Lori A. Weaver
Commissioner

Marie Noonan

interim Director

DIVISION FOR CHILDREN, YOUTH & FAMILIES

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

129 PLEASANT STREET, CONCORD, NH 03301-3857
1-800-852-3345 Ext, 4451
Fax: 603-271-4729 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

603-271-4451

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

State House

Concord, New Hampshire 03301

The contracts were approved by Governor and Council in accordance with the table below.

May 8, 2024

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Children, Youth and
Families, to amend existing contracts with the Contractors listed below to continue to provide
community-based voluntary services for high-risk families, by exercising contract renewal options
by increasing the total price limitation by $12,546,842 from $22,758,809 to $35,305,651 and
extending the completion dates from June 30, 2024 to June 30, 2026, effective July 1, 2024, upon
Governor and Council approval. 18% Federal Funds. 82% General Funds.

QRC

.0

Contractor Vendor | Area Served Current Increase Revised G&C
Name Code Amount {Decrease) Amount Approval
Claremont,
Concord, O: 11/18/20,
) Conway, item #22
i Keene, Af: 12/8121
Manchester, | 177166 | Laconia, | $18,895531 | $10,921,842 | $30,817,373 | " wen”
NH Manchester,
Rochester, A2: 6/28/23,
Seacoast, item #30
Southern
ngs’;i';“g O: 11/18120,
. item #22
Centerat | 1gp412 | Berfinand | o g5q578 | 91625000 | $4,488,278 |
Gorham Littiston T | A1 6128123,
Gorham, NH ftem #30
Total: | $22,758,809 | $12,546,842 | $35,305,651

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

The purpose of this request is for the Contractors to continue providing support, case
management and service coordination for high-risk families to strengthen family protective
factors, keep children safe, and prevent the need for subsequent involvement with the Dmsuon
for Children, Youth and Families (DCYF)

The Contractors provide a Community-Based Voluntary Services (CBVS) program that
serves high-risk families in need of additional support {o prevent future DCYF involvement. After
meeting families' immediate needs and developing service. plans, CBVS providers help families
build and maintain bridges to other parenting, economic, or behavioral/mental health services to
address underlying needs, strengthen protective factors, and promote family well-being. The goal
of CBVS is to safely prevent families from requiring DCYF intervention in the future.

. Approximately 2,275 families will be served during State Fiscal Years 2025 and 2026.

The Contractors provide services to families who were recently assessed by the DCYF for
an allegation of abuse or neglect, utilizing an actuarial risk assessment tool; and were determined
to be at higher risk for future DCYF involvement. Services are provided with an emphasis on
worklng in partnerships with families, providing programmatic solutions to difficult family
experiences, and celebrating family progress.

The Department will continue to monitor each Contractor's performance through monthly
provider meetings that focus on performance topics including, but not limited to:

. Persistent follow-up on referrals.
¢ Service completion.
¢ Long-term program outcomes.

e Equitable service delivery.

As referenced in Exhibit A, Revisions to Standard Contract Provisions, of the original
agreements, the parties have the option to extend the agreements for up to two (2) additional
years, contingent upon satisfactory delivery of services, available fundlng. agreement of the
pames and Govermnor and Council approval. The Department is exercising its option to renew
services for two (2) years of the two (2) years available.

Should the Governor and Executive Council not authorize this request, the Department
~ May be unable to prevent subsequent DCYF involvement with high-risk families, which may
include court involvement. :

Areas Served: Statewide. . _
.Source of Federal Funds: Assistance Listing Number #83.658, FAIN #2401NHFOST.

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

Respectfully submitted,

Lori A. Weave
Commissioner

The Department of Heolth and Human Services” Mission is to join communities and families
in providing opportunities for citizens lo achieve health and independence.



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

Community-Based Voluntary Services (RFP-2021-DCYF-03;COMMU)

05-95-042-421010-29580000, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY SERVICES

21.56% Federal Funds, 78.44% General Funds J

The Family Resource Center at Gorham Vendor # 162412

PSRt Class / Account Class Title y Job Number Current Amount Inereass Revised Amount
Year ; (Decrease) .

- 2021 102/500731 Contracts for Program Services 42105893 $561,026.00 $0.00 $561,025.00
2022 644/504195 SGFSER SGF Services 42105893 $546,000.00 $0.00 $546,000.00
2023 644/504195 SGFSER SGF Services 42105893 $981,250.00 $0.00 $9581,250.00
2024 644/504195 SGFSER SGF Services 42105893 $775,000.00 $0.00 $775,000.00
2025 644/504195 SGFSER SGF Services 42105893 $0.00 $800,000.00 $800,000.00
2026 644/504195 SGFSER SGF Services 42105893 $0.00 $825.000.00 $825,000.00

Sub Total ; $2,863,278.00 $1,625,000.00 $4,488,278.00

05-95-042-421010-29580000, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS5,
HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY SERVICES

12.74% Federal Funds, 87.26% Generzal Funds

]

Waypoint Vendor # 177166
Stal$ Flsca'l Class/ Object Description Job Number Current Amount inEressy Revised Amount

ear (Decrease) >

2021 102/5007 31 Contracts for Prog Svc 42105893 $3,848,418.00 $0.00 $3,848 418.00

2022 644/504195 SGFSER SGF Services 42105893 $5,125,271.00 $0.00 $5,125,271.00

2023 644/504195 SGFSER SGF Services 42105893 $5,460,921.00 $0.00 $5,460,921.00

2024 644/504195 SGFSER SGF Services 42105893 $5,460,921.00 $0.00 $5,460,921.00

2025 544/504195 SGFSER SGF Services 42105893 $0.00 $5,460,921.00 $5,460,921.00

2026 644/504195 SGFSER SGF Services 42105893 $0.00 $5,460,921.00 $5,460,921.00
: Sub Total $ 19,895,531.00 $10,921,842.00 $30,817,373.00

TOTAL| [ $22,758,809.00

$12,546,842.00]

$35,305,651.00

Governor and Council Letter Attachment
Fiscal Details
Page 1 of 1
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State of Nev'v. Hampshire
Department of Health and Human Services
Amend{nent #3

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

WHEREAS, pursuant to an agreement (the "Contract"). approved by the Governor and Executive Council
on November 18, 2020 (Item #22), as amended on December 8, 2021 (Item #5A), and as amended on
June 28, 2023 (Item #30), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council: and

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2026

2.- Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$30,817,373

3. Modify Exhibit B, Scope of Services, by adding Section 1.5., to read:
1.5. Business Hours: Monday through Friday, 8:00 AM - 5:00 PM

4. Modify Exhibit B, Scope of Services, Section 2.1., to read:

2.1. The Contractor shall ensure Community-Based Voluntary Services are available in cities and
- towns covered by the Claremont, Concord, Conway, Keene, Laconia, Manchester,
Rochester, Seacoast, Southern/Southern telework Child Protective Services’ (CPS) District
offices of the Division for Children, Youth and Families seven (7) days per week during
business hours, as well as outside of business hours. The Department anticipates referring
families for services each State Fi |scal Year (SFY} (July 1 - June 30) of the contract period,

as foliows:

2.1.1.  Contract Effective Date through June 30, 2021 (SFY 2021). 600 families
2.1.2.  SFY 2022: 960 families
2.1.3.  SFY 2023: 960 families
2.1.4. SFY 2024: 960 families
2.1.5.  SFY 2025: 1,010 families
2.1.6. SFY 2026: 1,060 families
5. Modify Exhibit B, Scope of Services, Section 2.6., to read:

2. 6 The Contractor shall provide services to clients utilizing the Solution-Based Casework and
Motivational Interviewing models, and must ensure:

+2.6.1.  Staff maintain a caseload of not more than fifteen (15) families at any given time;
' ' and

2.6.2.  Staff meet with each family in person or via telehealth if requested, at least one (1)
time per week throughout the duration of service

. : DS
Waypoint I A-5-1.3 Contractor Initials_ L

" RFP-2021-DCYF-03-COMMU-01-A03 Page 1 of 4 ' Date >/ /2024

v7.12.23
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"~ 6. Modify Exhibit B, Scope of Services, by adding Sections 2.18. through 2.19., to read:

2.18. The Contractor may be required to participate in quarterly on-site reviews conducted by
the Department, or as otherwise requested by the Department.

2.19. The Contractor may be required to facilitate quarterly file reviews conducted by the
Department, or as otherwise requested by the Department.

7. Modify Exhibit C, Payment Terms, by replacing it in its entirety with Exhibit C, Amendment #3,
Payment Terms, which is attached hereto and incorporated by reference herein.

DS
o0
Waypoint A-5-1.3 Contractor Initials

5/7/2024
RFP-2021-DCYF-03-COMMU-01-A03 Page 2 of 4 Date /7/ :
v7.12.23 '



DocuSign Envelope |D: 8B6898F7-0EF0-4CC4-B4AFF-B879FES150D9

~ All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2024, upon Governor and Council
approval. s

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
5/8/2024 I Mane Mesnan. -
Date Name: Noonan

Title:  DCYF Interim Director

Waypoint

DocuSigned by:
12024 bo o lonares, Ao Toleds
Date Tvarez de Toledo

Tltle. pres1dent and CEO

Waypoint A-5-1.3

RFP-2021-DCYF-03- COMMU-01 -AQ3 Page 3 of 4
v.7.12.23



DocuSign Envelope 1D: 8B6898F7-0EF0-4CC4-B4FF-BBTIFES15DD9

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution.
OFFICE OF THE ATTORNEY GENERAL
DocuSigned by:
5/9/2024 Soga, Gunvino .
Date : . s ame: ‘Guaring

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Waypoint A-5-1.3

RFP-2021-DCYF-03-COMMU-01-A03 Page 4 of 4

v.7.12.23
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New Hampshire Department of Health and Human Services
Community-Based Voluntary Services
EXHIBIT C, Amendment #3 .-

Pavment Terms

1.  This Agreement is funded by:

1.1.12.74% Federal Funds for Foster Care Title IV-E as awarded on 10/1/2022
and 10/1/2023, by the' U.S. Department of Health and Human Services,
Administration for Children and Families, - Assistance Listing Number
93.658, FAIN 2301NHFOST, and FAIN 2401NHFOST.

1.2. 87.26% General funds.
2. Forthe purposes of this Agreement:

'2.1.The Department has identified the Contractor as a SubreC|plent in
-accordance with 2 CFR 200.330. '

2.2.The Contractor's Indirect Cost Rate of 24.2% applies in accordance with 2
CFR §200.414.

3. Start Up Grant

3.1.For the purpose of this agreement, start-up funds in an amount not to
exceed $2,148,521 shall be provided to the Contractor for the expenses
incurred to launch services.

3.2. The Department shall make a one-lump sum payment to the Contractor
within thirty (30) days of the Contract Effective Date.

3.3.The Contractor shall submit a quarterly report to the Department within
fifteen (15) days of the end of the reportmg period detailing all start up
expenditures.

3.4. All unspent funds shall be returned to the Department no later than twelve
(12) months after the Contract Effective Date.

4, Fle;c Funding

4.1 For the purpose of this agreement, the Department shall allocate flexible
funding to the Contractor to fullfill the services as described in Exhibit B,
Scope of Services.

4.2.Payment for flexible funding shall be on a cost reimbursement basis as
follows:

4.2.1. $335,650 for State Fiscal Year (SFY) 2025 of the contract.
4.22. $335,650 for State Fiscal Year (SFY) 2026 of the contract.

4.3:From Contract effectlve date through end of SFY 2024, payment is made
as follows:

4.3.1. One-lump sum payment of $540,750 within thirty (30} days of the
Contract Effective Date, equuvalent to an estimated two (2) years

worth.of ﬂe)uble funding. ; [
Waypoint Exhibit C Contractor Initials

RFP-2021-DCYF-O&COMMU-OLAOS : Page 10f6 Date 5/7/2-024
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New Hampshire Department of Health and Human Services
Community-Based Voluntary Services

EXHIBIT C, Amendment #3

4.3.2. One-lump sum payment of $335,650 within thirty (30) days of the
beginning of SFY 2023.

4.3.3. One-lump sum payment of $335,650 within (30) days of the
"~ begdinning of SFY 2024.

4.3.4. Upon the end of State Fiscal Year 2024, the Contractor shall return
any remaining flex funds to the Department within thirty (30) days.

44. The Contractor shall not utlize flexible funds prior to the initial “face-to-face”
_ {but can use it for the face-to-face).

4.5.The Contractor shall manage flexible fund allocations in a manner
consistent with Exhibit B, Scope of Services, and shall have the ability to
vary the amount of flex funds spent to support each family (e.g., some
families can get $500 and others can get $150 or any other amount needed
to support the family). If the identified flexible funding need is higher than
$1,000 per client, the Contractor will consult with the Department prior to
funding the need.

4.6. The Contractor shall provide the following information to the Department
- monthly via invoice:

4.6.1. - The families who benefited from flexible fund purchases;

46.2. How much was spent per family (both average and individual
families); and

4.6.3. What the flexible funds were spent on. '
5. Daily Rate
5.1.For the purpose of this agreement, a daily rate of $48.75 will be awarded.
5.1.1. This will include a dual authorization as: '

51.1.1. Cofnmunity Based Case Management for $25.35/client
(family) per day.

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

5.2.Payment shall be on a monthly basis and follow a process determined by
the Department. 5

5.3. Maximum allotment for daily rate expenditure by SFY is as follows:
5.3.1. Subtotal: $26,286,750
5.3.2. SFY 2021: $1,113,000 ,
5.3.3. SFY 2022: $5,034,750
5.3.4. SFY 2023: $5,034,750

535, SFY 2024: $5,034,750 - e
| it
Waypoint - Exhibit C Contractor Inilials

RFP-2021-DCYF-03-COMMU-01-A03 Page 2 of 6 Date i
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New Hampshire Department of Health and Human Services
Community-Based Voluntary Services

EXHIBIT C, Amendment #3

"~ 5.3.6. SFY 2025: $5,034,750

5.4

5.3.7. SFY 2026: $5,034,750

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

6. Bonus Payment

6.1.

6.2.

6.3.

6.4.

For the purpose of this agreement, bonus payments shall be paid to the
Contractor upon submission of the following:

6.1.1. Services and data as specified in Exhibit B, Scope of Services;
Section 2, Statement of Work; and Section 5, Performance
Measures and Performance Metrics;

6.1.2. Standard payment request form(s).

6.1.3. Other supplemental bonus payment documents as spemfed by the
Department.

A bonus payment shall be paid for each family who recieves a face-to-face
meeting within three (3) days of DCYF referral.

6.2.1. Bonus payment shall be $63.00 per family. This value is equal to

1% of the value of six (6) months of service.

6.2.2. Face-to-face and referral date shall be defined as indicated in
Exhibit B; Scope of Services; Section 1, Key Definitions.

A bonus payment shall be paid for each family with no new open DCYF
case within six {6) months of referral.

6.3.1. Bonus payment shall be $63.00 per family. This value is equal to
1% of the value of six (6) months of service. <

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

The Contractor and the Department shall send all client information in

. relation to/or in support of payment, utlizing a secure email system.

6.5.

6.6.

Waypoint

RFP-2021-DCYF-03-COMMU-01-A03 ‘Page 3of6

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

The maximum allotment for this contract for each SFY is as follows:
6.6.1. Total allocation: $498,752

6.6.2. SFY 2021: $46,147
6.6.3. SFY 2022: $90,521
6.6.4. SFY 2023: $90,521

-DS
Exhibit C " Contractor Initials L

5/7/2024
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New Hampshire Department of Health and Human Services
~ Community-Based Voluntary Services '

EXRHIBIT C, Amendment #3

6.6.5. SFY 2024:$90,521 <«
6.6.6. SFY 2025: $90,521
6.6.7. SFY 2026: $90,521

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

6.7.1. Percent (%) of families who receive a face-to-face within three (3)
days of referral.

.6.7.1.1. Thé Contractor shall enter data into a standard
spreadsheet to .calculcate the bonus amount being
requested

6.7.1.2. The Contractor shall submit the spreadsheet to identified
Department stafffor review and approval on a consistent
basis.

6.7.1.3. The Contractor ‘shall request payment on a standard
form in an amount equal to that which was calculated on
the spreadsheet.

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

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

6.7.2.1. The Department shall provide to the Contractor, on a
monthly basis, a list of clients who have had a case
opened with DCYF.

6.7.2.2. Using the information from this list, the Contractor shall
request payment on a standard form agreed upon by the
Department and the Contractor.

-

6.8. The Department reserves the right to delay the monthly payout of bonuses.
upon providing prior written notice to the Contractor that includes the
rationale for the delay, which may include, but is not Iirr(nited to:

6.8.1. Staff availability.
-~ 6.8.2. IT updates.
6.8.3. Finance system maintenance.

6.9.The Department reserves the right to conduct audits of the Contractors
bonus payment reporting and allocations.

7. Operating Costs

-

DS
Waypoint  Exhibit Contractor Initials L

5/7/2024
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New Hampshire Department of Health and Human Services
Community-Based Voluntary Services
EXHIBIT C, Amendment #3

7.1. Payment for costs incurred in excess of payment for the daily rate specified
in Section 5 above, necessary for operating services in Exhibit B, Scope
of Services; Section 2, Statement of Work;, Phase 1. Referral and
Engagement, Family Stabilization, Service Planning shall be on a cost
reimbursement basis for actual expenditures, in accordance with the
approved line items specifed in Exhibit C-1, Amendment #1, Budget Sheet
(SFY 2022); and shall not exceed the amount of $979,675.99. '

7.2.The Contractor shall submit an invoice in a form satisfactory to the

" Department by the twenty-fifth (25th) working day of the following month,

which identifies and requests reimbursement for authorized expenses

incurred in the prior month.. The Contractor shall ensure the invoice is

- completed, dated and returned to the Department in order to initiate
payment.

8. 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:

8.1.Includes the Contractor's Vendor Number issued up'on registering with
New Hampshi_re Department of Administrative Services.

8.2.1s submitted in a form that is provided by or otherwise acceptable to the
Department.

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

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

8.5.1s completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment. .

8.6.1s assigned an electronic signature, includes suppoﬂing documentation,
and is emailed to DCYFInvoices@dhhs.nh.gov or mailed to:

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

9. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

10. The Contractor agrees that funding under this Agreement may be withheld, in
“ whole or in part in the event of non-compliance w:th the terms and conditions
of Exhibit B, Scope of Services.

Waypoint " ) ) Exhibt C _ - Contraclmrlr\itialsL
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New Hampshire Department of Health and Human Services
- Community-Based Voluntary Services

EXHIBIT C, Amendment #3

11.

12.

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

. agreement.

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.

13. Audits {

13.1. The Contractor is required to submit an annual audit to the Department
if any of the following conditions exist:

13.1.1. 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.

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

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

13.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor’s fiscal
year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform" Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

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

13.4. In addition to, and not in any way in limitation of obligations of the
Contract, .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
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

DS
Waypoint Exhibit C | Contractor Initials L
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State of New Hampshire
Departmentof State

CERTIFICATE:

L Dlaw'd'M'; Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that WAYPOINT is a New

Hainpshire Nonprofit ~Corpora‘t‘ibn‘ registered to transact business in New Hampshire on September 25, 1914. 1 further certify that
all fees and documents required by the Secretary of State’s office have been received and is in good standing as far a#. this office is
concerned, ) '

Business ID: 62585 s
Coifie uniber{0)06 33653

IN TESTIMONY WHERECF,

T hérelo set my hand and canse t6 be dffixed
‘the Seal of thé State of New Hampshire;
¢this 28th day of December A D, 2033

:David M. Scanlan
'Sec:tthr'jr of State:
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WAYPOINT

Help Along the Way

Fainieriy
CHILD 'AN“D FAMILY SERVICES

CERTIFICATE OF VOTE

" -1, MARK C. ROUVALIS, Board Chair, do hereby cerlfy that:
1. lam aduly-elected Officer of WAYPOINT.

2. The following are true copies of two resolutions dﬁly Iad,opted at'a meeting of the Board of Directors
‘of the Agency duly held on 12/4/18:

RESOLVED: That this corporation enters into a contract with-the State of New Ham'pshire, and any of its
Agencies or Deparlments. .

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

desirable or a_ppropriale. g
BORJA ALVAREZ DE TOLEDO is the duly elected PRESIDENT/CEOQ of the Agency.

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 dale of this Certificate of Authority. | further certify that it is
understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)
listed above currently occupy the position(s) indicated and that they have full authority to bind the
corporation. To the extent that there are any limits on the authority of any listed individual to bind the
corporation in contracts with the State of New Hampshire, all such |imitations are expressly stated herein.

- "Mark C. Rouvalis
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qcokd CERTIFICATE OF LIABILITY INSURANCE g

1221202

THIS CERTIFICATE IS 1SSUED 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. TH!IS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPR.ESENTA'ITVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IPFORTANT. XL INSURED mwmtu)mdmmWoﬂslmorbemdom
1) SUBROGATTON ls WANED lub}od to ﬂ'lo terms and condlﬂom of the policy, certaln policies may require an endorsement. A statement on
this certificate does not confer rlghtn to the ceftificate holder In lieu of such endorsement(s).

Cross Insurance-Manchester [PROKE " 7(603) 668-3218 [ TR oy (603) 5454331
1100 Elm Street . manch.cests@crossagency.com
. Y (NSURER(S] AFFORDING COVERAGE NAIC £
Manchester NH 03101 MSURER ;. Philadelphia Indemnity Ins Co : 18058
DISURED NSURER B : Granite State Health Care and Human Services Self- ;
Warypoint INSURER C - Travelers Cas. & Surety Co of America 31194
PoBoz 448 INSURER D : K
' INSURER E ©
Manchester NH 105 INSURER F :
COVERAGES CERTIFICATE NUMBER; _ 23-24 A 24.25WC _ 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.

LBLITS
S| COMMERCIAL GENERAL LABILITY |, RN, ey ye— < 1,000,000
| cuamsice . [ >4 ocom PREWGSES (a oocurencs} | 3 100,000
| : - ) A MED EXP {Arty ore perian) s 5000
A - . PHPK2570618 070112023 | 077012024 | pepsoras s ADv sy | 5 1,000,000
GEIN ADGREGATE LT APPLEES PER: GEMERAL AGGREGATE 5 3,000,000
5% [:l .?{?-T LOC : PRODUCTS - COMPIOPAGG | ¢ 3,000,000
3¢ ot Professional Liabi Each incident $1M $ 3,000,000 - agy
; COMBNED SINGIE OMIT
AUTOMOBILE LLABILITY {2 vecont) e $ 1,000,000
% ANY AUTO | DoDLY BUURY (Per peon) | 3
A || D Ly e - PHPK2570610 © | 07/01/2023 | 07/01/202¢ | BOOKY PUIURY (Par accidort) | $
] ~
|| AUTOS OMLY ALTOS ONLY- | {Per accidont) 3
3
[ X[ wmrerawas [ 3¢ Gocim o L L | en occummence s 4,000,000
A EXCESSLIAB AR MATE: PHUBB6IYET D7N2023 | 07002024 | socrecare | + 4,000,000
peii | X< rereimon § 10,000 s
WORKERS COMPENSATION
ANDEMPLOYERS UABILITY ' "y /)i xkswurg R S—
B | AN EOTETRROEOMVE [N || nra| | HCHS2040000578 (Ba)NH | 01012024 | 01012025 |ELEACHADCIOONT ___ 1+
(andctory o k0 ' E.L DISEASE - EAEMPLGYEE | ¢ 1,000,000
DESGRIPTION OF OPERATIONS Dok EL DEEASE - Pouicy Lwar |3 1,000,000
. Limit < $500,000
Fidelity 8 Forgery’ R | gt
c Pty ; 405912796 0470172021 | 040172024 |Deduciible | -$500

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {(ACORD 104, Wmmmmmﬂ-ﬂlmmhw
Wbﬂqhmmwmm

'CERTIFICATE HOLDER .CANCELLATION

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

NH Departrient of Health & Hurrian Services Burezi of Contotts & ACCORDANGE JWITH THE POLICY PROVISIONS.
i
e AUTHORIZED REPRESENTATIVE
128 Pieasant Streel ¥ :

‘Concord NH 03301 -
]

“ACORD 25 (201603) The ACORD name-and logo ere registered marks of ACORD
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Empowering people of all ages through an array of human services and advocacy
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@ ME]_ANSON

INDEPENDENT AUDITOR'’S REPORT

To the Board of Trustees
Waypoint

Report on the Audit of the Consolidated Financial Statements -

Opinion

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

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

Basis for Opinion
We conducted our audit in accordance with auditing standards generally accepted in the United
States of America (GAAS) and the standards applicable to financial audits contained in
Government Auditing Standards issued by the/(iomptroller General of the United States. Our
responsibilities under those standardssare further described in the Auditor’s Responsibilities for
the Audit of the Financial Statements sectio‘r: of our report. We are required to be independent
of Waypoint and to meet our othbr ethital responsibilities, in accordance with the relevant
ethical requirements relfating to o0r audit. We believe that the audit evidence we have obtained
is sufficient and approprlate to prowde a basus for our audit opinion.

‘Responsibilities of Management for the Cq'nsolidatéd Financia_l Statements

Management is responsible for the prebération and fair presentation of the consolidated i ,
financial statements in accordance with accountmg principles generally accepted in the United

States of America, and for the‘ design, |mplementatlon and maintenance of internal control
relevant to the preparation and\falr pr‘esentatlon of consolidated financial statements that are

- kS
free from material misstatement! whether due to fraud or error.
Ve

y
In preparing the consolidated financial statements management is required to evaluate whether
there are conditions or events, consnderedun the aggregate that raise substantial doubt about

Merrimack, New Hampshire
Andover, Massachusetts
Greenfield, Massachusetts
Ellsworth, Maine - 800.28272440 | melansoncpas.com
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@ MELANSON

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

Auditor’s Responsibilities for the Audit of the Consolidated Financial Statements . =
Our objectives are to obtain reasonable assurance about whether the consolidated financial
statements as a whole are free from material misstatement, whether due to fraud or error, and
to issue an auditor’s report that includes our opinion. Reasonable assurance is a high level of
assurance but is not absolute assurance and, therefore, is not a guarantee that an audit
conducted in accordance with GAAS and Government Auditing Standards will always detect a
material misstatement when it exists. The risk of not detecting a material misstatement resulting
from fraud is. higher than for one resulting from error, as fraud may involve collusion, forgery,
intentional omissions, misrepresentations, or the override of internal control. Misstatements are
considered material if there is a substantial likelihood that, individually or in the aggregate, they
would influence the judgment made by a reasonable user based on the consolidated financial
statements.

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

' Exercise professional judgment and maintain professmnal skeptlasm,,throughout the
audit.

» Identify and assess the risks of material miisstatement of the consolidated financial
statements, whether due to frauf:lr or error, and design and perform audit procedures
responsive to those risks. Sush(p_ro‘cedures include examining, on a test basis, evidence
regarding the amounts and disclosures in the consolidated financial statements.

» - Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectlveness of Waypomt s internal control. Accordingly,
no such opinion is expressed. ;'

e Evaluate the appropriateness of5éccounting policies used and the reasonableness of
significant accountingjestimates made by management as well as evaluate the overall
presentation of the consolidated fmanual statements.

¢ Conclude whether, in our. Juc‘lgment there are conditions or events, considered in the
aggregate, that raise substant{al doubt about Waypoint's ability to continue as a going
concern for a reasonablé period of tlme
‘L ".
L y
r We are required to communicate with thgse charged with governance regarding, among other”’
matters, the planned scope and t|m|ng of the audlt sngnlflcant audit findings, and certain interfal Py

control-related matters that we identified durmg the.audlt . ,f”/ /

800.282.2440 | melansoncpas.com
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Report on Summarized Comparative Information

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

Supplementary Information

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

Other Reporting Required by Government Auditing Standards

In accordance with Government’ Auditing Standards, we have also issued our report dated
May 10, 2023 on our con5|deratlon of Waypomt s internal control over fmancnal reporting and on
our tests of its compliance wuth cert’aln provusuons of laws, regulatmns contracts, and grant
agreements and other matters. The purpose of that report is solely to describe the scope of our
testing of internal control oveg financial réporting and compliance and the results of that testing,

and not to provide an opinion on the effectiveness of internal control over financial reporting or aE
on compliance. That report|is an lintegral part of an audit performed in accordance with i
Government Auditing Standards in con5|der|ng Waypoint's internal control over financial /{
reporting and compliance. ;

F 1
, ) /-/ff

L 26‘- S _// ,if
o j

Merrimack, New Hampshire . “ - /
May 10, 2023 - S -

800.282.2440 | melansoncpas.com



e

DocuSign Envelope ID: 8B6898F7-0EF0-4CC4-B4FF-B879FES15DD9
WAYPOINT.

Consolidated Statement of Financial Position
. December 31, 2022
(with comparative totals as of December 31, 2021)

2022

\ Without Donor With Donor 2022 2021
Restrictions Restrictions Total Total
Assets
Current Assets: .
Cash and cash equivalents J S ' 712,445 $ . 5 712,445 s 1,337,022
‘Restricted cash . 76,756 - - 76,756 74,103
Accounts receivable, net 801,732 . 801,732 650,657
Grants receivable 1,274,880 - 1,274,880 639,234
Prepaid expenses - 587,001 - ) 587,001 311,664
Total Current Assets 3,452,814 : 3,452,814 3,012,680
Noncurrent Assets: .
Investments 14,896,850 3,671,919 18,568,769 23,526,432
Beneficial interest held in trusts - 2,020,741 .2,020,741 2,202,347
* Property and equipment, net 10,105,143 ) - 10,105,143 6,677,229
Operating right-of-use asset, net 334,034 - 334,034 .
Total Noncurrent Assets i 25,336,027 5,692,660 31,028,687 32,406,008
Total Assets ) 28,788,841 S 5,692,660 S 34,481,501 $ 35,418,688
Liabilities and Net Assets
Current Liabilities:
Accounts payable - s 245,312 3 - 5 246,312 5 290,378
Accrued payroll and related liabilities 891,489 - 891,489 598,828
Other liabilities 205,887 - ! 205,887 " 63,699
Current portion of bonds payable 175,000 - 175,000 165,000
Current portion of operating lease lizhility 175,381 - 175,381 -
Refundable advances 443,742 - 443,742 660,937
Total Current Liabilities 2,137,811 - 2,137,811 1,778,842
Noncurrent Liabilities:
~ Bonds payable, net of current portion 3,355,167 . 3,355,167 3,590,000
Operating lease liability, net of current portion . 160,212 - 160,212 -
Deferred loans - NHHFA ) 1,250,000 - 1,250,000 1,250,000
Interest rate swap agreaments 399,935 - 399,935 993,557
Tota! Noncurrent Liabilities 5,165,314 : - ' 5,165,314 5,833,557
Total Liabilities 7,303,125 . 7,303,125 7,612,399
) Net Assets:
Without donor restrictions 21,485,716 - 21,485,716 20,919,645
With donor restrictions - 5,692,660 5,692,660 6,886,644
Total Net A;seu 21,485,716 5,692,660 27,178,376 27,806,289
Total Liabilities and Net Assets s 28,788,841 5 5,692,660 S 34,481,501 $ 35,418,688

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

4
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WAYPOINT

. Consolidated Statement of Activities
For the Year Ended December 31, 2022
{with summarized comparative totals for the year ended December 31, 2021}

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

5

2022
Without Donor With Donor 2022 2021
. ) Restrictions Restrictions Total " Total ’
Support and Revenue
Support:
Government grants S 9,800,690 - . S 9,800,690 s 8,916,060
Contributions 740,§09 2,100,152 2,840,961 2,159,537
In-kind contributions 48,536 . 48,536 33,700
Special events: .
Gross revenue 224,603 392,352 616955 443,686
Less cost of direct benefit to donors {153,690) . - : {153,690} . {56,246}
Net special events revenue 70,913 392,352 463,265 387,440
Revenue:
Service fees 6,200,380 - 6,200,380 5,511,187
Other income ' . 40,684 - 40,684 21,655
. Net Assets Released From Restrictions:

Program releases 2,966,121 {2,966,121) ’ - -
Endowment releases 89,703 (89,703) - .
Endowment Transfer to Support Operations 842,559 - 842,559 643,173
Total Support and Revenue 20,800,395 {563,320) 20,237,075 17,672,752

‘Operating Expenses
Program services - 15,261,737 - 15,261,737 13,488,186
Management and general 2,816,820 - 2,816,820 2,533,833
Fundraising h 795,129 ! . 795,129 647,250
Total Cperating Expenses 18,873,686 - 18,873,686 16,669,269
Change in Net Assets From Operations 1.926,70§ {563,320) 1,363,389 1,003,483
Nonoperating Activities
Investment income (loss), net {3.647,593) {449,057) (4,096,650} 2,881,542
Unrealized gain (loss) on interest rate swap 593,622 - 593,622 289,196
Gain on the sale of asset 241,592 - 241,592 -
Change in beneficial intgrest - (413,854) {413,854) 214,476
Interest income 4,744 - 4,744 1,249
Endowment transfer to support operations {842,559) - .(842,559) {643,173}
Transfer of assets from Richie McFarland .
Children's Center (Note 21} 2,289,556 232,247 2,521,803
Total Nonoperating Activities {1,360,638) {630,664) {1,991,302) 2,743,290
Change in Net Assets 566,071 (1,193,984) (627,913) 3,746,773
Net Assets, Beginning of Year 20,915,645 6,886,644 27,806,289 24,059,516
Net Assets, End of Year $ 21,485,716 s 5,692,660 $ 27,178,376 S 27,806,289
e \
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WAYPOINT
Consolidated Statement of Functional Expenses

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

2022
Program Management . 2022 2021
Services and General Fundraising Total Total

Personnel expense: . '

Salaries and wages S 8,769,046 $ 1,441,503 $ 508,864 $ 10,719,413 $ 9,650,270

Employee benefits 1,324,206 156,284 44 810 1,525,300 1,270,501

Retirernent plan 92,034 20,467 3,898 121,399 101,614

Payrall taxes and other ; 874,069 112,764 39,253 1,026,086 885,256

Mileage reimbursement 360,146 9,703 1,747 371,596 236,673

Contracted services 648,579 z 370,654 160,215 1,179,448 1,309,317

Subtotal personnel expense 12,068,080 2,111,375 763,787 14,943,242 13,454,031

Accounting - 75 51,055 ' - 51,130 35,380
Assistance to individuals 1,100,071 717 50,017 1,150,805 - 901,544
Communications 184,344 . 32,935 12,811 230,090 . 212,681
Conferences, conventions, meetings 132,818 49,868 2,628 185,314 ] 100,827
Depreciation 320,715 170,620 8,600 499,935 458,709
Insurance 79,551 15,794 2,532 97,877 64,578
Interest 221,898 22,106 6,388 251,392 233,409
Legal ' 2,044 16,617 - ' 18,661 12,543
Membership dues 28,105 26,169 2,437 56,711 60,902
Miscellaneous . 38,075 34,413 8,675 81,163 60,596
Occupancy 732,997 54,952 11,895 799,844 667,827
Printing and publications 29,688 29,232 67,493 126,413 . 70,853
Rental and equipment malntenance 157,766 174,987 i 8,806 341,559 247,684
Supplies ‘ 143,892 12,963 2,740 159,595 123,453
Travel 20,618 13017 10 33,645 . 20,498
Total Expenses By Function 15,261,737 i 2,816,820 948,819 19,027,376 16,725,515
Less expenses Included on the Statement of Activities: ;

Cost of direct benefits to donors ! - - {153,690} {153,690) (56,246}
Total Expenses Reported on the Statement of Activities $__15261737 $ 2816820 $ 795129 $ 18,873,686 $ 16,669,269

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

6
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WAYPOINT

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

v

: 2022 2021
Cash Flows From Operating Activities

Change in net assets $ (627,913} S 3,746,773
Adjustments to reconcile change in net assets
to net cash provided (used) by operating activities:

Depreciation 499,935 458,709
Disposals of fixed assets . 242,906 1,889
" Amortization of operating right-of-use assets 173,740
Contributions restricted for endowment 3 {71,249) .
Realized (gain) loss on investments (171,631} {1,462,149)
Unrealized (gain) loss on investments 4,768,167 (1,028,032}
Change in beneficial interest in trusts 413,854 {214,476)
Change in interast rate swap d : (593,622} (289,196)
RMCC fixed assets and beneficial interest (Note 21) [1,332,247) -
Changes in operating assets and liabilities: :
" Accounts receivable . (151,075} (295,045)
Grants receivable (635,646} 205,925
. Prepaid expenses . {275,337} (134,246)
Accounts payable * {44,066} (30,492}
Accrued payroll and related liabilities 292,661 60,092 .
Other liabilities 142,188 {1,200}
Refundable advances {217,195) {1,868,372)
Operating lease liability {172,182 -
Net Cash Provided (Used) By Operating Activities 2,241,288 {849,824)
Cash Flows From Investing Activities
Purchases of investments {571,135} {401,514)
Proceeds from sale of investments 932,262 697,285
Purchase of fixed assets (3,070,755} ) {700,247)
Net Cash Used By Investing Activities § i (2,709,628) {404,476)
Cash Flows From Financing Activities ¢
Contributions restricted for endowment . 71,249 -
Proceeds from line of credit . 4,841,239
Principal payments on line of credit . (4,841,239)
Payment of long-term debt {224,833) {150,000)
Net Cash Used By Financing Activities {153,584) {160,000)
Net Change in Cash and Cash Equivalents and Restricted Cash (621,924) ; ' {1,414,300)
Cash and Cash Equivalents, and Restricted Cash, Beginning of Year 1,411,125 2,825,425
Cash and Cash Equivaleﬁts, and Restricted Cash, End of Year S 789,201 S 1,411,125 |
Supplmental Disclosure of Cash Flow Information:
Cash paid during the year for interest 3 251,392 . $ 233,409
Supplemental Disclosure of Non-tash Investing Activity:
RMCC fixed assets and beneficial interest {Note 21) 3 1,332,247 $ -
As reported in the Consolidated Statement of Financial Position,
cash balance consists of:
Cash and cash equivalents S 712,445 s 1,337,022
Restricted cash 76,756 74:103
Total cash, cash equivalents, and restricted cash . S 789,201 $ 1,411,125

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

7
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WAYPOINT

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

1, Organization

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

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

Fan'm'y Support

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

Early Support and Services

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

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

‘Partners in Health -

Family Support Coordinators provide a variety of services to families who have a child with a
chronic health condition. Services include |dent|fy|ng needs and helplng access available
resources, working with schools, insurance companies and health care providers and creating
social and recreational opportunities with other families that share similar concerns.



DocuSign Envelope |D: 8B6898F7-0EF0-4CC4-B4FF-BB79FES150D9

The Children’s Place and Parent Education Center

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

Family Preservation

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

Foster Care -

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

Home Based Services

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

Community Based Voluntary Services

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

" Runaway and Homeless Youth Services :
The Organization is the sole provider of services for runaway and homeless youth in
Manchester and the Seacoast. In 2022, over 700 individuals were served. A full spectrum of
‘services features outreach to at-risk youth that includes survival aid on the streets and basic
needs fulfillment at the drop-in center, as well as crisis intervention, eduEationaI and
vocational advocacy, housing, and case management. The Organization operates the only
shelter specifically for adults aged 18-24 who are experiencing or are at-risk of homelessness.
The Organization also provides behavioral health and substance use counseling where needed.
The Organization works with school systems, police, and other agencies in addressing the
needs of New Hampshire’s homeless youth.
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Home Care N

The Organization helps 460 seniors and individuals with chronic |Ilness or dlsablhty to live at

home safely and with dignity, and to maintain quality of life. Services are delivered by

homemakers, companions, persona] care service providers, and LNAs. The QOrganization’s
caregivers go to client homes to help with everything from cooking and cleaning to personal

hygiene, medication reminders; mobility, travel to appointments, pavlng bills, help with daily

tasks, and communication with famlly members.

Other Programs

The New Hampshire Children’s Lobby _

Established in 1971, the New Hampshire Children’s Lobby is the advocacy wing of Waypoint.
. The program’s mission is_to improve the lives of children and families through legislative,

judicial, and public policy initiatives. This combination of advocacy and direct service practice

uniquely positions the Organization to serve the best interest of New Hampshire children.

Resources for Families Affected by Incarceration

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

2. Summary of Significant Accounting Policies

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

Basis of Financial Statement Presentation ! .
The consolidated financial statements of the Organization have been prepared on the accrual
basis of accounting in accordance with accountmg principles generally accepted in the United
States of America (GAAP).

Changé in Accounting Principle

ASU 2016-02, Leases

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

10
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-

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

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

ASU 2020-07, Contributed Nonfinancial Assets

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

Principles.of Consolidation

The consolidated financial . staterments include Waypoint and Child and Family Realty

-Corporation, commonly controlled organizations. All inter-organization transactions have
been eliminated. Unless otherwise noted, these consolidated entities are hereinafter
referred.to as “the Organization”.

Comparative Financial Infermation

The accompanying consolidated financial statements include certain prior-year summarized
comparative informationin total, but not by net asset class. Such information'does not include
" sufficient detail to constitute a presentation in conformity with GAAP Accordingly, such
information should be read in conjunction with the audited consolidated financial statements
for the year ended December 31, 2021, from which the summarized information was derived.

Cash and Cash Equiva.’ents

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

11
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Accounts Receivable

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

Grants Receivable

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

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

The Organization maintains pooled investment accounts for its endowment. Realized and:
unrealized gains and losses are allocated to the individual endowments based on the
relationship of the market value of each endowment to the total market value of the pooled
investment accounts, as adjusted for additions to or deductions from those accounts, and
taking into consideration donor restrictions related to the treatment of investment earnings.

Beneftc.'al Interest Held in Trusts

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

Property and Equipment

Property and equipment additions over $5,000 are recorded at cost, if purchased, and at fair -
value at the date of donation, if donated. Depreciation is computed using the straight-line
method over the estimated useful lives of the assets ranging from 5 to 50 years. When assets
are sold or otherwise disposed of, the cost and related depreciation is removed, and any
resulting gain or loss is included in the Consolidated Statement of Activities. Costs of

12
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" maintenance and repaurs that do not improve or extend the useful Ilves of the: respectlve
assets are expensed. Assets not in service are not depreciated.

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

Leases

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

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

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

13
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Interest Rate Swap

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

Net Assets

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

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

Net Assets With Donor Restrictions

- Net assets subject to donor {or certain grantor) imposed restrictions..Some donor-imposed

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

Revenue and Revenue Recognition

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

The Organization recognizes contributions when cash, securities or other assets; an unconditional
promise to give; or a notification of a beneficial interest is received. Conditional promises to give
- that is, those with a measurable performance or other barrier and a right of return - are not
recognized until the conditions on which they depend have been met.

14
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The Organization records special events revenue equal to the fair value of direct benefits to
donors, and contribution income for the excess received when the event takes place. °

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

Donated Services and In-Kind Contributions

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

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

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

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

Measure of Operations
The Consolidated Statement of Activities reports all changes in net assets, including changés .
in net assets from operating and nonoperating activities. Operating activities consist of those
items attributable to the Organization’s ongoing programs and services and include the

15
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Organization’s annual endowment transfer to support operations. Nonoperating activities
are limited to resources outside of those programs and services and are comprised of non-
recurring gains and losses on sales and dispositions, investment income, and changes in the
value of beneficial interests and interest rate swaps. ' z '

“Income Taxes ; & .
Waypoint has been recognized by the Internal Revenue Service (IRS) as exempt from federal
income taxes under Internal Revenue Code (IRC) Section 501(a) as an organizatio'n described
in IRC Section 501(c){3), qualifies for charitable contribution deductions, and has been

- determined not to be a private foundation. Child and Family Realty Corporation is exempt
from federal income tax under Section 501(a) of the Internal Revenue Code as an organization
described in Section 501{c){25).

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

Estimates

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

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

Fair Value Measurements and Disclosures ; ‘

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

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

s Level 2 - Inputs other than quoted prices included within Level 1 that are observable for

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

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

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

New Accounting Standards to be Adopted in the Future

Credit Losses : i

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

Financial assets available for general expenditure, that is, without donor or other restrictions -
limiting their use, within one year of the date of the Consolidated Statement of Financial
Position, were comprised of the following at December 31, 2022 and 2021:

2022 2021

Financial assets at year end: '
Cash and cash equivalents $ 712,445 $§ 1,337,022
Restricted cash 76,756 74,103
Accounts 'receivable, net 801,732 . 650,657
Grants receivable 1,274,880 - 639,234
Investments 18,568,769 23,526,432
Beneficial interest held in trusts 2,020,741 2,202,347

_ Total financial assets - 23,455,323 28,429,795

Less amounts not available to be used within one year:

" Restricted cash not available for general expenditure 76,756 74,103 !
Net assets with donor restrictions 5,692,660 6,886,644
Less: A

Net assets with purpose restrictions to be met in '

less than a year _ (1,133,668) (1,678,535)

Donor-restricted endowment subject to spending

policy rate and appropriation {73,998) (120,230)
Board-designated endowment 14,896,850 18,842,135
Less:

Board-designated endowment annual spending

policy rate and appropriation ‘ (868,594) {541,770)

Total amounts not avaitable to be used within one year 18,580,006 23,462,347

Financial assets available to meet general expenditures
over the next year ‘ S 4,865,317 S 4,967,448

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

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

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

— . |

2022 . . 2021 -
Receivable Allowance ‘Net Re.ceivable- "Allowance © Net
Fees forservice $ 802,032 &  (300) & 801,732 $ 650957 §  (300) $ 650,657
Total . $ 802032 % {300) $ 801,732 $ 650957. $ (300) $ 650,657

5. Prepaid Expenses

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

6. Investments

Investments measured at fair value on a recurring basis consisted of mutual funds totaling
$18,568,769 and $23,526,432 at December 31, 2022 and 2021, respectively. During 2022 and
2021, the Organization recognizedj$(4,596,536) and 52,490,181, respectively, of net gains
and losses on investments. Of those amounts, ${4,596,536) and 52,490,181 was recognized
on investments of equity securities held at December 31, 2022 and 2021, respectively.

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

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

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

The Organiza\_tioh uses the following method to determine the fair value of its investments:
Mutual funds: Level 1 as determined by the published value per unit at the end of the last
trading day of the year, which is the basis for transactions at that date.

7. Beneficial Interest Held in Trusts

The Organization is the sole beneficiary of four funds that are administered by the New
Hampshire Charitable Foundation {NHCF}. Income from the funds is to provide assistance to
children attending camp and for capital improvements to the camp, and to support the Early

} Supports and Services program based in the Stratham office. The fund’s resolutions piovide
that distributions from the funds can be made at the discretion of the NHCF Board of
Directors.

At December 31, 2022 and 2021, the fair market value of the funds, which approximates the
present value of future benefits expected to be received, was $1,152,876 and $1,1_1'2,493,
respectively.

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

i

Percentage
Trust Interest 2022 2021
Greenleaf 100% $ 335,096 § 415,006
Spaulding 100% 300,889 380,406
Cogswell 50% 231,880 294,442
Total $ 867,865 S5 1,089,854

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

10.

Property and Equipment

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

2022 2021
Land and land improvements S 958,884 S 943,800
Buildings and improvements 10,995,856 © 7,376,874
Furniture, fixtures, and equipment . 962,064 908,672
Vehicles _ 68,761 86,019
Software 503,924 . 503,924
“Construction in progress 15,220 426,668
Assets held for sale {Camp Spaulding) 2,069,667 2,069,667
Subtotal - 15,574,376 12,315,624
Less accumulated depreciation (5,469,233) (5,638,395)
Total . $ 10,105,143 $ 6,677,229

Line of Credit _ . )

The Organization has a $1,500,000 revolving line of credit agreement with a bank, which is
payable on demand. The line is secured by a first lien on accounts receivable, double negative
pledge on all investments of the borrower, and carries a variable rate of interest at the Wall

Street Journal prime rate (7.5% at December 31, 2022), adjusted daily. At December 31, 2022

and 2021, there was no outstanding balance on this line of credit.

Bonds Pa\.fable

During 2007, the New Hampshire Health and Education Facilities Authority (the "Authority")
sold $5,540,_000 of its Revenue Bonds, Child and Family Services Issue, Series 2007, and
loaned the proceeds of the bonds to the Organization to refund its Series 1999 Series Bonds
and to finance certain improvements to the Organization's facilities. The Series 2007 Bonds
were issued with a variable interest rate determined on a weekly basis. Prior to issuing the
Bonds, the Organization entered into an interest rate swap agreement (the "Swap
Agreement"} with Citizens Bank of NH (the "Counterparty") for the life of the bond issue to
hedge the interest rate risk associated with the Series 2007 Bonds. The interest rate swap
agreement requires the Organization to pay the Counterparty a fixed rate of 3.915%; in
exchange, the Counterparty will pay the Organization a variable rate on the notional amount
based on the 67% of one month LIBOR. Counterparty payments to the Organization were
intended to offset Organization payments of variable rate interest to bondholders.
Counterparty credit worthiness and market variability can impact the variable rates received
and paid by the Organization, with{ the potential of incrgasing Organization interest
payments. As a result, the cost of the interest rate swap for 2022 and 2021 is added tointerest
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expense in the Consolidated Statement of Functional Expenses. The bonds mature in 2038
and can be repaid at any time.

The Organization is required to include the fair value of the swap in the Consolidated
Statement of Financial Position, and annual changés, if any, in the fair value of the swap in
the Consolidated Statement of Activities. For example, during the bond's 30-year holding -

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

Year Amount

2023 o8 175,000
2024 ' ' 180,000
2025 195,000
2026 200,000
2027 205,000
Thereafter - 2,575,167
Total S 3,530,167

11. Leases

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

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

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

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

Cash paid for amounts included in the
-~measurement of lease liabilities;
Operating cash flows for operating leases $ 176,600

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

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

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

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

2023 $ 178,096
2024 115,716
2025 45,900
Total lease payments 339,712
Less imputed interest 4,119
Present value of lease liabilities $ 335,593

Rent expense, as previously defined under FASB ASC 840, for all operating leases was
$227,552 for the year ended December 31, 2021.

12. Refundable Advances

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

A
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13.

14,

Deferred Loans - NHHFA

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

Note payable to the New Hampshire Housing and Finance Authority (NHHFA) dated June 7,

- 2005. The face amount of the note is $550,000, does not require the payment of interest, and

is due in 30 years. The note is secured by real estate located in Dover, New Hampshire. In line
with the regulatory agreement related to the note payable, the Organization has remitted to -
NHHFA funds to establish an operating and replacement reserve. The balance of this reserve
is reported as restricted cash on the Consolidated Statement of Financial Position. The
restricted cash balance related to this note as of December 31, 2022 and 2021 totaled
$33,336 and $32,102, respectively.

- . Note payable to the New Hampshire Housing and Finance Authority dated May 22, 2007. The

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

Endowmeht- Funds

Types of Funds ‘

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

- endowments, are classified and reported based on the existence or absence of donor-
. imposed restrictions.

Board-Designated Endowment .
As of December 31, 2022 and 2021, the Board of Trustees had designated $14,896,850 and
518,842,135 respectively, of net assets without donor restrictions as a general endowment
fund to support the mission of the Organization.

Donor-Designated Endowments . X

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

The Organization considers a fund to be underwater if the fair value of the fund is less than the

sum of (a} the original value of initial and subsequent gift amounts donated to the fund and (b)

any accumulations to the fund that are required to be maintained in perpetuity in accordance

with the direction of the applicable donor gift instrument. The Organization complies with

UPMIFA and has interpreted UPMIFA to permit spending from underwater funds in

accordance with prudent measures required under the law. The Organization had no

underwater endowment funds at December 31, 2022 or 2021.

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

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

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

26



DocuSign Envelope ID: BB6898F7-0EF0-4CC4-B4FF-B879FES150D9

Spending Policy -

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

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

With Donor Restrictions Total
Without Donor Purpose Curmnulative Perpetually Endowment

Endowment net assets, beginning of year $ 18,842,135 $ 1678535 $ 1,327,161 5 1678601 5 4,684,297 § 23,526,432
Lontributions - - - 71,249 71,249 71,249
Appropriations from endowment (842,559) - [B9,703) - {89,703) {932,262}
Temporary appropriation for .

purpose -restricted net assets 544,867 {544,867) - . {544,867) -
Irvestment income, ey {3,647,593) ) - {449,057) - (449,057} {4,096 650}
Endowment net assets, end of year $__14896850 ¢ 1,133,668 $ 788401 5 __ 1749850 5 35571:919 $__ 18,568,769

The net asset composition of endowment net assets as of December 31, 2021 and changesin
endowment net assets for the year ended December 31, 2021 were as follows:

With Donor Restrictions Total
Without Donor Purpose Cumulative Perpetually Endowrnent

Endowanent net assets, beginning of year 5 18,612,885 6 - $ 1,050682 $ 1678601 S 2,729,290 § 21,342,175
Contributions . - - - - - . -
Appropriations from endowment {643,173) - {54,112} - (54,112) (697,285}
Temporary appropriation for .
purpose-restricted net assets (1,678,535) 1,678,535 - - 1,678,535 B -
Investment income, net 2,550,958 - 330,584 - 330,584 2,831 542
Endowmnent net assets, end of year $ 18842135 § 1678535 S 1327161 S 1678601 S 4684297 S 23525432

15. Net Assets

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

and 2021.
2022 2021
Undesignated net assets $ 6,588,866 S 2,077,510
Board-designated endowment 14,896,850 18,842,135
Total $ 21,485,716 S 20,919,645
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Net Assets With Donor Restrictions
Net assets with donor restrictions were comprised of the following at December 31, 2022

and 2021: .
2022 2021
Subject to expenditure for specified purpose: -
Camp S 59,441 S 88,373
Family preservation . 77,825 30,273
Family resource center ; 236,029 146,872
Homecare 151,410 183,474
Staff training and other projects 12,544 110,841
Teen and youth 581,804 1,091,207
The Children's Place 14,615 ' 27,495
" . 1,133,668 1,678,535
Accumulated earnings restricted by donors for:

' General operations ' ' 158,281 252,088
Camp operations 252,769 .422,315
Other purposes: . 377,351 652,758

© 788,401 1,327,161
Original gift restricted by donors for:

General operations 136,532 133,407
Camp operations - ; . 548,183 548,183
 Other purposes 1,065,135 997,011
1,749,850 1,678,601

Not subject to spending policy or appropriation: '
Beneficial interest in trusts 2,020,741 2,202,347
Total _ $ 5,692,660 4 6,886,644
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Net assets were released from donor restrictions by incurring expenses satisfying the
restricted purpose or by-occurrence of the passage of time or other events specified by the
. donors as follows for the years ended December 31, 2022 and 2021:

2022 2021
Satisfaction of purpose restrictions:

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

2,966,121 540,451
Restricted purpose spending-rate
distributions and appropriations: _
General operations 15,259 14,100,
Other purposes . 74,444 40,012
89,703 54,112
Total - § 3,055,824 S 594,563
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16.  Contributed Nonfinancial Assets

The Organization received the following contributions of nonfinancial assets for the years

ended December 31, 2022 and 2021:

Revenue Recognized

2022 2021
Food § 27599 $ 22,738

Supplies - 11,751 9,480 -
Storage 2§7

Clothing 4,055 1,482
Toys 777 .
Se.rvices 4,057

Total S 48536 S 33,700

There were no associated donor restrictions with the above contributed nonfinancial assets.

Utilization in
Programs/Activities

Family Preservation,
Homecare, and Teen &
Youth Services.

Administration, family
Preservation, and Teen &
Youth Services.

Teen & Youth Services

Family Preservation, and
Teen & Youth Services.

Family Preservation

Family Preservation

30

Valuation Techniques
and Inputs

U.5. retail prices of identical products using
pricing data under a 'like-kind" methodology
considering the good's conditions and utility
for use at the time of contribution,

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

Valued at the estimated fair value based on
cwrent rates for similar storage space.

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

"U.5. retail prices of identical products using

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

Contributed professional services are valued
at the estimated fair value based on current
rates for similar services.
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17.

18.

19,

20.

N

Assistance to Individuals

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

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

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

Defined Contribution Plan™

The 0r§anization maintains a 403(b) Thrift Plan {the Plan). The Plan is a defined contribution

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

Related Party Transactions

The Organization procures a portion of their legal services from a local law firm that employs
an attorney who also serves on the Organization’s Board of Trustees. The attorney board
member does not personally perform the legal services. For the years ended December 31,
2022 and 2021, the total legal expense from related parties was $10,190 and $13,989,

‘respectively.

Concentration of Risk

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

22.

!

Transfer of Assets - Richie McFarland Children’s Center

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

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

Assets: ,

Cash S 1,128,199

Accounts receivable ' 83,635

Prepaid expenses . 5,845

Beneficial interest held in trusts 232,247

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

Accounts payable S 2,782

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

Net assets without donor restrictions - $ 2,289,556

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

Reclassifications

Certain reclassifications of amounts previously reported have been made to the accompanying
consolidated financial statements to maintain consistency between periods presented. During
2022, the Organization reviewed and updated its program classifications to align to the current
operations of the Oi'_ganization. The update resulted in a change in the allocation of certain

_expenses. The Organization determined the appropriate response to the change was to

recalculate and reclassify 2021 allocations using the current year methodology. The
reclassifications had no impact on previously reported net assets.
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23. Subsequent Events

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

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

. Management

’
Famlly Family Runaway & Toral and 2022
Breservetion Sugent Homsless Youth Hgmecue Advocacy Lancg Prozm Genergl Eundepising Iotl

Salarles and wages 5 935799 5 3,187,125 § 1,135,714 $ 1385070 S 127,238 §° - 5 4769046 § 1441503 $ 508,864 § 10,719,413
Employee benefits 505,008 481,385 174,838 158,266 4,709 - 1,324,206 156,284 L7E T 1,515,300
Raticement plan 29,154 39,168 11,168 10,704 1,840 : 92,034 20,467 8,89 131,398
Payroll taxes and othar 193,323 e . 107,985 134,635 9,505 [ £74,069 112,764 29,153 1,026,086
Mileage relmburs ement 197,673 T3 . 16,602 41,762 185 . 360,146 9,702 1,747 371,59%
Contracted 1ervices ' 35,039 123,122 339,713 8,155 42,550 - 540579 370,654 160,215 1,179,448
Accounting . . - 75 R - - 75 51,055 - 51,130
Assistance to individuals 324,486 374,691 400,529 349 - 16 1,100,071 7 50,017 1,130,805
Cormmunications 63,408 51,845 50,477 17,458 1,136 12 184,344 32,935 12,811 130,090
Conferences, conventions, N .

Meetings 20,785 48452 6,601 1,868 8,183 46,929 . 132818 49,863 1,628 185,314
Dapreciation 59,314 100,613 110,886 48,113 1.579 . 320,715 . 170,620 £,500 439,935
Insurance 30,297 12,459 22,800 3’ 113 - 79,551 15,794 1,532 97,877
Interest . - anuTe 74,891 67,021 35,742 1173 - 222,898 22,106 6,388 51,292
Legal - 1,656 o L . 388 2,044 16,617 bl 18,661
Membership dues ! 75 7870 13,656 5,704 50 . 28,105 26,169 2,837 56,711
Mitcellaneous vr 9,455 1,098 6,366 1,156 - - 38,075 34413 8,675 ’ 81,163
Ocupancy 1292 148,353 285,994 50,155 1359 4,229 | 132997 54,952 11,895 799,844
Printing and publications 4873 17,729 4,446 %7 2373 - 29,688 29,232 67,493 126,413
Rental and equipment 3 .

malntenance 79,252 26,162 50,974 1,341 kY . 157,766 - 174,987 8,806 341,559
Supplley 23,140 52,836 50,656 . 6,989 134 .n 143892 12,943 2,740 159,535
Travel 3534 4,195 12,818 [ 5 - 20,613 13,007 10 33,645
Total [ 4905435 5 5310480 S 2879321 $ 1912081 202769 5 51651 $ 15261737 $ 2816820 S5 94881% S 19007376

v See independent Auditor’s Report.
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WAYPOINT

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

Management
Family Family Runaway & Total and . 2021
Breservation Supeort Homeless Youth  Hemecare Advocacy Samo Brogrem General fundnlsine | Yetal

Salarles and wages | s 2978149 S 2,456,195 5 B93837 $ 1,503,164 § 117,284 5 - $ 7,963,619 § 1,305,829 S 380802 $§ 9650270
Employee benedits 411,539 345,908 161,351 169,647 : 4,064 g 1.102.50% 182,101 25,691 1,170,901
Retirement plan 229M 22,721 8,334 6,321 2,119 .- 62,467 33,340 5,807 101,614
Payroll taxes end other 288,515 144,674 86,915 155,905 9,485 - T85,894 69,615 . 29,747 BE5, 756
Mleage reimbursement 130,106 35,970 208697 | 46,632 - . 233,405 3,250 18 236,673
Contracted services 42,954 324,479 518,896 317 14,700 ) 1,488 905,694 314,423 89,140 1,309,217
Accounting 3 75 . - . .- T 5,305 . 35,380
Assistance to Individuals 237,092 237,041 67522 175 - 481 848,311 233 53,000 501,544
Comwmunications 65,065 51,158 39,507 11,083 1,358 10 168,181 34673 9,827 112,681
Conlerences, conventions, o '

meatings 15,296 48,188 -3,745 633 1,534 g 68,701 27,937 4,189 100,827
Depeeclation ' 48,057 85,009 114,362 13,857 4,128 g 265,413 185,336 7,560 458,709
Insurance i 16,096 | 14,857 15,158 2,135 551 5 d 48,937 14,071 1570 64,578
interest “0,260 71,217 75,497 11,609 3,458 - 202,041 24,699 6,669 133,809

 Legal e - . = - - c 12,543 3 12,543

Members hip dues 985 7,195 11,447 5,362 S50 - 25,141 32,379 3,382 60,902
Miscellaneous 2,878 1,084 6,089 1320 = 3 11,371 35,039 14,186 64,59
Occupancy 195,534 169,810 117,112 22,111 3,023 2,263 569,953 79,464 18,410 667,827
Printing and publicatiorn 4,714 12,627 a5 1128 227 . 19,741 12,631 38,481 70,853
Resitst and equipment ]

malntenance 58,792 25,045 5617 72 . . 90,726 144,596 12,362 147684
Supplies 25,311 40,422 34,421 4,849 355 a0 106,408 14,790 2,155 123,433
Travel 1,345 172 7376 35 - - 9,589 10509 : 20458
Total 5 4607071  § 4194548 % 2,543,868 $ 1055781 5 172,636 & 10,282 5 13488186 § 2533833 S 70349 S 16 725,515

e ———

See Independent Auditor’s Report. :
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Waypoint Trustees
2023

" Melissa Biron
Jennifer Cassin
* William Conrad
Helen Crowe -
Rob Dapice
Jane E. Gile, Secrétary
Emily Hammond
- Sudi Lett
Marc Lubelczyk
Marilyn T. Mahoney _
Holly P. Mintz
Zach Palmer .
Mark C. Rouvalis, Chair
Kyle Schofield
Jeffrey P. Seifert, Treasurer

Jennifer Stebbins, Vice Chuir
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Borja Alvarez de Tolédo, M.Ed.

Piofesslonial Piofile

A sedsoned leader with more than 18 years of senlor level non-profit management expertence.
,S!mng business acumen with emphasis on developing processes o ensure the alignment of
strategy, operafions, and outcomnes. with a strength based approach to leadership development. -
Coliaborative- leader using systamlc and stiategic framework in program development, supervlslon

and conilict resolulion.

i

.Professlofial Experience

Waypolnt, formerly Child and Famlly Services of New Hampshire
Decernber 2013- Present

ManchESter. NH.

~ President and CEQ
Responsibla for program planning and dav.elopment, trisuring that Waypolnt meets the community .

nesds. 5
Advarice the public profile of Waypoint by developing innovative approaches and building produciive

relatiohships with govemment, regional and natlonal conshtuenclea

-Acts as advisor io the Board of Directors end mahtains relationshlps with the reglnnal Boards’

‘Responsible’ forall aspeots of financlal planning, sustalnahllity and oversight of Waypolnt's asséts

"Work with Dwelopment staff and Board of Directors to design and implement all fundralsing
activities, including cullivation and soicltaﬂon of key'individuals, foundations and corporations

Rfvers!de Communlty Care ’
2008-2013

W LN,
WLoR A

Dedham, MA

.
}

"~ Division Dlmctor, Chlld énd Famﬂy Services

Responsible for stmtegic vlsbn, planning end impleméntation of the programmatic, operational and

* finginclal sustafniabliity of a "$17M diviston with,mona than 300 employees.
In partnérship with The Guidance Center, Inc.'s board of directors, played leadership role in
sucoessfully’ merging with Riverside, Communily. Care through a process that involvad s{rategm

:planning, anatysls and selecion of aviable’ parfner
;valde supewisbn 07 managers ‘Using @ strength based approach and'a collaboraﬁva ooadling

‘mode) to leaderskip davalnpment

Tl he'G'ﬂidanco‘cénter,‘jnc. . | o
Cambridge, MA 1998 - 2009
o Chfef Operaﬂng Ofﬂcer 2007 =2008°

Hired Initlally as Dlractor ot an Intensive homs-based farmily program ani thiough siiccessive

promoﬂons became responsib[e for all operafions in the'organization,
Responslble for é'upervis!on of Division Directors, strategic planning and davabpment of new

Initiatives:
Developed stratogie relaﬂonshlps with state and local funders, and partnered with cormmunity

-agencles o support the healthy growth of ghikiren and famllies.

Private Practice In. Psychothérapy.and Clinical Consultation .
Madrid, Spain ; 1992 - 1988
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‘Universidad Pontificia de Comlllas - '
Madrd, Spain 1881 - 1998

~Adjunct Faculty
Taught graduate iével coursas In Family and Couplés Therapy program

Practicum program supervisor: Supervised first year Master's Degree students through live
supervision in the ireatmentof muitiproblem families.

Centro Médico-Psicopedagbgico iy
Madrid, Spain : . 1994 - 1997
--Cﬂnica! Coordinaronmmctor of Tralning.
-« Memberofa mulﬂdlsdpﬂnary team Ihat provided assessment and treatment to femilles victims of
terrorism and had developed Post Traumatic Stress Disorder:
TAD (lnstitute for Alcohol and Drug Treatment),
Madrid, Spain . 19891~ 1004

~ Senlor Drug and Alcohol Counselor, Drug and Afcohol Program
" ‘Provided svaluation and teatment for chemically dependent aduits and thelr families.

~ Senfor Family.Theraplst, Couples and Famlly Therapy Program
Worked as a family therapist In the evaluation and treatment of adolescents and families. d

‘Chérles River Health Management . ‘
Boston, MA © 1889- 1891

- Senlor Family Theraplst; Home Based Family Treatment Prograu.

‘Education

Graduate Certificato of Buslness
Unlversily of Massachusetts, Lowell, 2000.

Master's Degree In Education
Counssling Psycho!ogy Program. Boston Umversity '1989.

B.A. In Clinlcal Psychology
‘Universidad Pontificia de Comillas, Madrid, Spain. 1988

Pubucations

2009 .Ayers,S &Alva'ez de Toledo, B Commurilly Based Mental Health with Chlidren and Famiiles. In A.
'R. Roberts (Ed.) ;Socla/ Warker&s Desk Reference (2% ed.),New York: Oxford Universlly Press, 2009
2006 Topfcal Dfscussion Advanc!ng Commanlty ~Based Clinfcel Practice and Research: Leeming In the
Field. Presenlod at ‘the 10™ Annual Research Conference: A System of Care for. Chﬂdren s Mental
Health: ExpandJng the Résearch Base, Fehruary 2008, Tampa, FL.
Lyman D.R; Sregel 'R.; -Alvarez de’ Toledo B.. Ayers S.; Mikula, J. How to be htﬂe and sfilt think

2001
© big: Creatfng | grass roofs, evidencs hased system of care. Symposium presented at the 14
Annual Research Conférence in Children's Mental Health, Research and Training Genter for

Chidren’s Mental Hedlth, February 2001, Tampa, FL.
Lyman, D:R., B.-Avarez de Toledo, The Ecology of intérisive communfly baséd mtervenﬂan in

2006
Lightburn, A., P.-Sessions. Handbook of Communlty Based Giinlcal Practice. Oxtord Universty

) Press, 2008, England
i 2001 Lyman, D.R:, B, Avarez de Toledo (2001) Risk facfors ard toatment outcomss In a strategic
i Interisive fambypmgmm In Newman, .C, C. Liberton, i Kutash and R. Friedman, (Eds.) A System
! of Cara for Chﬂdren s Mental Haatth Expanding thé Research Base {2002), pp. 55-58. 'Ressarch

and Traininig Center for Children's Mental Health, Unlverslty of South Florida, Tampa, FL
-1894-98 Research papars and professlonal presentaﬁons in peer‘reviewed journals in Spain

‘Languages -
-+ Fluent n Spanish; French and italian.
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COLLEEN M.

CHIEF OPERATING OFFICER

Proactive executive. with a f_or‘rriidétile record of driving systemic change and business expansion. Nimble

experlence. Collaborative leader with inspirational and decisive management style who achieves exceptional,

rather than expected, results. Catalyst for open communications towards a climate of learning to benefit company
‘and Individuals. : i

PROFESSIONAL EXPERIENCE

WAYPOINT, Manchester, NH o 2018-Presént : 3 .
Statewide private nonprofit that works to advance the well-being of children and families through.an array of

community-based services. .

Chief Opersting Officer - _ |
+ Oversees all aspects of program delivery including, fiscal and personnel management, quality assurance and

program development:

'ROCKPORT MORTGAGE CORPORATION, Gloucester, MA +:2008-2017 .

Leading natlonal lender of US Housing & Urban Development insured commerdal loans in healthcare, multifamily
and affordable houslng séctors.

Vice President, Opersfions & Quality Control -

o .Reportto p‘r!ncipalswmw overall responsihility for achisving strategic objeclives through oversight of the day-te-

day ope'r_atlohs‘c‘:f five multi-disciplinary underwriting teams by providing support at the_trans_actidnal level as
-well a'silri'the'deva'lopmeﬁtj qf\pr’oc_edur'es and operating practices t0 match RMC's continued growth.:

+ Ensure RMC'S compliance with their. federally mandated Quality Control Plan through'emplqye_e'deve!o'pme'nl
initiatives, monitoring of RMC'S operational practices while integrating new HUD directives into RMC'S existing
best practices. &

IVES DEVELOPMENT ASSOCIATES, Manchester, NH ¢:2005-2016 ‘ - N
Consuitancy providing strategic planrilng and jeadership development 10 public, private and nonprofit companies
througpout;Neyf\i England. ' : ; o
principal | ) . | g
Design an@_,qu;l_lit'até‘_custom'_ized;QQrp,ci'raté.retreals. indluding strategic planning sessions, executive'ahd Board of
Directors’ fraining and ‘development, creation or re-affiration of vision, mission and values and-efforts to re-align.
leadership arourid kés{-‘prioriﬁes_:and_futu're,'direction of the organization. Integrate opportunities to ghift
‘organizational culture'to more operi‘and candid communications. '
» lLedan 48-month comprehensive change initiative that: _ . ) }
o Resulted in'the deveélopment of & transition plan for the assimilation of an Iriterim Executivé’Director

\ including en operations plan thal almed to récafibrate the culture,

i Tran,sfqﬁned.blirh‘aite.‘of accountability for a $55M client by ir‘nplemenilng Balanced Scorecard strategic

&4 measuremeént system. Designed, toordinated and facll_ltaté'dfo‘n-.sne:in_ter'nfai and external analysis of 11 retall
\ locattans;in 9 statés, analyzing threats and weaknesses In business 10 build a platform for growth:

| CAREERNOTE:Coicurrent with cangutting enterprise (2006 —2010), designed and taught IntrodEtBry and upper level
psychology and soclology courses at Grante State College in Concord, Manchester and Porteinouth,:New Hampshire.
' COLLEEN M. IVES ¢ Page 2

adminlstrator with strategic planning, business process improvement, cost controls and performance management |
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GRANITE STATE INDEPENDENT LIVING, Concord, NH » 2001-2005 :
Statewide nonprofit offering long-term care, employment, transportation, advocacy, and other.community-based
services.

Acting Executive Director & Chief Operating Officer

Led Intemal operations, including service and program delivery, finance, human resources, fundralsing and

marketing. Transformed organization’s culture by promoting a climate of excellence, systemlic solutlons and .

learning that beniefited the organization and individual employees. Evaluated operational results and facilitated

business processes and controls that promoted efficiency and intefnal information flow. Developed short- and
lohg-range operating plans. Supported up lo 14 management-level employees, staff of 90, and $13M annual _
operating budget. Held.complete performance. management authority as well as autonomy to engage in private’

and stateffederal contracts. j

o Increased revenue by 78% with more effective grant administration, successful applications for new
compeitive grants, Initiating a comprehensive development / fundraising ptan, and Increasing the fee-for-
service lines of business.. - - : ' :

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

.. Established.fouqdatioﬁ for 36-month capaclty building plan to enhance infrastructure and overall-operations by
conducting full érganizatiorial audit and successfully presenting to Board of Directors. _

« Expanded services and leveraged long-term grant opportunity through company acquisition. Successfully
integrated organizational cuitures and business practices, incliding human resource policies, management.
teams and compensation/benefits. :

» Recommended, designad and implemented internal controls and operating procedures for all departments
(Human Resources, Finance, Public Relations! Development, Long-Term Care, Community Living and.
Employment Services). 3 , : .

« Increased efficiancy, raised credibility of finandal reporting and reduced headcount by implementing state of
the art technology with expertise of retained IT consultant. . B

. NEW HAMPSHIRE DEPARTMENT OF EDUCATION, VOCATIONAL REHABILITATION, SERVICES FOR.
BLIND AND VISUALLY IMPAIRED, Concord, NH «1992-2000 ) o
Statewide organization providing Registry of Legal Blindness, Sight Seivices for Iridependsnt Living, Vocational
Rehabilitation and a Business Enterprise program. :

Statewlde Director . . .

Managed professional staff of 8 to deliver services that induded 15 statewide rehabilitative support groups, career
counseling and vending machine/food service enterprises in State and Federal buildings. ' :

« Awarded $1.2M 3-yearfederal grant to provide peer support services [n 15 locations across the, state

+ .Led Department to highest rank in standards and benchmarks among 7 other regional offices.

« "Enhanced feam  atmosphere by integrating 4 distinct 'statewide programs into a cohesive unit.

«. :Cultivated relationships and formal partnerships with various'stakeholders in-the statewide network of sacial

and human saervices and employment arenas. .

EDUCATION

Doctorate In Hurnan and Organizational Systems
. _Master of Arts in Human Development
Fielding Graduate University, Santa Barbara, Californla

Master of Arts/CAGS in Rehabilitatiér Counseling
Bachelor-of Arts in Psychology and Philosophy
Assumption College, Worcéster, Massachusetts
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" DENISE A. BENNETT

WORK EXPERIENCE

Director of Finance

04/2023 to Present

Waypoint

464 Chestnut Street, Manchester, NH 03101 ]

Reébonsible for managing all aspects of the Accounting Department. Create and maintain agency budget of $20 million.
Work with directors and senior management on finances for the agency. Responsible for recording the investment activity
as well as overseeing the real eslate holding company. Review and approve all outgoing contract billings.

Controller - \

09/1993 to 04/2023

Waypoint

464 Chestnut Street, Manchester, NH 03101 ;

Oversaw the Accounting department including payroll, a/p & alr. Assisted senior management in preparing the annuat
budget for a $20 million agency. Prepared month end financial statements for all programs. Met with Directors to review
financials monthly. Responsible for all outside audits. . 4

Office Manager
07/1990 to 02/1992
TRW

Bedford, NH

Managed regional sales office. Assistant to regional sales manager,

SKILLS

Budge{ing. - 10+ years
Financial Reporting - 10+ years
Month End Closing - 1q+ years

Responsible for all audits - 10+ years



i
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EDUCATION '

Southern NH University
Bachelor's

Business Management
Manchester, NH

09/1985 to 05/1988

Southern NH University
Associate

Accounting

Mahchester, NH 3
09/1983 to 05/1985
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KEY PERSONNEL

NH Department bf Health and Human Services

List those primarily responsible for meeting _thé terms and conditions of the agreement.

)

Job descriptions not required for vacant ‘positions.

Contractor Name: Waypoint
kK = i ANNUAL M
: ] ; B " AMOUNT PAID ANNUAL
NAME (O JOBTITLE. i FROM THIS SALARY ' i
a. : CONTRACT N
Borja Alvarez de Toledo President and CEO $0.00 .$195,000
Colleen Ives CO0 $0.00 $127,338.
Denise Bennett ~ Director of Finance $0.00 $125,000
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
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STATE.OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR CHILDREN, YOUTH & FAMILIES

129 PLEASANT STREET, CONCORD, NH 03301-3857 -

: 6032714451 1-300-352-J34SExt 4451 '
Fax: 603-2714729 TOD Acccss; 1-800-738-2964  www.dhhanhgov

Lori A. Weaver
hierim Commissioner

Jcoeph F. Ridesem, Jr.
Director

May 22, 2023

His Excetlency, Govemor-Christopher T. Sununu

and the Honorable Council
State House ' _ 3
Concord, New Hampshire 03301

BEQUESTED ACTION %

Authorize the Department of Health and Human Services, Division for Chlidren, Youth and
Families, to amend existing contracts with the Contractore listed below modify the payment terms
and to add funding to support adddional case management and service coordination for high-risk
families to strengthen famlly protective factors, keep children safe, by Increasing the total price
timitation by $618,750 from $22,140,059 to $22,758,809 with no change fo the contract
completion dates of June 30, 2024, effectwe upon Governor and Council approval. 23% Federal

Funds. 77% General Funds. L_
The Iindividual contracts were approved by Govemor and Council as specified in the table
below.
Contractor | Vondor.| Area Served ‘Current Increase | Rovised | G&C
‘Name Codo o Amount | (Decreease) Amount ‘Approval
' Claremont, e TS
Concord, v :
_ -Conway, Keene, . -1 0: 11418720,
Manchester, $19,895,531 $0 | $10895531(
‘NH B002 Manchestar M & Al 128721
Rochestar, tem #5A
Seacoast, .
. Southern .
" The Family.”
Resource
Center at 162412- Berlin . and , - ) Qi 1111820,
(FRC).. ' '
‘Gorham, NH _ _ .
Total: [ $22,140,059 | $618,750 §22,758;809 -

Funds .are avallabla in_the following accounts for State Fiscal Year 2023, ard are .

anticipated to be available in State Fiscal Year. 2024, upon the availabiirty and continued
appropriation of funds in the future, operating budget with the authority to-adjust budget line tems
wrlhin the prlce Iimnatlon and encumbrances batween state fiscal years through the Budgat Offi ice,
if noeded 8nd justified,

See attached fiscal details.
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His Excallency. Govemor Christopher T. Sununu
-gnd the Honorable Counch
Page 2 01 2

ggpgnguou

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

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

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

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

Additionally, the Contractors provide services to clients utilizing the Solution-Based
Casework and Motivational Interviewing models with a focus on the following priorities:.

« Working in partnerships with families.”
« Focusing on family progress"'. .
. Focusing on programmatic solutions to di_fﬂcuh family experiances.

Celebrating family progress.

Should the Govemnor and Executive Councit not authorize this request, the Famlly-
Resource.Center at Garham will not have the funding avallable to sustain services to high-risk
families to strengthen family protective factors, keep children safe, and prevent the need for
subsequent involvement with-the Department. Additionally, the Department will be unable to
revise the payment terms to reflect the proper fundlng allocations, which the Department is
required to do under 2 CFR 200.

Source of Federal Funds: Assistance Listing Number # §3.858, FAIN # 2301NHFOST.

Areas Served: Statewide.
In the event that the Federal Funds become no ionger avallable additlonal General Funds
will not be requested to support thls program.
Respectiully submitted,

i Lori A. Weaver
Interim Commissicner

The Deparlmuu ochal’th and Humas Services* Mission is o join communtities and families
in pmmdmx opporumuus for citizens to achieve health and mdependen:e



1

DocuSign Envelope ID: BETATCBS-882A-4BT7.BE78-TTAC240B03F2 .
DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET -

06-05-042-421010-29560000, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN 8VS§, HHS:
HUMAN SERVICEB DIV, CHILD PROTECTION, CHILD - FAMILY SERVICES

16 % Federsl Funda, 85% Goneral Funds

Vendor Namo Weypoln! | “Vendor # 177166 !
Steo sl Class/ Object Description dobNumber | ‘Current Amount | €188 | Royisaq Amount
[ 104500737 - Conlracls fof Prog Sve 42105663 _ |5 3P46.418.00] 5 - |$ 1p46418.00
2022 644/504105 SGFSER SGF Services 42105893 | $ 512527100 ]$ $  5.125.271.00 ]
2023 6544/504195 SGFSER SGF Services 42105803 |8 546002100 (S SF . 1% 5460921.00.
2024 B I05 SGFSER SGF Services 42105803 | 546082100 |8 - 1§ 545042100
Sub Total ¥ 10.605,531.00 | § -~ {§ 10,805531.00
JOTAL $22.140,050.00 $618,760,00__$22,758,609.00

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

Waypoint

Governor and Council Letter Attachment
Financial Detail
Pegcloll

-

Conlractor Initials

Datc5/26/2023

(or



DocuSign Envelop ID: BETATCRS-832A4877-BE78.T7AC249B03F2

State of New Hampshire
'Department of Health and Human Servlces
Amendment #2

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

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

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

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

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

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

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

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

.2. 85% General Funds.
3. Modlfy Exhibit C, Payment ‘Terms, Section 5. Dally Rate, Subsection 5.1, to read:
5.1, For the purpose of this agreement, a daily rate will be awarded:

5.1:1. For CBVS cases opened through and after January'1, 2023 this will
include a dual authorization as:

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

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

512, For CBVS cases opened through and after July 1, 2023, this wil
include a dual authorization as:

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

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

4. Modify Exhibit C, Payment Terms, Section 7., to read:
¢ . D3
A : | it
RFP-2021-DCYF03-COMMU-01-A02 ' Conlractor Initials
T72672023

Waypoint Pege 1of4 - ' Oate.
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7. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifieenth (15th) working day of the month following the
- month in which the services were provided. The Contractor shall ensure each invoice:

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

7.2 Is submitted in a form that is prowded by or otherwise acceplab!e to the
Department. .

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

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

7.6 Is completed, dated and retumed to the Department with the supportlng
-documentation for allowable expenses to initiate payment.

7.6 Is assignedan electronic éignature,-inclﬁdes supporting documentation, and is
emailed to DCYFInvoices@dhhs.nh.gov or mailed to:

Financial Manager

Department of Health and Human Services

.~ 129 Pleasant Street -
Concord, NH 03301
DS
. et
RFP-2021-DCYF-03-COMMU-01-A02 Contractor Initials
- 372672023

Waypolnt

Page 20f 4 Data
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All terms and conditions of the Contract not modified by this Amendment remain in full force and. effect.
This Amendment shall be effective upon Govemor and Council approval.

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

State of New Hampshire
Dgpadment of Health and Human Services

DocuSigaed by: .
5/26/2023 Joseph E. Ribsam, Jr.
Date G JBsUph E. Ribsam, Jr.

Tille;

Director

Waypoint

. Doculigned by!
5/26/2023 I f?ogo. fliares, Ao Tleds
Date . - Name: Alvarez de Toledo

Title:  president and ceo

RFP:2021-DCYF-03-COMMU-01-A02 ; "
‘Waypolnt Page 3014
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. ' :

OFFICE OF T‘I_-IE ATTORNEY GENERAL

a Doculignad vy, . !
5/30/2023 l ﬁ‘f‘b Gunine
Date . Name: Robyh” Guarino.

Tile: Attorney

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

OFFICE OF THE SECRETARY OF STATE

bate_ - : Name:
Title:

RFP-2021-DCYF-03-COMMU-01-A02
" Waypolnt Page 4 of 4
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STATE OF NEW.HAMPSHIRE
""DEPARTMENT OF HEALTH AND HUMAN SERVICES
T DIVISION FOR CHILDREN, YOUTH & FAMILIES
Tod] A Shibloettr " (29 PLEASANT STREET, CONCORD, NH 03301-388

Commissioner . 603-271-4451  1-800-852-3045 Ext. 445!
: Fax: 603-271-4729 TDD Access: 1 -800-735-2964 www.dhbs.ah.gov

- Joseph E. Ribzam, Jr,
Director

o _ k November 18, 2021
His Excellenicy, Governor Christopher T. Sununu

- and the Honorable Council .

State House .
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Children, Youth and
Families, to amend an existing contract with Waypoint to provide case management and servite
‘coordination for high-risk families to strengthen family pratective factors, keep children safe, and -
prevent the need for subsequent invalvement with the Division for Children, Youth, and Families
(DCYF), with no change to thé price limitation of $19,895,531 and no change to the contract
completion date of June 30, 2024, effective November 18, 2021, or upon Govemor and Counci! .
approval, whichever is later. ' : , ' :

The original contracts were approved by Governor and Council on November 18, 2020,

tem #22. ’-;

EXPLANATION

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

. ‘Approximately 4,000 families will be served from Jandarjf 1, 2021, to June 30, 2024.
“The Contractor provides services to families who were recently assessed by Division for

- Children, Youth and Families for an-allegation of abuse or neglect and were scored as being at
‘high or very high-risk of future Division for Children, Youth and Families involvement as part of

their Child Protection Services (CPS) risk assessmant tool. Additionally, the Contractors provide
gervices to clients utilizifig the Solution-Based Casework and Motivational Interviewing models
with a focus on the following priorities: _ | &

_» Working In parinership with families.

-

. Focusing on family progress. :
» Focusing on programmatic solutions to difﬁcuil family expériences.
.. Celebré!ing family" progress. e
" Should the Governor and Executive Coundil not authorize this request, the Contractor wif

‘not have the funding available to sustain services high-risk families to strengthen family proleclive

factors, keep-_chﬂdrén safe, and prevent the need for subsequent involvement with the Division
for Children, Youth, and Families.

]

The Depariment of Health ond Hu;npn Services’ Mission is 10 join communities and familics
" in proiiding opporlunities for citivens to achiewt health ond indepéndence. ¥
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His Excefloncy, Governor Chvistopher T. Sununy
. and (ho Honoreble Councl)

. Respecttully submitted, -

) A H—

on behalpof Commitione Shiviaadg

Lori A, Shibinstte

1‘-
Commissioner
’
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State of New Hampshire )
Department of Healh and Human Services
Amendment #1

This Amendment \o the Commumty -Based Volunlary Services contract is by and between the State of
New Hampshlre, Department of Health and Human Services (' 'Stale” or ”Deparimenl") and Waypomt ("the
Coniracior”).

WHEREAS, pursuant to an agreement {the “Caonlract”) approved. by tha Govemor and Exacutive Council
on November 18, 2020, (Item #22), the Contraclor agreed to perdform certain services based upon the terms
and conditions specified in the Conltract and in consideration of certain sums specified; and

WHEREAS, pursuant o Form P-37, Genera! Provisions, 'Para;jraph 17, and Exhibit A, Ravisions 1o,
Standard Contract Provisions, Subsection 3.3, the Conlract may be amended upon writlen agreement of -
the parlies.and approval from the Governor and Executive Councli; and

WHEREAS, the partias agree to modnl‘y the scope of services to support conlinued delivery of lhese
services; and

NOW THEREFORE, In cons|darahon of the foregoing and the mutugl covenanls and conditions contained
in the Contract and set forth herein, the paries hereto agree to amend as follows:

1. Modify Exhibit C. Payment Terms, by renumbering Sections 7 through 12, and all references
thereto, as Sections 8 through 13, and adding the following Seclion efler Seclion 5, to read:

7. Operating Costs

7.1, Paymenl for costs mcurred in ‘excess of payment for the daily rale specll'ed In
Subsection 5.1 above and that are necessary for operaling services in Exhibit B,
Section 2, Statement of Work, Phase 1 Relferral and Engagement, Family Stabilization,
Service Planning, Statemant of Work, shall be on a cost reimbursement basis for aclual
expendilures, in accordance with the approved ling llems speciled in Exhibit C-1,
Budge!, and shall not exceed the amount of $979,675.99,

7 2. The Contractor shafl submsl an invoice in a form salisfactory to the Department by the

twenty fifth (25th) working day of the following month, which identifies and requests

" relmbursement for authorized expenses incurred in the prior month. The Conlractor shall

ensure the invoice is completed, daled and relurned to the Department In order to lnniate
payment.

8. Add Exhibil C-1, Amendment #1, Budge! Sheel, whmh is attached hereto and incorporated by
reference herein,

4

RFP-2021-0CYF-03-COMMU-01-A01 - Waypainl . Conlraclor In!liaﬁ
A-S-1.0 ; Page 103 N Date -
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All terms and conditions of the Contract nol modified by this Amendment remain in full force and effect.’
This Amendment shall ba effeclive November 18, 2021 or upon the date of Governor and Execuiive
Councll approval, whichever Is later.

IN WITNESS WHEREOF, the parlies have set their hands as of the date written below.
State of New Hampshire ) .
Depariment of Health and Human Services

_ Soensined by:
- 1171271021 Eloseph E. Ribsam, Jr.

Dale -:-. Name: 55%”" L DRALLLU AR

Title: Director

Waypoint

D-ul-bln »:

11/10/2021

o "\a: d( J" ,n[ {
Dale ame gorja Alvarez de Toledo
Title: ,
- President and CED
r
RFP-2023-DCYF-03-COMMU-01-A01 Waypoin! g

A-5-1.0 _ N Page 2 of 2
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The precedlng Amandment, having been reviewed by this office, is approved as to form, substance, and
executton "

-~ QFFICE OF THE ATTORNEY GENERAL

Decutlned vy: i =
11/17/2021 l ). Um&‘ofﬁu'
Date Name: arshaTy

Title:

Assistant Attoraey Gene'ra)

| hereby certify that the foregoing Amendment was approved by the Governor and Executive Councl of
the State of New Hampshire al the Mealing on: __(date of meeting) -

R

OFFICE OF THE SECRETARY OF STATE

Date " Name:
Title:
N
-
)
RFP-2021-DCYF-03-COMMU-01-A04 Waypoin!

AS10 Pagedof 3 -



Doa.lf.:ig_gfwebpa [D: 6E7ATCBS5-882A4B77-BET8-TTAC249B03F2

-
ks 7 New Harrgahive Departmeni of Heallh snd Humaen Servkes _ .
Corarucawr iy Soppaia Ga
¥
*tmwl—v—'ym i i 13
£ Bwdpet Pirouk €T . T2 i ' .
Vot Fragrers Cad e s 7 Skl T ortran alurs d
N ire een | e ¥ Brner u ] s Yoo 2= Inalirmart )
1§ gt Serprmen Fir, vl oo - T T ]t = . . T valid : 5 FI1, el p
- - Jals N E = 5 -t
, —— = [ B0 5 < 5 r is 5
.k yiprre, ; 5 I r P Y F i =
ﬂ.!.- - * 3 . [ N pr) - - w
ar-u-m - . - - I = . te - s
g ] ¥ 5 . =4 d Tow fa a-
e - > : - = - : - —
LT . [ - " [3 0 - " - - &
rarmary = o =F T . p = 1t = e :
_—TT 5 : . - o o = p ;
7 - o i " I v 11 = 7 .
- [ -z T ] = P ) . = o
= o . — 1 : - 1T = - -
T enmpbuprn. . - . . L] - . . [ =
S ard Lol - < - B - 3 . e i a4
e - ' - = - .. - ¥ a,
o=t Egwrwes . . 0 ) B . w - -
P Setmare ¥ = = - s L . T -
.- 3 3 5 7 e . = m O 0
10, Sl Cojacpmean e Tabring = 5 0 . ¥ . - & - "
0 0 = - a : = E - 13- -
V3, Ouree 1 Tabe YT P woaohar] 1 . . - TOLReH = 11 [ =)
. 13 1 © m T 11 : - P | - +
R 1T ] [ = ™It - e 17T .
T 171 : 5 » T - . 1T a
: TOTAL T (B > s : . ) n i) X (v |
Sumpyars as A Pompm of Dueny Gl B
i
h .l :
5 '
B . ' o
H
\ : 5 @ i BT
AP, 00 S OO0 1 A0 Covteacey iriinis
Lol C. A, Amurdrenry 1, Budom Shee . . 5
Pagn 1ol . H . ¥ _IMH
s . At "



DocuSign Envelopo ID: BETATCBS-032A4B7T-BET8-TTAC249B03F2

DocuSkyn Envelope 10: 721E600B-DSEO-4EIE-8ET0-28FSE1DSCDED ; - } : D

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

Lert A Shiblnene © 119 PLEASANT STREET, CONCORD, NH 033012857
Coamlsskeatr 603-271-4451  1-800-852-1345 Ext 4481
. Faz: 603-271-4729 TDD Access: 1-800-735-2964  www.dhhr.ah.gov
Josepb-E. Ridsam, Jr. .
Director

October 20, 2020

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

State House

Concord, New Hempshire 03301

REQUESTED ACTION:

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

Action 2: Further authonze an advance payment in the amount of $3,154,971 to the
vendors listed below, in accordance with the terms of the contracts, effective upon Governor and
Executive Council approval. 100% General Funds.

Vendor Name Vendor Code Area Served Contract Amount
| Claremont, Concord, !
. : Conway, Keene, o
Waypoint 17766-8002 Laconia, Manchester, $19,885,531
Manchester. NH . [ Rochester, Seacoast,
' Southern
The Family Resource
Cenler at Gorham 162412-8001 Bertin and Littleton $2,244,528
Gorham, NH ' -. \

i, Total: $22,140,059

. Funds are available in the following account for State” Fiscal Year 2021, and are
anticipated o be available in State Fiscal Years 2022, 2023 and 2024, upon the availability and
continued appropriation of funds in the future operating budget, with the authority 1 adjust budget
line items within the price limilation and encumbrances between state fiscal years through the
Budget Ofrce if needed and justified.

o0 _

The Departmens of Health ond Humon Services' Micsion is 1o join cammunities and fomilies
] " in providing opportunities for citizzns o achicve health aad indepeidince.

) &
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05-95-042-421010-29580000 HEALTH AND BOC[AL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: HUMAN SERVICES OIV, CHILD PROTECTION, CHILD - FAMILY

SERVICES }
mf;“: . A‘i’:::;l ' Class Tt Job Nimber | Total Amount

2024 102/500731 Contracte for Prog Sve | 42105683 34,400,446

2022 | ©44/504199 Contracts for Prog Sve | 42103883 . . $5.671.271

2023  [6441504185 | Contracts for Prog Sve | 42105893 . $6,020,6T1

2024 | 644/504185 Contracts for Prog Sve | 42105663 $6,029,671

e Tota $22,940,059

: EXPLANATION

The purpose of thip requast is for the Contractors to provide support, case management,
and sarvice coordinolion for high-risk families to strangthen family protective factors, keep
children safe; and prevent the need for subsequant invalvement with iha, Depanmanl a Division
for Children, Youth and Families (DCYF).

One of DCYF's goels Is to prevent femilies who come to the atienUon of the Divigion from
requiring future DCYF Imervention. Teday, many of the families who receive a Child Pralective
Services (CPS) assessment (1.e., invastigation) for chils abuse/neglect retum to DCYF for further

. intervention. A recent analysis' found that 32% of all familios ascessed by DCYF In calendar year
2017 returnad to DCYF for & subsequent ossessment within 12 months {and 40% returned within
18 monihs). Thia rate I8 h}gher for famfliss agsessed to be at high- or vary high-risk for subseguent
wolvemen) vsing en actuariat risk assassment tool, rising to 45% and 54% for 12 and 18 months
respectively. This cycle of recurrence suggests familiss’ underying needs and chaflengas linked
to child abuse/neglect are not being sufficiontly addresged.

However, unti) recently, DCYF has been uneble 1o provide supporis and services to
prevent recurmence to many of the famifies that could benefit mosi. Traditionally, DCYF has
asnessed many lamlligs bul provided ongoing servioss to a small few. This is bocause - prior 1o
the raintroduction of voluntary eervices by the legialature in SFY2018 — DCYF was only allowed
to provide ongoing case menagement and homs-bosed services to families aher on assessment
#f they received & legal finding of child abuse or naglect. But; due to the relatively stringent lagal -
requirements nacessary 1o obtain 8 court-finding in New Hampshire, meny families who are at-. .
risk of fulure malreatment have their assessments closed without findings and do not receive

- ongolng sorvices. As a rasull, families often need to experience another erisis, and need to re-

* enter the DCYF system to recaive services Lhat strengthen femiies, enable children to remain
safely 8! homs, end prevent future DCYF.- trwolvement. DCYF seeks to break this cycle of
recurrenca by eignificantly expanding the number of femlilies who receive services on o volunlary
basls, focusing on the highes!- nsk femiliwe. d
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end the Honorubdls Counch .
Poge Jof 4

The Contractors will provide a community-based voluntary sarvices program (CB-VS) that -
wil serve these high-risk femilies who need addilional support to prevent future DCYF
involvement. After meating any Immediate family noeds and developing a sarvice plan, CB-VS .
providers will help families build and malnlein bridges o other parentifg. economic, of
behavioral/mental health services to gddress undanying needs, strengihon protective faciers, end
promote family welr-baing. Thb overall cutcoms geal of CB-VS i to safely provent femllies from
requiring OCYF intervention In the future.

Approximately 4,000 femilies will be served from January 1, 2021 10 June 30, 2024,

The Controctors will provide services to families whoMwnhom were recently assessed by .
DCYF for an allegation of abuss or ‘neglect and as pan of thelr CPS assasamant were scored as,
belng at hightvery high-risk of future DCYF involvement using en actusrial sk assessment tool.
Additionally, the Conlractors will provide sarvices to clients utilzing the Solution-Based Casework
end Motivalional Interviewing models with & focus an the following priosities: _

e WorkingIn paﬂnemhlp with famities

¢ Facusing on family progress
»  Focusing on programmatic solitions to difficull family experiences

o Cetobrating family progress

Cantractors will provide CB-VS services in wo phases:
Phase 9: Referrs! and Engagemont, Family Stabiilzation, Service Planning

Reforral end Engagoment; Tha Contractors will orient the family 1o the CB-VS and build a
rapport 60 the family will be willing to recelve famly siabiiization supports and pamdpata
in service planning.

_Familly Stebllization: The Contractors will eddrass immediate needs of the famiy,
emphasizing what needs may make it difficult Lo establish tamlly engagement.. immediato
needs Include but are not limited to: unstable housing, lack of consistenl transpontation,
Insdequste or lack of health insuranca, discontinuation of siate banafite, heatth concems,

1 and hosprtahzalions

Service Pishning: Tho Contractors will develop an inilial service plan that reflects the goale
and parspectives of iha femily, and the needs ldentified by the assessment too).

Phase 2: Servico Managoment, Transition and Closure

Sorvice Menagement: The Controctors will meet the tamlly's needs and ochisve tha goats
dentified in the service plan. .

Tronsition and Closure: Contractors will assess when ongolng case management supponts
ore no longer needsd, and davalop a plan wilh the family to |ransll|on out of CB-VS mnd

into existing community based uuppor!s /
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™he Deparmant wil hwnllo: contracted services using the lollowing performance
. messyres: ‘ . .

Scivice

Agtivity: Key perfornmance metiicy:

A Referral & | * % of fefermed fariiss who enroll in CB-VS
é engogement | * t{?"r;ferrod famifies wha receive face-10-face meeling within 3 doys of
. i ‘
. | B.Famll
: al'ahﬂi:a{bon e %o fagniﬂao that ore etabitized within the first 30 doys
C.Service . N
planning  ]° 9% of families with o case plan within the first 30 days
+ Median # of days from inflia! 8ssessment to enroliment In additional
e |OService | ¥ gypponts end services. ) .
. management | , o of families who are accessing DCYF paid home-based services
s % of familiog who meet thelr gervice plan goats
. _ + % of families who are successfully established in angoing pupports
E. Transition [, o of famities who see improvement in assessment 100! (to be spedified by
& dosure DCYF) . : j
» Family satisfaction with CB-VS (e.g.. Nat Promoter Score}

5% of families referred lo CB-VS **

E s whohave subatantiated éllegatl_on of maltreatment within 6 months of the }ofenal
dals . : !
g _ ¢ who have a subsequent assessment (invastigation) 6 and 12 months after CB-VS
discharge - ‘ g )

The Department selécted Ihe Contractors through 8 compelilive bid procese using o
Request for Proposals (RFP) that was posted on the Department's 'website from 4/18/2019
throulh 6/1472020. The Depsrtment reccived sixtoen (16) responses that were reviewed and
scored by a leam of quelifisd individuals. The Scoring Sheet is attached. ‘

As referenced In Exhiblt A, Ravisions to Standard Contrect Provisions Sectlon 1.1, ofthe
pitached contracie, the padies have the. option to extend the agreements for up 1o two (2)
additional years, contingent upon salisfactory delivery of services, availsble funding, agteament
of the parties, and Govemor and Council eppraval.

Should the Gavemor and Council not authorize this requast DCYF wili be unable to meet
the needs of high risk famities who come 1o DCYF's attention, which would perpetuals 8 system
which is unable to brask proaciively Intervene to prevent child ebuse and neglect.

Aseas served: Statewide

* Respectfully submitted,

“Lon A. Shidinelts
Commlisslonsr
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- New Hampshire Department of Health and Human Servlces
Office of Business QOperations
Contracts & Procurement Unit

Community-Based Voluntary Services

T
at

10.

n

RFP Namo RFP Number
' . aximum Acl;u_l
Bidgdar{flame PasafFati| Poimts | Potms’

* Big Brother Blg Sisters of Now Hampshire NA 100 39
* Mountain View Counseling WA . 100 «
- Easter Scals Noew Mampshire, Inc. NA 100 64
‘Neurodevoloprental Institute of Now Hampahirv, .
"LLC ’ A 100 64

Communtty Action Partnership of Strafford _
" County NA -100 69
- Family Resourco Center at Gorham NA 400 8s
- Spacoast Youth Services o A 100 N
' Homo Bascd Collaborativo Family Counseling N/A 100 74
- Ascentria Community Scrvices, Inc. . NIA 100 . 75
- Greater Tiiton Family Area Family Resource

Center - NA 100 - 78
- Spauytding Youth Center 1 wa 100 7”7

Scoring Sheet

RFP-2021-DCYF 93-COMMU

Rm Names

* Athena Cote

* Cortney Lovesque

* Germddo PRasshi

JéséﬂtRbsam

" Kati Giovandittn

10.

11.

Masti lig

" Pavrick Parkinsan

12

13

fhag



DocuSign Envalope 1D: 6E7A7CBS5.832A-4B77-BE78-T7AC249803F2 -
DocuSign Envetope 10: 721E900D-DSE04EIE-SET0-26F 9 1D9COED

2. yNA 8t KCS, Inc.

3. Northeast Family Services of Now Mampshire; tne.

1

"5" Beacon Heatth Options

16. weypoint

16. TLC Family Resource Center

ah

-t
Pl

WA

100
NA 100
NA. 100
N/A- 100
NA 100

14

15.
18.
17,

8.
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Subjuu:_Communiry-Based Voluniery Services (RFP-202t-DCYF03-COMMU-01)

FORM NUMBER P-J7 (vertion 12/1172019)

Maligc: This agreement and ali of its enochmeats sha!l become public upon submission 10 Governor and
Exccutive Council for approval, Any information tha is privaie, confidential or propriciary must
be clearly identified 10 (he sgency and agreed (o in wriling prior (o sighing the coatrsc.

ACREEMENT 5
The Sinte of New Hampishire end the Coatrocior hereby mutually agree as follows:

CENERAL PROVISIONS

1. IDENTIFICATION.

L1 Siste Agency Neme

| New Hsmpshire Department of Heaith and Human Services

1.2 Siate Agency Address

129 Pleasent Suees
Concord, NH 01101.3857

1.3 Conirsctor Name
Waypoint

1.4 Contrector Address

464 Chesmut Street
Manchesier; NH, 03105

i —

s Coniractar Phone
Number

{603) 5184000

1.6 Account Number

05-095-042-421010- -
29580000

1.7 Complcilon Date 1.8 Price Limitelion

june 30, 2024 $19,895,53

1.9 Contracting Officer far State Agency

Nathan D, Whilc, Direclor

1.10 Siate Agency Telephone Number

(603) 271-9631

1.1 Contrector Signalure
Doyl igred by

o dlaars Do Dleds 222072472020,

112 Name and Title of Contractor Signsiory
sorja Alvarez De Toledo

President and C€0

Joseph E. Ribsam, Jr. Date:10/15/2020

1.14 Name and Tille of Stete Agency Signatory
Joseph E. Ribsam, Jr,

Ofrector

1.15 Approval by

By:

H. Department of Adminisirgrion, Division of Persannel (if npplicable)

- Director, On:

1.16 Approval by the Ah,lﬁlpru'y Genernl (Foem, Substance and Exccution) (if opplicable)

0n: 1071972020 3

G&C liem number:

1,17 Approval by the Goveror ond Exccutive Council (if appiicadle)

G&C Meeting Date:

) Poge

) o
Tof4 5 '
Contraclor lnhials[ﬂ_

Dste 10/14/2020
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2. SERVICES TO BE PERFORMED. The Siaie of New
Mempshire, Bcling Uwough tht agency idemificd in block |
(“Swic”), engagés conwrocior  idenificd in block 1.3
(~Contracior”) to perform, and the Contracior shall perforn, the
work.or slc of goods, 'or both, identificd and more paniculardy
described in the atisehed EXHIBIT- B which u incorporaied
heecin by reference (Seevices™).

. EFFECTIVE mmcomnmon OF SERVICES.

). Nowwithsiending any pravision of this Agreement to the
conirwry, and subjcct 10- the opproval of the Gowverner ond

Executive Council of the Statc of New Hampshire, il apphicable,
this Agreement, and il obligations of (he panies heecunder, shall
become cffective on the date the Governor snd Executive
Countil opprove this Agreemem as indicoted in block 1.17,
unless no such approval isrequired, in which case the Agreement
sholl become ellective on the daie the Agrecmen is signed by
the Saatc Agency a3 shown in block 1.13 {(“Effective Dete™).

3.2 1f the Contrector commences the Services prior 10 he

. Effective Date, oll Services performed by I1he Contreetor prior to '

the Effcctive Dotc shall be performed ot the sole risk of (he

Conrroctor, and i the event that this Agreement does not become

glective, the Statc shell have no lisbility w the Commion,
including without limimtion, any obligation to pay. the
Conirector for any cosis inturmed or Services performed.
Contractor must complete all Servites by lhe Compleion Daie
specified in blncl: 1.7

4. CONDl‘I’IDNAL NATURE OF AGREEMENT.

Noiwithasnding any provision of 1his Agreement 10 the
contrary. alt obligations of she Sisie hereunder, including.
without limitation, 1he ¢conlinuance of payments hercunder, are
conlingent upon the availobility and coniinued mppropriation of
funds sffecicd by sny smiate or federul begislative or excewive
pclion tha! reduces, eliminsies or otherwisc modifies the
sppropriation or drailability of funding for this Agreement ond
the Scope for Scrvices provided in EXHIBIT 8, in whole or in
pan. In no event shall the Sunie be liable for any paymcnts
hereunder in excess of such sveileble approprinted funds, In the
event of a reduction of termination of appropriated funds, the
Siste shall have the right (0 withhold payment uniil such funds
become ovailable, if ever, and shall have the right to reduce or

(crminatc the Services under this Agreenent immedistely upon -

giving the Contracior notice of such reduction or ermination.

The Siate shall not be required 1o transler funds from sny other,

account of source lo the Account identified in block 1.6 in the
cvent funds in that Account er¢ reduced or unavailsble.

§. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT, :

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

vre idemified end more paniculsrly deseribed in EXHIBH C
which is mco:pcmcd herein by reference.
5.2 The-payment by the Stote of the conlract price sholl be the

only and the complete reimbursement 10 the Conlrector for all’

. eapenses, of whalever nature incurred by the Controctor in the
performance hereol, and shall be ihe only ond the compleie

o Page 2 0l4

\

compengstion to the Contractar for (he Services. The Sute auu '
have no liability 1o the Conuractor other than the conlrect price.
$.3 The State reserves the right to offsct from sny_ smounts
otherwise payable 1o the Controctor under this Agreement those
tiquidsted amounis required or permittéd by N.H. RSA 80:7
through RSA 80:7-c or any other provision of iaw.

5.4 Notwilhgranding any provision in this Agreemen 10 the
contriry, and notwithsianding unexpected circumstances, in 0o
eveni shall the 1o0al of 81l payments anhorized, of sciuaily made.
hereunder, exceed the Price Limilation get fonh in block 1.8,

6. COMPLIANCE BY CONTRACTOR \WITH LAWS
AND REGULATIONS/ I',QUAL EMPLOYMENT
OPPORTUNITY.
6.1 In connection with the performance of the Services, the
Conirector shall comply with ofl applicsle siswies, laws,
regulstions, and orders of federal, sisie, eounty or municipal
suthorilics which impose eny oblignion or duty upon the
Conirattor, inctuding, but not limited to, civil rights and equa!
employment opportunity laws. In addition, if this Agreemem is
fundedin any pan by monics af Ihe United States, the Contractor
shall :omply with oll federnl executive orders, rules. regulations
end atutes, end with any rules. regulations and guidclines os the
Sioic or the Unitcd Stetes issue 10 implemem these regulations.
The Contrecior sholl olso comply with ell applicable intellectual
propeny laws.
6.2 Ouring the term of this Agreement. the Conlrnelor sholl not
discriminate sgains employces or applicanys for employment
beeause of race, cobor, religion, creed, age, sex, hendicop, seaual
oricntation, or nelional origin end will 1ake afflirmative ection to
prevent such ditcriminglign.
8.3. The Contractor ngrees to permil the State or Umlcd Sintes
pccess (0 ony of the Contrucior’s books, reconds and accounms for
the purpose of ascertaining compliznte with sl rules, regulations
end orders, and the covenants, terms ond conditions of this
Agreement. .

7. PERSONNEL.
2.1 The Conirnctor shall a1 its oun capcnsc prov-dc ol personnel

‘necessary to perform ihe Services. The Coatercror warrants that
all personned engaged in the Services shall be qualified 10

perform the Scorvices, and shall be propery litensed ond
otheewise authorized 10 do £0 under all applicable laws,
7.2 Untess athenwise outhaeized in writing, during (he 1erm of

‘thiy Agreement,'and for a period of six (6) months ofter the

Completion Date in block 4.7, the Conlrecior shiall not hire, and
tall not perrnit sny subcontracior or other person, firm or
corporation with whom it is cngaged in o combined efTort 10
perfosm ihe Services to hire, any person who is o Stale emfiloyce
or official, who is materialiy jpnvolved in the procurcment,
adminigimlion ar performsnce of this Agrecment.  This
provision shall survive leemination of (his Agreement,

7.3 The Contracting OfTicer specified in biock 1.9, of his or her
succcssor, shalt be the Stalc's represeniative. Inthe event of ony
dispute conceming the inicrpretation of this Agreement, the
Contraciing Officer’s decision shall be final for the St

o,
Comrac:or‘lnilialg&dﬁ_
Daie 10/14/2020
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8. EVENT OF DEFAULT/REMEODIES.

8.1 Any one or mose of the I‘ollowinn ac1s or pmissions of the
Contrncior shall constitute on cvent of default hereunder {~Event
of Defauh™:

8.1.0 failure to perform ihe Services sxisfaciorily or on

schedule:

8.1.2 failre 1o submit eny report required hereunder; andlor
8.1.) failuré 10 perform any other covenant, serm or condition of
this Agreement.

8.2 Upon the occurrence af eny Event of Delaudi, |I-: Sinic moy
take ooy one, or moce, or all, of the following ectlions:

8.2.1 give the Coniractor o wrilien notice specifying the Event of
Deloult ond requiring i1 10 be remedied within, in the obagace of
& grester or leyser specificalbon of lime, 1hiny (30) days from the
date of the notice: and if the Event of Default is not timely cured,
lerminalc Ihis Agreement, efTective iwo (2) days after giving the
Conractor natice of termination;

£.2.2 give (¢ Contrscior o written notice specifying the Event of
Defaull and suspending all paymeats to be made under ihis
Agreement and ordering 1hat the ponion af the contrt price
which would othcrwise dcerue 1o the Coniractor during the
period: from the date of such notice until gudh time as 1he State
deiermines that the Conprocior has cured the Event af Deleuh
she!) never be paid to 1he Contrsclor;

B.2.3 give the Coniractar a written notice specifying the Eveni of
Default and cet ofT sgainn any orher odligations the State may
owe 10 the Controclor any demoages the Siate suflers by reason of
any Evers of Delaull; endlor-

8.2.4 give the Contractor 8 wrilen notice specifying the Event of
Dcfoult, tresl the Agreement as breached, terminsle the
Agreement snd pursue sny of its rcmr.dm al law o¢ in cquity, or

" boih,

8.). No failure by the Siate 10 enforce nny provisions hereaf oficr

any Event of Defavht chall be deemed a walver of its rights with.

regurd Lo thay Event of Defauli. or pny subsequent Event of
Defeult. No cxpress failure to enforce any Event of Default shall
be deemed o woiver of the right of the Steic 1o ealorce coch and
o1i of the provisions hereol upon eny funther or othee Event of
Defauli on the pant of the Contracior.

$. TERMINATIOH :

%.1 Notwithsiending parsgraph B the Suate may, ot iln Role
‘discretion, termingte the Agreement for any reason, in whole or
in pun, by thiny (30} days wrirten notice to the Contracior that
the Staie is excreising its oplion 1o terminple the Agreement,
9.2. In 1he eveal of 2n carly terminstion of this Agreement for
eny reason other than the completion of the Scrvices, the
Commctor shall, © the Siote’s discretion, deliver to the
Contracting Oficer, not Iater thin (ificen (15) days sher ahe date
of (¢rminaiign, o repont (“Terminntion Repon™) dcscribing in
dcml all Services performed, and'the contraer price camed, (o

Jlend including (he date of terminsiion. The foem, subject matter,

content, and number of copics of the Termination Repont shall
be identicol'ta those of any Final Repon described in the elloched
EXHIBIT 8. In oddition, ot the Siate's discretion, the Conteacior

shall, within | 5 days of notice of early 1ermination, develop ond

Page 3 of4

‘submit to the $tate 3 Transilion Plan for services under Ihe
Agreement.

10. DATA/ACCESS/ICONFIDENTIALITY/
PRESERVATION,

10.1 As uscd in this Agreement, ihe word "date” shall mean all
information and things devetoped of obuained during the
petfarmance of, or acquired o developed dy reason af, this
Agreement, including, but not limited to, oll studies, repons,
filcs, formulae, surveys. maps, chans, sound recordings, video
recordings. piciorial reproduciions. drowings, analyses. grsphic
representalions, COMpuUIC! PrOZIAMS, COMpPuULET prinIouls, NOILS,
Ieiters, memorenda, papers, and documents, 8l whether
finighed or unfinithed.

102 All data end sny propeny which has been reccived from.
(he Sinte or purchased with funds provided for that purpose
under this Agreement, shalt be the property of the Staie, end
shatl be returned 16 the Siste upon demand o upon lermination
of this Agreemen: for any reason.

10.3 Confidentinlity of daia shali be governed by N.H. RSA
chapicr 914 or other existing law. Disclosure of dats requircs
prior writien epproval of the Suate.

11, CONTRACTOR'S RELATION TQO THE STATE. Inthe
performance of this Agreemem the Comracior is in all respects
on independem conirscior, and is. neither e sgemt nor sn
employce of the State. Neither the Coniroctor nor aay of its
officers, employees, agems o members sholl have suthonity to
bind the S1a1c o reecive any benelius, workers' compensation or
other emotumenis provided by the Suitc 10 it cmployees.

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.
12.3 The Comracior shall no1 ossign, of ctherwise transfer any
inlerest in this Agreement without the priar writiea novite, which
shelt be provided to the Siate st leass fifleen (1 5) doys prior. 10
the assignment, ond b wrilien consent of the Stalc. For purposes
of this parsgraph, 3 Change of Conirol shall conslitute
asignment. “Change  of  Control” muday  (2) merger,
conselidniion, or o Lransaction of series of releted trensactions in
which b third party, togater with its offitidles, becomes the
direat or indirect owner of (ifRy percent (50%) or more of the
voling shases or similas equity intercils, or combined voling
power of the Conirpetor, or {b) the Ric of all or substearioliy all
of the nssets of the Contracior,

12.2 None of the Services shall be subcontracied by the
Contesttor withoul prios writlen notice and consent of 1he State,
The Siate is entitied 1o'copies of all subconirocts and pssignment
agreements and shall not be bound by any provisions comained
in & subconirnet or en assignment agrccmcnt 10 which ¢l isnat a
pany.

(kR lNDEMNIFICATION Unless otheewise exempied by low,

the Contractor shall indemnify snd hold harmiess the State, its
ofTicers and employees. from ond ppainst any ond ol! claims,

lisbilities and cosis for bny personal injury or propenty damages,
patent or copyright infringement, or other ¢lalms assercd againgt
the State, its officers or cmployees, which orise cut of (ot which
mby be claimed lo arisc outl of) the scts or omns ; ,ol', lhc‘

Contracior Imuals kel
- Daic 10/1‘/2020
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Contracior, or subcamraciors, Including but not fimited 16 the
negligence, reckless or inentional conduct. The State shall nol
be lisble for any cqsts incurred by the Contraclor arising under
this paragroph 13, Notwithsiending the foregoing. nothing herein
contained shall be decmed to constitute a wriver of the sovereign
immunity of the State, which immunity is hereby reserved 1o the
Stote. This covensnt in paragraph 13 shall survive the
terminarion of this Agreement.

t4, INSURANCE.

14.1 The Controctor shell, ol its sole expense, oblain and
connuously moinisin in forte, end gholl require any -
stubcontroctor or assignee 1o obtain and maiatain in force, the

following insurance:
14.1.1 commercial génerat liabithy insurance againgt atl chaims

of bodily injury, dexth or propenty damage, in amouns of noi
fess than $1,000,000 per occurrence lnd $2,000,000 eggregaie
or execss; and

© 14.1.2 specinl couse orloss covenage lorm covering all propmy .

subject 10 subpasagraph 10.2 herein, in an demount not lets than
80% of the whole replacement value of the property.

14.2 The policics described in subpzragreph 14,1 herein sholl be -

on policy forms and endorsements spproved for use in the Stae
of New ‘Hempshire by the N.H. Department of lnsurance, and
issucd by insurcrs licensed in the Staic of New Hampshire.
14.3 The Contractor 'shall fumish to 1he Contracting Oficer
identified in block 1.9, or his or her successor, 8 cenificate{s) of
insurance for all inswance required under this Agreement.
Contractor shall also Sumith 1o the Commacting OfNicer ldentificd

iin dlock 1.9, or his or her successor. centificate(s) of insurance

for all rcnewnl(s) ofinsurance required under this Agreement no
loter than ten {10) doys prios 10 the :xpm-on dae of each
Insurance policy. The cenificole(s) of insurence and eny
tencwals thereof shall bcalluhcd ond arc incorporsted herein by
reference:

18, \\'ORKERS' COMPENSATION.

13.1 By signing this agreement, the Contructor bgrees, centifics
and warrants that the Contractor is in complisnce with or exemplt
[rom, the requirements of N.H. RSA chapier 281-A il’arker:'
Compensalion™).

15.2 Tohe extent ihe Conlrncaor i3 subject 10 the requirements
of N.H. RSA chapler 2B1-A, Coniractor shall maintain, and
require eny subcontrclor or essignec 1o secure and malntain,
payment of Workers' Compcnsalion in conncclion with
ociivilies which the person proposes 10 undertake pursuani (o this
Agreemeni, The Contrsctor ehall fumish the Contracting Qfficer
idenlificd inblock 1.9, 6¢ his or her successor, proof ol Workers!
Compensation in the maniér deseribed in N.H. RSA chapler

* 2Bi-A and eny appliceble rencwal(s) ihereof, which shall be
slteched and erc incorporaied herein by reference. The Stale.

sholl not be responsible: fgr “payment of any Workers'
Compensation premiums of for nny other.claim or benefi for

Contmelor, or ony subconiractor or employee of Contrctor, &

16. NOTlCE Any notice by & paty hercio to the other party
shall be deémed 1o have been duly delivered or given ai the time
of mailing by cenified mail. postage prepaid, in o Uniled States
Post Office oddressed to the partics ai the addresses given in

- blocks 1.2 ond | 4, herein,

1. AMENDMENT. This Agreement may be amended, waived
of discharged only by on Insirument in wriling signed by she
partics hercto and anly ofer spproval of such smendmen.
waiver or discharge by the Governor and Executive Council of
the Staie of New Hampshire unless no such epproval is reguired
under the circumstances purguant (o Starg law, rule pr poli'cy.

18. CHOICE OF LAY AND FORUM. This Agreement shall
be governed, inerpreted and consiryed in sccordance with the
laws of the Site of New Hampshire, end is binding upon and
inures 1o the beachi of the panies and 1heir regpeciive successors
and assigns. The wording used in this Agreement is the wording
¢hosen by the panies 10 cxpress their mutual intent, and no rule
ol construction shall be epplied against ar in favor of any pany.
Any sclions arising out of ihis Agreement shall be brought and
mainiained in New Hompshire SUPCI‘IOf Coun which shall have
exclusive jurisdiction thereof.

+ /
§ "

19. CONFLICTING TERMS. In the cvenl of & conflict
between the terms of this P-37 form (29 modified in EXHIBIT
A)-end/or aitachments and smendment thereof. the terms of the
P.37 (as modified in EXHIBIT A) shall contro). i

20. THIRD PARTIES. The panics hereio do not intend 1o
benefit any third panics and thiy Agrecment ghall not be
construed to confer any such heneh!

1. HEADINGS. The headings throughout the Agreement are
for reference purposes enly, end the words contuined therein
shallin no woy be held to explain, modify, nmphfy oraidinihe’
inlerpreistion, construciion or meaning of the provmom of thiy
Agreemeni,

1. SPECIAL PROVISIONS. Addilionsl or modilying
provisions sei fonh in the aitached EXHIBIT A gre Incorporated
herein by reference. ) .

1. SEVERABILITY. tnthe ¢vent any of the provisions ol this

Agreement are held by 8 coun of compeient jurisdiction 1o be

_ &onirgry 10 dny sieic or federal law, 1the remaining provisions of
this Agreemem will remain in full force and clTect.

24. ENTIRE ACREEMENT. This Agreemend, which may be
cxecuted in 8 number of counterpans, cach of which sholl be
deerned an originel, constilules the enlire agreement ond -
underslanding between the panies, end fupersedes ol prior
agreemenis end undecsiondings with respeci 10 the subjoct matier

which might srisc under opplicable Store of New Hampshire hereof.
Workers' Compensation  l1awa  in canncction  with the
performance of the Services under this Agreemen. e
= ) wo 1)
Pagc 4 of 4 . Y
Contractor Initials r

Dale 10/14/2020
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New Mampshire Department of Health and Human Services

Community-Based Voluntary Services
EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

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

1.1, Paragraph 3, Etfective Date/Completion of Services, is amended by adding
subparagraph 3.3 as foflows: P

- 3.3. The parties may extend Lhe Agreement fur up 10 two (2) additional years
from the Completion Date. conlingent upon salisfactory delivery of
. services, available funding, agreement of the parlies, and approval of the
.Governor and Executive Councll.

1.2. Paragraph 12, Assignment/Delegation/Subcontracts, is.amended by édding
subparagraph 12.3 as lollows: '

"12.3. Subcontractors are subject to the same conlractual condilions s the
. Conlraclor and the Contraclor is responsible to ensure. subconlraclor
compliance wilh Ihose condilions. The Conlractor shall. have wrillen
agreements with all- subcontractors, specifying the work to be performed
~and how corrective action shall be managed if the subcontractor's
performance is inadequale. The Conlraclor shall. manage the
subcontraclor's perdormance on an. ongoing basis and lake 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 Slale of any inadequate subcontractor performance.

&
REP.2021.0CYF-O3COMMU-D1  EUVB A - Revisions L0 §ndan) Coniract Prowisions Contracior mwa_

—— oug10/14/2020
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New Hampshire Departrrient of Heélth and Human Services
Community-8ased Voluntary Services

EXHIBIT B

i

1.

01

waypoint Page 101 B _— Dato

Scope of Services

Koy Dofinittons. ]
1.1. Date of Referral: Shall be defined as “the date in which the referral is made’. Tha referral

date should comespond wilh (he “Begin date of servicas®, indicated on the Division of
Chidren Youth and Families (DCYF) Servico Authorization Farm.

1.2. Days: Shall be defined 8s @ complete “overnight”, catendar days, and shall incude
Saturday, Sundays and Holldays. .

1.3. Face-to-Faco: Shall be defined as lhe first face-to-face interaction following the Date of
Referralin which a provider begins working with the families to detiver Community-Based
Voluntary Servicas (CB-VS). Face-to-Face shall futher be defined as in-person
interactions; howaver, DCYF reserves Ihe right to adjusl thé definition, wilh g thirty (30)
day wrilten or verbal notice 1o the Contraclor sgency. ‘

..1.4. Open Caso: Open case shal ve defined as any case apened to DCYF, including

egsessmaent; voluntary case, court case with focus on the (amily sorved by CB-VS.
Statement of Work z :

2.1. The Conlracior shall ensure Community Based-Voluntery Semvices are available In towns
covered by the Claremonl, Concord, Conway, Keens, Laconia, Manchester, Rochesler,
Seacoss!, Southern (+telework ) CPS District offices of Division for Children Youth and
Familiss. DCYF snticipated lo refer from lhese sourges the following number of families
in'year. State Fiscal Year. o _ .

2.1.1, From start of contract to end of SFY21: 600 families
2.1.2. SFY22: 960 families =

2.14.3. SFY23: 960 families

2.1.4. SFY24: 960 families

1

2.2. The Conlractor shall provide case management and serviéé coordination for high-risk
families lo strenglhen family protective faclors, keep children safe, and preven! the
_need for subsequen involvement with OCYF. '

2 3. The Contraclor shall provide services described in this egiéement Lo families
who/whom: ' "

n i

2.3.1. Were recently assessed by DCYF for en allegation of abuse of neglect,

2.3.2. As parl of heir CPS asséssment, ware scored as being al:high!vary high-risk of
future DCYF involvement using an actuarial risk assessment {ool,

B

. . O o3
RFP-2021-DC YF-03-COMMU-
T Conlrodor lniﬁalsl bﬂw

10/14/202
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Now Hampshire Depariment of Health and Human Services
Community-Based Voluntary Services

EXHIBIT B

et

o

" Waoypotnl . Page 20l 2 om\:_

233, Did not receive a court I'mdmg of abuse!neglecl 93 o result of their DCYF
N assessmenl, and

2.3.4. Could banefit fram edditional supports and be safely served in the community.

2.4 Tha Deparlrnenl reserves the right to refer other famities to ensure adequate caseloads. -

2.5. All referrals shafl be accepted by tho Conlractor regatdless of any other drcumstances

2.6. The Contractor shail provide services to clients uﬁiizing the Solution-Based Casework
and Molivational Interviewing models. '

2.7. The Conlractor shall provide samces in a.manner Ihat includes, but is not Izmltsd to the
following priorities: e g

o
L1}

2.7.1.. Prioritizing working In partnership with lamifes . _
2.7.2. Focusing gh family progress ‘ , .

2.7.3. focusing on programmalic solulions lo difficuit family experiences

2.7.4. Calebrating family progress _ v

2.8. The Contractor shall ensure all famiies receive referral and engagement, family
slabilization and service planning adivities within thirty (30} days of referra).

28. The Contracior shall embed within the local District Office on & semi-regular basis to ‘
provide inperson oons,unatmn to DCYF ﬁeld service slaff @s needad.

2.10. The Contractor shall develop and mamtam records on each family, log contact and
interactions for each tamity. and mainiain documentation of service plans. They will
also mainlain up-to-date family information, including conlacl informalion and service
histary.

Phase 1: Reforral and Engagoment, Family Stabilization, Sorvice Planning -

2.91. Referral and Engagemont: The Contiactor shall ‘orient family to the CB.VS
{Community-Based Voluntary Service) and bulld 8 rapport so the family witt be willing
to recenve A{amily slab:hzamn supports and participate in serwce planning.

2.11.1. The Coniractor shall participate in @ warm handofi with the Depariment

assessmenl worker Lo inlroduce the famlly and ensu:a 8 sgamiess lransition from

% the Departmant assessment to CB-VS. . 3

2.11.2. The Coritractor shall uliliza en assessment (ool specified by the Dapanmenl. '

2.11.3. The Contractor shall collecl basic famlly inlormation, including but not | o
RFP-2021-DCYF- oycouuu . Bl 01"

"N Cmundor Inkiad
10/14/2020
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New Hampshire Department of Health and Human Services
Community-Based Voluntary Services

EXHIBITB

']

-

1.3.1. Address and Phone number - ' R
1.3.2. Demographic Informalion including but not limited to: Race, Age of clients,
Number of children in the home, Gender of primary care giver(s)

2.1
2.1

2.11.4. The Contractor shall process and meke initial contact with famillas w:thm three
3 days of recelving DCYF referral.

2.1t.4.1. Referral days shall be defined as mducaled in Sednon 1.1., and Seclion 1.2
shall conclude on the close of business on the third {3%) day For example,
families referred on Friday, 10/2/20 &1 3.00 p.m, would heve until close of
business on Monday 10/05/20 to. eslabhsh initia! contact.

2.11.42. Tne Conlracior shalt maintain the abilily to diclate slaffing pattems that
mosl appropriately align wilh this scope of work. _

2.11.5. The Conlraclor shall ensure thal famllies who have disgngaged from the program
remain coanected with the services through persistent fallow up including but noj
fimited to: Flexible scheduling and reschedulmg Telephone Correspondenca
Digital and personal interactions

2n 6 The Contractor shall develop referral form in collaborauon wuh the Depanment

. 2.12. Family Stablization: The Contracior shall address immediate needs of the famlly,

emphasizing what needs may make it difficult to establish lam:ty engagemant.

Immediate needs include but are not imited to: Unstable housing, Lack of consislent

transporiation, Inadequale or lack of heallth insurance, Discontinualion of state
benefiis, Health concems, such as Bce oulbreaks end bedbugs, hospitalizations,

2.12.1. The Contractor shall develop wilh the family a near-term plan and address any;
Immediate needs.

2.12.2. The Conlracior shell facilitate purchases lor the family {0 address immadiate
needs, including but not limited lo: Lice Treatmenl, Household ilems, Cleanup
expanses, Gas cards, Items for children.

2.13. Snrvic'o'Plann!ng The Coniraclor shall develop an Inllial sarvice plan that reflects tha y
goals and perspectives of the family, the provider worker ass»gned to support the i
family and tha needs idenlified by the 8ssessment (0D}, |

2,.13.1 The Contraclor shall ulilize an assessment tool, determined by tha Department to

g " understand the needs of the family and identity oppoitunilies to reduce the rate of
' subsequent DCYF involvemenl,

e
b3

.2.13.2. The Contractor shall complete 80 assessments within thity (30) days, or within
Phase 1, as appropriala for lamily needs,

W o o3

RFP-2021.DCYF-03-COMML-
[+]] & Controctor Inili
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New Hampshire Department of Health and Human Services
Community-Based Voluntary Services

EXHIBITB -

Fild

i 2.133.The Contractor shall suppon the families in idenlifying goals for their time In and
" after the service is complete and ujenufy and priorlize nceds and challenges.

2.134.The Contractor £hall develop an initial service plan in collabaration with the
- family.

2.13.5.The Contractor shall coltaborste with the Depanment to devetop the service plan.

2.13.8. The Conlractor shll ulilize Depatment provided criteria, completed 2
pssessmants, professional judgement, and families inpul to Ideniify it DCYF -paid,
homo based services ere required.

2.13.7. The Conlractor shall verify and update any family information retevant to
- preparalion of Phase 2, as indicated in Seclion 2.91. 3. including bul nol limited
to: Ensuring basic demographic information is uplo dale adjusting maeling
lrequency. duralion and limes as needed i

b

Phase 2: Service Management Transition and Closure .

2.14, Servico Managament: The Contraclor shall meel the lamlly s needs and chieve the-
goals identified in the service plan .
2.14.1, The Contratlor shall ensura the naeds of the lamliy are mel and the goals
Identified in the service plan are mel. .
2.14.2.The C'omra_clor shall impiement the service plan, coordinale critical services wilh
parents, children and youlh, including bu! nol limiad to: B

2.14.2.1. 'Providing service coordinalion and system navigation
2.14.2.2. Refetring and connecling families to community- based servica providers,
3 including but not flimited to: Mental Health, behavioral Health, concréle supports
and services, DCYF-paid homa-based services

2.14.3. The Conlractor shall ulitize Mlexible funding, whare applicable, 1o facllilate
ot _ purchase to help the family successfully access suppons and services.

2.14.4. The Conlractor shall pre-plan for formal transition Irom CB-VS services, including 3

for Instances where the family has only received minimal service management.

E 1]

‘Other requiremants

2.15. The Canlractor shall oblain, al their sxpense, a Criminal Background Check for all
staff, including volunteers, providing diract services 1o clignls under Lhe contradt,

i '2.46. The Contracior shatl ensura staff have no convictions for the following crimes:

RFP-2021-DCYF.03-COMMLY.
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¥ 2.16.1. A felony for chiki abuse o neglect, spousal abuse, and any crime against
chidren or adulls, including but not limlted-10: child pornography. rape, .
sexual assault, or homiids;

2.162. A viotenl or sexually related crime against a child or adull, or a crime which -
may indicsle a person rmghl be reasonably expected to.pose o threal to a
_child or eduR; and
2.16.3. A felony for physical assaull, batlery, or a drug-relaled offense committed
within the pasl rwa (5) years in accordance with 42 USC 671 (a}{sOXA)(ii).

2.17. The Contractor shall repon to DCYF Cenual Intake any 9usp|c:on of child abuse or
neglact, ..

3. Exhibits Incorporated i

3 The Coniractor shall use and di sdose Prolected Health |nrormahon in compliance with
the Stendards for Privacy of Individually Identifiable Health Information (Privacy Rule) (45
CFR Parts 160 and 164) under the Health Insurance Ponability and Accountability Act
(HIPAA} of 1996, and in eccordance with the attached Exhibit I, Business Assodiate
¥ ‘Agresmeni, which has been executed by the panies.

3.2. The Contractor shall managse all canfidential dala related to this Agreement in sccordance
with the lerms of Exhibit K, DHHS Information Security Requ:rements

3.3. The Contractor shatl comply with g!l E xhibits O through K. which ar anached hsrgto and
incorporated by reference herein.

4. Reporiing Requiroments

41, The Contractor shall submil monthly repans, which Ingiude. bul Bré not limited to: Data
to suppant performance improvement sctivilies.

4.2. The Depariment reserves the right fo request and the Contractor sgency shall provide
information on the following: Whal families benefited from Rexible fund purchases, how
much was spent perfamily (bolh average snd individual families}, and wha! the lexible
funding money was spent on.

43. The Departmenl roserves the right lo establish data repomng and dellverable
requiremants throughout the duralion of the conlract,

4.4. Tho Depaniment reserves the rght to requesl service plan and olher documentalion,
as indicaled in Sedlion 2.13, lo comply wilh federa! requirements upon request.

5. Pearformonce Moeasures and Porlormanco Metrics

5.1.  Inorder for the Depariment to monitor Conlractor perfonnanoe the Conlraclor end the
Department shall hold monthly provider meetings focused on performance topics
iricluding but not Timited to: persistent follow-up on relemals, service completuon use
of home-based services, long-1erm program oulcomes, and equilable service delivery.

5.2. - The Conlraclor shall monitor lhe Conlraclor's per‘lormance by usmg the following
performance melrics: ‘

" 5 i wf L F_‘
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Key performance metrics:
=W ' s % of ralerred families who enroll In CB-VS

:n Re':::‘ﬂ? s - % of referred families w‘ho receive face-10-lace meeting wilhin 3.days of
- 849 referral
ﬁ B. Family 1 tamiles in eris! it cthdn th ;
5 | sadilization |° % of families in c£isls that are stabillzed within the (irst 30 days
i -
o g-ﬂ f":;'g“ o % of families with a case plan within the first 30-days
. s Madian # of days {rom initial assessment to enrollment in additiongl i
D. Service supports and sarvices

managemaent [« % of famllies who are accessing | DCYF pald homa-based services
« % of families who magt thalr service plan goals

% of families who are suocessluuy eslablished in ongoing suppons

E. Transilion |+ % of femilies who see lmprovemanl In assassmenl ol (1o be soeccrsed by
4 closure DCYF) )

« Femiy satisfaction with CB-VS (e.g.. Net Promoter Scora)

~

Phase2:

'y -

% of tamiies referred to CB-VS ** - »
« whohavea substantiated allega!mn of maitreatment within 6 months d! lha referra)
date \
+ who have g subsequent assesamenl {invasligation) § and 12 months ehter CB-VS .
discharge

** Six {8) month tima penod will be cakulated ba:cd on conseculive “overnights” and shall conclude on
the closo of business on the lasl day of tho six (8) monlh period.

O_utc_omcs:‘

-7

5 3. Addilional K@y output ant‘.l process metrics:
o  # of families cuirently enrolied In CB-VS and % of CB-VS slots currently used
o #'of families thal are offered CB-VS and % of offered families who declde to receivo
ca-vs
# of families who receive a warm handoff to the CB-vS§ prowder
# of referrals, including 1he number in the defined targel population and % or i
referrals in the CB-VS defined 1arget population '
e #ofenroilzes, including the number in the defined targel population 8nd % of
' enrollees in the CB-VS defined large! population
# of days from DCYF assessmenl start dale lo referral date
# of days from refemal date to first {ace-to-face meeling
# of days from first face-to-lace meeling to lamily stabilization dale
‘% ol days from first face-10-Tace meeting fo Inilig} service plan finalization dale
# of days from service management start dale 1o service management end dale
# ol 'days from sérvice managernent start date o service goal 1, 2;..., elc. achieved
date .
«  #ol days from lransmon stant-dale to closure date '
. % of clients who respond to Nel Promoter survey -

e, '3
- RFP-2021- ncvr 03-COMMY- ; ¥ |
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01

.Additlonal Toerms

5.4. TheContractor shall actively and regularly callaborate with the Department to enhance
coniracl management, Imprave results, and adjust program delivery and pol:cy based
on succassful outcomes.

55 The Conlractor may be required to provide other key dala and metrics to the
Oepartment, including clienl-lave! demographic, performance. and service dala.

5.6. Whore applicable, tha Contractor shall collect ang share data wilh the Depanment in
a formal specified by the Department, )

57. The Oepartment reserves the right to eva!uate the program for eﬂecuvaness of service
delivered during the duration of the contract.

bl

6.1. Impacte Rosulting from Court Orders or Legisiative Changes

-6.1.1.  The Conlractor agrees that, (o the extent-future siate or federal legislation *

of count orders may have 8n impaci on the Services described hargln, the

] Stalg has the fighl to modily Service prionties and expandilure requirements
m under this Agreement 50 as to achieve compliance therewith,

6.2. Fadersgl Clvll Rights Lews Compliance: Culturally and ngulstlcally Appropriate
Progrims and Sorvices

6.2.1.  The Contractor shall submit, within len (10} days of the Contracl Effective

’ Dale, & delailed descriplion of the communication access and language
assislance services lo be provided to ensure’ meaningful access-.lo
programs.andfor services 10 individuals with limited English proficiancy:

- * individuals wha are deaf or have hearing loss; individuadls who are blind or.
o have low vision; and individuals who have speech challanges.

6.3. Crodits and Copyright Ownership

6.3.1.  Alldocumients, nolices, press releases, research reports and other-malerials
i prepared during o resulling from (ha performance of the services ol Ltha
Contract shall include the following statemenl, *The preparation of lhis
{repori, document elc.) was financed under a Contract with the Stale of New
Hampshire, Dapantment of Health and Human Services, with funds provided
in patt by the Stale of New Hampshire angd/or such other funding sources
as were avallable or required, e. g lhe United States Depariment of Health
and Human Services.” :

6.3.2. Al materals produced or purchased under the conlract shall have prior
“gpproval from the Departmenl before prmlmg, production, distibulion or
use, \

633. The Departmem shall retain copyngm ownership for any and ¢!l onginal
malsrigls produced, including, but not lxm;led to:

6.3.31. Brochures.
g 6.3.3.2. Resource direclories. : .

A

3 . — D3
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6.3.3.3.. Protocols or guidelines. .
, 6334 . Poslers. .
" 8335, Rapaods. .

6.3.4. The Contractor ‘shal not reproduce eny malerials produced under the
contraci without prior written approval from the Deparunent.

7. Records ‘ ' _,

7.1,

1.2,

RFP-2021-DCYF-03-COMMU-

01
Waypt?{nl

The Contractar shall keep records thatinclude, but are not l:mlted to:

7.1.1. Books, records, documents and olher electronic of physical data evidencing
and reflecting all costs and other expenses incurred by the Contractor in the
perdormance of the Conlract. and all income received or collected by the
Conlraclor. s &,

7.1.2. Alirecords must be maintained in accordance with accounting procedures and

© praclices, which sufficiently and property reflect all such cosls and expenses,

and which ere acceplable to the Department, and 1o include, without limitation,

all tedgers, books, records, and origina! evidance of costs such as purchase

requisittons and orders, vouchers, requisitions for malerals, inventorias,

valustions of In-kind contribulions, fabor lime cards, payralls, and other records
requesled or required by the Dapaniment.

7.1.3. Stalistical, enroliment, ettendance or visit records for each recipient of
servicas, which records shall include all recards of applicalion and eligibilty
{including ab forms required to determine eligibility for each such recipient),
records regarding the provision of services end all invoices submitted to the -
Deapanment lo obtain payment for such sarvices.

:7.14, Medical records on each patiantracipient of services.

Ouring the tamm of this Contract and the period for relention hereunder, the
Department, the United States Depanment of Heallh and Human Servicas, and any of
‘their designnted represeniatives shall have access Ho ail reports and records
maintained pursuant to the Conlract for purposes of audil, examination, excerpls and
transcripls. Upon the purchase by the Department of the . maximum number of units:
provided lor in the Contract end upon payment of the price limitation hereynder, the
Contract and all the obligations of the parties hareunder (except such obligalions as,

by the terms ol the Contract are lo be performad afler the end of the lerm of this
Contracl andlor survive the termination 6t the Contract) shall. terminale, provided
however, that if, upon review of the Final Expenditure Repont the Departmen! shall

" disallow any expenses claimed by the Canlraclor 8s costs hereunder the Department:

shall retain the right, 8l ils discretion, to deduct the amoun! of such expenses 8s are
dissliowed or 1o recover such sums from the Coniraclor.

i
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Payment Terms

4. This Agreement is funded by:

1.1. 100% General funds, and as applicable as federal funding is anlicipated
for this contract. .

2. For the purposes of this Agreement:

2.1.The Department has identified (he Contraclor as a Sub-recipeint, in
accordance with 2 CFR 200. 330 '

2.2.The Contractor’s Indirect Cost Ra!e of 24 2% apphes in accordance with 2
CFR §200.414. :

3. Start Up Grany
3.1.For the purpose of this agreement, the slart-up funds in the amount of
. $2,148,521 shall be provided lo lhe Contraclor for the expenses incurred

to launch services. 4

3.2.The Department shall make one lump sum payment lo. the Contractor
within thirty {30) day$ of the Contracl Effective Dale.

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

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

4. Flex Funding

4.1.For the purpose of this agreeman, the Departrnent shall alliocale flexible
funding to the Contraclor agency to fullfill the work described Exhlbll B,
. Scope of Work:

4.2, The Department shali make payment as follows:

4.2.1. One lump sum payment of $540,750 wilhin thirty {30) day of the
-Conlract Effective Dale, equivalent lo an eslimaled two years worth .
of flexible funding.

4,22, The nassessity and the amount of additional flexible funding for
State Fiscal Year 2022 shall be determined by the Department. The
funds shall be provided only if additiona! funds are needed to -
sustain Nexible funding. Any additional payment shall be' made
within thirly {30) days of the beginhing of the State Fiscat Year.

4.2.3. Onelump sum payment of $335,650 in Sldle Fiscal Year 2023 of
. the contracl, to be pand within thirty (30) days of the begunnmg of
the State Fiscal Year N

. BADT
‘Waypoinl Exit C Controetor nists
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4.2.4. One lump sum payment of $335,650 in State Fiscal Year 2024 of
the contrect, to be paid within {30) days of the beginning of the state
fiscal year.

4.2 5. Agddilional funding increases paid in State Fusca! Year 2023 and
Stale Fiscal Year 2024 shall be used lo increase the accounl 8s
needed to an amount nol to exceed $335,650.

4.3.Upon the Contract Completion Date, the Contractor shall retumn to the
Departmenl dny remaining flex funds within thity (30) days.

4.4. The Contractor shall nat utlize flexiote funds prior (o the mmal 'face 10-face*
*{but can use it for the face-lo-face).

4.5.The Contractor shall manage flexible fund allocalions in a manner
consistent with Exhibit 8, Scope of Work, and shall have the ability 1o vary
the amount of flex funds spent 1o support each family (e.g., some families,
can gel $500 and others can gel $150 or any olher amm0un1 needed lo’
support the family).

. 4.6.The Department reserves lhe nghl to request and the Conu'actor shall
provide information on the following:

4.6.1. What families benefiled from flexible fund purchases
,4.6.2. How much was sbenl_ per family (both averagé and individual families)
 4.6.3. Wha the money was Nexible funds were spent on
5. Daily Rate
5.1.For the purpose of this agreemenl, a daily rate will be awarded in {he
amount of $35.00 per client (family) per day. -

5.2.Payment shall be on a monthly basns and follow a process delermined by
the Department.

5.3. Maximum allotmeni for dgily rate expenditure by fiscal year Is as tollows:
Sub-tolal: $16,217,250 '
Year 1: $1.113,000
Year 2: $5,034,750
Year 3: $5,034,750
Year 4: $5,004,750

5.4.Payment for daily rale shall be inilaled six (6) months from the Conlract
Effective Date and shall follow a process determined by the Depariment.

ey
&

G
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Bonus Payment

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

Coniractor agency upon delivery of the following:

6.1.1. Services and dala as indicated in Exhibil B, Sechon 2, Scope of .

Work and Seclion 5, Performance Measures and Performance
Metrics.

6.1.2. Submission ol standard payment requeslt lorm(s).

6.1.3. Submission of any olher supplemental bonus payment documents
specified by the Deparlmenl i '

6.2. A bonus payment shall be pand for each famrly who recieves a face lo- lace
meeling within three (3) days of DCYF rererral

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

*6.2.2. Face-to-face and referral date shall be defined as md;cated in Exhnbnt
B, Scope of Work, Section 1, Key Definitions.

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

case wilh six (6) months of refereal.

6.3.1. Bonus payment shall be $63.00 per family. Thns value is equal lo 1%

* of the value of.a six (6) month long service.

§.3.2. No new open DCYF ‘cases and referral dale shall be defined as
indicated in Exhibit B, Scope of Work, Seclion 1, Key Definitions.

6.4.The Contraclor and the Department shall send all client mformalron in
relation Io!or in support of payment, ullizing a secure email syslem.

6.5.Payment shall be on a monthly basis in an amount specul‘ed by the
Contractor-agency on appropnate documenlation.

6.6. The maximum allotment for this contract for each fiscal year Is as follows:

Tatal allocation: $317,710
Year 1: $46,147
Year 2: $30,521
Year 3: $90,521 ; ;
Year 4: $90.521 4
6.7.The Conlractor shall requesl bonus paymenls under the followmg
processes:

6.2.1. % of families who receive a face-to-face within 3 days of referral.

f o e ——
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7. Inlleu of hard copies, all invoices rnay be assigned an eleclronic signature and
emailed to OCYFInvoices@dhhs.nh.gov, or invoices may be mailed lo:
Financial Manager '
Department of Heallh and Human Services =
129 Pleasant Slreel
~ Concord, NH 03301
8. The Contractor musl provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.
9. The Conlractor agrees thal funding under this Agreement may be withheld, in
w whole or in part-in the event of non-campliance with the lerms and conditions
of Exhibil B, Scope of Services.
- fie 1]
. paT
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6.7.1.1. The Conlraclor shall enter dala inlo a slandard
spreadsheel in order to calculcale the bonus amount
thay are requasting.

' 6.7.1.2. The Contractor shall then send that spreadsheel back to

identified Department staff, The Departrment shall raview
the spreadsheel for accuracy on a consistant basis.

6.7.13. The Contraclor shall request payment on a standard.

form in an amount equal to that which was calculated on
the spreadsheel

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

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

- refarral date:

6.7.2.1. The Departmenl shall shara with lhe Contractor, on.a’

monthly basls, a list of clienls who have had a case
opened with DCYF, ,

'8.7.2.2. Using the informalion from this fisl, the Contractor shall
request payment on a slandard (orm; ; agreed upan by the
Depariment and the Contractor.

6.8. The Depaniment reserves the right to delay the monihly payout of bonuses
s6 long as they give prior nolice with the Conlraclor. Rationale for delays
shall include but are not limited to:

6.8.1. Absentegism of f; nance slaff
6.8.2. IT updates of maintinece, elc.

. 6.9.The Department reserves the right lo’ conduct audits of the Conlraclors

borus payment reporling and allocatuons

o

e
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10.

11.

- 12,

Notwithstanding anything to the conlrary herein, the Contractor agrees thal
funding under this agreement may be withheld, in whote or in pan, in the event
of non-compliance with any Federal or Slate law, rule or regulation applicable
to the services provided, or if the said services or products have rot been
salisfactorly completed in accordance with the terms and conditions o! this
agreement. - a

Notwithstending Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within' the price limitalion and adjusling
encumbrances between Stale Fiscal Years and budget class lines through the

‘Budget Office may be made by wrilten sgreement of both parties, without
. obtaining approval oi the Governar and Execulive Coundil, il needed and

:ustlﬁed
Audus : ' P

12.1. The Conlraclor is required to submn an annual audit o the Departmem
il any of the foliowing conditions exlsl

12.1.1. Condilion A - The COntraclor expended $750,000 or more in
[ federal funds received as a subrecipient pursuant io 2 CFR Panl
200, during the most recenlly completed fiscal year.

12.1.2. Condition B - The Contractor is subject (o audit pursuant to the
requirements of NH RSA 7:28, llI-b, peraining o charitable
organizations receiving suppon of $1,000,000 or more.

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

12:2. | Condilion A exists, the Contraclor shall submit an annual single audil
- performed by an independent Certified Public Accountant (CPA) to the
_ Department within 120 days after the close of the Contractor’s fiscal
year, conducted in accoidance with the requirements of 2 CFR Par
200, Subpart F of the Uniform Admmlslrahve Requiremenls, Cosl
- Principles, and Audit Requirements for Federal awards. i B

12.3. If Condition B or Condilion C exists, the Contraclor shall submit an
"annual financial audil performed by an independent CPA within 120
days after the close of the Contractor's fiscal year. ;

12.4. In addition to. and nol in any way in limitalion of obligations of. the

Contracl, it is undersiood and agreed by lhe Conlractor that the

+ -Contraclor shall be held liable for any-slate or federa! audil exceptions

and shall relurn to the Depariment all paymenls made under the

‘Conltracl to which exceplion has been taken, or which have been
disallowed because of such an exception.

padt

Waypalnl Exibh C e Contraclor tnh;

RFP-2021-DCYF-0)3COMMU-0Y P.aoo 5c/S

Oue?'O/ 1472020




DocuSign Envelope ID: BETATCES-582A 4B77-BETS-TTAC249803F2 - ?

KA

DocuSign Envetepe 10: 721E90DB-OSEO04EIE -BET0-20F9EVODCDED

OocuSign Envetops (O ABSO201D-DIT24E71-A2T8-350EAAS 56002

n &
Now Hampshire Dapartmeni of Hozith and Human Sorvicos
Exhipt D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor idantificd in Seclio’n 1.3 of the General Provisions agrees 10 comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Acl of 1888 (Pub. L. 100-690, Title V, Sublille D: 41
U.S.C. 701 ¢l s0q.). and further agrees to have ihe Contractor's representative, as identified in Sections
1.11 and 1,12 of the Genergl Provisions execute the following Certificotion:

ALTgRN ATIVE | - FOR GRANTEES OTHER THANINDIVIDUALS

US DEPARTMENT OF HEALYH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS :
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This cenVication Is required by the regulations implementing Sections §151.5160 ol the Drug-Free
Workpiace Act of 1988 (Pub. L. 100-680, Tille V, Sudlitie O; 41 U.S.C. 701 et sen.). The Jaauary 31,
1989 roguislions were amended and published as Pant 1l of the May 25, 1990 Federal Register (pages

b. -21681-21891), and require certification by grantees (and by inlerénce, sub-graniees and sud-
oconiraclors), prior to-oward, 1na1 ihey will maintgin 8 drug-iree workplace. Seclion 301 7.530(c) of the

reguintion provides thal a grentee (and by inference, sub-grantees gnd sub-conlrsclors) that is o Slate
may elect 1o make one certificalion lo the Depanimenl in each federal fiscal year in lieu of centificoies for
each gront during he federal liscal year covered by the cenificalion. The centificale sel oul below is 2.
materdal representation of facl upon which reliance Is placed when the agency awards the granl. False
cenificotion o violation of tho cenification shatl be grounds for suspension of paymanits, suspension of
terminglion of grants, or government wide suspension or debarment, Conlraclors using this form should
send it to: :
Commissioner L ’
NH Departmant of Health pnd Human Servies
129 Pleasani Streel,
Concord, NH 033016505 "‘
1. The grantee certifies that it will or will continue to provide & drug-lree workplace by:
1.1, - Publishing a stalement nolifiing employees that the unlawiul manufaclure, distdbution,
dispensing, possession or use of a controtled substance is prohibited in the granlee’s,
workplace and specifying the actions 1hat wid be taxen against.employees for violation of such
prohidllion; : - . .
1.2. Establishing an ongoing drug-free awareness program o inform employees aboul
1.2.1. 'The dangers of drug abuse in the workplace, " - :
1.2.2. The grantee's policy of mainlgining a drug-free workplace:
1.2:3,  Any svailable drug counseling, rehabililation, and employee assistance progroms; and
1.2.4. The penaliies thal may be imposed upon employees o drup abuse violalions o
* oteuming In the workplace,’ g . .
1.3.  Maxing I o requirement (hat each employee (o be engaged in the performance of (he grani be
given a copy of lhe stalement required by paragraph (). “ . :
1.4.  Nolifying the employee in the slalemen! requized by paragraph (a) thet, es » candlllon of
employment uader the granl, the employee will
4.4.1.  Abide by tho lerms of the slatement; and S
1.4.2. Notify (he employer in wiiting of his or her conviction for 8 violalion 0! 8 ciimina) drug
" glalute oceurdng In the workplace no later than five calendar days alter such
conviction; . . ’ T
1.5.  Notitying the agency in wriling. within 1¢h calendar days ofter recciving notice under
: subparagraph 1.4.2 from an employee or otherwise receiving actual nolice of 3uch conviction.
Employers of convicted employeas must provide nolice, including position title, to every grant
officer on whose grant.activity the convicted employee was working, unless the cherag, agency

"

Exhii © - Cedidcabon regarding Ong Siee  + Vendos bnflay =———
Workplata Requiremens 1071472010
. CUOHGHION) Papt 102 Oole iy



DocuSign Envelope ID; BETATCBS5-882A-4B77-BET6-77AC249B03F2
. 'DocuSign Envelope 1D: 721E9DDB-DSEO-4EIE-AE 70-26F9E1DSCOED

" DocuSign Edvetopo 10: ABBD201D-D4T24E71-AZ78-300E8A8 58002

\.'"

Naw Hampshlm Dopoﬂmont of Health ond Human Sorvicos
Exhibit O

" has designaled a central point for the receipl of such nalices. Nolice shall inctude the
ldentification number(s) of each aleclgd grant;
1.6. Taking one of the lollawing actlons, within 30 catendar days of rcceiving nolice under
subgparagraph 1.4.2, wilh respecl to any employee who is so convicled
1.6.1.  Taxing approprialc personnel action against such an employee, up to and including
termination, consistent wuh the requlremems of Ihe Rch:b!mlhon Actof 1973, as
amended:; or
1.6.2. Regquling such empbyee Lo participats satisfactorly in a drug abuse assittance ar
rehabilitstion program approved for such purposes by o Federa!. State. or tocal health,
b ] " law enforcement, or other opproprale agency:
1.7. Making o good laith cHon 10 conlinue to adimain 8 drug-iree mrkplace ihrough
implamentation ofparagraphs 11,12, 1.3, 14,15 and ¥ G

2. The granlee may lasen in lhe space provided below the s:le(s) for lhe perlo:mance ol woik done in
connection with lhe apecilic granl, ,

Place of Pcdormance {streel padress, city, counly, slate, zip code) (lisl each location)

Check O if thero are workplaces on file Ihat are not identified here.

Vendor Name: = : P
G D it &y .
10/14/2020 e flwars Do Toleds
Date g v Altverez De Yoledo L
Titte: President and CeO
5 0y
Exhith D - Cerification regarding Dasy Free . Vandor lﬂlu:n:.L W
Workplace Requirements 10/14/2020 =
CLDH/1 10113 Page 20l2 Dalo
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CE TJION REGAROING LOB

The Vendor identified in Saction 1. of the General Provisions agrees lo comply with the provisions of
Section 319 of Public Lew 101-121, Government wide Guidance far New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Conlractor’s representalive, a3 identified in Sections 1.11
and 1.12 of the Genera! Provisions execule the following Centification:

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

‘ Programs (indicale applcable program covered):
*Yemporary Assistance to Needy Families under Titls IV-A .
*Chiid Support Enforcement Program under Tide Iv-D ,
“Soclgl Services Block Grant Program under Tille XX | . 5
* . “Medicald Program under Tide XIX
* *Communily Services Block Granl under Tive Vi
*Chid Care Development Block Grant under Tille v

© The undersigned centifies, 10 the best of Nis of her Knowledge and behel thet: e

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 atlempting lo influence on officer or employee of any ngency, o Member
d o! Congress, on officer or employee ol Congress, or on employee of o Member of Congress In
conneclion with the awarding of any Federal contract, continuation, renswal, amandment, o
modification ¢! any Federal conlract, grant, loan, of cooperalive ngreement (nnd by specific mention
sub-grantee o sub-contraclor),

2. If any funds other (han Feders! pppropriated funds have been paid or wili be paid to any person for
influencing or aliempting 106 influencs on offices or employee of ony agency, o Member of Congress, .
an officer or employee of Congress. or an employee of 8 Member of Congress in conneclion with this
' Federal contracl, grant, loan, or cooperwve agreement {and by specilic mention sub-greniee-ar eubd-
coniracior), the undersigned shali complete and cubmil Standard Farm LLL, {Disclosure Form to
Report Lobbying, In accordance with Ils instructions, atlached and identified as Standard Exhibit )

3. The undessigned shall require thal the language of this certification be included In the award
document lor sub-awards al all liers {including subconlracls. sub-granls. and conlracls under granis,
topns, and cooperalive agreements) and that all sub.recipients shall cedify and divclose accorgdingly,

This cerification s o material representation of fact upon which reflance was placed when this iransaclion
was made or enlesed inta.” Submission of this certificalion is 8 prerequisile for making of entering inlo this
transaction Imposed by Seclion 1352, Tite 31, U.S. Code. Any person who fails to file the requived
centificolion shall be subjec! to o civll penally of nol less than $10.000 and not more than $100.000 for
each such fallure.

Vendor Name:
o Oorigmrt oy )
10/14/2020° 3 l boga. Awares, D Teledo
Date T{"alvarez Do Toledo
: Tide: :

~President and CED

- -
Exhlth E - Ceatieation Regarding Lobbying  Vender mi-u[:——

F P ; 10/14/2020
UM 101 - Page 10l " . Date
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* CERYIFIC N\ REGARDING DEBARME PENS
AND OTHER RESPONSIBILITY MATTERS

The Contraclor identified in Section 1.3 of the General Provitions agrees to camply with the provigions of
. . Execulive Office of ihe Presidenl, Executive Ocder 12548 and 45 CFR Part 76 cegarding Debarment,
Eiz Suspension, and Other Responsibilty Matiers, and further agrees to have the Contraclors
representalive, as idenlified ln Sections 1.1 2and 1.12 of the Genersl Provisions execute the following
Centification:

INSTRUCTIONS FOR CERTIFICATION
By signing ond scubmitting this proposal [contract), me prospective priimary panicipant is providing the
canification sol out below, 7

2. The inabilily of 8 person to provide the certification required below will nol necessarily resutt In denial
of panicipation in Lhis covered lranseclion. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification, The cenification or explanation wil be
canskdered In connection with the NH Depariment of Health and Human Services' (DHHS!

_ gdetermination whether [0 enter into this transection. However, (3ilure of the, prospective primary
participani to furnish a cenification or an explanation shali disqualily such person from pamclpallon In
thig ransaclion.

3. The certficalion in this clauseis a material representation of fact upon which reliance was placed
when DHHS delermined 10 enter inlo this transaction. M il is 1aler determined thal the prospective
primary panicipant knowingly rendered an erroneous certificotion, in additlon to olher remedias -
avalisbis to the Federal Government, DHHS may lerminate this (ransaction for cause or default

4, The prospeciive primary panicipanl shall provide immediale written nolice {0 the OHHS agency to
whom [hls proposa! (coni act) is submitted if al eny lime the prospeclive primary paricipant learns
that its cetification was erroneous when submitted o has become grroneous Dy reason of changed
tirgumstances, .

. 5. Theterms “coverod ransaclion,” "debered,”"suspended,” *ineligitde,” Tower lier covered

: transoctlion,” “participant,” ‘pefson “primary covered transaclon,” “printipal.” “proposal,” and
i *volunladly excluded,” as used in‘lhis clause, have the meanings setoul In tha Definttions and
Y Coversge sections of (he rutes implementing Executive Order 12549; 45 CFR Part 76: See the,
sttached definllions.

6. Theo prospeciive primary participant agrees by submliting this proposal (contraci) hal, should the
proposed covered transaclion be eniared into, i shall not knowingly enler into any lower tier covered
. transaction with o prrson who is debarred, suspended, declared Inaligitle, or volunlanly excluded
from participation In thls coverad lransacuon unlqss puthorized by DHHS,

1. The prospeciive pnmary partlc:panl funher agrees by submitling this proposal that it will include the
clause titled "Cerification Regarding Debarment, Suspension, Ineligibitity and Voluniary Exclusion -
Lower Tier Covered Transacons,’” provided by DHHS, wilhout modificetion. in all lower liof covored
transaclions snd in 8l sokcilalions for lowes tier covered uansact:ons

8. A paniclpanl in g covered Lensaclion may rely updn o cenification of a prospeclive panicipantin a
lawor tier covered transaction thel & is nol debaned, suspended, inekgidle, or invalunlarily excluded
i {rom the.covered transaction, unless il knows that the centification is smoneous. A participant may
decide the method and frequency by which It determines the eligibility of its principals. Each
participani may, but is nol required 10, check the Nonprocurement List (of excluded parties).

9. Nolhmg contained in the foregoing shall be-constiued to require oslaulshment of a systemof. recotds
In order to ronder In good faith the certification required by this davse. The knuwiedgo andf .-

ExhIbE F - Canticalion Regarding Debsrment, Suspension  Coniracto! trdlats s
And Other Reaponsbiidy Mahars : 10/14/2020
COOMHE11811) Pagel el . Oste -
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tnformation of o participant is nol required to exceed that which is normelly possessed by 8 prudenl
persen in the ordinary course of business deafings. . Je

10. Excepl for transactions authorized under paragreph 8 of these inglructions, il o participentin a
covered tronsaction knowingly enlerss into o lower ier covered transaction wilh a gierson who is
suspended, debarred, inebgible, or votuntarily cxduded from perticipation in this ransaction, in
eddilion 1o olher ramedies available to e Federal govesnument, DMHS may lermingie this vensaclan
for Coude or defpult

PRIMARY COVERED TRANSACTIONS . g
11. Tho pro;ipoclhie primary participant certifies to the besi of its knowtedge and betief, that it ana ils
principals: ' i
11.1. are nol presently debared, suspended, proposed for detarmeny, decisred Ineligibla, or
vatuntarily excluded from covered lransactions by any Federsl departmenl or ogency,
11.2. have nol within a Ihves-year period-proceding this proposa {contract) been convicted of or had
8 divil judgmeni rendered agoins! them for commission of fravd or & crimingl offense in )
connaction with obtalning, attempting to abtaln, or perfarming & publs (Federa!, Stats or locel)
vansacton of & oontract under D pudblic transaction; vialalion of Federa) or State antitrust
% s\alutes of commission of embezzlement, theh, forgery, bridery, falsification or destructon of
rocords, making false statements, or receiving stolen property,
11,3, are not presently indicled for otherwiss criminally or civilly charged by a governmental enlity.
(Federal; Slole or local) with commission of sny of tha offenses enumesoted in paragreph (1{b)
of this certificotion; and : : )
o 11.4, hava nol within a Dwee-year pariod preceding this appcation/propose) had ane or more pubsic
transpétions (Federn!, Siate or loca!) terminated for causa or dofaull

uy

e

12. Where the prospeciive primary participant Is unable to i:erﬂfy 1o any of tho stotements in this
- vertification, such prospocliva porticipant shell attech an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing end submitting this lower Lier proposal (contract), the prospective fower ler paricipant, as
defined in 43 CFR Parnt 78, certifiss to tha best of its knowiedge snd beflief tha! it and h3 principala:
- 13.1. ero not presently debamed, suspended, proposed for debarment, dedared ineligible, o1
volunlardly excluded from participation in Ihis L'ansaction by eny federal depariment or egency.
11.2. where the prospective lower Uer participani is unable to cedily lo any of the obove, such
: prospective perticpant shall stiach an explanation to this proposal {contract). :

14. The prospective lower.Uer parlicipant further agress by submilting this proposatl (contract) that iwill
Includa this clause entived “Certification Regarding Dsbammenl, Suspension, Ineligibliity, end*
Voluntary Exclusion - Lower Tier Covercd Tronsoclions,” without modidication in ell lower ter covered
trensactions ond in ell solicitations for lower licr cavered Yansactons. )

Contractor Name:

. W, Oﬁulwl'r . ‘-";

10/14/2020 . Ebo o fluorns D Tl

Dale = BM. .‘]R’Ivarez o¢ Toledo
SR Tide: Pre.sjdent and CEQ

4,

v O 4 ‘;..- . “
Exhibl F - Corlfication Reganiing Debarmont, Sutpension Coatrtctos ln.'h'm[——

Ang Ouher Responsitéity Maflon 10/14/2020
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’

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEOERAL WONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZAT|ONS ANDI_I
© WHISTLEBLOWER PROTECTIONS : '

The Conlractor identified in Section 1.3 of the Genersl Provisions agreas by signslure of the Contraclor's
representative ps identified in Secuons 1.11 and 1.12 of the General Provis:ons, 10 execute the following
certification:

Conlracié'r will comply, and will require ony subgran!en or subcontraclors to‘comply. with pny applicable
federal nondiscriminglion requirements, which may inchude:

+ Lhe Omnidus Crime Cantrol and Safo Streets Actof 1968 (42 U.S.C. Section 3789d) which prohiils
recipients of federal lunding under this clatule from discrimingting, either in employmeni practices o In
Iha delivery of sarvices-or benefils, on the basis of race, color, religion, nationa! origin, end sex. Tha Acl
requires certain reciplents 10 produce an Equal Employment Opportunity Plan;

- the Juvenile Justioe Dellinquancy Prevention Acl of 2002 {42 U.5.C. Section 5672(b}) wh-ch adopts by
reference, the civil righls obligations of the Sale Streets Act. Recipients of lederal funding under Lhis
slatute are prohibilted from duscdmlnal!ng elther in employmenl practices or-In the delivery of seMccs o
benefits, an the basis of rate, color, religion, nationa origin, ond sex. The Actincludes Equal i
Employment Opportunlty Ptan raqulrements;

- the Civil Rights Act of 1964 (42 L.5.C. Seclion 2000, which prohibils rcap-cnls of federal financtal
aniszance Irom discriminating on the basis of race, color, or national ongin in any program or attivity):

- the Renabxlulebon Act of 1973 (28 U.S.C. Section 794). which prohibits recipients of Federa! financia!
assistance.from discriminating on the basis of disability, in segard lo employment and the delivery of

services or benefits, in any program or aclivity;

- the Americans with Disabiklies Act of 1980 (42 U.S.C. Scclians 12111-34), which prohlbits
discrimination and ensures equal opportunity for persons with disabililies in employmeni, Stale and tocal

© govemment services. public sccommodalions. commercial lacifilies, and transporiation;

».the Educalion Amendmenls ol 1972 (20 U.5.G. Seclions 1681, 1683, 1685-85), which pfohibﬂs
dlscr.mmamn on the basis of gax in'federally assisted educalion programs;

- the Age Discriminalion Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimingtion on the
basis of nge in programs or aclivilies receiving Federal financie! assistance, N does notinclude- '
emplyment discriminalion;

-28 C.F.R. pL 31 {U.5. Depanmenl of Juslice Regulamns - OJJDP Granl Programs); 28 C.F.R. pt 42

{U.S. Departmeni of Justice Regulations ~ Nandiscrimnstion; Equal Employment Opportunily; Policies
.and Procedures); Executive Order No. 13279 (cqual protection of the laws for folth-based and communlty

ofganizglions); Executive Order No. 13558, which provide tundamental principles and policy-making
critoria for partnerships with fair.h-based and nelghborhood organizalions;

) - 28 C.F.R. pi. 38 {U.5. Oepariment of Justice Regulalions - Equal Trealment (or Faith-Based

Organizations); and Whistieblower protections 41 U.S.C. §4712 and The Nationa! Defense Authorization
Act (NDAA) lor Fiscal Year 2013 (Pub. L. 112239, enacted January 2, 2013) the Pitol Progrom for
Enhancement of Contract Employee Whistlablower Protaclions, which protecis employeos egains!
raprisal tor celtoln whistlie blowing aciivilias in connection wilh federal grants and contracts.

The ceml‘ute set oul below is 8 materia! representation of fact upon which reliance is placed when the

. ggency swards the gfant. Falsa certificalion or violatlon of the certification shall be grounds lor

suspensmn of paymenls, suspensm of termination ol grants, ar government wide suspension or
debarmenL 3

i | . w
’ EdbEG l Mm
Contraciof Iahialf —n——:

ovmww-u-hcqyqu-rmmtwhmdfmamom
W WRatr e premcioes.

v2Ihe 10/14/2020
Reahine Page 1ol2 Opte -

g



DocuSign Envelopo 1D: 6E7ATCBS5-882A4B77 BE78-TTAC249B03F2 :
DocuSign Envetops ID: 721ERDDB-DSE-4EIE-HETO- 265 0E 1DSCOED f S =

OucuSign Envetops 1D; ABIDZ01D-DA?24E71-A276-390ESAGSS002 '

Now Hampshire Departmont of Hoalth 2id Human Sorvices
Exhibit G

In the event & Federa! or Stale cour or Federal or Stale administraiive agency makes a finding of
discrimination gher 8 due process hearing on the grounds of race, color, religion, ndtional osigin, or sex
againgl o recipiont of funds, .the recipient will forward a copy of Ihe finding Lo the Otfica for Civd Rights. 1o
the applicable contracling agency or division within the Department ol Heatth end Human Services, and
1o the Depanment ol Health and Human' Sarvices Office of the Ombudsman

Tho Contractor idcnbr ad in Section 1.3 of the Goneral Provisiens 2g/e8¢ by signaluro of the Contraciors
representativo as identified in Sections 1.11.and 1.12 of the Genersl Provisions, 1o e!ecu!e lhe loflowing

K certificaton:
1. By signing and ;ubmlm‘ng this proposal (contract) the Contractos agrees lo comply with the pravisions
indicated above.
' Contractor Name: '
ih"lbll“.r: )
10/14/2020 o fans Do Tieds

Date " Namé: B8P)a Alvarez De Toledo
Tite!  prastdent and ceo

™

o
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) . Contracior ntaly
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Low 103-227, Part €. - Environmental Tobacco Smaka, otse known o3 the Pro-Children Act of 1994
{Act), raquites thal smoking nol be permitted in any portion of any indoor faclity ownad or keased or
conlraclad for by an entity and usad roulinaly of regulady for the provision of health, day coro, educalion,
or librory services to chikdren under the 8go of 18, if the services ere tunded by Federol programs elther

¥ dlrecty of through State or local governments, by Federal granl. contracl, loan, or loan'guarantee. The
law does not npply Lo children's services providad in private residences. facikties funded solely by
Medicare or Medicsid funds, ‘and pontians of faclities used for Inpatient drug or glcoha! treatmenl. Foilure
1o comply with the provislons of the law may resull in the impositlon of o civil monetary penaity ol up 10
$1000 per day endfor the impasitian of an odmlnismtwe compliance order on ihe responsible entity.

The Contractor idenlifiad in Seclon 1.3 of the General Prov‘rsbns agrees, by signature of 1he Contractor's,

represeniative as identified in Saclion 1.11 8nd 1.12 of the General Provisions, to execute the lollowing

certificalion: .

1. By signing and submilting this contract. tne Conlractor sgrees to make reasonable elons Lo comply
e with all applicabln provisions of Pubkc Law 103-227, Part C, known a3 the Pro-Children Act of 1994.

" ' ' Conlractor Name:;

" . By Liymed by:
. : 1071472020 ' ﬂlv.m», Dn. T ds
Date * Name H0F]a Alvarez Oe Toledo :
. Title: . . 4]

President and CEO

k2
E

: & ;
' Exh®A H - Ceniicalion Regudng - Conlracior Inksh ;

’ Envirormeris) Tobscco Smoke 10!14/2020
cuoHrEA WH) Psg: felt Oste
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HEALTH INSURANCE PORTABILITY AND ACCOUNTASBILITY ACT

BUSINESS ASSOCIATE AGREEMENT

. The Contractor.identified in Secticn 1.3 of the General Provisions af the Agreemen! agrees lo

comply with the Health Insurance Portebility and Accountabilily Act, Public Law 104-191 and
with.the Standards for Privacy and Security of Individually !dentifiable Health information, 45
CFR Pants 160 and 164 applicable to business associales. As defined herein, "Business
Associate” shall mean the Contractor end-subconiraciors end agents of the Contractor that
receive, use or have access to protected heallh information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Heslin and Human Sérvices.

() Definitions. .

8. “Breach: shall have the same meaning as the lerm *Breach® in sechon 164.402 of Title 45

Code of Federa! Regulations.

b. w has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulalmns i

c. _Qg\mgg_gmﬂy: has the meaning given such 1erm in section 160.103 of Title 45,
Code of Federat Regulations.

d. 'ngg_mm_ﬂ ghall have the same meaning es the term “designated record sel”
in 45 CFR Section 184.501.

e. Q_ej_g_&;g_ggﬂm shall have {he same meaning as the ferm “dala aggregalion” in 45 CFR
Seclion 164.501. .

{ ‘ugg]_m_ggmg_pm]; shall have lhe seme meaning as the term heallh care operations”

in 45 CFR Seclion 164.501. \ "

g. “HITECH Act® means the Health InforrﬁaImn Technology for Economic and Clinical Hegith
Act, TitleXIll, Subhlle D Part t & 2 of the American Recovery and Reinvestment Acl of
2009

h. "HIPAA” means the Health Insurance Portability and Accountabllity Act of 1896, Public Law
104-191 and tha Standerds (or Privacy and Securily of individually ldentiliable Haalth
information, 45 CFR Parts 180, 162-and 164 snd amendments therglo,

I “Individual® shell have the same meaning as the term “individual” in 45 CFR Section 160.103
end shallinclude & person who qualifies s 8 parsonal representative in accordance with 45
CFR Section'164. 501(g). - -

j. . Privacy Rule” shall mean the Standards for Privacy of Individually Idenlifigble Health

Information at 45 CFR Parts 160 and 164, promutgated under HIPAA by the United States
Oepartment of Health and Humarn Senvicés.

-k, “Protected Health lnformahon shall have the same meaning as the lerm "protacied health

rla 1

information” in 45 CFR Seclion 160.103, limited (o the informalion created or.recei

Business Associate from or on behal! of Covered Entity. : - b‘dl?‘l‘ S
2014 ExnDi 1 Cowrsao Wi sre
. Helnh Ingurunca Porabiilly Act 5 I
Business Assodlals Agreement 10/14/2020
Pago ol 8 Dats . g
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. “Requited by Law" shall have the same mean}ng as the term "required by lew” in 45 CFR
Section 164.103. P

m.."Secretary” shall mean the Secretarydf (he Depai)ménl of Health and Human Services or
his/her designee. ' : ‘

n. w shall mean (he Security Standards for the Protection of Electronic Protected
Health Infarmation al 45 CFR Part 164, Subpan C, and amendments Ihe/eto.

o. MQMMDJM'&D:N%M prolecied health Informalion that is not’
“secured by o technology standard that renders prolected health information unusable,
unreagdable, or indecipherable lo unauthorized individuals and is developed of endorsed by
¢ slandards developing organization that is accrediled by the American Notiong) Standards
institute. ' .

p. . Other Definitions - All terms nol otherwise defined herein shall have lhe meaning
eslablished-under 45 C.F.R. Parls 160, 162 and 164, as amended from lime to fime, and the
HITECH i g, P
Acl. ’ )

(2)  Business Associate Uss and Disclosure of Protected Health |aformation,

D. Business Associale shall not use, disclose, maintain or lransmil Protected Health
Information (PH!) excepl’'as reasonably necessary (o provide the services outlined under
_Exhibll A of the Agreement. Furthér, Business Associate, including bul not limited 1o al)
ks direclors, officers, employees and agents, shall not use, disctose, maintain or transmit
PHI in any manner thal would constitute a violation of the Privacy and Security Rule.

b, ~ Business Associale may use or disclose PHI: _ ,
L For the propér menagement snd administration of the Business Associate;
i As réquired by law, pursuant lo the lerms set forth in paragraph d. below; or

. For dala eggregation purposes.for the health care operalions of Covered
o Entily. ) =
c. To the extent Business Associsle is permitied under the Agreement to disclose PHIto 8

third party, Business Associgte musl obtain, prior (o making any such disclosure, (i)
reasonable assurances from the thirg party that such PHI will be held conlidentially and
used or furiher disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreemenl from such third party to notity Business
Associate, in accordance wilh the HIPAA’ Privacy, Securly, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent il has obtained
knowledge ol such breach,

d. . The Business Associate shall not, uniess such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response 1o &
request for disclosure on the basis thal il is required by law, withoul first nolitying
Covared Entity so that Covered Enlity has an opporunity (0 objsct to the disclosure.and
10 seek appropriate relief. If Covered Entity objects to such disclosure, lhe'pu;@

32014 ' s e Exnnit ) _ Contractor Inklgh e

I Haaun Insurance Ponstiliy Ac) e
Bualness Assaclite Agreement . 10/14/2020
Page 2018 ° G i JRRREER
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Ni0ise

Assaciate shall refrain from disclosing the PHI until Covered Enmy has exhausted all

remedies.

I the Covered Entily notifies the Business Associate that Covered Entity has agreed fo
be bound by addillonal restrictions over end sbove those uses or disclosures o security
safeguards of PHI pursuani to the Privacy and Security Rule, the Busifiess Associale’
shall be bound by such edditiona) restrictions and shall not disclose PHI.in'violation of
such addlitional restricticns and shall abide by eny additionai security sefeguards.

Cbligations and Activities of Business Associn

The Business Assaciate shall notify ihe Coveregd Entity's Privacy Ofiicer immediately
ghter the Business Associale becomes aware of any use or disclosure of protected
healh information not provided for by the Agreement including breaches of unsecured
prolected health informalion andfor any securily incident thal may have an mpact on the

. prolected heaith information of the Covered Entity. n

The Business Associale shall immedialeiy perform a risk assessment wheh il becomes
aware of any of the above siwalions: The risk-assessment shall include, but not be
limited to

o The nature and extent of |he protected heslih mfo:matuon involved, includmg the
types of identifiers and the kikelihood of re-idenlification;
o The unautharized person used the pratected health information or 1o whom lhe

;s disclosure was made;

©  Whnether the prolecied health information was aclually acquired or viewed
o The exient lo which the risk to the protecled heallh m!ormatm has been’
miligaled,

The Business Associate shall complete the risk assessment within 48 hours-of the
breach and immediately reparnt lhe ﬁndmgs of the rlsk assessmenl in wriling to the
Covered Enlity,

The Business Associale shall comply with all seclions of the Privacy, Secwity, 8nd
Breach Notification Rule. ) y
Buslness Associate shall make available all of iis internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associale on behall of Covered Entity Lo the Secretary for
purposes of determining Covered Enlity's cornpiiance wilh KIPAA and the Privacy and
Security Rule,

Business Associale shall require all of ils business associales thal receive, use or have
access 1o PHI under the Agreement, to agree in writing to adhere Lo the same
restriclions end condilions an the use and disclosure of PHI conlained herein, including
the duty to reium or dasiroy the PHI as provided under Seclion 3 {I). The Covered Enhly
shall b considered a direc! thid party beneficiary of the Cantraclor's business | a5
agreemenis with Conltraclor's inlended business associales, who will be receivi _

" Edubil} : Convacior bliiyly
He alh tnswance Porabily Al
Bunlne ss Assasiata Agioement © 1071472010
Page ol B . o Date ___
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1

pursuant to this Agreemeni, wilh rights of enforcement and indemnification from such
business associales who shall be governed by slandard Paragraph #13 of the slanderd
‘conlract provisions (P-37) of this Agreement for the purpase of use and disclosure of

.. protected health informalion.

", Within five {5) business days of receipt of a written reques! [rom Covered Entity,
' Business Associale shail make available during norma! business hours at.ils offices al
records, boaks. pgreements, policies and procedures relating 1o the use and disclosure
o! PHI to the Coveraed Entity, for purposes of enabling Covered Entity to determine
Busma s Associale's compliance with the lerms of the Agreement,

8- YVithin ten (90) business days of receiving a writien reques! from Covered Entity,
’ Business Associate shall provide access o PHIin a Designated Record Set o the
" Covered Entily, or a3 direcied by Cavered Enlity, lo an Ingividual in order lo meel the
: requirements under 45 CFR Secuon 164.524. : X

h. Within ten {10) business days of receiving a wrilten request from Covered Entity for an
amendmen! of PHI or b record aboul an individusl contained in a Designaied Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorparate any such emendmeni lo ensbie Covered Enlity to fullill its
obtigations under 45 CFR Section 164.526.

i. ‘Business Assoclate shall documenl such disclosures of PHL end Information related to-
such disclosures os would be required (or Covered Entity to respond lo a requesi by an .
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.526. . S

i Within ten (10) business days of receiving a writen request from Covered Enlity for a
request for an accounting of disclosures ol PHI, Business Associate shall make evailable
to Covered Enlity-such informalion as Covered Entity may require to (ulfil Its oblipations
to provide an accounling of dnsclosures with respect 1o PHI in accordance wilh 45 CFR
Section.164.528.

k. . tn'the event any Individual requests access to, amendment o, or accounting of PHI
3 direclly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Cavered Entity, Covered Enlity shall have (he
responsibility of responding 10 lorwarded requests. However, il lorwarding the
individual's request to Covered Entity would cause Covered Enlity or the Business
) Associate to violate HIPAA and the Privacy and Seturily Rule, the Business Associate
: shallinslead respond to the Individual's request as required by such law and nolily
& Covered Enlity of such response 2s soon as praclicable.

i _ Within ten {10) business days of termination of the Agreement, for any reason, the
: Business Associate shall return or destroy, as specified by Covered Entity, dfl PHI
received from, or crealed or received by the Buslness Associsle In connection with the
Agreement, and shall nol retain any copies or back-up tapes of such PHI. il relurn or
3 .desteuclion is not feasible, or the disposition of the PRI has been otherwlse agreed to In
' the Agreement, Business Associote shall continue to extend the prolections of the
Agreement, to such PHI and limil futther uses and disclosures of suth PHI 10

i purposes that make lhe relurn or- deslruclion infeasible, for so long as BusmcsZI bdp—r

yioia Exhinit - Contrattor Inklaly

Heelh insuranca Portabillty Act o 7 g
Buatness Assadlats Agreement ’ 10/14/2020
Pago 4 ol 8 o Gio
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{4)

A5)

(8)

17014

Associale mainiaing such PHI. If Cavered Enlity, in its sole discretion, requires that the
Business Associale destroy any or all PHI, the Busineas Associate shal! certify to
Covered Entily that the PHI has been destroyed.

Obligations of Co!gggg Entity

Covered Entity shall nolify Business Associate ol any ¢changes or limitation(s) in ils
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Seclion
164,520, 10 the extent that such change or limitation may affect Bus:neas Associate’'s
use or dnsclosure of PHI. :

Caovered Enlity ghall promplly notity Business Associate of eny changes in, of revocation
ol permission provided to Covered Enlily by individuals whose PHI may be used or
disclosed by Business Associaie under ihis Agreemenl pursuant 10 45 CFR Section
184.506 or 45 CFR Seclion 164. 508 . ;

Covered enlily shall promplly nohry Busmess Associate of any reslrtcl:ons on the usa or

disctosure of PH1that Covered Enlity has agreed o in gccordance with 45 CFR 164.522,
.o thé extent that such restriction may alfect Busineas.Associale’s use or disclosure of,

PHI.

Tormination for Cnu;a

in addition 1o Paragraph 10 of lhe slandard lerms and conditions (P-37) of this
Agreement the Covered Enlily may immediately terminate the Agreament upon Covered
Enlity's knowledge of B breach by Business Associate of the Business Associate
Agreement gal forth hetein as Exhibit ). The Covered Entity may eilher immediately
terminate the Agreement or provide an opporiunity for Businass Agsociale 10 cure the
alleged breach wilhin a timeframe specified by Covered Entity. If Covered Entity
determines that neither 1ermination nor cure Is feasible, Covered Entity shall report the
violalion to the Secretary.

‘Mlggelianaous

Qg[lgllms and ngutatom References. All terms used, bul not otherwise defined herein,

shall have the same meaning es those lerms in the Privacy and Security Rule. amended
from time lo lime. A reference in the Agreement, as amended to‘include this Exhibi |, 1o
a Section in the Privacy'and Security Rule means lhe Seclion as in eHect or as
emended. . 21

&m: ment. Covered Entily and Business Associate agree lo laké such actionasis -
necessary 1o amend the Agreemenl from time to time a5 is necessary for Covered
Enlity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable‘ federsl and slate law. L

.Dpta Ownerghip. The Business Associale acknowledges that it has no ownership righls -
wilh respect (o the PHI provided by or created on behal! of Covered Entity.

* Interpretation., The pames agree thal any embiguity in the Agreement shall be rcv
pafr

to parmil Covered Entity 1o-comply with HIPAA, the Privecy and Security Rule.

Exhivi | T Corvatior tritlals
Hoath Ingurancy Portabilly Act * . )
Business Associalo Agroemen 5 10/34/2020
: Pago Sol8 Date
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e Segregatipn. Il any term or condition of this Exhibit | or the application thereof to any
person(s) or clrcumstance Is held invalid, such Invalidity shall not affect other terms or
_ conditions which can be given effecl without the invalid term or condition; to this end the
s terms and conditions of this Exhibit | are declared ceverable. . :

i Survival. Provisions in this Eihibil | regarding the use and disclosure of PHI, return or
destruction of PH),-extensions of the prateclions of Ihe Agreement in seclion {3) |, the

defense and indermnification provisions of seclion (). e and Paragraph 13 ofthe |
standard terma and conditions (P-37), shall survive the lerminalion of Lhe Agresment.

IN WITNESS WHEREOF, the parties herelo have duly execuled this Exhibit i

waypoint
2emglibe Contractor

n.ﬂhm.ﬂjoLWb

Dopsrimant of Heallh and Human Services
AR oy |
Joseph E. Ribsam, Jr.

“Signature ol Authorized Representative
Joseph E. Ribsam, 3r.

Signalure of Authorized Representative

sorje alvarez oe Taledo .

Name of Authorized Representalive

'Name of Authorized Representative

i pirector president and CEO
i "Title of Aulhorized Representative Tille of Authorized Representative
10/15/2020 10/14/2020 . '
Oate : Date
_ ' | Babt .
W04 p £2NDI Convacor Wnlisls
; Heath Insurence Ponablity Acl 2 .
I Buslnzss Astadsle Agreament 10/14/72020
’ Pagabolt Data
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PLIANCE .

The Federal Funding Accountsbllity and Transparency Acl (FFATA) requires prime ewardees of individua)
Federal grants equal to or grealer than 325,000 and awarded on or sfter October 1, 2010, to report on

© daarelated lo executive componsation and assoctialed Mirst-tier sub-grants of $25,00Q or more, If the
iniial awand s below $25,000 but subaequent grant modificalions resuit In o total oward equal to or over
$25.000, the award ks subjsct 1o the FFATA raporting requiremenls, os of the date of the award.
In accordence with 2 CFR Part 170 (Reperiing Subsward and Execulive Compeanssalion information), the
Department of Mealth eng Human Services (OHHS) musi report Lhe following ln!onnauon lor any
subawiird or contract sward subject to tho FFATA reporting raquucmu >

Name of entity . . 4

Amount of sward

Funding agency

NAICS code for conracte / CFDA program number lor grants

Program source

Awzrd t1e dascriptive of the purpose of the funding action

Location of the enlity

Principle ptace ol pedormance o

‘Unique ldentifier of the entily (DUNS ?)

0. Tolal compensation end namss of the top five cxeculives i, s
10.1. More than 80% of annus! gross revenues are tfrom the Federal government, and thoss

revenues gre greater than $25M ennuslly and
SR 10.2. Compensation information is not already available through reporling to the SEC.

2PN A WN

Prime grant reclpients must submit FFATA required dola by the end of the month, pius 30 days, In which
the eward or Bwerd amendment is made.
The Conlractor identified in Section 1.3 of the General Provisions graes lo comply wum the provisions of
The Federsal Funding Accountablty and Yransparency Act, Public Lew 108-262 end Public Lew 110-252,
and 2 CFR Part 170.(Raporiing Subaward and Execullve Compensalion Information), and furlher agrees:
to have the Conlracior's reprasentative, as Idcnured in Sociions 1.1 and 1,12 of the General Provisions
executa the following Certification:

S _ The belgwnamed Contractor agrees 1o ptovnde needed information as outlingd above 1o the NH

Department of Health ang Human Services Bnd lo comply with 8l eppliceble provisiona of the Federal

Financial Accountability and Transparency Acl.

Contracior Name: ¥ i

’ . Decv3igned oy
10/14/2020 | [ T Auarcs D Tleds
DRale . ‘Name:. 3

Tile: prosident and CEO

AL Fa l “m\
5 -'-' Exhidh J = Candcation Regardig ibe Fadars) Funcing Conlractor initlaly

. Accounlabily And Trensparency Act [FFATA) Complience 10/14/2020
COHMSAIGT 1) Pape + cf 2 Due

1.t
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F _ As the Contraclor identified in Section 1.3 of the General Prawsions | certily thal (he responses to lha

below bslcd questions are true and accurate.

0%5505905 .
S The OUNS number for your entity Is: ’ i

2. l:! your business or organlialion's preceding comploled fiscal yesr, did your business o organization
receive (1) B0 percent or more of your annuai gress revenue in U.S. federal contracts, subcontracis,
loans, grants, sub-grents, sndior cooperalive agreements; and {2) $25,000.000 or more in annual
gross ravenues from U.S. lederal conlracts, subconiraces, logns, grants. subgrants, and/or

- CoOperalivo sgroemanta?

X NO YES

It the answer to &2 abbv!: is NO, stop here

If the answer to #2 sbove is YES please answes he following:
" 3. Ooos tho public have accoss lo mlormauon about ihe compensslion of Lhe exaculives in your

business or organization hrough periodic reports fied under sect:on 13(a) or 15{d) of the Securilies

Exchangs Act of 1934 (15 U,5.C . 28m{s), 780(d)) or peclion 6104 of the inlemal Revenues Code of

19867

_NO A =~ YES

If the answer to #3 obove is YES, stop here

If the answer to #3 above is NO, ;ilense onswet the following:

4. The names and compensalion of the fivé mast highly compensaled officers in your business or
organlestion gre as lollows: =

Name: L Amoual___-

Nama: . - Amaunl;

Neme: : e Amount; i T

Name: ) "Amounl: 3 .

-Name: ; 5 Amount I

i
" y e

= - . / :

Bt

- Echind J - Cantiicallon Regsrding the Feder) Funding  Coatracor Infighy
g Aammw-;w Tearapivency Act (FFATA) Complance 10/1472020
CUORecL 18713 Page ol Date
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New Hampshire Depanment of Hoalth and Human Sorvucos
Exhibil K !
_ DHHS lnformathn -Security Requlreme'ms

A. Definitions

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

1,

V8, Lot update 10A018 Exbl K % Conlmctor Inntali

“Breach means 1he loss of 'oontrol.‘ cornpromise unguthorized discbsyre.
unauthorized acquisition, unauthorzed sccess, or any similar term referming to
siluations whara persons other then authorized users snd for an other than

authorized purpose have access or potenlial access lo personally identifiable -

informalion, whether physical or-efeclronic. With regard to Protecled Health
" Information, ~ Breach” shall have the same meaning es the term *Braach® In section
164.402 of Title 45, Code of Federal Regulalions.

“Compuler Security Incident” shall have the same meaning "Compuler Security
Incident” In, section two (2) of NIST Pubtication 800-61, Campuler Security Incident

Handling Guide, National Institute of Standards and Technology, U.S. Deparlmenl

of Commarce. .

'Conﬁaamia! Information” or “Confidential Data™ means all confdential information
disclosed by one party to the olther such as ell medical, health, financisl, public
assislance benefils and personal information including withoul limitation, Substance
Abuse Treatment Records, Case Records, Prolecled Heallh Informalion and
Parsonally Identifiable Infarmation.

Confidential Information also inctudes any and all information ownad or managed by
the State of NH - created, recaived from or on behalf of the Department of Health and
Human Services {(DHHS) or accessed in the course of performing coniracted
services - of which colleclion, disclosure, prolection, and disposition is governed by
state or federal law or regulation. This information includes, bul is not limiled to
Proiected Health Information (PHI), Persanal Information (P1), Personal Financlal
Information (PFl), Federal Tax Inlormation ,(FTI), Social Security Numbars (SSN).
Payment ‘Card Industry. (PCI) and or olher sensiuva and cqnf dential inlormation.

*End User maans any person or entity {e.p.. contractor, conlractor's employes,
business associate, subconiractor, other downstregam user, elc,) that receives
DHHS dals or denva!we data in accordance with the terms of this Contract. )

“HIPAA® means the Heallh Insurance Ponabihty end Accountab:hry Act'of 1996 and the

regulations promulgated thereunder.

“Incident” means en act thet potentially violates an explicil o¢ implied security policy,
whith includes attempis (either faited or successiul) to galn unauthorzed socess to a
system or ils dala, unwantad disruplion or denial of service, the. unauthorized use of
a syslem for \he processing or slorage of dala; and changes to system hardware,
firmware, or software characleristics wilhout the owner's knowledge, Instruction, or
censent. Incldents include the loss of dala through thelt or device misplacement, loss
or misplacement of herdcopy documents, and misrouling of physical or electronic
: - i

| &0t

Iy
SR

PR

DHHS Wermplion

Securty Roquiszmunts ' | 10/14/2020
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mail, all of which may have the polential to put ihe data at risk of unauthorized
access, use, disclosure, 'mod'rrcalion or destructlion.

@ 7.. "Open Wireless Notwork™ means any network or segmeni of a network that is
' nol designated by the Sisle of New Hampshire's Deparimeni of Information
Technckogy or delapate as a protected nelwork (designed, tested, and
gpproved, by means of the Stals, o transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted Pl PFI;

PHi or configential DHHS data. .

8. *Parsonal Information® {or *PT') means informalion which can-be used to dislinguish
or lrace an individual's identity, such as Iheir name, social securily number, personat
information as defined in New Mampshire RSA 359-C:19, biometric racords, elc.,
alone, or when combined with olher personal or idenlitying information which s linked

or linkable to a speaﬁc individual, such a5 date and place of bith, mother's ma:den
name, elc. g g

9. 'Privacy Rule” shall-mean the Slandards for Privacy of Individually Idenlifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under RIPAA by the United
. Siates Depanmenl of Health and Human Servicas. .

10. *Protected Heaith Informalion™ {or ‘PHI® ) has the same moegning 8s provided in the
definition of “Protected Heallh Information” in the HIPAA Prwacy Rule 81 45CF.R. §
160.103. .

. .

11, "Security Rule® shail mean Ihe Security Standards for the Proteclion of Elecironic
Prolecled Health lnlormalron at 45 C F.R. Pan 164,. Subpart C, and amendments
thereto. _

12. "Unsacuréd Protected Health lnformation® means Protected Health Information that is
nol secured by a lechnplogy standard that renders Protected Health Informalion
unusable, - unreadable, or indecipherabla to wunauthorized individuals and Is
developed or endorsed by a slandards developing organization that is accradited by
the American Nalional Standards Instilute. 5

v
Ve

1. RESPONSIBILITIES OF DHHS AND THE CONTRACTdR
B A. Business Use and Disclosure of Confidentia! Information.

1. The Conlractor mus! not use, disclose, mainlain or transmit Confidential Information
except as reasonably necessary 83 oullined under this Conlract. Further, Canlraclor,
including but not limited Lo ell its directors, officers, employees and agents, musl! not
use, dischose, maintain of transmit PHI in any manner thal would.constitule a violation
of Lhe Privacy and Securily Rule.

2. Tha Coniractor must not disclase any Conlidenlia) Informalion in response to o

(-} ]
V3, Lost update 100318 Exhibii e " Contrmcios kniats
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' request for disclosure on Lhe basus that It is required by law in rasponse O 8
subpoena, ‘eic., without first nolifying DMHS so that DHHS has an opportunily to
consent or objec! to the disctosure.

3. Il OHHS notifies the Conlractor that DHHS has agreed to be bound by additional
resiriclions over and above those uses or disclosuros or securily cafeguards of PHI
purguanl to the Privacy and Securty Rula, the Contractor must be bound by such
additional restrictions and mus! ol disclose PHI in violation of such additional
restrictions and must abide by any addilional security safeguards.

4. The Contracior agrees thal OHHS Data o dervative thera from drscbsed to an End
User must only be-used pursuanl (o the terms of this Conlrac!

: . . 5. The Conlractor agrees DHHS Daia abtairied under this Contracl may nol be used for
any other purposes that are not indicated in this Contract.

8. The Contractor agrees o grant access 1o the dala io the authorized representalives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Cantract.

(. METHODS OF SECURE TRANSMISSION OF DATA :

1. Application Encryplion. If End User is transmitting OHHS data .contalning
Confideniial Dala between spplications, the Contraclor attests the applications have
been evalualed by an ‘experl knowledgeable in cyber securily and hat seid
apphcal:on 5 encryplion capabilities ensure secure transmission via the Internet.

2. Computer Disks end Portable Storage Oevices. End User may not use computer disks
or portable storage devices. such as & thumb drive, 8s 8 method of transm[mng OHHS
data.

L 3. Encrypted Email. End User may only employ email to transmil Confidential Oata if
email is gngrypted and belng- sent to and belng received by email addresses of
persons autharized lo recetve such information.

4. Encrypted Web Sile. If End User is employing the Web to transmil .Confidential
Dala, the secure: socket layers (SSL) must be used end the web site must be
secure. SSL encrypls date transmitted via & Web site. ’

§. File Hosting Services, also known as Flle Sharing. Sites. End User may nol use file
hosting services, such as Dropbox or Googls Cloud Slorage 10 transmil
Confidenlial Daia.

‘6. -Ground Mail Service. Eng User may only lransmil Conlidential Dala via certified ground
mail within the conlinental U.S. and when sent (o & named individual.

4 7. Leplops end PDA. It End User is employing porlable devices (o lrensmit
Confidentiat Data said devices musi be encrypled and password-protecied.

8. QOpen Wirgless Networks. End User may not transmil Confidential Data via an open
V. LEst updalo 1070818 etk
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a®

W wiraless network. End User must employ a virtual private network (VPN) when

remotely transmitting via an open wireless network.

9. Remote User Communication. If End User Is employing remote communication to
access or lranémit Confidentia) Data. a vinua! private network (VPN) must be
instaited on the End tUser's mobile devica(s) or Iaplop from which informalion will be
ransmilted or acocessed.

10. SSH File Transler Protocol (SFTP), also known as Secure Flle Trans!er Protocol. If
End User is employing an SFTP 1o transmit Confidential Data, End User will
structure the Folder and access privilages to prevent inappropriste disclosute of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour suto-deletion cycle (i.e. Confidential Data will be deleled every 24

.hours}.

]

11. Wireless Devices. Il End User is transmitting Confidential Data via wireless devices, all
data mus! be enciypled to prevent inapproprigie disclosure of information,

. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

Tha Contractor will only relain tha data and any derivative of the dala for the duralion ol this
Conlract, After such time, the Contractor will have 30 days to destroy the dala and sny
derivalive in whataver form il may exist, unless, olherwise required by law or permitted
under this Contracl. To this end, the paries musl:

A. Retention

1

V5. Lesl updalp 1002410

The Contractor agreas [l will not store, transfer or procass date collecied in
connection with the services randéred under this Contragt outside of the United
States. This physical location requiremaent shalf aiso apply in 1the implemantation of

" cloud compuling, cloud service or cloud slorage capabliiies, and Includes backup

data and Disaster Recovery locations.

The Coniractor agrees o ensure proper securily moniloring capabilities ere in
place 1o detect potential secunly gvents that cen impacl State of NH systems
snd/or Department conlidential infarmalion for contracter provided systems.

‘The Conlraclor agrees 16 provide securly awareness and educalion for its End

Users in suppon of protecting Department confidential information..

The Coniractor agrees to reiain all é!eclronn: and hard copies of Confidenlial Data
in a secure localion and idenlified in section IV, A2 g B

The ‘Contrector ‘sgrees Confidenlial Data stored in a Cloud musl ‘be In a

‘FedRAMP/HITECH compliani sotution and comply wilh all applicable stalutes and

regulalions regarding lhe privacy and security. All servers and devices must have
curranity-supporied and hardened oparaling syslems, Ihe latesl enli-viral, anti-
hacker, enti-spam, anli-spywara, and anti-malware.ulililies. The environment, 8s 8

» | . . o
| et
_ "ExhiiK Contractor Indflaly ————— .
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+ whole, must have aggressive intrusion-dstection and firewall protection,

6. The Conlractor ggrees 1o and ensures ils complele cooperation with the Stete's
Chigl Information Officer in the detection of any secunry vulnembuﬁty of the hoslmg
infrastructure.

B. Oisposition

1. If the Contractor will mainlain any Confidential information on ils systems (or its
sub-contractor syslems), the Cantractor will maintain e documented process for
~ securely disposing of such dale upon request of contract lermination; and will
oblaln written cedification for any State of New Hampshire data destroyed by the
Contractor or any subcontracters 8s a par of ongoing, emergency, and or disaster -
recovery opsralions. When no tonger in use, elaclionic madia oonlammg Stale of
New Hampshire dats shall be rendered unrecoversble via 8 secure wipe program
i sccordance with industry-accepted slandards for secure deletion and media
. ) sanitization, or olherwise physically destroying the media (for example, .
3 degaussing) as descibed in NIST Special Publication B00-88, Rev 1, Guidelines
for Media Senilization, Nationgl Inglilute of Standards end Technology, U. S.
Department of Commerca. The Contractos will documenl and cedify in wriling al
time of the dala destruction, and will provide written centificalion to the Depariment
upon requesl. The written certificalion will -include 8l details necessary to
demonstrale dals.has been properly deslroyed end vatidaled. Wheare applicabls,
regulatory and professional standards for relenlion requirements will be jointly
evalualod by the State and Contvactor prior to desiruction. .

2. Unless otherwise specified, wilhin thiny (30)' days of the termination of this
. Contract, Contracior-agrees to destroy all hard oopies of Confidential Date using a
secure method such 8s shredding.

3. Unless otherwise specified, wilthin thiny (30) days of lha termination of this
Conlradl, Contractor agress lo completely dastroy all electronic Confidantial Data
by means of data erasure, also known as secure dats wiping.

IV. PROCEDURES FOR SECURITY 8 =

A. Conlractor agrees to safeguard the OHHS Dala received under this Contract, and any
darivative data o files, as follows: S

1. The Contractor will maintdin proper securily conlrols .to protect Dapariment
confidential mlormauon collected, progessed, managed andlor stored in the delivery
of oonlracted sarvices.’ 5 .

2, The Contractor will ‘maintain policles and procedures to prolect Department

confidential information throughout the informalion lifecycle, where applicable, (I’rom

creation, translormation, use, storage and secure destruction) regordiess of the
media used lo slore the dala (i.e., tapa. disk, paper. ofc.). -

papT
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The Contractor will malintain ap;propﬂale sulhentication and access controls to
‘contracior systems that cqitect, transmit, or store Depanmenl confidential infarmation
where applicable.

The Contractor will 6n5ure proper security monitoring cepabllities are in place to
detect poteniial security events that can impact State of NH systems and/or
Oepantment ccmrdenual information for contractor provided systems.

The Contractor wﬂl provide reguiar securily awareness and educalion for ils End
Users in support of protecting Departmen! canfidential mrormat:on

. Il the Contractor will be sub-conlracling any core fuaclions of the engagement

supporting the services for State of New Hampshire, the Conlractor will maintain &

program of an intemal process or processes ihat defines: spacific securily
expeclations, and momtorlng complianca lo securily requirements that at a minimum
match lhose for the Contractor, including breach nolification requirements.

The Contractor will work with the Department 10 sign and comply.wilh ail applicable
Stale of New Hampsh:re and Depanment system access and authorization policies
and procedures, sysiems access forms, and computer use agreemenls as part.of
oblaining and maintaining access lo any Department system(s). Agreements will be

. completed and signed by the Conlractor and any applicabla sub-contreciors prior lo

system access being authorized.

If the Depantment determines the Contraclor is & Business Associate pursuant to 45 ks

CFR 160.103, the Contractor will exacute a HIPAA Business Associate Agreement.

* (BAA)} with the Depariment and is responsnb!e for maintaining comphance with the

10.

1.

~agreement.

The Contraclor will work with the Depanﬁmenl al its requsst 1o complsie a System
Management Survey. The purpose of the survey is to enable the Department and

. Contractor to monitor for any changes in risks, (hreats, and vuinerabilities that may

occur over the life of 'the Contraclor engagement. The survey will be completed
annually, or an aliernale time frame at the Depatments discretion with agreement by

the Contracier, or the Departmen) may request the survey be completed when the .

scope of the engagement between the Deparimeni and the Contraclar changes.

The Conlractor will not store. knowingly o unknovwng!y any Stale of New Hampshlra
or Department data ofishore or oulside the boundaries of the Uniled States unless
prior @xpress writtgri conseni is cblained from the Information Securi!y ornce
leadership member wilhin lhe Depanment. .

Dala Se'cunty Breach Liability. In'ihe event of eny securily breach Contractor shali
make eforls to invesligate the causes of lhe breach,. promplly.1ake measures to

prevent fulure breach and minimize eny damage or loss resulting fram the breach..

‘The State shall recover from the Contractor all costs of response and recovery [rom
! e o

BT

B
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#h

12.

13

14,

-

the breach, including but ot limited to: credit monitoring services, malling costs and
costs associaled wilh website ang lelephone catl cenler semces necessary due {0
the breach. .

Contractor must, comply wilh all applicable siatules -and regulallons regarding tha
privacy and security of Confidenligl tnformation, end must in all other respects
mainiain the privacy and sacurity of Pl and FHI at a level 8nd scope that is not lesa
than the leve! and scope of requirements applicable to federal agencles, including.
but not limited 10, provisions ol the Privacy Act of 1874 (S U.5.C. § 5522). DHHS
Privacy Act Regulalions (45 C.F.R. §5b), HIPAA Pfivacy and Security Rules (45
C.F.R. Pdrs 160 and 164) thal govarn prolections for Individually iden‘urable health
Information and as appllcable under Stale taw. .

Conlractor agrees lo establish end msinteln appropriate administrative, technical, and
physical salequards 1o prolecl the conlidentiality of the Confidential Data and to
prevent unauthorized use. or access lo it. The saleguards must provide a level-and
scope of security that is nol less Ihan the level and scope of security requirements
established by the Siale of New Hampshire, Department of information Technology.
Reler to Vendor Resources/Procursment at hitps:/iwww.nh.govi/doit/vendot/index.him
far the Depsriment of Information Technology policies, gundelm:s standards, and
procuremant information relaling’to vendors. =

Lonlraclor agrees 10 mainiein a documenied breach nolificalion and incident

response process. The Conlraclor will nolify the Stale's Privacy Officer and the

" Stale's Security Officer of any securily breach immediately. al the email ‘addresses

provided In Section V1. This Includes a confidenlial information breach, computer
security incident, or suspected breach which affects or includes any State of New

‘Hampshire systems thal connect 1o the Slate of New Hampshire network.

15,

16.

Contractor must restrict access to the Confidential Data obtalned uriger this
Contract 1o only those authorized End Users who need such DHHS Data to
perform their official duties in connection wilh purposes identified i lh:s Co ct.
s,

The Contractor must ensura that all End Users:

8. comply wilh such saleguards as releranced in Secllon IV A above,
implemented to protect Confidential Informalion that is furnished by DHHS
under this Conlract Irom ioss. theft or inadverient disclosure.

b. safeguard this information el all limes. 5

¢ ensure that laptops and other ‘electronic devices/media containing PHI, Pl or .
PFlare encrypted and password-protecied.

d. send emails conlaining Confidential Information only if gncrypled and being
senl lo and being received by emal addresses of persons authorized 1o
" receiva such information,

: on
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o. fimil disclosure of lhe Confidential tnformalion 10 the extent permitied by law.

{. Confidenlial - Information received under this Contract and Individually
identifioble daw dedved from DHHS Dala, must be stored in an area that ls
physically and technologically secure from acecess by unauthorited persons
during duty hours as well as nop-duty h0urs (eo door locks, card koys,
blomelric identifiers, etc.).

g- only authorized End Users may transmil tha Confidential Oata, lndudmg any

2 derivalive files containing personally identifiable informalion, and in all cases,

such data must be ancrypled et all times when in Iransit, at rest, or when
stored on portable madia as required in seclion 1V above.

h. in"all other instances Confidenlial’ Data mus)! be maintained, used and
- disclosed using appropridle safeguards, as determined by & risk-based
assessmernil of the cicumstances involved.

i understend that their user credentidls (user nams end password) must nol be

- shared with anyone. End Users will xeep Lheir tredential informalion secure.
This applies o credentials used to access the site divectly or indireclly through
& third party awltwl:on :

2o, V5 Losiupdaln 1008518 . Exhibh K Conimtior inliials

LOSS REPORTING

“Contractor I rasponsible for oversighl ‘and compliance of their End Users. OHHS

raserves the right to condug¢l onsite Inspeclions 10 monilor compliance with this

- Conlracl, including the privacy and securily requirements provided in herain, HIPAA,

and other applicable laws and Fedaral regulalions until such time the Confidsntial Dala
is disposed of In accordance with this Contract, ;

&
kS

The' Conlractar musl notify tha Stale's anac'y QOfficer and Security Officar of ény
Security Incidents and Breaches immadiatety, at the email addresses prowdad in
Seclion V.

The Coniractor must further hand,!e and repoﬂ-ln'cidenls and Breaches involving PHI in
accordance with I1he egency's documenied Ingideni Handling and Breach Nolification
procadurgs and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition 1o, and
notwithsianding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedureés must also sddress how the Contractor-will:

1. Identily Incidents; .
2. Delermine il personally identdiable information s involved In Incidents;
3. Report suspecied or confirmed Incidents as required in this Exhibil or P-37;

"4 identily end convene o core response group to datermine the risk level of Incidents

and determine risk-based responses to Incidenls; and

DMHS information

-t

can
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Tai

. 5. Determine whelher Breach not:ﬁcatnon is required, and, il so, identity appropriate

' Breach notification melhods, timing. source, and contents from emong diferent
oplions, and baar cosis.assaciated with the Breach nolice a3 well as any miligalion -
measures, <. . -

incidents and/or Braachas Lhat'implicale Pl must be addressod and raopored, as
applicable. in accordence with NH RSA 359-C:20.

'VI.  PERSONS TO CONTACT

A. \DHHS Privacy Officer:
DHHSPﬁvacyOfﬁcér@dhhs.nh.gw

B. DHHS Security Officer:
DHHSInI‘ormaltonSecumyOfﬁce@dhhs nh.gov

04
: _ | et
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Community-Based Voluntary Services contract is by and between the State of
New Hampshire, Department of Health and Human Serwces {("State” or "Department") and The Famlly
Resource Center at Gorham ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 18, 2020 (ltem #22), as amended on June 28, 2023 (item #30), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
. June 30, 2026 '
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$4,488,278 |
3. Modify Exhibit B, Scope of Services, by adding Section 1.5, to read:
1.5. Business Hours: Monday through Friday, 8:00 AM = 5:00 PM
4. Modify Exhibit B, Scope of Services, Section 2.1., to read: '

2.1. The Contractor shall ensure Community-Based Voluntary Services are available in the cities
and towns covered by the Berlin and. Littleton Child Protective Services' (CPS) District offi ices
of the Division for Children,” Youth and Families seven (7) days per week during business
hours, as well as outside of business hours. The Department anticipates referring families
for services each State Fiscal Year (SFY) (July 1 - June 30) of the contract period, as follows:

2.1.1.  Contract Effective Date through June 30, 2021 (SFY 2021) 40 families
2.1.2. SFY 2022: 65 families
2.1.3. SFY 2023: 65 families
214, SFY 2024: 65,fémi|ies
21.5.  SFY 2025: 100 families
216,  SFY 2026: 105 families
5. Modify Exhibit B, Scope of Services, Section 2.6., to read:

2.6. The Contractor shall provide services to clients utilizing the Solution-Based Casework and
Mativational Interviewing models, and must ensure:

26.1.  Staff maintain a caseload of not more than fifteen (15) families at any given time,;
and

26.2.  Staff meet with each family in person or via telehealth if requested, at least one (1)
time per week throughout the duration of service.

| os
The Family Resource Center at Gorham T AS-13 4 Contractor Initials E
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6. Mrodify Exhibit B, Scope of Services, by adding Sections 2.18. through_2.19'., to read:

2.18.-  The Contractor may be required to participate in quarterly on-site reviews conducted by
the Department, or as otherwise requested by the Department,

2.19. The Contractor may be required to facilitate quarterly file reviews conducted by the
:Department, or as otherwise requested by the Department.

7 Modify Exhibit C, Payment Terms, by replacing it in its entirety with Exhibit C, Amendment #2,
Payment Terms, which is attached hereto and incorporated by reference herein.

The Family'Resource Center at Gorham

—_—
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2024, upon Governor and Council
approval.

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

State of New Hampshire
Department of Health and Human Services

: Doculigned by:
5/8/2024 | Mant Mponan.
Date Name: conan

Title:  DpCYF Interim Director

The Family Resource Center at Gorham

DocuSignad by;

5/7/2024 . Patrivia Stetle

Date ama Paeieid StotTe
Title: Executive Director

The Family Resource Center at Gorham A-5-1.3

RFP—2021-DCYF-OB—COMMU-OZ—AOZ Page 3of4
v, 7.12.23 B b
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution.
OFFICE OF THE ATTORNEY GENERAL
g DocuSigned by:
5/9/2024 CE sogt. Guunnino
Date ' ‘Name: ‘Guarino

Title: Attorney .

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

OFFICE OF THE SECRETARY OF STATE

" Date Name:
5 Title:
The Family Resource Center at Gorham A-5-1.3"
RFP-2021-DCYF-03-COMMU-02-A02 Page 4 of 4
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New Hampshire Department of Health and Human Servnces
Community-Based Voluntary Services
EXHIBIT C, Amendment #2

Payment Terms

1. This Agreement is funded by:

1.1.21.56% Federal Funds for Foster Care Title V-E as awarded on 10/1/2022
and 10/1/2023, by the U.S. Department of Health and Human Services,
Administration for Children and Families, Assistance Listing Number
93.658, FAIN 2301NHFOST, and FAIN 2401NHFOST.

1:2.78.44% General funds. )
2. Forthe purposes of this Agreement:

2.1, The Department has identified the Contractor as a Subrecipient, in
accordance with 2 CFR 200.330. = i

2.2.The Contractor’s Indirect Cost Rate of 10% applies in accordance with 2
CFR §200.414.

3. Start Up Grant

. 3.1.For the purpose of this agreement, the start-up funds in an amount not to
 exceed $430,000 will be provided to the Contractor for the expenses
incurred to launch services described in this Agreement.

3.2. The Department shall make a one-lump sum payment to the Contractor
within thirty (30) days of the Contract Effective Date.

3.3.The Contractor shall submit a quarterly report to the Department within
fifteen (15) days of the end of the reporting period, detailing all start up
expenditures.

3.4.All unspent funds shall be returned to the Department no later than twelve
(12) months after the Contract Effective Date

4. Flex Funding

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

4.2. Payment for flexible fundmg shall be on a cost reimbursement basis as
follows:

4.2.1. $25,000 for State Fiscal Year (SFY) 2025 df the contract.
. 422, '$30.000 for State Fiscal Year (SFY) 2026 of the (I:ontlract.

4.3.From Contract effective date through end of State Fiscal Year 2024,
payment is made as follows:

4.3.1. One-lump sum payment of $35,700 within thirty (30) days.of the
Contract Effective Date, equivalent to an estlmated two (2) years

worth of flexible funding. bs
Family Resource Center at Gorham : Exhibit C Contractor Initials [ L
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New Hampshire Department of Health and Human Services _
Community-Based Voluntary Services

EXHIBIT C, Amendment #2

4.3.2. One lump sum payment of $22,750 within thirty (30) days of the
beginning of SFY 2023.

433, One lump sum payment of $22,750 within (30) days of the
beginning of SFY 2024.

4.3.4. Upon the end of State Fiscal Year 2024, the Contractor shall return
any remaining flex funds to the Department within thirty (30) days.

4.4 The Contractor shall not utlize flexible funds pnor to the initial “face-to-
face” (but can use it for the face-to-face).

4.5 The Contractor shall manage flexible fund allocations in a manner
consistent with Exhibit B, Scope of Services, and shall have the ability to
vary the amount of flex funds spent to support each family (e.g., some
families can get $500 and others can get $150 or any other amount needed
to support the family). If the identified fiexible funding need is higher than
$1,000 per client, the Contractor will consult with the Department prior to
funding the need.

4.6. The Contractor shall provide the following information to the Department
via monthly invoice:

4.6.1. The families who benefited from flexible fund purchases;

46.2. How much was spent ber family (both average. and individual
. families); and

4.6.3. What the flexible funds were spent on.

5. Daily Rate
5.1.For the purpose of this agreement, a daily rate of $55.00 will be awarded:
5.1.1. This will include a dual authorization as:
" 5.1.1.1. - Community Based Case Management for $22.00/client
(family) per day.
' 5.1.1.2. Motivational Interviewing fo $33.00/client (family) per
day, which is incoprated into the IV-E claiming.
5.2. Payment shall be on a mohthly basis and follow a process determined by
the Department.
5.3. Maximum alotment for daily rate expenditure by SFY is as follows:
5.3.1. Sub-total: $3,853,250
5.3.2. SFY 2021: $90,750
5.3.3. SFY 2022: $536,250
T34 SFY 2023: $948,750
5.3.5. SFY 2024: $742,500 C
Family Resource Center at Gorham Exhibit C Contracior Initials PS
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"New Hampshire Department of Health and Human Services
Community-Based Voluntary Services |

EXHIBIT C, Amendment #2

5.3.6. SFY 2025: $760,000
5.3.7. SFY 2026: $775,000

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

: 6. Bonus Payment

6.1.For the purpose of this agreement, bonus payments shall be paid to the
f ' Contractor upon submission of the following:

6.1.1. Services and data as épeciﬁed in Exhibit B, Scope of Services;
Section- 2, Statement of Work; and Section 5, Performance
Measures and Performance Metrics.

6.1.2. Standard payment request form(s).

6.1.3. Other supplemental bonus payment documents as spec:f"ed by the
Department

6.2. A bonus payment shall be paid for each family who recieves a face-to-face
meeting within three (3) days of DCYF referral.

6.2.1. Bonus payment shall be $99.00 per family. This \}alue is equal to
1% of the value of six (6) months of service.

6.2.2. Face-to-face and referral date shall be defined as indicated in
Exhibit B, Scope of Services; Section 1, Key Definitions.

6.3.A bonus payment shall be paid for each family with no new open DCYF '
case within six (6) months of referral.

6.3.1. Bonus payment shall be $99.00 per family. ThIS value is equal to
1% of the value of six (6) months of service.

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

6.4. The Contractor and the Department shall send all client information in
relation to/or in support of payment, utlizing a secure email system.

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

6.6. The maximum alotment for this contract for each SFY is as follows:
6.6.1. Total allocation: $68,828
6.6.2. SFY 2021. $4,578
© 6.6.3. SFY 2022: $9,750
6.6.4. SFY 2023: $9,750

C
Family Resource Center at Gorham Exhibit C Contractor Initials
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New Hampshire Department of Health and Human Services
Community-Based Voluntary Services
EXHIBIT C, Amendment #2

6.6.5. SFY 2024: $9,750
6.6.6. SFY 2025: $15;000
6.6.7. SFY 2026: $20,000

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

6.7.1. Percent (%) of families who receive a face-to-face within three (3)
days of referral. :

6.7.1.1. The Contractor shall enter data into a standard
spreadsheet to calculcate the bonus amount being
requested.

6.7.1.2. The Contractor shall submit the spreadsheet to identified
Department staff for review and approval on a consistent
basis.

6.7.1.3.. The Contractor shall request payment on a standard
form in an amount equal to that which was calculated on
the spreadsheet.

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

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

' 6.7.2.1. The Department shall provide to the Contractor, on a
monthly basis, a list of clients who have had a case
opened with DCYF:

6.7.2.2. Using the information from this list, the Contractor shall
request payment on a standard form, agreed upon by the
Department and the Contractor.

6.8. The Department reserves the right to delay the monthly payout of bonuses
upon providing prior written notice to the Contractor that incudes the
_ Rationale for the delay, which may include, but is not limited to:

6.8.1. Staff availability.
6.8.2. IT updates.
6.8.3. Finance system maintenance.

6.9. The Department reserves the right to conduct audits of the Contractors
bonus payment reporting and allocations.

. 7. The Contractor shall submit ari invoice with supporting documentation to -the
Department no later than the fifteenth (15th) working day of the month following

DS
Family Resource Center at Gorham Exhibit C Contractor Initials L
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New Hampshire Department of Health and Human Services
Community-Based Voluntary Services

EXHIBIT C, Amendment #2

the month in which the services were provrded The Contractor shall ensure
each invoice:

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

7.2.1s submitted. in a form that is provided by or otherwise acceptable to the
Department.

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

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

7.5.1s completed, dated and returned to the Department with the suppomng
documentation for allowable expenses to initiate payment.

7.6.1s assigned an electronic signature, includes supporting documentation,
and is emailed to DCYFIn‘voices@dhhs.nh.govr or mailed to:

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

8.  The Cohtractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

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

10. Notwithstanding anythlng to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event
of non-compliance with any Federal or State law, rule or regulation applicable
to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and condltrons of this
agreement

11. Notwrthstanding 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.
12. Audits
(2]
Family Resource Cenler at Gorham Exhibit C Contractor Initials E
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New Hampshire Department of Health and Human Services
Community-Based Voluntary Services
EXHIBIT C, Amendment #2

12.1. The Contractor is required to submit an annual audit to the Departmeht
if any .of the following conditions exist:

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

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

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

12.2. It Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor’s fiscal
year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

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

12.4. In addition to, and not in any way in limitation of obligations of the
“Contract, 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
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

C
Family Resource Center at Gorham . ExhibitC | Contractor Initials
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State of New Hampshire
Department of State

CERTIFICATE

i
I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that THE FAMILY RESOURCE
CENTER AT GORHAM is a New Hampslnre Nohproﬁt Corporation registered to transact business in New Hampshire on Apnl
03, 1997, 1 further certify that all fees and documents required by the Secretary of State’s office have been received and is in good
standing as far as this office is concerned.

Business ID: 270161
Certificate' Number: 0006608526

IN TESTIMONY WHEREQF,

I hereto set my hand and cause to be affixed
_ the Seal of the State of New Hampshire, -

this 12th day of March A.D. 2024,

David M. Scanlan
Secretary of State
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CERTIFICATE CF AUTHORITY

I, Christian Corriveau, hereby certify that:

—

1.1ama duly elected Officer of The Family Resource Center at Gorham

2. The following is a true copy of a vote taken at a meeting of the Board of Dtrectors duly called and held on
March 20, 2024 at which-a quorum of the Board of Direclors were present and voting.

VOTED: That Patricia Slalte is duly authorized on behalf of The Family Rescurce Center at Gorham to enter into
contracts or agreements with the State of New Hampshire and any of its agencies or departments and further is
authorized to execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, which may in her judgment be desirable or necessary to effect the purpose of this vote.

3. | heraby 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 remalns valld 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 cetificate as evidence that the person listed above currently occupies the position -
indicated and that they have full authority to bind the corporation. To the extent that there are any limits on the
authonty of any listed individuel to bind the corporation In contracts with the State of New Hampshire, all such
limitations are expressiy slated herein.

4o

Title: President

Rev. 03/24/20
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N o OQATE REUUIYYYY
/1CORD ' CERTIFICATE OF LIABILITY INSURANCE .‘ r;zmm

THIS CERTIFICATE S 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 8Y THE POUCIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATNE OR PRODUCER, AND THE CERTIFICATE HOLDER.

! j : RED provisions of be endorsed.
i SUBROGATION ls WANED wbjoct to the terms und oondltlom oi Ihe pollcy, certaln polidea may require an endorsement. A Statement on

this Mﬁm does nolomferﬂ!hutotheceruﬁmtoholderln lisu of such endorsemaent{s).

o Fairley Kenneally
E&Sh’\sumSawmsLLC PHONE " (600) 2032791 [TOX sy 1603) 2637188
21 Meadowbrook Lane %& tairey@esinsurance. net
P O Box 7425 INSURER(S) AFFORDING COVERAGE NAIC #
Gilford NH 03247-7425 | jusymena; Great American Insurance Group |- GAIG
IMSURED WNSURERB: Travelers Property Casualty Co of Amenica 25674
The Family Resource Center at Gorham F T—
, 123 Main Street INSURER D :
INSURER E :
Gorham NH 03581 INSURERF ; :
COVERAGES : CERTIFICATE NUMBER: 2324w i REVISION NUMBER:

mtSISTOCEm‘IFYTMT'I'HEPQJCIESNN&MUSTEDBELWMVEBEENB&EDTOTPEWSUREDNMEDABOWF&“EMPEM
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRALZT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBEDJ'EREINISSLBJECTTON.LHIEERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LMTSSI'DWNMAYI’!AVEBEENRE[XK:EDBYMDCLNMS

T TYPE OF INSURANCE il POLICY MUMBER Paitndzin LaaTs
X ' EACH COCURRENCE s 1,000,000
"TARAGE TO RERTED
] asnsane >4 ocom PREMESES (Eaocourencey | 3 100,000
=] MED EXP (Ay cne persory | 3 5,000
AL . LN 051072024 | 0510V2025 | pepsona,aapvivary | ¢ 1,000,000
| GEN AGGREGATE LIMIT APPLIES PER: ; -~ + 3,000,000
1 Ij & D =z PRODUCTS - COMPIOPAGG | 5 3,000,000
onER . AbMol Daycare,IncAnoPA | 3 1,000,000
=i For= e
| vy auTo , 6000Y FUURY (Per parcn) | §
— oweD SCHEDULED
|| AUTOS ONLY AUTOS - BODRLY INJURY (Par aceidont) | $
(PROPERTY DAMAGE
|| astosomy AUTOS OMLY PROPERIVE :
3
x HAR BCCE, EACH OCCURRENGE s 1,000,000
A | |excessus || canesannce UMB1137784 10 05/10:2024 | 051072025 [ pnoneaars + 1,000,000
oo | | reTErmons - — 5
WORKERS COMPENSATION OTH
AMD EMPLOYERS' LIABLLITY YiN X smre | (68 —
B | R rCRMEMBeR Exaoer T wial | eJUB4NI3DE5324 01012024 | 01D1/2025 | ELEACHACCDENT . |5 SO0,
et E] E1_ DISEASE - EAEMPLOVEE | 5 500,000
] deaabe under . 5000
DESCRIPTION OF OPERATIONS below EL DISEASE - PoUCY LT _| s 500,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Retnarks Schedule, mey be attached If more space is required)

CERTIFICATE HOLDER CANCELLATION

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

State of NH Dept. of Health & Human Services ACCORDANCE WITH THE POLICY PROVISIONS.
120 Pleasant Street

AUTHORIED REPRESENTATIVE

Concord . NH 03301-3857
1

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 {2016/03) The ACORD name and logo are reglstered marks of ACORD
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“the tamily
resource cefiter

123 Main Street Gorham, NH 03581 (603) 466-5190 www.frc123.org

Mission

To build healthier Families and stronger communities-through positive relationships, programs and
_collaborations in the North Country.
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EAMILY RESOURCE CENTER AT GORHAM
FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2023 AND 2022

A

TABLE OF CONTENTS

Independent Auditors’ Report

Financial S.tatements:
Statéments 9f Financial Position
Statements of Activities
Statements of Functional Expenses
Statements of Cash Flows

Notes to Financial Statements
Schedule of_Expen@itures‘ of Federal Awards
Notes to Schedule of Expenditures of Federal Awards

Independent Auditors' Report on Intemnal Control over Financial Reporting
and on Compliance and Other Matters Based on an Audit of Financial
Statements Performed in Accordance with- Government Auditing
‘Standards

Independent Auditors’ Report on Compliance for Each Major Program
and on Internal Contro! over Compliance Required by the Uniform
Guidance ;

Schedule of Findingé and Questioned Costs

1-3

21
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Leone,
McDonnelI
& Roberts

PROFISSIONAL ASSOCIATION
CERTIFIED PUBLIC ACCOUNTANTS

DOVER » WOLFEBORD
NORTLL CONWAY:

INDEPENDENT AUD|TORS' REPORT

To the Board of Directors of
Family Resource Center at Gorham

Opinlon

We have audited the accompanying ﬁnancial statements of Family Resource Center at
Gorham {a New Hampshire nonprofit organization), which comprise the statements of financial
position as of June 30, 2023 and 2022, and the related statements of activities, functional
expenses, and cash flows for the years then ended, and the related notes to the financial
statements. ' :

In our opinion, the financial statements present fairly, in all material respects, the financial

. position of Family Resource Center at Gorham as of June 30, 2023 and 2022, and the
changes in its net assets and its cash flows for the years then ended in accordance with
accounting principles generally accepted in the United States of America.

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the
United States of America and the standards applicable to financial audits contained in
Govemment Auditing Standards, issued by the Comptroller General of the United States. Our
responsibilities Under those standards ar¢ further described in the Auditors’ Responsibllities for

_the Audit of the Financial Statements section of our’ report. We are required to be independent
of Family Resource Centér at Gorham and to meet our other ethical responsibilities, in
accordance with the relevant ethical requirements relating to-our -audits. We betieve that the
audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit
oplnlons

asponsibilities of Management for the Financlal Statements :
Management is responsible for the preparation.and fair presentation of the financial statements
in accordance with accounting principles generally accepted in the United States of America,
and for the design, implementation, and maintenhance of internal control relevant to the
preparation and fair présentation- of financial statements that are free from material
misstatemant, whether dus to fraud or error.-

In preparing the financial statements, management is required to eva|uate whether there are
conditions or events, consldered in the aggregate, that raise. substantial doubt about Family
Resource Center at Gorham's ability 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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Auditors’ Responsibilities for the Audit of the Financial Statemen
Our objectives are to obtain reasonable assurance about whether the financial statements as a
whole are free from material misstatement, whether due to fraud or error, and to issue an
"auditors’ report that includes our opinion. Reasonable assurance is a high level of assurance
but is not absolute assurance and therefore is not a guarantee that an audit conducted in
_ accordance with generally accepted auditing standards and Govemment Auditing Standards
will always detect a material misstatement when it exists. The risk of not detecting a materiai
misstaterent resulting from fraud is higher than for one resulting from error, as fraud may
involve collusion, forgery, intentional omissions, misrepresentations, or the override of intemnal
control. Misstatements are “considered material if there is. a substantial likelihood that,
individually or in the aggregate, they would influence the judgment made by a reasonable user
based on the financial statements.

In performing an audit in accordance with generally accepted auditing standards and
Govemment Auditing Standards, we:

o Exercise professional judgment and maintain professional skepticism throughout the
audit.

‘e Identify and assess the risks of material misstatement of the financial statements,
whether due-to fraud or error, and design and perform audit procedures responsive to
those risks. Such procedures inciude examining, on a test basis, evidence regarding the
amounts and disclosures in the financial statements.

o 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 Family Resource Center at Gorham's
internal control. Accordingly, no such opinion is expressed.

« Evaluate the appropriateness of accounting pOlICIeS used and the reasonableness of
significant accounting estimates made by management, as well as evaluate the overall
presentation of the financial statements.

o Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantia! doubt about Family Resource Center at Gorham's -
ability to continue as a going concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other
matters, the planned scope and timing of the audit, significant audit findings, and certain
internal control-related matters that we identified during the audit.
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Supplementary Infonmation _
Our audit was conducted for the purpose of forming an opinion on the financial statements as
a whole. The accompanying schedule of expenditures of federal awards, as required by Title 2
U.S. Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal Awards, is presented for purposes of additional
analysis and is not a required part of the financial statements. Such information is the
responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the financial statements. The information has
been subjected to the auditing procedures applied in the audit of the financial statements and
certain additional procedures, including comparing and reconciling such information directly to
the underlying accounting and other records used to prepare the financial statements or to the
_financial statements themselves, and other additional procedures in accordance with auditing
standards generally accepted in the United States of America. In our oplnlon the schedule of
expenditures of federal awards is fairly stated, in all material respects, in relation to the
financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated
October 13, 2023, on our consideration of Family Resource Center at Gorham's internal
control over financial reporting and on our tests of its compliance with certain provisions -of
laws, regulations. contracts, and grant agreements and other matters. The purpose of that
report is solely to describe the scope of our testing of interna!l control over financial reporting
and compliance and the results of that testing, and not to provide an opinion on the
effectiveness of Family Resource Center at Gorham’s internal controt over financial reporting
or on compliance. That report is an integral part of an audit performed in accordance with
Govemment Auditing Standards in considering Family Resource Center at Gorham's internal

control-over financial reporting and compliance.

Lovg, Medbancll 7 Kobsts
P/Wrmj 06%::«#/&/)

North Conway, New Hampshire
October 13, 2023
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EAMILY RESOURCE CENTER AT GORHAM
STATEMENTS OF FINANCIAL POSITION

S OF JUNE 30, 2023 2
ASSETS - |
2023 2022
CURRENT ASSETS ) ;
Cash and cash equivalents $ 1,100,311 $ 1,001,201
Certificates of deposit : 502,855 T 83677
Grants receivable , 452,851 607,171
Prepaid expensas i - 31,869 15,603
' Tota! current assets . 2,004 686 1,707,652
PROPERTY .
Leasehoid improvements 100,805 88,452
Fumiture and equipment ; 51,575 51,575
Buildings ' 70,015 70,018
Total _ 222,395 210,042
Less: accumulated depreciation ; _ {122,681) {113,185)..
Property, net ; 99,714 96,857
OTHER ASSETS
Invastments 235,147 225,995
Agency deposits - cash ) , 11,946 L 30.574
Operating lease right-of-use asset . 44 094 48,873
- Total other assets - : 201,187 305,542
TOTAL ASSETS $ 2485587 $ 2,110,051
IABILITIES AND NET ASSETS
CURRENT LIABILITIES '
Accounts payable $ 33,884 $ 20,146
Accrued expenses 144,808 102,208
Due to State of New Hampshire - 32,257
Agency deposits 11,846 30,574
Refundable advances 154 677 33,332
Current portion of right-of-use operating lease liablity =~ 13,027 . 11,572
" Total current liabilities 358,340 230,177
OTHER LIABILITIES '
Right-of-use operating lease liability, less current portion shown above - 31,067 37,401
)
Total {labllities - ; 389,407 _ 267,578
NET ASSETS '
Without donor restrictions ° . ' : _
Designated for long-term building maintenance 48,325 55,083
Undesignated 1,780,245 1,529,925
Total net assets without donor restrictions 1,826,570 ’ 1,585,008
With donor restrictions ' 269,610 257,465
Total net assets ' 2,096,180 1,842 473
TOTAL LIABILITIES AND NET ASSETS $ 2485587 $ 2,110,051

See Notes to Financial Statements
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REVENUE AND SUPPORT .
Grants
Medicaid
Inkind contributions
Contributions
Agency rents
Investment returmn
Interest income
Other income
Net assets released from restrictions

Total revenue and support
EXPENSES
Program services
Management and general
Total expenses
CHANGE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

Wﬁm&w
STATEMENT OF ACTIVITIES
EQR THE YEAR ENDED JUNE 30, 2023 -
Without Mnor .With Donor

Restrictions Restrictions Total
$ 1,720,241 $ z 1,720,244
1,708,785 1,708,785
126,817 5 126,817
50,879 = 50,979
45,841 - 45,841
s 12,145 12,145
3,684 . 3,664
14,017 i 14,017
3,670,344 - 12,145 3,682,489
2,973,339 . 2,873,339
455 443 - 455,443
3,428,782 e 3,428,782
241,662 12,145 263,707
1,585,008 257 465 1,842,473
$ 1826570 § 269,610 2,096,180

See Notes to Financlal Statements:
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REVENUE AND SUPPORT
" Grants
Medicald
In-kind contributions
Contributions
Agency rents
Investment return
Intarest income
Other Income
Net assets released from restrictions

Total revenue and support
EXPENSES s
Program services
Management and genera!
Total expenses
CHANGE IN NET ASSETS
NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

EAMILY RESQURCE CENTER AT GORHAM
STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED JUNE 30, 2022
Without Donor With Donor
Restrictions Restrictions Totat
$ 2503575 § ! 2,503,575
1,530,768 d 1,530,768
114,319 3 111,318
35,794 15,000 50,794
43,608 . 43,698
- (22,6289) (22,628)
798 . 798
804 - 804
13,520 (13,520) -
4240276 (21,148) 4.219.128
3,338,172 3 3,338,172
471,484 471,484
3,809,656 3,809,656
430,620 (21,148) 409,472
1,154,388 278,613 1,433,001
$ 1585008 § 257,465 1,842,473

See Notes to Financial Statements
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Personnel Coste
Salaries and wages
Employee benefits
Payroil taxes '

Travel

- Food and supplies

‘Program activitles

Conlractars and consultants

Training

Legal and professional fees

Rent

Heat and utilities

Telephone and intemet

Liability insurance

Repairs and maintenance

Technology

Small equipment

Advertising

Depreciation

Property insurance

-Payroll processing service

Printing

Postage and shipping

Conferences and meetings

Bank charges

Total

EAMILY RESQURCE CENTER AT GORHAM
STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED JUNE 30, 2023
~
, Management
Program and
Servic Genearal Total

$ 1,822,061 $ 257,988 $ 2,080,049
234,890 28,346 263,236

144,149 19,470 163,619.

223,745 1,965 225,710

205,388 2,870 208,258

117,879 T 117,879

65,312 19,652 84,964

52,255 808 53,061

4,868 36,126 40,594

33633 _ - 33,633

- 30.004 30,004

26,961 1,685 28,648

16,631 3,981 20,612
- 19,601 18,601

223 14,113 16,344 - -

11,585 1,011 12,597

10,244 1,585 11,829

- 9,496 8,496

- 2,628 2,626

- 2,223 2,223

873 654 1,627

833 450 1,083
- 661 661

- 130 130

$ 2973338 $ 455,443 $ 3,428,782

See Notes to Financial Statoments
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EAMILY RESQURCE CENTER AT GORHAM
STATEMENT OF FUNCTIONAL EXPENSES
NDED 22
Managament
Program and
Services Genera) Totat
Personnel Costs
Salaries and wages 1,989,734 $ 248,433  $ 2,238,167
Employee benefits 261,219 27,951 289,170
Payrol) taxes 164,123 20,603 . 184,726
Food and supplies 223,819 2,778 . 226,597
Program activities 224,287 245 - 224,532
Travel . 188,434 1,203 190,637
Contractors and consuitants 92,880 11,935 104,815
Training : 76,476 1,389 17,865
" Technology 3,551 71,491 76,042
Telephone and Internet 31,702 2,378 - 34,080
Legal and professional fees 6,658 20,914 27,572
Rent : 27,315 - 27,315
Heat and utilities - 26,870 26,870
Liability insurance 16,497 3,397 22,894
Advertising 18,593 219 18,812
Repairs and maintenance - 12,839 12,839
Small equipment 6,800 984 7,784
Depreciation - 6,450 6,450
Payroll processing service - 5,856 5,656
Printing 1,491 1,985 3,476
Property insurance - 1,987 1,987
Conferences and meetings 160 796 856
Other 25 828 854
Postage and shipping 408 2 410
Bgnk charges - 150 150
Total 3,338,172 $ 471,484 $ 3809656

‘See Notes to Financial Statements
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EAMILY RESQURCE CENTER AT GORHAM
STATEMENTS OF CASH FLOWS
‘ DED JU ND
J
2023 2022
CASH FLOWS FROM OPERATING ACTIVITIES L
Change in net assets . $ 253,707 $ 409,472
Adjustments to reconcile change in net assets to
net cash provided by operating activities:
Unrezlized (gain) loss on investments {6,796) 33,135
Realized gains on investments (424) (6.213)
Depreciation _ 8,496 6,450
Acquisition of right-of-use asseat {7.150) (58.578)
Amortization of right-of-use asaet 12,028 9,605
Increase in operating lease liability - 48,873
Reduction of operating lease liability (4,879) -
(Increase) decrease In assets: _ _
Grants recelvable 147,520 (83,421)
Prepald expenses (16,286) 63,427
increase (decrease) in labilities:
Accounts payable 13,738 5,027
" Accrued expenses’ 42,510 - 7,397
Due to State of New Hampshire {32,257) 32,257
Agency deposits {18,628) 30,234
Refundable advances 121,345 (268,723)
NET CASH PROVIDED BY OPERATING ACTIVITIES 513,945 | 220,042
CASH FLOWS FROM INVESTING ACTIVITIES
Proceeds from the sale of Investments 40,702 36,151
Purchase of investments and certificates of deposits (461,812) {40,792)
Additions to property and equipment (12,353) {13,520)
NET CASH USED IN INVESTING ACTIVITIES {433,463) (18,161)
NET INCREASE IN CASH AND EQUIVALENTS _
AND RESYRICTED CASH 80,482 210,881
CASH AND EQUIVALENTS AND RESTRICTED CASH,
BEGINNING OF YEAR' 1,031,775 820,894
CASH AND EQUIVALENTS AND RESTRICTED CASH,
END OF YEAR $ 1,112,257 $ 1031775
CASH BALANCES . :
Cash and equivalents, operating $ 1,100,311 $ 1,001,204
Agency deposits - cash : 11,846 30,574
$ 1112257 § 1,031,775

Total cash and equivalents and restricted cash

Seo Notas to Financial Statoments
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. NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED-JUNE 30, 2023 AND 2022
’ \

1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization
The Family Resource Center at Gorham (the Resource Center) is a voluntary, not-for-profit

corporation incorporated under the laws of the State of New Hampshire (RSA 292) and
organized exclusively for tax-exempt charitable and educational purposes. The principal activity
of the Resource Center is to deliver programming that works to build healthier families and.
strenger communities.

The programs are préventative and help to remove obstacles by providing pathways.to healthy
family function and early childhood development to at-risk and underserved populations In
northern New Hampshire.

Evidence-based home visiting delivers parent education and support that empowers parents to
build healthy family dynamics. They address issues such as substance misuse, lack of
education, safe housing and employment. The Resource Center provides community based
social and emotional support through workshops, support groups, and counseling to promote
family success.

‘Basis of Accounting
The financial statements have been prepared on the accrual basis of accounting.

Basis of Presentation ‘
The financial statements of the Resouroe Center have been prepared in accordance with U.S.

generally accepted accounting principles (US GAAP), which require the Resource Center to report
information regarding its financial position and activities according to the foliowing net asset
classifications:

. Net assets without donor restrictions — Net assets that are not subject to donor-
imposed restrictions and may be expended for any purpose in performing the
-primary objectives of the Resource Center. These net assets may be used at the
discretion of the Resource Center's management and board of directors.

Net assets with donor restrictions — Net assets subject to stipulations imposed by
donors and grantors. Some donor restrictions are temporary in nature; those

" restrictions will be met by actions of the Resource Center or by passage of time.
Other donor restrictions are perpetual in nature, whereby the donor-has stipulated
the funds be maintained in perpetuity.

Use of Estimates

The preparation of financial statements in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect the reported
amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of.
the financial statements and the raported amounts of revenues and expenses dunng the reporting
period. Actual results could differ from those estimates.
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NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2023 AND 2022

Cash and Cash Equivatents
Cash and cash equivalents include all-monies in banks and liquid mvestments with maturity

dates of less than three months. The carrying value of cash and cash equivalents
approximates fair value because of the short maturities of those financial instruments.

Certificates of Deposits
The cetrtificates of deposits are carried at fair value. Interest is accrued and recognized
in.income when earned.

Grants Receivable

Grants receivabls from various public and other nonprofit organlzatlons at June 30, 2023 and
2022 were considered fully collectable and therefore no provisions for bad debts have been
made in these financial statements.

investme

Investments are accounted for accordmg o Accounting Standards Codification (ASC) 958-
320 Not For Profit Entities — Investments — Debt and Equity Securities. Under ASC 958-
320, investments in marketable securities with readily determinable fair values and all
investments in debt securities are valued at their fair values in the statement of financial
position. Unrealized gains and losses are included in the change in net assets. Fair values of
investments are based on quoted prices in active markets for identical investments.

Property and Equipment
Property and equipment Is recorded at cost if purchased and at fair value if donated. Depreciation

is computed using the straight-line method over the estimated useful lrves of the related assets as

follows:
Furniture and equipment 5-15years
Leasehold improvements 20 years
Buildings 39 years

The Resource Center's policy is to capitalize all assets over $2,500 with an expected life of one
year or longer. Assets sold or otherwise disposed of are removed from the accounts, along with the
r_ela_ted depreciation allowance, and any gain or loss is recognized.

Refundable Advances
The Resource Center records grant/contract revenue as a refundable advance until it is
expended for the purpose of the grant/contract, at which time it is recognized as revenue.

Revenue Recognition

in May of 2014, the FASB issued Accounting Standards Update (ASU) 2014-09, Revenue from o

Contracts with Custorners (Topic 606). This ASU is a comprehensive revenue recognition model
that requires an organization to recognize revenue to depict the transfer of goods or services to a
customer at an amount that reftects the consideration it expects to receive in exchange for those
goods or services. Contracts and transactions with customers predominantly contain a single
performance obligation.

11
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NOTES TO FINANCIAL STATEMENTS
FO E YEARS ENDED JUNE 30 3 AND 2022

The Resource Center records the foliowing exchange transaction re\)enue in its staten:énts of
activities for the years ended June 30, 2023 and 2022:

Program Service Fees — Revenue from providing family support services under the
State of New Hampshire's Medicaid program. Revenue from providing family
support services is recognized at the completion of providing such services.

o

Agency Rents — Revenue from the rental of office space is recognized over time.

Contributions )
Contributions received are recorded as increases in net assets without donor restrictions or net

assets with donor restrictions depending on the existence and/or nature of any donor or time
restrictions. A purpose restriction permits the Resource Center to use contributed assets as
specified for a particular purpose. Net assets restricted in perpetuity are those that are required
~ to be permanently maintained, but income from such investments may be used for specified
purposes. All donor restricted support is reported as an increase in net assets with donor
restrictions, depending on the nature of the restriction. When a restriction expires (that is, when
a stipulated time restriction ‘ends or purpose restriction Is accomplished), net assets are
reclassified to net assets without donor restrictions and reported in the statement of activities as
net assets released from restrictions. :
Contributions of donated non-cash assets are recorded at their fair values in the period received.
Contributions of donated services that create or enhance non-financial assets or that require
specialized skills, which are provided by the individuals possessing those skills, and would typically
need to be purchased if not provided by donations, are recorded at their fair values in the period
recelved. '

Functional Allocation of Expenses

The costs of providing the various programs and other activities have been summarized on a°
functional basis. Accordingly, costs have been allocated among the program services and
supporting activities benefited. Such allocations have been determined by management-on an
equitable basis.

The expenses that are allocated include the following:

™~

Expense Method of Allocation
" Salaries and benefits Time and effort

Occupancy Square footage

Depreciation Square footage

All other expenses Direct assignment

o a ;
The Resource Center is exempt from federal income taxes under Section 501(c)(3) of the
Internal Revenue Code. In addition, the Resource Center qualifies for the charitable contribution
deduction under Section 170(b)(1}(a) and has been classified as an organization that is not a
private foundation. :

5
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EAMILY RESQURCE CENTER AT GORHAM
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2023 AND 2022

Management has evaluated the Resource Center's tax positions and concluded that the
Resource Center has maintained its tax-exempt status and has taken no uncertain tax positions
that would require adjustment to the financial statements.

Advertising

Advertising costs are expensed as incurred.

Reclassifications )
Certain amounts in the prior year financial statements have been reclassified for comparative
purposes to conform with the presentation in the current year financial statements.

Fair Value of Financial Instruments

ASC Topic No. B20-10, Fair Value Measurement, provides a definition of fair value which focuses
on an exit price rather than an entry price, establishes a framework in generally accepted
accounting principles for measuring fair value which emphasizes that fair value is a market based
measurement, not an entity specific measurement, and requires expanded disclosures about fair
value measurements. In accordance with FASB ASC 820-10, the Resource Center may use
valuation techniques consistent with market, income and cost approaches to measure fair value.
As a basis for considering market participant assumptions in fair value measurements, ASC Topic
820-10 establishes a fair value hierarchy, which prioritizes the inputs used in measuring fair values.
The hierarchy gives the highest priority to Level 1 measurements and the lowest priority to Level 3
measurements. The three levels of the fair value hierarchy under ASC Topic 820-10 are described
as follows:

Level 1 - Inputs to the valuation methodology are quoted prices available in active
markets for identica! investments as of the reporting date. '

Level 2 - Inputs to the valuation methodology are other than quoted market prices
in active markets, which are either directly or indirectly observable as of the
reporting date, and fair value can be determined through the use of models or other
valuation methodologies.

Level 3 - Inputs to the valuation methodology are unobservable inputs in situations
where there is little or no market activity for the asset or liability and the reporting
entity makes estimates and assumptions related to the pricing of the asset or
liability Including assumptions regarding risk. -

Al Juné 30, 2023 and 2022, the Resource Center's investments were all classified as Level 1 and
were based on fair value. . -

" The asset or liabllity's fair value measurement leve! within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques
used need to maximize the use of observable inputs and minimize the use of unobservabie inputs.

The following is a description of the Qaluation methoEIoIogies used for assets measured at fair
value. There have been no changes in the methodologies used at June 30, 2023 and 2022.

Equities: Valued at the closing market price on the stock exchange where they are
traded (primarily the New York Stock Exchange). ;

13
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EAMILY RESOURCE CENTER AT GORHAM
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2023 AND 2022 | k

Mutual Funds: Valued at the net asset value (NAV) of shares held by the Resource
Center at year-end.

The preceding method may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, although the Resource Center
believes its valuation method is appropriate and consistent with other market participants, the use
of different methodologles or assumptions to determine the fair value of certain ﬁnanclal
Instruments could result in a different fair value measurement at the reporting date.

New Accgunﬁng Pronouncement

As of July 1, 2022, the Resource Center adopted the provlsuons of the Financial Accounting
Standards Board (FASB) Accounting Standards Update (ASU) 2016-02, Leases (Topic 842),
as amended. The standard requires lessees to recognize assets and liabilities for leases with
lease terms of more than twelve months. The recognition, measurement, and presentation of
expenses and cash flows arising from a lease by a lessee primarily will depend on its
classification as a financing or operating lease. Results for the reporting years June 30, 2023
and 2022 are presented under FASB ASC Topic 842. The ASU has been applied
retrospectively to all periods presented. As a result, a right-of-use asset of $44,094 and
$48,973 was recognized at June 30, 2023 and 2022, respectively. A right-of-use operating
lease liabllity of 44,094 and $48,973 was also reoognlzed at June 30, 2023 and 2022

respectively.

LIQUIDITY AND AVAILABILITY
The following represents the Resource Center’s financial assets as of June 30, 2023 and 2022:

2023 2022
Cash and cash equivalents : . $ 1100311 $ 1,001,201
- Certificates of deposit ' 502,855 83,677
Grants receivable ' 459,651 607,171
Investments _ 235,147 225,995
Agency deposits - cash 11,846 30,574
Total financial assets | 2300010 __ 1,948,618
Less amounts not available to be used
within one year: : .
Net assets with donor restrictions 269,610 257,465
Amount board designated for ' ‘
long-term maintenance 46,325 ' 55,083
_Agency deposits - cash 11,946 30,574
Amounts not avallable within one year 327.881 343,122
Financial assets available to meet general ‘
expenditures over the next twelve months $.19082029 § 1605496

14
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EAMILY RESOURCE CENTER AT.GORHAM
NOTES TO FINANCIAL STATEMENTS .
THE S DED JUNE 3 2022

The Resource Center's goail is generally to maintain financial assets to meet 90 days of operating
expenses (approximately $860,000) As part of its liquidity plan, excess cash is invested in short-
term investments, including money market accounts and certificates of deposits.

INVESTMENTS

investments presented in the financial statements are stated at fair value. Realized gains and
losses are determined on the specific Identification method. Gains and losses (realized and
unrealized) are reported in the statement of activities as increases or decreases to net assets
without donor restrictions, except for those investments for which their use is restricted.
Information on investments at June 30, 2023 and 2022 is presented as follows:

2023 ) 2022
- - Market Market
Cost Value Cost Value
Equities $ 106039 §$ 120345 §$ 125284 § 118,904
Mutual Funds 121,115 114,802 ) 89,515 107,091
Totals § 227154 § 235347 §..224799 §. 225995
C one f Inyestment Retu )
2023 2022 -
Interest and dividends $ 8558 $ 8,817
Unrealized galn {loss) 6,796 (33,135)
Realized gain 424 ' 6,213
Investment fees {3.633) (4.523) .
Total investment return § 12145 8§ _(22628)
AGENCY DEPOSITS

During the year ended June 30, 2023, the Resource Center began serving as a fiscal agent for
Small Acts North, a Northern New Hampshire not-for-profit volunteer group that suppoits the
community by providing small acts of kindness. The amount held on behalf of Small Acts North
as of June 30, 2023 and 2022 was $11,946 and $30,574, respactively.

DEMAND NOTE PAYABLE

- In April 2013, the Resource Center entered into a révolving line of credit agreement wrth a bank

The revolving line of credit agreement provided for maximum borrowings up to $75,000 and was
collateralized by a certificate of deposit held at the' same bank. At June 30, 2022, the interest
rate on the revolving line of credit was stated at the bank’s prime rate of 4.75%. There was no
balance outstanding as of June 30, 2022. This line of credit agreement was closed in May of
2023. ' f
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EAMILY RESOURCE CENTER AT GORHAM

NOTES TO FINANCIAL STATEMENTS
FOR THE UNE 30, 2023 AND 2022

CONCENTRATION OF CREDIT RISK - CASH

. The Resource Center maintains cash balances that, at times, may exceed federally insured

limits. The cash balances are insured by the Federal Deposit Insurance Corporation (FDIC) up
to $250,000 per bank at June 30, 2023 and 2022. The Resource Center has not experienced
any losses in such accounts and believes it is not exposed to any significant risk with these
accounts, Cash balances in excess of FDIC insured limits amounted to $1,136,663 and
$874,727 at June 30, 2023 and June 30, 2022, respectively.

CONCENTRATION OF RISK

For the years ended June 30, 2023 and 2022, approximately 46% and 36% of the total revenue
was derived from Medicaid, respectively.

In order for the Resource Center to receive Medicald funding, they must be formally approved
by the State of New Hampshire, Department of Health and Human Services, Division of
Community Based Care Services, Bureau of Behavioral Health, and Bureau of Developmental
Services as the provider of services for Individuals with mental health ilinesses and
deveiopmentally disabled individuals, for that region.

Medicaid receivables comprise approximately 11% and 17% of the total accounts receivable

balances at June 30, 2023 and 2022, respectively.

" NET ASSETS

Net assets with donor restrictions were as follows for the years ended June 30, 2023 and 2022:
: 2023 2022
Purpose restrictions: . _
Flooring/carpeting ' $ 13480 § 13,480
Community events , 15,000 15,000
Restrictions in perpetuity. :
Endowment 241,130 228 985
Total net assets with donor restrictions & 269610 $_ 257465

Net assets without donor restrictions for the years ended June 30, 2023 and 2022 are as follovu;s:

2023 2022
Undesignated _ $ 1780245 § 1,5299025
Board designated 46,325 55,083

Total net assets without donor restrictions £.1826570 & 1585008
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EAMILY RESQURCE CENTER' AT GORHAM
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2023 AND 2022

NET ASSETS WITHOUT DONOR RESTRICTIONS ~ BOARD DESIGNATED
By vote of the Board of Directors, funds have been designated for long-term building
maintenance. Net assets without donor restrictions designated by the board was $46,325 and

- $55,083 at June 30, 2023 and 2022, respectively.

ENDOWMENT FUND

In 2007, the Resource Center established a permanent endowment fund for the organization
with the intent of accumulating donations and interest earnings of one million dollars. Per the
laws of the State of New Hampshire (RSA 292-B:4), 7% of the fair market value of the
endowment fund, calculated on the basis of fair market value determined at least quarterly and -
averaged over a period of not less than three years may be appropriated for operating account
expenditures. No distributions were taken during the years ended June 30, 2023 and 2022, .

The Not-for-Profit Entities Topic of the FASB ASC (ASC 958-205 and subsections) intends to
improve the quality of consistency of financial reporting of endowments held by not-for-profit
organizations. This Topic provides guidance on classifying the net assets associated with
donor-restricted endowment funds held by organizations that are subject to an enacted version
of the Uniform Prudent Management Institutional Funds Act (UPMIFA). New Hampshire has
adopted UPMIFA. The Topic also requires additional financial statement disclosures on
endowments and reiated net assets. .

The Resource Center has followed. an investment and spending policy to ensure a total retun
(income plus capital change) necessary tc preserve the principal of the fund and at the same
time, provide a dependable source of support to help build healthier families and stronger

. communities.

In recognition of the prudence required of fiduciaries, the Resource Center only invests the fund
in cash and mutual funds. The Resource Center has taken a risk adverse approach to
managing the endowment fund in order to mitigate financial market risk such as interest rate,
credit and overall market volatility, which could substantially impact the fair value of the
endowment fund at any given time.

Fund activity for June 30, 2023 and 2022 was as follows:

Activity _
Balances for the Balances
as of Year Ended as of

June 30,2022  June 30,2023  June 30, 2023
Permanent gifts 3 175809 § - % 175,809
Investment earnings 74,840 8,558 83,388
Realized gain 68,926 424 69,350
Transfer to unrestricted (41,590} - (41,590)
Investment expensse (49,995 (3.633) - (63,628)
Unrealized gain 995 6,796 7781

, S 28985 § 12145 & 241130

17



DocuSign Envelope ID: C160D2CB-C2B8-4687-BF DA-BA40735222F5

M.

NOTES TO FINANCIAL STATEMENTS

FO E UNE 30, 2023 AND 2022
Activity
Balances for the Balances
asof Year Ended as of

June 30, 2021  June 30, 2022  June 30, 2022

Permanent gifts $ 175808 §$ - - 3 175,809
Investment earnings 66,023 8,817 74,840
Realized gain 62,713 - 6,213 ' 68,926
Transfer to unrestricted (41,590) - (41,580)
Investment expense " (45,472) (4,523) (49,995)
‘Unrealized gain {loss) 34,130 (33,135} - 895

OPERATING LEASES

The Resource Center leases its current facility from the Town of Gorham. in lieu of rent, the
Resource Center is responsible for the cost of repairs and maintenance, insurance, utilities and
rubbish removal. The lease expired on June 30, 2020. The lease continues under the same
terms on a month-to-month basis. .

The Resource Center in turn sublets space in the facility to other nonprofit and community
agencies at an average rate of approximately $10 - $16 per square foot. All participating
organizations must provide services to a client base that is at least 66% low and moderate
income. -

During the year ended June 2021, the Resource Center- entered into a lease agreement for
office space In Littleton, New Hampshire with John & Paul Tuite Partnership. The terms of the
lease call for monthly payments of $1,000 through October 31, 2026. Rent expense under this
agreement aggregated $12,000 for the years ended June 30, 2023 and 2022.

During March of 2023, the Resource Center entered into a lease agreement for two copiers in

" Gorham, New Hampshire. The terms of the lease agreement calls for monthly payments of

$130 through March 9, 2028. Rent expense under this agreement aggregated $520 for the year
ended June 30, 2023. _ E

The right-of-use asset and related operating lease liability for the above leases amounted to
$44,004 and $48,973 for the years ended June 30, 2023 and 2022, respectively. The weighted
average lease term was 3.32 and 4.16 years for the years ended June 30, 2023 and 2022,
respectively. The weighted average discount rate was 1.38% and 0.98% for the years ended

.June 30, 2023 and 2022, respectively.

Total lease expense under these égreements totaled $12,520 and $10,000 for the years ended
June 30, 2023 and 2022, respectively. '
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13.

EAMILY RESQURCE CENTER AT GORHAM
NOTES TO FINANCIAL STATEMENTS
N FOR THE YEARS ENDED JUNE 30; 2023 AND 2022

Minimum future tease'payrhents required-under the operating lease agreement in effect at June
30, 2023 were as follows: '

Year Ending
June 30 ; Amount
2024 k] 13,560
2025 13,560
2026 13,560
2027 5,560
2028 . 1,040

Total 42,280

DCO B S
The Resource Center recewed the following in-kind contrnbutnons*dunng the years ended

June 30, 2023 and 2022:

2023 2022
Donated clothing, toys, and household supplies . § 126817 & 111319

The Resource Center's policy related to in-kind contributions is to LJ:tiIize the assets given to carry
out the mission of the Resource Center. If an asset is provided that does not allow the Resource
Center to utilize it in its normal course of business, the asset will be sold at its fair value as
determined by appraisal or specialist depending on the type of asset. .

Donated supplies for the years ended June 30; 2023 and 2022 were considered contributsons
without donor restrictions and were recorded as food and supplies expense on the accompanying
statements of functional expenses.

SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of financial position
date, but before financial statements are available to be issued, Recognized subsequent events
are evenis or transactions that provide additional evidence about conditions that existed at the
statement of financial position date, including the estimates inherent in the process of preparing
financial statements. Non recognized subsequent events are events that provide evidence
about conditions that did not exist at the statement of financial position date but arose after that
date. Management has evaluated subsequent events through October 13, 2023, the date the
June 30 2023 financia! statements were available for issuance.

19



DocuSign Envalope ID: C160D2CB-C2B8-4687-BFDA-BA40735222F5

PASS
THROUGH
GRANTOR -

EAMILY RESOQURCE CENTER AT GORHAM
SCHEDULE Of EXPENDITURES OF FEDERAL AWARDS
) FOR THE YEAR ENDED JUNE 30, 2023
FEDERAL GRANTOR/
PASS-THROUGH GRANTOR/ FEDERAL
PROGRAM TITLE ALN

-
Passed through State of New Hampshire

Deopartment of Health and Human Services, Office of Human s«vlcn.

Divislon of Children, Youth and Families
Stephanie Tubbs Jones Child Welfare Services Program
Promoting Safé and Stable Familles
Social Services Block Grant
Temporary Assistance for Neady Families
Matamal & Child Health Services Block Grant for States

Matemnal, Infant and Early Childhood Home Visiting Program
" Matemal, Infant and Early Childhood Home Visiting Progrem
Matamal, Infant and Early Childhood Home Visiting Program

ARPA - Maternal, Infant and Early Childhood Home Visiting Program

Activities to Support (STLT) Health Department Response
to Public Health or Healthcare Crises

Activitias to Support (STLT) Health Daparfment Response
to Public Health or Healthcare Crises

Activities to Support (STLT) Health Department Responsa
to Public Health or Healthcare Crises

Foster Care - Tila IV - £
N

Total U.S. Depariment of Health and Human Servicas

Total expenditures of federal ewards

20

93.645
93.556
93.687
$3.994
23.870
93.870

gIBTO
£3.870

93.391

23.391

53.658

NUMBER

2001NHCWSS
2001FPSS

2001NHSOSR
1GNHTANF
90CA1858

05-95-90-902010-5896
05-95-80-902010-5896
05-95-90-802010-5896
05-95-90-802010-2451

05-85-90-802010-5771
05-95-90-902010-5180

05-95-80-802010-5771

05-05-042-421010-20580000

‘FEDERAL

EXPENDIVURES -

$ 8.404
41,788
144,027
345,033
11,160

25,598
41,184

74,173

400,695

33878
17,630

136,014
188,222

——r———

7,278
$ _1,148007

$ 1,146,997
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NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED JUNE 30, 2023

NOTEA BASIS OF PRESENTATION

" NOTEB

NOTEC

e accompanying schedule. of expenditures of federal awards (the Schedule) indudes the
federal grant activity of Family Resource Center at Gorham under programs of the federal
govemment for the year ended June 30, 2023, The information in this Schedule is presented in
accordance with the requirements of Title 2 U.S, Code of Federal Regulations Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
s:Uniform Guidance). Because the Schedule presents only a selected portion of the operations of

amily Resource Center at Gorham, it is not intended to and does not present the financial
position, changes in net assets, or cash fiows of Family Resource Center.

SUMM?BY OF SiGﬁgE[CAEI ACCOUNTING POLICIES®

xpenditures reported on the Schedule are reported on the accrual basis of accounting. Such
expenditures are recognized following the cost principles contained in Uniform Guidance, where
in certain types of expenditures are not aflowable or are limited to reimbursement. Negative
amounts shown on the Schedule represent adjustments or credits made in the normal course of

business to amounts reported as expenditures in prior years.

INDIRECT COST RATE . . &
Famify Resource Center at Gorhiam has elected to use the 10-percent de minimis indirect cost
rate allowed under Uniform Guidance.
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PROFLSSIGNAL ASSOCIATION
* CERTIFIED PUBLIC ACCOUNTANTS

DOVER » WOLFEBORO
"NORTH CONWAY

{ ' INDEPENDENT AUDITORS’ REPORT
ON INTERNAL CONTROL OVER FINANCIAL REPORTING AND ON
COMPLIANCE AND OTHER MATTERS BASED ON AN AUDIT OF FINANCIAL STATEMENTS'
ERFORMED IN ACCORDANCE WITH GOVERNME, UDITING S ARDS

To the Board of Directors of
Family Resource Center at Gorham

We_ have audited, in accordance with the auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards
fssued by the Comptroller General of the United States, the financial statements of Family Resource
Center at Gorham (a New Hampshire nonprofit organization), which comprise the statements of
financial position as of June 30, 2023 and 2022, and the related statements of activities, and cash flows
for the years then ended, and the related notes to the financial statements, and ‘have issued our report
thereon dated October 13, 2023. '

ot o ma trol over Financ
In planning and performing our audit of the financial statements, we considered Family Resource
Center at Gorham's Intemat control over financial reporting (intemal control) as a basis for designing
. audit procedures that are appropriate In the circumstances for the purpose of expressing our opinion on
the financlal statements, but not for the purpose of expressing an opinion on the effectiveness of Family
Resource Center at Gorham's internal control. Accordingly, we do not express an opinion on the
effectiveness of Family Resource Center at Gorham's internal control.

A deficlency in internal controf exists when the design or operation of a control does not aliow
management or employees, In the normal course of performing their assigned functions, to prevent, or
detect and correct, misstatements, -on a timely basis. A materlal weakness is a deficlency, or a
combination of deficiencles, in internal cantrol, such that there is a reasonable possibliity that a material
misstatement of the entity's financial statements will not be prevented, or detected and corrected, on .a

. timely basis. A significant deficiency is a defi iclency, or a combination of deficiencies, in internal control
that Is less severe than a material weakness, yst important enough to ‘merit attention by those charged
with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this
section and was not designed to identify all deficlencles in internal control that might be material
weaknesses or significant deficiéncles. Given these limitations, during our audit we did not identify any
deficiencies in Internal contro! that we consider to be material weaknesses. However, material
weaknesses or significant deficiencies may exist that were not identified.
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Report on Compliance and Other Matters

As part of obtaining reasonable assurance about whether Family Resource Center at Gorham's
financial statements are free from material misstatement, we performed tests of its compliance with
certain provisions of laws, regulations, contracts, and grant agreements, nancompliance with which
could have a direct and material effect on the financial statements. However, providing an opinion on
compliance with those provisions was not an objective of our audit, and accordingly, we do not express
such an opinion. The resuits of our tests disclosed no instances of noncompliance or other matters that
are required to be reported under Government Auditing Standards.

Purpose of This Report

The purpose of this report is solely to describe the scope of our testing of intemal control and

~ compliance and the results of that testing, and not to provide an opinion on the effectiveness of the
organization’s internal control or on compliance. This report is an integral part of an audit performed in
accordance with Government Auditing Standards in considering the organization’s internal control and
compliance. Accordingly, this communication is not suitable for any other purpose.

Loone, e Lo nel] b@éz/}
,ﬂf%/ﬁ/én-ﬂ &55&(21/’@0 |

North Conway, New Hampshire
October 13, 2023
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INDEF;ENDENT AUDITORS’ REPORT
ON COMPLIANCE FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL
OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANC

To the Board of Directors of
Family Resource Center at Gorham

Report on Compliance for Each Major Federal Program

Opinion o edergl

We have audlted Family. Resource Center at Gorhani's compliance with the types of compliance
requirements identified as subject to audit in the OMB Compliance Supptement that could have a direct
and material effect on each of Family Resource Center at Gorham's major federal programs for the
year ended June 30, 2023. Family Resource Center at Gorham's major federal programs are identified
in the summary of auditors' results section of the accompanying schedule of findings and questioned
costs.

In our op!nion Family Resource Center at Gorham complied, in alt material respects, with the types of
compliance requirements referred to above that could have a direct and materia! effect on each of its
major federal programs for the year ended June 30, 2023.

asis for Opinion on Eac aderal Prograr

We conducted our audit of compllance in accordance with auditing standards generally accepted in the
United States of America; the standards applicable to financlal audits contained in Govemmaent Auditing
Standards, issued by the Comptroller General of the United States; and the audit requirements of Title
2 U.S. Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal Awards (Uniform Guidance). Our responsibilities under those
standards and the Uniform Guidance are further described in the ‘Auditors’ Responsibilities for the Audit
of Compliance section of our report.

We are requlred to be.independent of Family Resource Center at Gorham and to meet our other ethlcal
responsibilities, in accordance with relevant ethical requirements relating to our audit. We believe that
the audit evidence we have obtained [s sufficient and appropriate to provide a basis for-our opinion on
.compliance for each major federal program. Our audit does not provide a legal determination of Family
Resource Center at Gorham's compllance with the compliance requirements referred to above

esponsibiiities of Manageme rCo liance
Management is responsible for compliance with the requirements referred to above and for the design,
implementation, and maintenance of effective internal control over compliance with the requirements of
laws, statutes, regulations, rules, and provisions of contracts or grant agreements applicable to Family
'Resou_rge Center at Gorham's federal programs.
( a
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‘Auditors' Responsibilities for the Audit of Compliance

Our objectives. are to obtain reasonable. assurance about whether material noncompliance with the

compliance requirements referred to above occurred, whether due to fraud or error, and express an

opinion on Family Resource Center at Gorham's compliance: based on our audit. Reasonable

assurance is a high level of assurance but is.not absofute assurance and therefore is not a guarantee

that an audit conducted in accordance -with generally accepted auditing standards, - Government

Auditing Standards, and the Uniform Guidance will always detect material noncompliance when it exists.
The risk of not detecting material noncompliance resuiting from fraud is higher than for that resulting
from error, as fraud may involve coliusion, forgery, intentional omissions, misrepresentations, or the

override of intemal control. Noncempliance with the compliance requirements referred to above is

considered material if there is a substantial likelihood that, individually or in the aggregate, it would

influence the judgment made by a reasonable user of the report on compliance about Family Resource

Center at Gorham's compliance with the requirements of each major federal program as a whole.

In performing an audit in accordance with generally accepted auditing standards Government Audft.‘ng
Standards, and the Uniform Guidance, we: :

» Exercise professional judgment and maintain professional skepticism throughout the audit.

» Identify and assess the risks of material noncompliance, whether due to fraud or emor, and
" design and perform audit procedures responsive to those risks. Such procedures include
examining, on a test basis, evidence regarding Family Resource Center at Gorham's
compliance with the compliance requirements referred to above and performing such other
procedures as we considered necessary in the circumstances.

o Obtain an understanding of Family Resource Center at Gorham's .intemal control over
compliance refevant to the audit in order to design audit procedures that are appropriate in the
circumstances and to test and report on internal control over compliance in accordance with the
Uniform Guidance, but not for the purpose of expressing an opinion on the effectiveness of

“Family Resource Center at Gorham's internal control over compliance. Accordingly, no such
opinion is expressed.

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit and eny significant deficiencies and material weaknesses in
internal control over compliance that we identified during the audit.

Report on Internal Control over Compliance
A deficiency in intermal control over compliance exists when the desngn or operation of a control over

compliance does not allow management or employees, in the normal course of performing their
assigned functions, to prevent, or detect and correct, noncompliance with a type of compliance
requirement of a federa! program on a timely basis. A material weakness in internal control over
compliance is a deficiency, or a combination of deficiencies, in internal control over compliance, such
that there is a reasonable possibility that material noncompliance with a type of compliance requirement
of a federal program will not be prevented, or detected and corrected, on a timely basis. A significant
deficiency in internal control over compliance is & deficiency, or a combination of deficiencies, in
internal control over compliance with a type of compliance requirement of a federal program that is less
severe than a material weakness in Internal control over compliance, yet important enough to merit
attention by those charged with governance.
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~ Our consideration of intemal control over compliance was for the limited purpose described in the
Auditors’ Responsibilities for the Audit of Compliance section above and was not designed to identify all
deficiencles in internal control over compliance that might be material weaknesses or significant
deficiencies in Internal control over compliance. Given these limitations, during our audit we did not
identify any deficiencies in internal control over compliance that we consider to be material weaknesses,
as defined above. However, material weaknesses or significant deficiencies in internal control over
compliance may exist that were not identified. ' :

Our audit was not designed for the purpose of expressing an opinion on the effectiveness of internal
control over compliance. Accordingly, no such opinion is expressed.

The purpose of this report on internal control over compliance is solely to describe the scope of our
testing of internal controf over compliance and the results of that testing based on the requirements of
the Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

L Mefpanoll i fobecks
p/ﬂ'/léwénaﬂ ﬁgjacr'vﬁ ~

North Conway, New Hampshire
October 13,.2023
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EAMILY RESOURCE CENTER AT GORHAM

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED JUNE 30, 2023

A. SUMMARY OF AUDITORS' RESULTS

1.

The auditors' report éxpressesran unmodified opinion on whether the financial statements
of Family Resource Center at Gorham were prepared in accordance with GAAP.

No significant deficiencies relating to the audit of the financial statements are reported in
the Independent Auditors’ Report on internal” Conlrol Over Financial Reporting and on -
Compliance and QOther Matters Based on an Audit of Financial Statements Per?onned in

Accordance with Government Auditing Standerds. No material weaknesses are reported.

No instances of noncompliance material to the financial statements of Family Resdurce
Center at Gorham, which would be required to be reported in accordance with Government
Auditing Standards, were disclosed during the audit.

No significant deficiencies in intemal control over major federal award programs are
reported in the Independent Auditors' Report on Compliance for Each Major Program and
on Internal Control Over Compliance Required by Uniform Guidance. . No material
weaknesses are reporied. !

The auditors’ report on compliance for the major federat award programs for Family
Resource Center at Gorham expresses an unmodified opinion on ali major federal

programs. :

There were no audit findings that are required to be reported in accordance with 2 CFR
200.516(a). 4

The programs tested as major pro%;ams were; U,S.. Department of Health and Human
Services, Temporary Assistance for Needy Families (TANF), ALN — 93,558.

The threshold for distinguishing between Type A and B programs was $750,000.

Family Resource Center at Gorham Family Resource Center at Gorham was determined to
be a low-risk auditee. -

B. FINDINGS — FINANCIAL STATEMENTS AUDIT

None

C. FINDINGS AND QUESTIONED COSTS-MAJOR FEDERAL AWARD PROGRAM AUDI

None
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Education ‘

University of Massachusetts Lowell, 2013-2017 g Lowell, MA
Bachelors of Art in Psychology

Work History

Carthage Management Group, January 2018 — December 2018 Boston, MA

- Account Manager

e Managed existing accounts as well as opened new accounts with clients in addition to
. maintaining long term relationships between client and company.

® Developed and unplemented business plans, along with strategies to meet sales goals

e Analyzed data to observe trends and adjust technique

¢ Trained entry level sales reps to help transition into a managenal role

e Directly nvolved with; recruiting and interviews
Ivy Street School, December 2018 - August 2020 Boston, MA
Residential Supervisor 2

e Ensured the wellbemg of residential students while also providing treatment essential to
their growth and development '

e Built strong relationships with parents, guardlans and caretakes with strong

communication

Collaborated with the Residential Director and Assistant Director to interview, hire, train

and supervise direct care staff.

e Hosted team meetings for staff and provided bi-weekly supervision.

e involved in the creation, approval and implementation of EEC(Early Education and Care)
and IEP(individualized Education Program) goals.

e Planned and scheduled residential groups that promoted growth in life sklls.

¢ Responsibly used program budget for department needs.

Qualities/skill

o

t

e Organized o Flexibility

e Attention to detail e Word, Teams, Excel
¢ Great Communication e Data Analysis

e Opemness to Feedback o Adaptability



Brittany Walker

Work Experience

Famlly Support Speclallst-CBVS -
Family Support Center Gorhaim - Gorham, NH
January 2021 to Present

* Work with families who are high nsk and need extra support whether it be resources, parentmg skills,
working on habits like keeping their house clean,

+ Come up with a family goals and individual .goals with each family, then help family make and
implement an action plan to help these families work towards reaching their goals within 6 months of
the referral.

» Good verbal and written communication skills
» Keep notes after each visit and contact logs

¥

Education Outreach Advocate
Support Centeér at Burch House- Tri County Cap - Littleton, NH
February 2020 to September 2020

| answer crisis calls, help victims of domestic and sexual abuse. Increase the awareness of Domestic and
. Sexual Violence. Work directly with clients and keep confidentiality. Advocate for potlcy and procedure
reform in various systems

* Housing Advocate:
Help clients find affordable housing
Remain.in contact with clients after gaining housing and help them maintain housing

~

Substitute Teacher
White mountams reg:onal school dastnct Whltef' eld, NH
September 2016 to February 2020

I substituite for grades K through 8. | alsc sub as the janitor. | work hard and am a team player:

Flagger/Traffic Control/Tralner-

ADA Traffic Control - Colchester, VT’

2019 to May 2019

* Trained new empioyees

+ Kept Traffic flowing in a safe and éffective manner

+ Being dbservarit of the surroundings at all time to insure of the sdfe movement of oncoming traffic.
= Two way radio contact with co-workers to facilitate traffic movement.
* Utilized communication with other employees to ensure they were in proper position.



Order Processor/Customer Service
Littleton Coin Company - Littleton, NH )
August 2013 to March 2015

* process orders
« answer phones
+ help customers with questions and place their orders,

Housekeeper
Omni Mount Washington Resort - Bretton Woods, NH
June 2011 to August 2013

Clean rooms, help guests with.questions or requests. Maintain profeésional at all times, keep work area
tidy

- Front Desk Agent
Cabot Inn & Suites - Lancaster, NH
May 2009 to June 2011

Check guests in and out

make reservations -

handle cash

conduct interviews

handle all employee paperwork
scheduling

time cards

Education

High school or equivalent'
Groveton High School - Groveton, NH
August 2004 to June 2008

Skills

. Manageme'nt {2 years)

« Event Coordination (2 years)

» Housekeeping (2 years) ; ]
+ Phones (2 years)

* Customer Service (6 years)

« Custodial Experience

* Military Experience

* Interviewing

* Public Rela‘tions



Military Service

Branch: Army

Service Country: United States
Rank: Specialist

May 2007 to May 2009

Certifications and Licenses

driver's license

Additional Information

I have taken multiple courses through NAMI NH for Mental Health, a couple being Support Group
Facilitator and Parents Meeting the Challenge. | have taken the Advocacy Training through the Parent
Information Center twice and can help parent's navigate through the |EP process/special education
system, '



Tia M. Brownell

A

EDUCATION

Southern New Hampshire University (Campus/Online) September 2015 — May 2019
e Bachelor Degree: Criminal Justice: Concentration in Homeland Security and Counter-
Terrorism
e Society of Leadershlp and Success
o Deans List-2016 - 2019
s Presidents List 2017- 2019
e 352GPA '

Lewiston High School, September 2011- June 2015
e Honor Society
e National Technical Honor Society
e Kitty Hawk Air Society
¢ JROTC Air Force Leadership

Work Experience

Mother — NH/ VT

August 2019.- Current

Gave birth at 26 weeks and spent 4 months in the NICU and another 2 weeks in the PICU. 1
continued to isolate while my daughter was home before, during, and after Covid-19 due to my
child being sent home on oxygen and through her various diagnoses that include BPD/Chronic
Lung Disease, PDA, prematurity, failure to thrive, global developmental delay and speech delay
along with possible autism. Now that she has the alt clear to start preschool that is the route we
are taking thus atlowing me back into the workforce. During this time, I had to juggle the
appointments and track medical information from three hospitals and home health.

Mountain Washington Resort — Bretton Woods, NH

March 2019 — August 2019 '

Overnight Front Desk Attendant. Responsibilities: Answering and forwarding phone calls.
Answering questions. Dispatching Lost Prevention/ Security personnel to guest and staff related
issues. Running multiple programs to prepare for the following day. Filing reports in mailboxes
for various departments and putting those reports together

Mountain View Grand — Whitfield, NH 03598



November 2018 — March 2019

Responsibilities: Public Space Attendant, Room Attendant, Turndown Attendant House person.
During the past month my main role has been laundry and cleaning public space areas. Prior to
public space I was a room Attendant where I clean stay overs, due out and arrivais. 1 Have been
trained and worked a couple of turn down shifts. I have assisted in delivering request such as
mini fridges, cnibs, fans, and heaters [ have assusted in stocking closets I assisted my supervisor
in room inspections. ;

Southern New Hampshire University Concierge — 2500 N River Rd Hooksett, NH 03106 -
December 2015 — September 2017

Responsibilities: Answer any questions, direct students and victors, place the Pub’s cash in the
safe, fill out parking passes, rent out games, handle special deliveries, clean the student center.
Answering and forwarding phone calls and communicating with campus security on incidents

. within building. ' '

Student run: Department has been reworked.

Bourques Supermarket - 644 Sabattus St, Lewiston, ME 04240 - (207) 782-1385
August 2014 — September 2016
Responsibilities: Cashier, trained new cashiers, Deli, and stockmg shelves, Meat department.

LEADERSHIP/COMMUNITY SERVICE
Head Start

¢ Volunteered as a teacher assistant

Air Force Junior Reserve Officer Training Corps, September 2011- June 2015
Parades '
Apple Orchard

' Family Day
Dinners
Color Guards
Security

® & & & & »

Blue Crew:2013-2014

e Tour Guide
o Freshman Mentor
LRTC LAW ENFORCEMENT:
e Dinners

e Voting

» Parking/Seatbelt checks
s Guns and knives show

e Police ride-a-longs



Victoria Kennett

Education

Major: Criminal Justice

" Community College of Vermont 2015

Lyndon State College 2013-2014

Experience

The Family Resource Center

Family Support Specialist June 2021-Present

Assist client with DCYF involvement, but inté_rvéne before serious measures are taken
Meeting with clients on an as needed basis

Conducts visits ﬁsing skills and practices within bﬁt not limited to tommunity Based Voluntary
Services scc;pe of services_

Maintain a clean ofganized client record log with all r'eqﬁired program paperwork

Help create reachable goals for the families to better their lives

Provide resources and classes needed

K'nowlédgeable on helping with suicide prevention, substance abuse, mental health and past
trauma

Maintain an accurate and updated calendar

Complete visit notes and contact logs in a timely manner specified by Supervisor

Complete a closing form for each client ending services with The Family Resource Center

[

Family Dollar

Assistant Store Manager . July 2019- June 2021



: ’ L
® Greets and assists customers in a positive, approachable manner. Answers questions and

resolves customer inquiries and concerns.
¢ Maintains a presence in the store by providing excellent customer service.

® Ensures a clean, well-stocked store for customers.
T

e At the direction of the Store Manager, supervises, trains, and develops Store Team Members on

-Family Dollar operating practices and procedures.
® Assists in unloading all merchandise from the delivery truck, organizes merchandise, and
transfers merchandise from stockroom to store. |
® Assists Store Managér in orderihg merchandise and record keeping to include payroll
scheduling and cash register deposits and receipts.

& Supports Store Manager in loss prevention efforts.

® Assumes certain management responsibilities in absence of Store Manager

Ethan Allen October 2017- July 2019
Marker/ Sorter

® Being able to use and read a measuring tape -

. Peﬁorm multiple jobs

# Having a keen eye for details

# Working and running heavy machinery

Upper Connec'ticut Valley Hospital - June 2015- August 2017

- Unit Secretary, Hospital Information Clerk, and Registration

¢ Time management =

‘e Working under stressful times

® Having to multitask

® Having to prioritize

. PHone and t;omputer skills i
. Custo_mef Service

. keep and making schedules

-



¢ Scheduling Appointments .

e Working-with other facilities

Family Dollar  April 7* - April 15 2015
Tempor:‘ary position

* Moving heavy 6bjects

* Renovating

» Handling stressful situations

) Currier's Market ' August 2014- April 2015
Cashier

» Management gkills

» Manager duties

{see below employment for skills, same position}

C&C Super Market May 2013- January 2015
Cashier

¢ Dealing with diverse population

* Manners

* Patience

* Computer skills

* Tech skills

* Handle money

Lamoille County Mental Health January- March 2015
Caretaker (CPI ceﬁified)

* Watched a non-verbal 13 year old _boy with autism

» Picked out daily clothing

* Made daily meals



« Learned his body language and his signs of distress

¢ Know how to handle dangerous/unwanted situations

Babysitting _ luly 2011-March 2012
» Patience

* Child care

Activities
LCS Rughy club {2013-2017); Volleyball Club {2009-2013); Varsity Softball (2010-2013});
Volunteer, Penguin Plunge (2012-2013); Was going to do the Explorers Program with the Newport

City Police but there wasn't enough interest.

Skills

= Synthesize facts, concepts, and principles

* Set priorities

* Make and keep a schedule

* |[dentify and communicate vélue'judgments effectively

» Describe objects or events with a minimum of factual errors -
* Take risks

» Knowledge with computers and software

-Word |

-PowerPoint

-Excel



Mallory Lapointe

Work Experience

. Team Lead Lab Assistant
AVH - Berlin, NH
February 2019 to Present

Draw blood
Label specimens
Batch specimens
answer phones
Order inventory
File orders
Enter.orders .
Scan and paperwork
Help with scheduling

. DNA'interview for new hires.
Orientation fof the hires
Tra,i_ﬁing for new hirgs_

Security Offlcer

New England Security - Berlin, NH

October 2019 to October 2021

« Monitored CCTV security cameras

* Inspected buildings, equipment; and access points permitting entry

» Monitored all points of entry - .

« Performed all security functions, mcludlng S1tt|ng with [EA patients’

+ Talking patients down during_ panlc attacks, moments of depression, anxiety, also. workang with'more’
severe mental illnesses:

Lab Assistant
Memorial Hospital
October 2018 to July 2020
Draw?[qu '

Label specimens

Batch specimens-

answer phones

Order inventory.

File orders

Enter orders

Scan and paperwork'’ : N



Caregi@erlPersonal Assistant
Granite State Independent Living
Juhe 2015 to October 2018

| do personal care,cook, clean, run errands,and be a companion for the elderly and .or physically or
mentally disabled.

After School Teacher
[Family Resource Center - Gorham, NH
August 2017 to June 2018

I am after school prograrmn teacher for kindergarten. | along with other group leaders do homework with
k threw 2nd graders, we also do learning activities with the students. My job is to provide a safe, fun,
and educational place for the kids after school.

[
Licensed Nursing Assistant (LNA)
Private duty - Berlin, NH
June 2010 to June 2017

* Provided patients/residents with care and companionship
* Served meals -

* Performed post-mortem care, if needed

* Assisted with wound care

* Cleaned and sanitized rooms

* Changed bed linens

Education

College student in Psycholdgy
Southern New Hampshire University - Manchester, NH
June 2022 to Present

High school diploma 2009
Finished phlebotomy course spring of 2017

Skills

* Senjor Care

. bersonal Assistant Experience
* Teaching

" » Childcare

’ Caregiving-'

* Home Care

* Nursing '

= Phlebotomy

* Hospital Experience
* Patient Care

* Order Entry



Venipuncture

Laboratory Experience
Medica! office experiencé
* Security £

s Laundry

* Vital Signs

+ HIPAA

* Medical Records

+ Clerical Experience

Certifications and Licenses

BLS Certification
Present

CPR Certification
Present



Kayla Roy

Work Experience

Unlversal Banker
NECU - Berlin, NH
February 2023 to June 2023

Adniinistrative Coordlhator
Marshalls - Gorham, NH
March 2022 to February 2023

| am the administrative- ‘¢oordinator for Marshall's in Gorham NH. 1 do- deposits, balance registers, and
do all the stuff that goes with the cash office,

Customer Service Representative:

Littleton Coin Company - Littleton, NH

March 2021 to September 2021 :

I a"r'\svéered.pﬁones as a customar service representative and | had to take care of any customer concerns;
orders or anything else they may have needed help with.

Online Grocery Plcicup
Walmart - Berlin, NH
April 2020 to October 2020

People order from the store and we go around and get it for them, 'then bring it out to their car
Housekeeping
"The royalty - Gorham,,NH

January 2016 to March 2018

I took care of guest ne€ds and their rooms plus whatever task was assigned with the job

Online Grocery Pickup

Education

High school dlploma in General Studies
Berlln Senior High School = Berlln NH
September 2000-to June _2003



High school diploma

Skills

« Food Safety'

« Pricing

+ Produce Experience
= Computer Operation
+ Microsoft Office

* Food Handling

+ Merchandising

« Food Preparation

* Food Service

* POS

« Kitchen Experience
» Cash Handling

+ Cleaning Experience
» Retail Sales

+ Hotel experience

+ Guest services

* Communication skills
» Customer service .
« Organizational skills
"+ Banking

« Time Management

» Upselling,

* Serving Experience
"+ English

+ Host/Hostess

s Pharmacy technician experience
+ Customer service

* Front desk -

* Sales

« Cash handling

» Guest services

+ Retail sales

+ Cash register

= Telemarketing

= Supervising experience

* POS



* Food handling

« Serving

* Hotel experience
* Merchandising

!
Certifications and Licenses

Driver's License

Assessments

Call center customer service — Proficient
January 2022

Demonstrating customer service skills in a call center setting
Full results: Proficient

Customer focus & orientation — Proficient
January 2022 ’

Resbonding to customer situations with sensitivity

Full results: Proficient

Indeed Assessments provides skills tests that are not indicative of a license or certification, or continued
development in any professional field.



NH Department of Health and Human Services

KEY PERSONNEL.

List those primarily responsible for meeting the terms and conditions of the agreement.

Job descriptions not reguired for vacant positions.

Contractor Name: The Family Resource Center at Gorham
e o EEE TECF ANNUAL
: ‘ : AMOUNT PAID

NAME \ JOB TITLE FROM THIS ANNU{\L _SA:E_ARY

. . CONTRACT i
All Joseph Program Manager $50,480.68 $50,480.68
Brittany Walker Supervisor $42,137.00 $42,137.00
Tia Brownell Family Support Specialist $34,871.00 $34,871.00
Victoria Kennett Family Support Specialist, $36,400.00 $36,400.00
Mallory Lapointe . Intake Coordinator $16,607.56 $33,215.15
Kayla Roy Family Support Specialist $33,670.00 $33,670.00
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STATE OF NEW HAMPSHIRE
'DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR CHILDREN, YOUTH & FAMILIES
129 Ptmm STREET, CONCORD, NH 033013857

Lorl A. Weaver
lnterin Consmlasioner 603-271-4451  1-800-852-3048 Ext. 445)
Fn 603-2714729 TDD Access: [-800-735-1964 www.dhhanbgov
Joseph F. Ribesm, Jr.
Direcior
. May 22, 2023
His Excellency, Govemor Christopher T. Sununu
and the Honorable Coundll
State House -
Concord, New Hampshire 03301
REQUESTED ACTION : P

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

The Individual contracts were approved by Governor and Coundl as spacified in the table-

below,
Contractor | Vendor | Area Served Current Incroase Rovisod QacC
Nameo - Code Amount | (Decroase) Amount -Agproval
Claremont,
Concard, 0: 1118720
‘Conway, L 'z .
Waypoint, | joes | COMlmrs OO s eo| st0.05531 | TP
Rochestsr, iterm #SA
Segcoast, ' '
Southemn,
The Family '
Resource i )
o Ceeral |102412- [ Bernand | yr204528| sste7s0| s2ge327e | o 111820
(FRC), o
Gorham,NH .{ ‘
Total $22,140,059 $618,760 | $22,768,809

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

enticipated to_be available it State Fiscal Year 2024, upon the availabliity and contmued
appropriation of tunds in the future operating budget. with the suthority to adjust budget fine temis
within the price limitation and encumbrances between stale fiscal yeara through the Budget Office,
it needed and justified,.

Bee attached fiscal dotails.
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His Excellency, Govemor Christopher T. Sununu
-and tho Honorebie Councl
Pogo 2012

EXPLANATION

The purpose of this request is for the Department to revise the payment terms to authorize
the utilzation of IV-E federal claims for Community Based Case Management and Motivationa!
Interviewing. The Department is adding additional funding to The Family Resource Center at
Gorham contract 1o allow for the Contractor to provide additional supporn, case management, and
servica coardination for high-fisk famliiies to strengthen family protective factors, kesp children
safe, and prevent the need for subsequent Involvement with the Department's Division for
Chlidren, Youth and Families.

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

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

Tha Contractors pravide servicas to familles who/whom: were reoenuy assessed by the
Division of Children, Youth and Famllies for an allsgation of abuse or negtect, or as part of thelr
CPS assessment were acored as being at high/very high-risk of future Division of Children, Youth
and Families involvement using an actuarial risk assessrnenl tool. . .

Additionally, the Contractors provide genvices to clients ulilizing the Solution-Based
Casework and Motivationa) Interviewing models with a focus on the following pricrities:.
o  Working in partnerships with families.
. .Fan on family progress.
= Focusing on programmatic scfutions to difficult family experiences.
* Celebrating family progress.

Should the Govemor and Executive Council not authorize this request, the Family
Resource Center at Gorham will not have the funding available to sustain services to high-risk
families to strengthen family protective factors, keep children safe, and prevent the need for

subsequent involvement with the Department. Additionally, the Department will be unable to
revise tha payment terms to reflect the proper funding allocations, which the Department is

. requlred to do under 2 CFR 200.
Source of Federal Funds: Assistance Listing’ Number # 83. 658 FAIN # 2301NHFOST.

Areas Served: Statemde
In the event that the Federal Funds become no fonger avallable additional General Funds
wiil not be requested. to support this program
Respectfully ‘submltted.

Lori A. Weaver
Intanim Commissioner

Tha Deporimens of Healih cad Humon Services Mistion i to join communities ond families
in providing cpportiinilies for citizers to achieve health and independence.
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. DEPARTMENT OF HEALTH AND HUMAN SERVICES
‘ ) FISCAL DETAILS SREET

05-95-043421010-206!0000 HEALTH AND B8QCIAL SERVICES, OEPT OF HEALTH AND HUMAN svs HHS: .
© HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY SERVICES i ¥
- 30 % Federa) Funds, T0% Gensrel Funds . .

_ Vandor Neme The Family Resource Cenlor et Gorham Vendor 8 162412
Sialo Fiscal . Incroase ™ &

Yosr Chsstic_caw Class Teo Job Numbor ] Curren! Amounl - (Decronse) Revised A.mowjt

20%1 10 1 Contracis for Program Somvices 4710589 $561,026.00 £0.00 561.028.00

2022 41504195 SGFSER ﬁog ?S:amces 42105893 - $548,000,00 $0.00] $546 000.00

2023 6447504 195 — GGFSER SGF Sovicas | 42105803 568,750.00 $412,500.00 $981,250.00]

2024 GAAT504 19 SGFSER SGF Senices _ 42105863 568,750.00 $200,250.00 —_$773,000.00)
m Sub Total $2 244 528 001 $818 7504 $2 603 218,00

i ) n o3

. LIRS 3. . ‘

" £ X . l F S
; ' PO Contrector Initiets -

e Governor and Council Letter Attachment N 73072023
: financizl Detadl gale
Page 1of1 .

I
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State of New Hampshire
Department of Health and Human Services
‘ Amendment #1

This Amendment to the Community-Based Voluntary Services contract is by and between the |, .
State of New Hampshire, Department of Heallth and Human Services ("State or "Department”)
and The Family Resource Center at Gorham (“the Contractor”).

WHEREAS, pursuant to an agréement (the "Contract®) approved by the Gov’emor and Executive
Council on November 18, 2020, (ltem #22), the Contractor agreed to perform certain services
based upon the terms and conditions specified in the Contract and in consideration of certain
sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, the Contract may.be
amended upon writlen agreement of the pames and -approval from the Govemor and Executive
Council; and )

WHEREAS, the parties agree to, increase the ptice timitation, to support -continued delivery of
these services; and

NOW THEREFORE, In consideration of the foregomg and the mutual covenants and conditions
contained in the Conlract and set forth herein, the parttes hereto agree to amend as follows:

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$2,863,278 .
. 2. Form P37, General Provisions, Block 1.9, Contracting Officer for State ‘Agency, to read:
Robert W. Moore, Director. o
3. Modify Exhibic C, Payment Terins, Section 1, fo read:
1. This-Agreement is funded by:

1.1.30% Federal Funds for Foster ‘Care Title IV-E as awarded by the United States
Department of Health and Human Services on 10/1/2022, CFDA#: 93.658,
FAIN#: 2301NHFOST. 3 "

1.2. 70% General Funds.
4. Modify;’Exhiblt C, Payment Terms, Section 5 Daily Rate, Subsection 5.1 to read:
51. Forthe 'purpose of this agreement a daily rate will be awarded:

511, For CBVS cases opened through and after ‘January 1, 2023 this will
; include a duat authorization as:

5.1.1.1. Comminity Based Case Management for $22. OOIcllent
(family) per day. ;

& 5.1.1.2. Motivational Interviewing fo $33.001c1ient (family} per day,
which is incoprated into the IV-E claiming.

5. Modity Exhibit C, Payment Terms, . Section 5 Daily Rate, Subsection 5.3 to read:
Y53 Maximum allotment for daily rate expenditure by Fiscal Year s as follows
Sub-TotaI $2,318,250

w

. The Femly Rosourco Centor at Gotham . * AS-1.3 " . Contractorinfsts _N—r
RFP-2021-DCYF-03-COMMU-02-AG1 Page 104 Dato 2/ 30/2023
A : ) _—
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Year 1: $80,750
Year 2: $536,250
Year 3: $348,750
Year 4: $742,500°

6. Modify Exhibit C, Payment Terms, Section 7., to read:

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

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

7.2 s submitied in a form that is provided by or otherwise acceptable to the
Department. o

7.3 rldentifies and requests payment for alipwable costs mcurred in the previous
2 month. ;

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

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

76 Is assigned an electronic signature, includes supporting documentation, and is
emailed to DCYFInvoices@dhhs.nh.gov or mailed to:

Financial Manager

Department of Health and Human Serv:ces
129 Pleasant Street

Concord, NH 03301

o8
The Family Resource Cenler el Gorham A-5-13 ih "Contractor Initials E
* RFP.2021-DCYF-03-COMMU-02-A0) Page 2 of 4 Date>/30/2023
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e -.-
|
a

. All terms and condmons of the Contract not modified by this Amendmenl remain in full force and effect.
-This Amendment shall be effectlve upon Governor and Council approval,

l -
iN WITNESS WHEREOQF, the parties have set thgir hands as of the dale writlen below,
- 'a
. State of New Hampshire
Department of Health and Human Servnces L

1
f
I
|

= omugn'-c_ay: . ) .
$/31/2023 | Joseph E. Ribsam, Jr. ~
Date ‘i Name: J0SepR €. Ribsam, Jr.
; Title:  pirecror
! . -
. l The Family Resource Center at Gorham
|
1 DecyBigned by:
] . -
5/30/2023 ' | Pedti Stok.
Date | Name. Patti stoite -
I .
i Title: Executive Director
o],
[ s
£ '
!
I .
‘. i
i -+
! -
i
. ! Z’ ; =
. 'l . ¥
The Family Resource Center at Gotham A$1.2 .

RFP-2021-DCYF-03-COMMU:02-A01 " Page3of4
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The preceding Amendment, having been reviewed by this office, is appr;)ved as to form, substance, and

execution. . : -
OFFICE OF THE ATTORNEY GENERAL
. b DocuSigned by:
| 6/2/2023 g Huanno
Date Name' i “Guaring

Title: _ Attorney

| hereby certify that the foregoing Amendment was approved by the Governor and E)iéculive Council of
the State of New Hampshire at the Mesting on: (date of meeting}

OFFICE OF THE SECRETARY OF STATE

(
., 1]
Date i Name:
Title:
3
The Family Resource Ceriler at Gorham A-S-1.2

RFP-2021-DCYF-03-COMMU-02-A01 " Pagedold .
( ;
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR CHILDREN, YOUTH & FAMILIES

Lart A. SBibiactte 19 PLEASANT STREEY, CONCORD, NH 033013857
Comnmlsstentr 603-271-4451  £-800.852-2045 Ext. 4451
: Fos: 6032714729 TDD Accesi: 1-800-733-1964  www.dbhanh.gov
Jeaepb-E. Ridtam, Ir,
Dirccror

October 20, 2020

His Excellency, Governar Christepher T. Sununu
*  and the Honorable Council

Siate House C-

Concord, New Hampshire 03301

REQUESTED ACTION

Actlon 1: Authorize the Depanment of Health and Human Services, Division for Children,
Youth and Femilias, 10 enter inlo contracts with the vendors listed below in an emount not to
exceed $22,140,059 to provide case managemant and sesvice coordination for high-risk families
to strengthen family protective factors, keep chidren safe, and prevent the need tor subsequent
involvement with the Division for Children, Youth, and Families (DCYF), with the option to renew
for up to two (2) additional years, effeclive upon Governor and Courncil approval threugh June 30,
2024. 100% General Funds.

Action 2: Futher authorize an agvance paiymant_ in the amount of $3,154 971 to the
vendors lisled below. in accordance with the tarms of the contracts, effective upan Governor and
Exacutive Council approval. 100% General Funds.

‘Vendor Name Vendot Code Aroa Served Contract Amount

Claremont, Concord,
: ! Conway, Keene, .

Waypoint N 17765-B002 Laconia, Manchester, $19.:885 631

Manchester, NH . | Rochestar, Seacoast,
i Southarn
The Family Resource . I
Center at Gorham 162412-8001 * Berlin and Littleton $2,244 528 |
Gorham, NH ' '
Total: $22,140,059

Funds are availsdle in the following account for Siste’ Fiscal Year 2021, and are
anticipated to be available in State Fiscel Years 2022, 2023 and 2024, upon the availability and
conlinued appropriation of funds in the future operating budget, with the authority 10 adjust budgst
line items within the prica limitation and encumbrances between 5110 fiscal years through the
Budge! Office, if needed and jusiified. .

tc

The Deporinient of Health and Humon Streites’ Mistion is i join communitiss ond fomifics
in providing eppartunities for titieens Lo ochicue Aeoith ond independiace.

-

r
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His Expeliency. Oovemos Chiistophes T. Sumsu
- and D Honorabiz Council -
Pogo lole

1 b

06-06-042421010-29580000, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

£l

- HUMAN SVS, HHS: 'HWAN SERVICES OV, CHILD PROTECTION, CHILD — FAMILY

SERVICES
mte | mesl | ClessTite JobNimber | Total Amount
2024 102/500731 Contracts for Prog Sve | 42105693 $4,408,446
©. [ a0z [04a1504185 T ControctetorProg Svc | 42103083 | ©  35.671.27
2023 | 6447504185 | Contracts for Prog Sve | 42105883 $6,029,671
2024 / | 6447504185 Contracts for Prog Sve | 42103883 | $6,029,671
& ‘ - Total . $22,140,059

The purpose of this request is for the Contractors to provide suppor, case managsmant,
and senvice coordinolion for gh-risk famiies to strengthen family protactive factors, keep
chiidren safe. and preven! the need for subsequent Involvameni with tha Dopartmant's Diision
for Children, Youth and Families (OCYF}. -

B One of DCYF's goels ks to prevent families who come to the attention of the Division from'.
roquiring future DCYF Inervention. Today, many of the famiies who receive @ Child Protective
Services (CPS) assessment (.e., inveshigation) far child abuse/negiect retum to DCYF far further

. intervention. A recent analysls' found thal 32% of ol famiies as2es800 by DCYF in calendar yoar
2017 relurnad to DCYF for a subsequent ossessmeni wiihin 12 months (and 40% retumned within
18 monihs). This rate is higher for famties assessed to be af high- of viary high-risk for subsequant
involvemen velng an actuarial dsk asseasment tool, rising to 45% and 54% for 12 and 18 months
respectively. This cycle of recurrence suggests families’ underylng neede.ond chalenges tinked

. to child abuse/neglect are not being sutficisntly addressed. .

_However, untit recently, DCYF has besn ungble to provide supponts snd services to
prevent recumence to many of the families that ‘could benefit most. Tradilionolly, DCYF has
ssgessed many fembies bul provided angoing services to 8 small fow. This is because — prior to
the reintroduction of voluniary services by the legisiature In SFY2018 — DCYF was only allowed
to provide ongoing case management and home-bassd gesvices to fomilies after on nseessmen
if they received a {egal finding of child abuse or naglect. But, due [0 ths relatively stringent legal =~
tequirements necessary to obtain a court-finding in New Hampshire, many famiies who are gt-.

= risk of fulure malreatment have their 83sessments closed without findings and do nol rocaivo -
‘ ongolng senvices. As o result, families often need to experience another crisis, 8nd need to re-
enter the DCYF system to recaive sorvices thel strengthen famiies, enabie chidron to remaln
sefely ot homa, end prevent future DCYF trvolvement. DCYF eoeks to break this cycle of
recurmence by elgnificantly expanding (he aumber of families who recaive services on @ voluntary
basls. focusing on the highest-rigk families. . : :

£
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' Hea Exoeflancy, Governor Chaisiophes T. Sumsm s g

" ond o Honomdlo Counett |
Poge 3ol 4 ’

The Cortiactors will provide  community-based voluntary servicas program (CB-VS) that
wil sarve these ‘high-risk famlies who need eddiliona) suppont to prevent future DCYF
involvement. ARer meeting any Immediate family needs and daveitping o servics plan, CB-VS -

providers will help femilies buil and maintoin bridges lo other parenling, economic, of

behaviora¥menta? health services to addrees underying neads, sirengthen protective factors, and,

promete family wal-belng. Thb overal! cutcoms goal of CB-VS is o eafely provent families from
requirng DCYF intervention in the future. ' | .

Approximately 4,000 femilies will be sorved from January 1, 2021 1o June 30, 2024,

- The Contrectors wil provide sarvices to families whoiwhom were recenily assessed by -
DCYF for an aflegation of abuse or negiact and a3 pan of thelr CPS asseasmem were scored as,

being ot highivery high-risk of future DCYF Invoivement using an actusrial risk asgessment tool.
Additionally, the Contractore wil provide services to clients utilizing the Solution-Based Casowork
and Motivational Interviewing models with 8 focus an the following pricsities:

Working in Mqu with families .
»  Focusing on family progreso

A . \ 7 "
»  Focusing on progremmatic colutions to difficult family experiences

¢ »  Catabrating famiy progress

Contractars will provide CB-VS services (n wo phases:

~ Phaas 1: Referrs) and Engagemont, Family Stabilization, Service Planning

Reforral and Engagomont; The Contractors wiil.orient the family to the CB-VS end build 8
rapport 60 the family will be willing 10 recaive famty sisbilization supports and participate
in eorvice plgnning. - ' o .

Family Stablilzation: The Coniractors will oddress immediale needs of the famiy,
emphasizing what needs may make it difficutl to estadiish family engagemenl. Immediate
needs Include but are not Gmitad to: unsiable housing, [ack of congistent transportation,
Inadequate or lack of health insurancae, discontinuation of plate benafits, health cancems,

wE .and hospiotizations.

" Service Plahning: The Contractor will develop on Initia) pervice plan that refiects ths goa's
ond perspectives df the family, and the needs Identiflod by (he assessment tool. :

Phase 2: Sarvico Managoment, Transition and Closure

Sarvice Management: The Contrectors will meet the famlly's needs and nchieve tha goals
identified in the senvice plan. ' : B %

Tronaltion and Closurg; Gontﬁamory will assess when ongolng case mansgement supports
are ne longer needed, end davalop a plan with the family to transition out of CB-VS end
into existing community bassd oupporis. ; . '

LIS

—
¥



1 D
1

A ' . o

DocuSign Envelope (D:; MEFC24B49894346-832€ 791 16DFEFOBA -
. DocuSign Envetope (0: T2EP0DB-PSEDAEIE-BE70-26F SE109COED

"

His Exceboncy, Govenior Chrbstopher 7. Sununy
and the Honorghle Councll
Pogadcid .

' The Oepantment wit nmllj‘of contracted sarvices using the following performance

. measures:

Service

ivi Key perfonmance tngs:
Activily: Cy netngs

AReferal 8¢ % of referred famiios who ensoll in ce-vs
engegemont | ° % of refarred famifios who receive face-to-foce meeting within 3 days of

ol rgferra)
B.Family - . .
elotization | % of famitas that ero atsbifized within tho first 30 doye

C.Service i g z
planning o % of famitos with o case plan within the firsl 30 daye

" phase 1

. . + Wedian ¢ of days from initial egsessmant to enroliment in addillonal
D.Service [ gupponts end services ' : :

. management | , % of famifies who ero accessing DCYF paid home-based senicos:
. » 9% of familins who moe! thelr senvice plan goaly
« % of famllies who ore successfully sstatlished in ongoing supports

E. Transilon (5 4 of familico who oeo improvement in assessment 100l (to be specified by
& cosure _ DCYF) i

«» Family eslisfaction with CB-VS (e.g., Net Promoter Score)

%6 of families referred to CB-VS _

+  who hove @ subatantiated aliegation of maltreatment within @ months of the referral
date . : ) ) A

» who have o subsaquent essessmend (invesiigation) 6 and 12 months afer CcB-v$
drscharge - . ) L

The Depariment gslected the Contraciors thiough @ compelilive bid process using o
Reguest for Proposals (RFP) that was pasled on' the Depariment'a webslte from 47162019
through €/1472020. The Depatiment received gixteen (16) responses thot were roviewed and
scorad by a team of qualified Individuals. The Scoring Sheet Is attached. .

. As referonced in Exhibil A, Revisions to Standard Cantrect Provisions Section 1.1., of the
attachod contracis, the parties have the. aption to extend the egreaments for up to two (2)
rdditiona! years, contingent upon satitfactory delivery of sarvices, available funding, egresment
of the parties, and Govemos and Council approval. . s

Should e Gavemor and Coundil aet authorize this request DCYF wili be unable to meet
tha neods of high risk fomiies who come to DCYF's attention, which would perpatuale @ bystem
which is unabis to brenk pronctively intervens to provent child abuse and negledt. %

Aseas sarved; Statewide

‘ ""Respectiully submitted,
! ' " - Lor A Shidinatie

. Commissloner
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. . - .i
- New Hampshire Dapartment of Health and Human Services
. ‘Office of Business Operations
Contracts & Procurement Unit
Scoring Sheet -
— Sl Y " -y S — |
CQmmunlry-B.ued'Volumry Scrvices RFP-2021-DCYF-03-CONMMU .
RFP Namo RFP Mumber Reviewer Names =
. = o 1. m Coln
: Haxlmum Actual

3 8iddar Namo Pasa/Fell Potma m' 2. Cort L .

1. Blg Brother Blg Sisters of Now Hampshire NA 100 » . 3. Owryd Temuy

2. prountain View Counseling . NA 100 L1 4 et Piarsii : .

3. Easter Seais Mow Hampzshir, Ine. MNA 100 84 5. Juseph Ribsam )

&y Neurodevolopmanta! Instituls of New Himpshiro, 6 '
"LlC RIA 100 B4 " Kai Glovangifto
Eomu.nny Acton Partnership of Strafford . .
5 County ' . - NA 169 ¢ T eisti Hant )
“ 6. Femily Resource Center st Gorham £ NA 100 es 8 mars 1]

7. Seacoast Youth Services > wa - | oo n % batrick Parkisan

& Home Based Collaborative Famity Counseling NiA 100 T 10. s

9. Ascentris Communtty Services, Inc. L7 T I n

Greator Tiiton Family Area Fomlily Resource

10. canter ' NA 100 . 13 2
1. spautding Youth Conter { NA 100 77 ‘3 : :
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12. yna at HCS, Inc.

ES

3
o
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NA

100

13. Northeast Famlly Services of Now Hampshire, inc. NIA

-15. Beacon Meaflth Options -

" 100

 wa

3

NIA

16. TLE Family Resource Cernter

‘00

NJA
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Subject: Community-Based Voluntary Services (RFP-2021-DCYF-03-COMMU-02)

Nojigg: This agreement and all of its etiachments shall become public upan submission to Governorand

be clearly identificd to the agency end agreed (0 in writing prior lo signing the contract,

Exetutive Council for approval. Any information thal is private, confidentisl or proprietary mus :

AGRELMENT
The State of New Hampshire and the Contracior hercby mutually agree as foliows:

‘GENERAL PROVISIONS

. FORM NUMBER P-37 (version 13/11/2019)

1. IDENTIFICATION.

1.l Staie Agency Name

New Hampshire Depariment of Health and Human Services

1.2 Stete Agency Address

129 Pleasant §treet
Concord, NH 03301-3857

1.3 Contracior Name -

Tﬁe Family Resource Center at Gorham

] Contractor Address

123 Main Street,
Gorham NH 01581

1.5 Contraclor Phone
Number . e
' 05-095-042-421010-

(603) 446-5190 zgsgoooo L

1.6 Account Number

1.7 Completion Date . t.8 Price Limiation

June 30, 2024 $2,244,528 i

"

1.9 Comtracting Officer l’o: Siate Agency

:Nathan D. White, Director

).10 State Agcncy Tclcphon: Numbcr
{603) 27!-963I

Joseph E. Ribsam, Jr.

Dae: 10/21/2020

L1l Controctor Signaiure 1.12 Name and Tile of Contracior Signatory
DacySipned by: ] 5 Patricia stolte.
2. ale: .
Patvitia. Sfﬂu'-' ) 10/20/2020 Executive Director
¥ Signature 1.14 Name and Title of State Agency Signatory -

Joseph €. Aibsam, Jr. ; &

Director o on

.

The N.H. Depariment of Administration, Division of Personnel (if upplicable)

[ Dm:cmr. On

< Dotud!

B_y:

sy l 16 Approval by the Auomey Genernt (Form, Submncc ond E.v.cculmn) (if applicable}

On: 10/29/2020

G&C ftem ﬁumbcr_':

1.17  Approval by the Gevernor end Executive Council (if applicable)

G&:C Mecting Dale:

2" : i Page 1 of 4
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. Contracior Initials

Date
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1. SERVICES TO BE FERFORMED. The Statc of New
Hampshire, scling through the egency identified in black 1.1
{"Swle”), engages contrector  identified in block 1)
{“Contractor") \o perform, and the Contraetor shall perform, the .
worlkor sale of goods, or both, identified end more particularly

described in the stiached EXHIBIT B which is incorporated

herein by reference (“Services®).

). EFFECTIVE DATE/COMPLETION OF SERVICES.

3.4 Notwithstanding any provision of this Agreement to_the
tontrery, &nd subject to the approval of the Govermor “and
Executive Council of the State of New Hampshire, il applicable,
this Agrecment, and 81l obligations of the parties hereunder, shal)
become effective on the date the’ Governor and Execulive
Council spprove this Agreement as indicaied in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Datc™).

3.2 I the Contractor commences the Sesvices prior to the
Effective Date, alf Services performed by the Contracior prior 10
the Effective Datc shall be porformed at the sole risk of the
Contractor, and in the eveni thai this:Agreemeni does nol become
effective, the State shall have no liability 10 1he Contracior,
including wilhout limitation, ony obligation 10 pay the
Conlractor for any cosis. incurréd or Services performed.

Conlractor must complete all Services by the Completion Dae

spccaﬁcd in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agrecmenl to the
conirmry, all obligations of the Stale hereunder, including,
without limitation, the continuance of paymenis hereunder, are
contingeni upon the availability and continued appropriation of -
funds ofected by tny stole or federa) [egistative or executive
action that reduces, climinstes or otherwise modifics the

- appropriation or ovailability of funding for this Agreemeni-and

the Scope for Services provided in EXHIBIT B, in whole or in
per. In no evenl shall the Siate be liable for any payments
hereunder in excess of such aveilable appropristed funds. in the
event of & reduclion or termination of appropriated funds, the

State shall have the right 1o withhold payment untit such funds -

become availsble, if ever, and shall have the right 1o reduce or

‘lerminate the Serviées under this Agreement immediotely upon

giving the Coniractor notice of such reduction of termination.

“The State shall aot be required to transfer funds from any other

account or source to the Account identified in block 1.6 in the

cvcn"l funds in thal A:coum are reduced or unavailable,

5.CONTRACY PRICE/PRICE LIMITATIOW
PAYMENT.

5.) The controc) price, method of paymcnl and 1erms of poymen!
-pre idemtified ond more panicularty described in EXHIBIT C

which is incorporated herein by referente,

3.2 The payment by the Siate of the contract price shall be the
only ond the complcte reimbursement to the Contractor for afl -
expenscs, of whatever nature incurred by the Contractor in the
performance hercof, and shell be the only and the compicie

Page 2 of ¢

compensation 1o the Contracior for the Services. The Siale shall
heve no liability 1o the Contractor other than the contract price.
$.3 The Statc reserves the right to ofTsct from any smounts
othtrwise paysble 10 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.

3.4 Notwithsianding any provision in this Agreement 1o the
contrary, and notwithstonding unexpected circumstances, in no
event shail the 1ota) of sll payments authorized. or actually made
hereunder, exceed the Price Limitation sct fonh in block 1.8,

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

6.) In connection with the performance of the Services, (he
Controcior shell comply with sll applicoble stoluies, lows,
regulations, and orders of federal, siate, county or municipsl
suthorilies which impose any obhgmon or duty upon the
Contracior, including, but not timiied 1o, civil rights and equal
cmployment opporiunity laws. In addition, if this Agreement is

“fuded in 2ny part by monies of the United States. the Contractor

shatl comply with oll federal executive orders, rules, regutations
and siatutes, and with any rules, regulstions snd guidelines as the
State or the United States itsue (o implement these regulations.

The Contractor shal! also comply with all applicable 1nlc||ec|ua|

‘propenty laws,

6.2 During the icrm of this Agreement, the Contractor shatl not
discriminate egainst cmplayces or applicants for employment
beceuse of race, color, religion, creed, age, sex, handicap, sexval
oricntation, or national grigin and will toke afTirmative action to
prevent such discrimination.

6.3. The Contractor agrees (o permit the S:atc or United Siates
uccess 10 any of the Conlracior s books, records and eccounts for
the purpose of ascertaining compliance with oli rules, regulations
and orders, and the covenants. terms and condmons of this
Agreement, i .

7. PERSONNEL.

- ‘1.1 The Contracior shall ol its own expense provide sll personnel

necessary 1o perform the Services, The Contractor warrants that
sl personnel engaged in the Services shall be qualified 1o
perfarm the Services, and shell be properly licensed and
otherwise authorized 10 do so under at) applicable aws,

7.2 Untcss otherwise authosized in writing. during the tetm of
this Agreement, and for 2 period of six (6) months oficr the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subconieacior or other person, firm or
cofporalion with whom it is engaged in & combined- effort to
perform the Scrvices 1o hire, any person who [s & State ermployee
or official, who ‘is materially involved in the procurement,
administration or performance of (this Agreement. - This
provision shall survive 1ermination of this Agreement.

1.3 The Coniracting Officer specified in’block 1.5, o his or her

‘successor, shall be the State’s representative, Inthe cveal of any

dispule canceming Lhe inlerpretation of this Agreement, the
Contraciing Officer's decision shall be final for the Siate.

T oy
| 23
Contractor Initials

: Date

’

20
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any oat or more of the following scts or omissions of the .

Contragior shall wnsutul: zn event of defoult hm-undcr (“Event
of Defaul™):

8.1.0 fuilure w0 perform the Services satisfactorily or on
schedule;

8.1.2 Milure to submil any repont required hereunder; and/or
B.1.3 faiture to perform any other covenan, term or condition of
this Agreement. .

8.2 Upon the occurrence of any Event of Deflauly, the State may
take any one, ar more, of all, of 1he following actiops:

8.2.1 give the Conlroctor a written notice spccnfymg the Event of
Dcfautt and requiring il to be remedied within, in the ahsence of
s greater of lesser speclfication of time, thiny (30) days from the
date of (he natice; ond if the Event of Default is not timely cured,
termingte Lhis Agreement, effective two (2) doys afier giwng the
Contractor notice of termination;

3.2.2 give the Contracior & written noucc speclfyma the Evcm of
Defuly and suspending oll payments to be made, under 1his

© Agreement and ordering thal the pention of the contract price

which would otherwisé accrue 1o the Contracior during the

. period from the date of-stich notice until such time as the Stale

determines that the Contractor has cured the Event of Default
shall never be paid 10 the Contractor;

8.2.) give the Conwractor o written notice specifying the Evenl of

Default and set ofT against any other obligations the State may

owe 10 the Coniracior any damages the Sisie suffers by reason of -

any Evenl of Defauli; end/or

8.2.4 give the Contraciof a wrillen notice specifying the Eveni of
Default, treat the Agreement os breached, terminaie the
Agreement and pursue any ol its rcmcdues ol law or in equily. or

‘both.

8.3, No faiture by the Siate to enforce any provisions hereof afler
any Event of Defauli shall be deemed » waiver of iis rights with
regord (o thay Event of Ocfault, or eny subsequent Event of
Defauli. No express fa “fniture to enforce any Event of Default shail
be deemed & waiver of the right of the Staie to enforee each and
all of the provistons hereol upon any further or other Eveni of
Defauli on-the pont of the Comrac:o[. d

‘9. TERMINATION.

9.1 Noiwithsianding paragraph 8. th¢ State may, 8t its sole
discretion, Lerminate the Asrccmcm for any reason, in whole or

-in part, by thinty {30) days wrilten nolice 10 the Contractor thal

the Stnte is cxcrcusmg ils option 10 1erminale the Agreement.

91 M the evem of an carly lermination of this Agreement for
any resson other than ‘the completion af the Servites, the
Contractor shali, g1 the State’s discretion, deliver Lo the

Contracting Officer, not Iater than fificen (1 5) daysafler the'due
" of termination, a repon ("Terminalion Report™) dcscribing in

deiail all Services pecformed, and the contract price eamed, to
ond including the date of termination. The form, subject matier,
conlent, and number of copics of the Termination Repont shall
be identical to those of any Final Report described in the stiached
EXHIBIT B. In addition, al the Suaie's discrclion.,thé Contratior
shall, within 15 days of notice of early terminstion, develop and

- mpy be claimed to arise oul of) the 3cis or omi [ the
Page 3 of4 : 7S
K B Contractor Inilisls
i ’ Dale 1072072020

e

submit_to 1he State 3 Transition Plnn for services undu the
Agrctmcm

‘10 DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION. * -

10.1 As used in this Agreement, the word data™ shatl mean all
information and things developed or obieined during the
performance of,-or acquired or developed by rcason of, this
Agreement, including. but not limited to, pll studies, reports,
files. formulac, surveys. maps. chans, sound recordings, video
recordings, pictorial reproduciions, drawings, anelyses, graphic
represenlalions, COmputer programs, COMpuler printouls, notes,
leuiers, memoranda. papers, and documents, oll whether
Mnished or unfinished. )

£0.2 All data and any propeny which has been received from

" ihe State or'purchased with fundx providéd for that purpose

under this Agreement, shall be the property of the State; and
shall be returned o the State upon demand or upon tcminauon
of this Agreement for any reason.

.10.3 Conlidentiatity of dais shall be governed by N. H RSA

chnplcr 91-A or olher existing law. Disclosure of datn requires
prior writien approval of the Sare,

11. CONTRACTOR'S RELATION TOTHESTATE. Inthe
performance of this Agreement the Contracior is in all respecis
on independent contrmcior, and is neither an agent nor an
employee of the State. Neither the Comractor nor any of its

" officers, employees, agenis or members shall have authority 1o

bind the Siale or receive any benefits, workers' compensation or
other emaluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONYRACTS. .

12.1 The Contractor shall not essign, or otherwise transfer any -

imerest in this Agreement without the prior written notice, which
shalt be provided to the Sinte ot teast fificen (15) days prior to

the nssignment, and 8 wriliea consent of the Sinie. For purposes:

of (his' parogreph, & Change of Control shall constitule
assignmend.  “Change of Control® mcons (o) merger,
consolidation, or 8 transaction or series of related transactions in
which a third pany. together with its affiliates, becomes the
direcl or indirect owner of ﬁny percent (50%) or more of 1he
voling shares or similsr equity interesis, or combined voling
power of the Coniractar, or {b) the sale of oll or subsmnunlly all
ol the asseis of the Contrecror.

12.2 Nonc-of the Scrvices shall be subcontrocted by the

. Contractor without prior written noiice snd consent of the State.

The Siate is entitled to copies of all subconliracts and assignmen
agreements and shol! not be bound by any provisions contained

in 2 subcontract or an Assignment agreement to which it is not o

pany. "

_ 13 INDEMNIFICATION. Unless otherwise exémpied by law,

the Coniractor shall indemnify and hold harmless the Staie, its
officers and employecs, from and ngainst any ond all- claims,
liabilities and cosis for ny personal injury or propenty demoges,
paient or capyright infringement, or other ¢laims nsserted againsi
the State, ils officers or cmployees, which arise out ol(or which

. Er
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Contractor, or subcontractors, (ncludiag but not limited (o the
negligence, reckless or intentionat conduct. The State shall not
be tiable for any costs incurred by the Contracior arising under
this paregraph 13, Nolwithstanding the foregoing, nothing herein
contained shall be déemed to constitute a waiver of the savereign
immunity of the State, which immunity is hereby reserved to the

State. This covenant in paragraph 13 shatl survive lhe"

termmmon of this Agreement.

14. INSURANCE.

14.1 The Controctor shall, ot il sole expense, obain and
continupusly maimtain in force, ond shall require any
subcontractor or assignee 1o obiain and maintain in force. the
following insuronce:

14.1.) commercial general habllny insurance against all cloims
of bodily injury, death or propeny damage, in amounts of not
less thon $1,000,000 per occurrence and $2,000,000 aggregate
or cxcess; and

14.1.2 speciol cause of lgss covenge form covering sl propeny
subject to subparagraph 10.2 herein, in 2n amouni not less than
80% of the whole replacemens valuce of the property,

14.2 The policies described in subparagroph 14.1 herein shall be

on palicy forms and endorsements approved for use in the Siatc

of New Hampshire by the N.H. Depariment of Insurance, snd
issued by insurers liceased in the Stete of New Hampshire,

14.3 The Contrsctor shall fumish to the Conlracting Officer
identified in block 1.9, or his or her successor, o eenificate(s) of

_insurance for all insuronce required under this Agreement,

Contractor shall slso furnish to the Contracting Officer identificd
in block 1.9, or his or her successor, centificatc(s) of insurance
for-all renewl(s) of insurance eequired under this Agreement no
later than ten (10} days prior 10 the cxpnr;lmn date of each
insurance palicy. The certificate(s) of insurance snd bny
renewals thereol shall be attached and ore moorporated herein by
reference,

]

15. WORK ERS' COM PENSAT!ON

15.1 By signing this agréemen, the Contractor agrees, cenifies

and warrants thal the Contracior is in compliance with or exempl
from, the requirements of N.H. RSA chaplef 281- A (" Workers'

Compenyation”™).

15.2 To the extent the Contreclor is subject to the requirements
of N.H. RSA chopter 281-A, Contractor shall maintin, and
require any subconiractor or assignee to sccure and maintain,
payment of Workers' Compensation in conneciion with
activities which the person proposes 1o undertoke pursuamt 10 this
Agreement. The Contractor shiall fumish the Contmeting Officer
identificd in block 1.9, or his or her successor, proof of Workers!

Compensation in the manner described” in N.H. RSA chapler .
281-A and any applicable rencwal(s) thercof, which shall be .°

altgched and ase incorporsted hercin ‘by.reference. The ‘State
shall not be _responsible for payment or wny Workers'
Compensation premiums or for any other claim or benchit for
Conlractor, or any subcontracior or employee of Coniroctat,

Agreement.

J g

16. NOTICE. Any nolice by a party hereio to the other pany . '

shall be deemed 16 have been duly detivered or given a1 the time
of mailing by centified mail, postage prepaid. in a United States

Post Office eddressed 1o the partics a1 the addresses given in

blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived

or discharged only by an insjrument in wriling signed by the
parties hercio and only efler approva! of such amendmenl,
wajver or discharge by the Governor and Executive Council of
the Siate of New Hampshire unless no such epproval is required
under the cifcumstances pursuant 18 Staie law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreeinent shall

be governed, inlerpreied end construcd in accordance with the .

laws of the Siate of New Hampshire, and is binding upon and.

inures 1o the benefit of the panies and 1heir respective successors
and assigns. The wording used in this Agreement is the wording

chosen by the partics to express their mutual intent, and no rule -

of consiruction shall be spplied against or in favor of any penty.
Any tclions rising oul of this Agreement shall be brought and
mainiained in New Hampshire Superior Count which shall have
exclusive jurisdiction thercol.

19. CONFLICTING TERMS. In the evert of a confict -

between the terms of this £-37 form (os modified in EXHIBIT

A) and/or ptiachments and amendment thereofl, the terms of the'

P-37 (as modified in EXHIBIT A} shall control. -

20. THIRD PARTIES. The parties hereto do not intend ‘to
benefit any third porties ond this Agreemeni shafl not be
construed to confer any such benefit,

Il. HEADINGS. The headings throughout lhc Agrecm:nl are
for reference purposes only, and-the words contained therein
shall in no way be held 1o explain, modily, amplily or sid in the
interpretation, construction or mcamna of the provisions of this

1. SPECIAL PROVISIONS. Addiional ‘or medifying
provisions £ct forth in the ottached EXHIBIT A are intorporated
herein by reference.

23. SEVERABILITY. Inthc event any of the provisions ol this
Apreement are held by o copn of competent jurisdiction to be
conirary 10 any tale or federal law, the remaining provisions of
this Agreement will remain in full force ond elTect.

14, ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counlemans, each of which shall be
deemed .an origindl, conslilutes the enlire agreement and
undersianding between the panies, and supersedes all prior

agreemenis and undcrsmndmgs wilh respect 10 the subject mauter. -

which might arise under epplicable Staie of New Hampshire hereol.
Workers'  Compensation  laws, in ‘conngction  with - the
performance of the Services under this Agreement.
o
Pagc4of 4 l pS.”
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"New Hampshire Department of Health and Human Servlces
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EXHIBIT A

B

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Rovisions to Form P-37, denora'l Provisions

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

3.3. The partles may extend the Agreement for up to two {2) addmonal years

from the Complelion .Date, contingent upon satisfaclory delivery of
services, avaitable funding, agreement of the partues and approval of the
Governor and Executive Council. 1

1.2. Paragraph 12, As&gnmentlDelegahonlSubconlracts is amended by adding
subparagraph 12.3 as follows: :

12.3. Subcontractors are subject to the same conltraclual conditions as the

- Contractor and the Contraclor is responsible 1o ensure subcontraclor

compliance wilh those. conditions. The Contractor shall have writlen
agreements with all subconlractors, specifying the work to be pedformed
and how correclive action. shall be ‘managed if the subcontractor's
performance - is inadequate. The Conlraclor shall manage the
subcontractor's performance an an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subconitractors provided for under this Agreement and nolify

the State of any inadequate subcontractor performance.

| C
RFP-2021-DCYF-0XCOMMU-02  Exhbil A - Revisions 1o Siondand Contract Provislons Contracior Infiigls
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New Hampshire Depanmi;nt of Health and Human Services
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; EXHIBIT B

' Scope of Services

1. Key Definitions

1.1. Date of Referral:'Shall be defined as “the date In which the referratis made™. The referral
date should coréspond with the “Begin date of services”, indicated on \he Divislon of
Chlldren Youth and Famllies {DCYF) Service Authorlzalion Form

1.2. Days: Shall be defined as a complele overmghr calendar days, and shal include
Salurday, Sundays and Holidays.

~ 1.3. Face-to-Face: Shall be defined as the firs! face-to-face interaction following the Date of

' Referral in which a provider begins.working with the families to deliver Community-Based
Voluntary Services (CB-VS). Face-to-Face shall further be defined as in-person
interaclions; however, DCYF reserves the right to adjust the defi muon with a thirty (30)
day written or verba!l noticé to the Contractor agency.

14. Open Caso Open case shall be def ned as any case opened to DCYF, including
assessment, voluntary case, court case with-focus on the family served by CB-VS )

2. Statermnent of Work

2.1. The Conlractor shall ensure Community Based-Voluntary, Services are available in towns
of Berin and Litlleton and CPS District offices of Oiviston for Children Youth and Families. -
DCYF anticipated 1o refer from these sources the following number of families in year -
~State Fiscal Yeer:

. 21 1. From star of contracl to end of SFY21: 40 [ami!ies
2.1.2. SFY22: 65 famllies
y _ 2.1.3. SFY23. 65 famiilies ,
) 2.1.4. SFY24: 65 families

Pl
e

2.2. The Contractor shall provide case management and service coordination for high-risk
“families to strenglhen family proteclive factors, keep children safe, and prevent.the
need for subsequent involvement with DCYF. . F

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

231, Were récently assessed by DCYF for. an a!legalién of abuse or neglect,

.. 2.3.2. As part of their CPS assassment, were scored as being at highfvery high-risk of
! future DCYF involvement ustng an acluarial risk assessment tool,

2.3.3. Did not récaive a‘court fi inding of abuse/neglect as 3 result of their DCYF

assessmant and © . : o2 "
RFP-2021-DCYF-03 COMMU- . . £
02 - . -Contractor Inftials |
; ; : 2020
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- : " EXHIBITB ;

2.3.4. Could benefit from additional supports and be safely served in the community.
2.4.The Department reserves the right 10 refer othet farnihes to ensure adaquale caseloads.
2.5: Al referrats shall be accapted by the Contraclor regardless of any other, c:wumslancas

2.6. The Contractor shall provide services to clients utilizing the Solutlon Based Casework
o and Motwattonal Interviewing models,

2.7. The Contractor shall provide services in a manner that includes, bui |s not [imited to, the -
following priorities: :

2.7.1. Prioritizing working in partnetghip with families
272 Focusing on family progress. .

2.7.3." Focusing on programmatic édhfms 1o difficult family experiences

+
1

2.7.4, Celebfatlng family progress

2.8. The Contractor shall ensure all families receive feferral and engagement, ramny
. siabilizalion and service planning Bdlwllas within thirty (30) days of teferral,

29. The Conlractcr shall embed within the Iocal District Office on a semi-regular bas:s to
provide in-person consultation to DCYF field service staff as needed.

2.10. The Contractor shall develop and maintain records on each family, Idg conta&l and
Interactions for each family, and maintain documentation of service plans. They will
also maintain up-to-date family information, including contact infarmation and semce
history. .

Phase 1: Referral and Engagement?iamlly Stabilization, Service Planning

2.11. Relerra) and Engagemont:’ The Conltractor shall orlent family to. the CB-VS
(Community—Based Volunlary Service) and build a rappon so the family will be willing
1o receive family stabillzation supponts and participate in servicg planning.

2.11.1. The Contractor shall parlicipate in a warm handoff with the Department 3
assessment worker 10 introduce the family and ensure 8 seamless transition from_
the Depariment assessment to CB.VS,

7, v

2.11.2. The Contractor shall ulifize an assessmeril toal specified by the Deparlméni

2.11.3. The Conlractor shall coflect basic family lnformahon tncluding bul not limited 10
2.1 3 1. Add_ress and Phone number-

frlis = 1 < 5
'RFP-2021-DCYF-03-COMMU- . ‘ 49
- 02 - - Contractor tritlgls | :
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EXHIBIT B

211.3.2. Demographic ini‘ormalibn ingluding but not limited to: Réce. Age of cliénts,
Number of children. In the home. Gender of primary care giver(s)

. 2.11.4. The Contractor shali process and make initial contacl with families withm thrae
{3) days of receiving DCYF refeiral.

2.11.4.1. Referral days shall be defined as indicated in Section 1.1 and Section 1.2.,

and shall conclude on the close of business on the third (3®) day. For example,

-'families referred on Friday, 10/2/20 at 3:00 p.m. would have until close of
business on Monday 10/05/20 to establish initial conlacl.

2.11.4.1. The Contraclor shall maintain the abmly to’ diclate staffing pattems that
most apprapriately align with this scope of work.

2.11.5. The Conlractor shall snsurse that [amilies who have disengaged from the program
* remain connecled with the services through persisient follow up including but nol
imited to: Flexibls scheduling and rescheduiing Telephone Correspondence,
Digital and personal interactions

2.11.6. The Coniracior shall develop reterral form in cotlaboration with the Department.

2.12. Famlly Stablllzatlon The Contraclor shall address immed:ate needs of the family
emphasizing whal needs may make it difficult to establish family engagement.
Immediate needs include but are not limiled to: Unstable housing, Lack of consistent
transportation, tnadequate or lack of health insurance, Discontinuation of state
benefils, Health concems,.such as lice outbreaks and bedbugs, hospitalizations,

t 2.12.1. The Conlractor shall develob wilh the family @ near-term plan'and address any
' immediate needs.

2122 The Conlracior ghall facililate purchases for the family to address immediste
needs, inciuding but not limited to: Lice Treatment, Household items, Cleanup
expenses, Gas cards, ltems for children. _

2.13. Service Planning: The Contractor shall develop an initial service plan that reflects tha

“ goals and perspectives of theé family, the provider worker assigned to suppon the

" family and tha needs idanlified by the assessment taol. "

2.13.1. The Conlractor shall ulilize an assessment tool, determined by the Department to
understand the needs of the family and identify oppoﬂunilles lo reduce the rate of
subsequent OCYF involvement.

2.13.2. The Contractor shall complete all assessments within thirty {30) days or wnhln
~ Phase 1, as appropriale for family neads.

RFP-2021-DCYF-03-COMMU- ) [ ps
02 ; Conlracior initials
The Family Resource Center at Gorham : Pagodoif * - _ Daie 10716/2020



DocuSign Envelops ID; S1891F03497A-4808-80E5-AID0B2AF D4 2F

New Hampshire Department of Health and Human Services
Community-Based Voluntary Services

_E_XHIBIT B8

213 3. The Contractor shall support the families in Idenlffying goals for their time In and
aﬂer the service is complate and identify and pr:onlrza needs and challenges.

2134.The Conlractor shall develop an initial service ptan in collaboration with the
famuy g

" 2.13.5.The Contractor shall collaborate with the Department to develop the service ptan.:-

2.136. Tha Contractor shall utilize Depanmenl provided crileria, completed
assessments, professional judgement, and families input to idenlify if DCYF-paid,
home based services are required.

2.13.7. The Contractor shall verify and update any' family information relevant to
" preparalion of Phase 2, as indicated in Section 2.11,3., including but nat limited
to: Ensuring basic demographic information is up to date, adjusling meeting
fraquency duration and times as naeded. ;
Phase 2: Service Managemenl Transition and Closure

2.14. Service Management: The Contractor shall meet the family's needs and achieve the
goals identified in the service plan.

2.14.1. The Contractor shal ensure the needs of the family are met and the goals .
identified in the service plan are mel.

2.14.2. The Contractor shall mplement Ihe serwce plan, coordinate critical services wilh
parents, children and youth, includlng bul not llmited {o.

2.14,2.1. Providing service ooordmalion and system navigation

2 14.2.2. Refarnng and connechng families to commumty -based service ‘providers,
including but not limited to: Mental Health, behavioral Heatth, concrete supponts
and services, DCYF—pa:d home-based services

2.14.3. The Contractor shafl utilize Aexible fundmg, whére appllcabla to facilllate
- purchase to help the farrnly successluuy access supporls and services.

2.14.4. The Contractor shall pre-plan for format transition from CB-VS services, mcludmg
for instances where the famity has-only received minimal service managément.

Other requirements

'2.15. The Contractor shall obtain, at their expense, a Crirnmal Background Check for all
staff, including voluntaers providing direct services to clients under the contract,

2.16. "The Conlractor shall ensure staff have no convlcllons for the following crimes:

o, : 03
RFP-2021-DCYF-03.COMMY- _ . : l /S .
02 . w . Conlractor Initials ‘
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” EXHIBIT B

2.16.9. A felony for child abuse or neglect, spousal abuse. and any crime against
children or adulls, including bul not limited lo child pornography, rape,
sexual assault, or homicide;

216.2. A violen! or sexually related crime against a child or adult, or a crime whtch
may indicale a persan m:ght be reasonably expected to pose a threat lo a
" chiid or adult; and

‘ 2.,16.:3,. “A felony for physical assault, battery, or @ drug-related offense committed
within lhe pasl five (5) years in'accordance with 42 USC 671 (a)XsO)A)(k).

2.17. The Contraclor shall report 1o DCYF Central Intake sny suspicion of child abuse or -
* neglecl.

3. Exhibits incorporated

3.1. The Contraclor shall use and disclose Prolected Health information in compliance with
the Standards for Privacy of Individually Identifiable Heallh information (Piivacy Rule) (45

: CFR Parts 160 and 164) under \he Health Insurance Portability and Accountability Act
(HIPAA)} of 1986, and in accordance with the attached Exhibil |, Business Associate
Agreement, which has been executed by the parties.

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

33 The Contractor shall comply with all Exhibits D through K, which are attached herelo and
Incorporated by raleranoe herein. - .

-4, Reporting Re qmramenls

4.1.  The Conlractor shall submil monthly reports, which.include, but are notlimiled to: Data . *
lo suppont performance improvement activities.

- 4.2. The Department reserves the right to request and the Contracior agency shall provide
information on the following: What families benefited from flexible fund purchases, how
much was spent per family (boih average and individual families) and what the Nexible
funding money was spent on.

4.3) The Depariment reserves the right to establish data reporting and de!werab!e
i requirements throughout the duration of the contract.

44, The Department reserves the right 1o requesl service plan and olher documenlahon
as indicated in Section 2.13., to comply with federa) requirements upon request.

5. Porformanceo Mcasuros and Performance Metrics

5.1.  Inorder for the Department to monitor Contractor pedormance, the Conlracior and the
Department shall hold monlhly provider mestings focused on performance topics
including but not limiled to: persistent follow-up on referrals, sarvice completion, use
of homi-based services, long-term program oulcomes, and equitable service delivery.

5.2. The Contractor shall monitor the Contractors performance by using the following
periormance metncs; : :

. 4]
. RFP.2021-DCYF-03-COMMU- . " PS
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EXHIBIT B

Service Activity: Key periormance melrics;
i ) % of referred families who enroll in CB-VS

. ;?‘:g’:ﬁ * % of referred families who receive face-lo-face meeling within 3 days of
- 998 referral
8 [BFemdy 1. o of tamies in crisis that are stabiized within the frst 30 days
i gaiggigce * % of families wilh a case plari'wilhin the first 30 days
B » Median # of days from initial assessment to enrollrnent In additional
© | D. Service - supports and services
..-| management [e % of families who are accessing DCYF paid home-based services
'; | s+ % of familias who meet thelr service plan goats -
12 s % of families who are successfully established in ongoing supports
8 | E. Transition |« % of tamilies who see Improvemenl in assessment tool (to be specified by
& closure - DCYF)-
+ Family satisfaclion wuh CB-VS (e.g., Net Promoter Score)

% of families referred 1o CB-VS **

. g + who have a subslantiated allegation c:lr maltrealmenl within 8 months of the referral
date
g_ e whohavesa subsequent assessment (invaslugation} 6and 12 months efier CB-VS
. discharge -

** Six {6) month time period wlll be czlculated basedon consecutwe “overnights” and shall conclude on
the close of business an lha tast day of the six {8) monih period.

6.3, Additional Key oulpirt end prucess maevrics:
# of families currently enrotled in CB-VS and % of CB-VS slots currenlly used
# of families that are offered CB-VS and % of offered families who decide lo receive
CcB-vs
# of families who receive a warm handoff lo the CB-VS provuder
# of referrals, including the number in the defined térget population and % of
referrals in the CB-VS dafined target population ” a

o  #of enrollees, including the number in the defined target population and % of '

enrollees in the CB-VS defined target population 5

«  #of days from DCYF assessment start date to referral gate -

»  #of days from referral date to first face-to-face meeling

» & al days from firs! face-to-face meeling to family stabilization date

«  #of days from firs| face-to-face meeting ta initial service plan finalization date

+  #of days from service management starl date to service management end date

« #of days from service managemenl slart date to service goal 1 2 5 elc, achneved

. date -
«  #of days from transition start date to closure date
e % of clienls who respond to Nat Promoler survey
Foag w a : '
RFP-2021-DCYF-03-COMMU- ey 39
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EXHIBIT B

* 5.4. The Contractor shall acﬂvely and ragutarly collaborate with the Departmenl to enhance
coniract management, improve results, and adjust program delivery and policy based
on successiul outcomes. - . :

. 5.5.° The Contractor may be required 10 pr'ovide other key dala and metrics 10 the
- Department, including clienl-level demograghic, performance, and service data.

§.6. Where applicable, tha Contractor shall collect and share data with the Department in |
a format specified by the Department.

5.7.  The Department raserves the right to evaluate the program for effectweness of service
" delivered during the duratton of the contract.

6. Additional Torms = .
6.1. ‘Impacts Resuiting from Court Orders or Leglslative Changes

6.1.1.  The Contractor agrees that, to the exten! future slate or federal legisiation
or court orders may have an impact on the Services described hereln, the.
State has the right to modify Service priorities and expenditure requirements
under (his Agreement so as to achigve compliance therewith.

6.2. . Federal Civil Rights Lawa Compliance: Culturally and Linguistically Appropriata .
Programs and Services

6.2.1. . The Contractor shall submit, within ten (10) days of the Contraci Effective

i Date, a detailed description of the communication access and language
assislance services lo be provided to ensure meaningful access o
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

6.3. Credits and Copyright Ownership

631, Al documents, nolicés, press releases, research reports and other malerials
prepared during or resulling from the performance of the sarvices of the
Conlract shall include the following statement, “The preparation of this
(repont, documant elc.) was financed under a Contract with the State of New
Hampshire, Department of Health and Human Services, with funds provided

B in part by the State of New Hampshire and/or such olher funding sources
as were available or required, e. g the United States Depanment of Heallh
and Human Services.”

6.3.2. All materials produced or purchased under the contract shall have grior
approval from tha Departmen! befote printing, production, dlslnbuhon or
‘use.

Y. 833 _The Depanmenl shall relain copyright awnérship for any and all crigine!
) materials produced, Including, bulnoll[mited to: )

1:'. 6.3.3.1. . Brochures.
) o 6.3.3.2. Resource directories. I P .
) “ 5 K s . 2.
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7. Records
7.4

® EXHIBITB
6.3.3.3. ‘Protocols or guidelines.
6.3.34. Posters.
6.3.35.  Repons.

6.34. The Contractor shall not reproduce any matenals produced under the
contract withoul prior written epprovat from the Department.

~

The Conlracior shall keép records lhat include, but are not limited to:

7.1.1. Books, recards, documents and other electronic or physical data evidencing

and reflecting all costs and olher expensas incumed by the Conlractor in the

- performance’ of the Contrad and all income received or collecled by.the
Contracior,

7.1.2. All records must be mainlained in accordance with accounting procedures and
’ practices, which sufficiently and properly reflect alf such cosls and expenses,.
*  and which are acceptable to the Department, and to include, without limitation,
all ledgers, books, records, and onginal evidence of costs such as purchase
requisitions and orders, vouchers, requisitions for materials, inventories,
vatuglions of in-kind contributions; labor time cards, payrons and other reoords
requested or required by jhe Degadeent. '

10/16/20207 4 3. Statistical, enroliment, frﬁb’&egféuwlsk records * for each recipient of

T.2.

02

The Family Resource Centers 8l Gorham Pags 80! 8 ) " Dste

services, which racords nmqjmglarm of application and eligibility

"{inctuding all forms required to determine eligibility for each such recipient),
records regarding the provision &fEEWILES QEch% [nvoices submitied to the
Department to obtain payment for such services.

L

7.1.4. Medical records on each palient/recipient of services.

Quring the term of this Conlract -and the period for retention hereunder the
Department, the Uniled States Department of Health and Human Services, and any of
their designated representalives shall have access to all .reports and records

* maintained pursugnt to the Contract for purposes of audil, examination, excerpls and

transcripts. Upon the purchase by the Department of the maximum number of units
provided for in the Contract and upon payment of the prica limitation hereunder, the
Contract and ‘all the obligations of the parties hereunder (except such obligations as,

by tha lerms of the Conlract are to be performed after the end of the term of this
Contract andlor survive the termination ‘of the Contract) shall terminate, provided
however, that if, upon review of the Final Expenditure Repon the Department shall
disallow any expenses claimed by the Conlractor as costs hereunder the Departiment
shall relain the righl, al its discretion, 16 deduct the amount of such expenses as are
disallowed or to recover such sums fram the Contractor.

1 Hy 03
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Pa erms

1. This Agreement is funded by:

1.1. 100% Genera) funds and as applicable as federal fundlng is anucapated for
this contract. . A

2. For lhe purposes of this Agreement

2.1.The Depantment has identified the Contractor as a Sub-rec:pelnl in
accordance with 2 CFR '200.330.,

2.2.The Contractor's Indirect Cost Rate of 10% applles in accordance with 2
CFR §200. 414 N

3. StartUp Gran;

3.4.For the purpose of this agreement, the starl-up funds in the amount of
$430,000 will be provided to the Contractor for the expenses uncurred to
launch services described in this Agreement.

3.2.The Department shall make one lump sum payment to the Contractor
wilhin thirly (30) days of the Contracl Effective Dale.

; . 3.3. fhe Contractor shall submit a quarterly feport to the Department within .
fiteen {15) days of the ‘end of the reporting period, detailing all starl up
expendilures.

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

4. " Flex Funding

4.1.For the purpose of this agreement, the Departmenl shall allocate fiexible
funding to the Contractor agency to fullfill the work described Exhibit B,
Scope of Work.

4.2. The Department shail make payment as follows:

4.2:1 One lump sum payment of $35,700 within thirty (30) days of the
Contract Effeclive Date, equwalent to an estimaled two years worth -,
of ﬂexlble funding.

e 4.2.2. The necessily and the amount of additional flexible funding for the
' State Fiscal Year 2022 will be determined by the Depaitment. The
funds will be provided only if addilional funds are needed to sustain
flexible funding. Any additional payment shall be made within thirty
(30) days of the beginning of the State Fiscal Year.

4.2,3. One lump sum payment of $22,750 in State Fiscal Year 2023 of
the contract, 1o be paid within thirty {30) days of the beginning of
- the Stale Fiscal Year.

) o
Famby Resourca Cenler ot Gomam ExaC Contrucior m‘tm[ !
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4.2.4. One‘lump sum payment of $22,750 in Stale Fiscal Year 2024 of
the contract, 1o be paid within (30) days of the beginning of the state
fiscal year.

4.2.5. Additional funding increases awarded |n State Fiscal Year 2023 and
State Fiscal Year 2024 shall be used to ncreasa the account as needed
to an amounl no! to exceed $22,750.

4.3.Upon the Conlract Completion Date, the Contractor shall relﬁrn to lhe
Department any remaining flex funds wnhun thirty (30) days. -

4.4.The Contractor shall not utlize fAlexible funds prior 1o the initial "face-to-
face® (but can use it for the face-lo-face). )

4.5.The Contractor shall manage flexible fund allocations in 8 manner
consistenl with Exhibit B, Scope of Work, and shall have the abilily lo vary
the amount of flex funds- spent to support each family (e.g., some families-
can get $500 and others can get $150 or any olher amount needed to
support the family).

4.6.The Depafiment reserves the right 1o request and the Contractor shall
provide information on the following: .

4.6.1. What families benefiled from ﬂexible,'lund purchases

4 4.6.2. How much was spent per family (both average and individual families)
. 4.6.3. What the money was flexidle funds were'spent on :
: 5. DaiyRate = . ' i by

5.1.For the purpose of this agreement a daily rate shall be paid in the amount
of $55.00 per client ([amily) per day.

5.2.Payment shaill be on a monthly basis and follow a process delermined by
the Depariment.

5.3. Maximum aloiment for daily rate expenditure by ﬁscal year is as follows:
' Sub-tolal: $1,699,500 '
Year 1: $90,750
Year 2; $536,250
Year 3: $536,250 - p ' i
Year 4: $536,250. EY | f

5.4.Paymem' for-daily rate shall be initated six (6) months from the Contract
Effective Date and shall follow e process delermined by the Depariment.

. 6. Bonus Payment .
" 6:1.For the purpose of this agreemenl, bonus paymenls shall be paid 1o the

Contractor agency Gpon delivery of the following: , Pg‘ ,
Famlly Resource Center ot Gorham L Exhidt C Contracior |num[‘ ~ = ¢
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6.1.1. Services and data as indicated in Exhitit B, Section 2, Scope of
: Work and Section 5; Parformance Measures and Performance
Metrics.

6.1.2. Submission of_slandard payment request form(s).

6.1.3. Submission of any othér supplemenial bonus payrrienl documents
specified by the Deparment.

6.2.A bonus payment shall be paid for each family who recieves a face-to-face
rneeting within three (3) days of DCYF refercal,

6.2.1. Bonus payment shall be $99.00 per family. This value is equal to
1% of the value of a six(8) month long service.

' 8.2.2. Face-to- face and referral date shall be defined as indicated m
Exhibit B, Scope of Work, Section 1, Key Definitions. .

6.3.A bonus payment shall be paid for each family with no new open DCYF
case wilh six (6) months of referral. st

6.3.1. Bonus payment shall be $99. 00 per family. This value is equal lo
1% of the value of a six (6) month long service.

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

6.4.The Coniractor and the Depariment shail send all. client information in
relalion tofor in supporl of payment, ullizing a secure email' system.

'8.5.Payment shall be on a monthly basis in an amounl specified by the
Contractor agency on appropriate documentation, : +

.6.6.The mammum alotment for this contracl for each State Fiscal Year is as
follows: =

Tota! allocation: $33,828
Year 1: $4.578
Year 2: $9,760
Year 3: $9,750
Year 4: $9,750

6.7.The Contractor shall request bonus payments under lhe following
processes:
‘ 6.7.1. % of families who recéive a face-to-face within 3 days of referral
o 6.7.1.1. The Contractor shall enter data into & standard

spreadsheel in order to calculcate he bonus smount
‘{hey are requesting.

oy
% Family Resourca Cenler g3 Gorhem ExtiI C Contractor 1
2 ' 10/16/2020
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6.7.1.2. The Contractor shall then send that spreadsheet badk o
"identified Department staff. The Department shall review
the spreadsheet for accuracy on a consistant basis.

- '6.7.1.3. The Contractor shall request payment on a slandard
‘form in an amount equal to that which was calculated on
the spreadsheel. '

6.7.1.3.1. The form shall be agreed upon by the
Departmenl and the Contraclor.

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

' 6.7.2.1." The Depariment ‘shall share with. the Conlraclor, 6n 8
: monthly basis, a list of clienis who have had a case
i 87 opened with DCYF.

6.7.2.2. Using the information from this list, the Comractor shall
requesl payment on a standard form, agreed upon by the
Deparimenl and the Contraclor.

6.8.The Oepartmem reserves the righl to delay the monthly payout of bonuses
so long as they give prior nolice with the Contractor. Ralionale for delays
shall include but are not limited {o:

6.8.1. Absenteeism of finance staff
682 IT ubdates or mainlinece, etc.

6.9.The Department reserves the right {0 conduct.audils of the Conlraclors
bonus paymeni reporting and allocations. .

7. Inlieu of hard copies, all invoices may be assngned an electronic signature and
emailed to DCYFinvoices@dhhs.nh. gov or invoices may be mauled lo. -

Financigl Manager

Department of Health and Human Services  *
129 Pleasant Streel

Concord, NH 03301

. 8. The Conlraclor must provide the services In Exhabn B. Soope of Services, in
' compliance with fundlng requirements. . o

9. The Contractor agrees thal funding under Lhis Agreernent may be withheld, in’
whole or in part in the event of non-compliance with the terms and condilions
of Exhibit B, Scope of Services.

10. Nolwithstanding anything to lhe contrary herein, the Conlractor agrees that
funding under this agreement may be withheld, in whole or in par, in the event
of non-compliance with any Federa! or Stale law, rule or regulation applicable
‘o the services provided, or if the said services or products have nﬁgn .

C ‘ PS

.

Famlly Resource Centes ai Gorham ] Exhibt C Conlracior Inftials
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EXHIBIT-C

o

sahsfaclonly compleled in accordanoe wnlh the terms and conditions of this
agreement. '

11. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounis within the price limitation -and adjusting
encumbrances between State Fiscal Years and budgel class lines through the
Budget Office may be made by written agreement of bolh parties, without
obtaining approval of the Governor and Executive Coundil, if needed and
Justified.

12. Audits

12.1. The Contractor is required to submll an annual audit to the Oepartmenl,
if any of the following condilions exist; .

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

12.1.2, Condilion B - The Contraclor is subjecl to audit pursuant to the
requirements ol NH RSA 7:28, IH-b, pertaining lo charitable
organizations receiving support of $1,000,000 or more.

12.1.3. Condilion C - The Contractor is a public company and required "
by. Security and Exchange Commission (SEC) regulahons to
submit an annual financial sudit.

'12.2. ¥ Condition A exists, the Contractor shall submit an annua| single audit -
_ performed by an independent Certified Public Accountant {CPA) to the
- Department within 120 days after the close of the Contractor's fiscal
year, conducled in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Adminisirative Requirements, Cost
Principles, and Audil Requirements for Federal awards.

12.3. - If Condition B or.Condilion C exists, the Contraclor shall submit an'
"annual financial audil performed by an independent CPA within 120
days after the close of the Contraclor's fiscal year. 2

12.4.. In addition to, and nol in gny way in limitation of obhgalsons of the
Contract, it is ‘underslood and agreed by the Contractor that the
Contraclor shall be held liable for any slate or federal audit exceplions
"and.-shall return to the Depariment all payments made under the. .
Contract to which exception has been taken, or which have been
dlsallowed Jbecause of such an exceplion.

..Fomby Resource Cenler ot Gormam p *Exhiph C Contractor tnltiats [
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Exhibit D
CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the Generat Provisions agrees to comply with the provisions of
Sections 5151-5160 o! ire Drug-Free Workplace Act of 1988 (Pub. L. 100-680, Tite V, Subtitle D; 41
U.S.C. 701 el seq.), and further agrees to have the Contractor’s representative, as identified in Sections
1.11 and 1,12 of the General Provisions execule |he fouowmg Certification:

~ ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF l{EA'ALTH AND HUMAN SERVICES - CONTRACTORS
- US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implemenling Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Fub. L. 100-690, Tile v, Subdtitle 0; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Pan |l of the May 25, 1980 Federal Register {poges
21681-21691), and require certfication by grantees {and by inference, sub-granlees and sub-’
contractors), prior to award. that they will maintain a drug-free workplace. Section 3017 6:!0(c| ol the
reguiation provides thal a grentee (and by inference, sub-grantees and sub-conlraclors) that is @ Stale
may elect to make one certification to the Department in each federa! fisca! year in lieu of cerlificates for
each grant during the federal fiscal year covered by Ihe cetificalion. The certificate sel oul below is a
malesial representation of faci upen which relianca is placed when the apency awards the granl. False
cedtification or violation of the cedificalion shall be grounds for suspension of payments, suspension or
lermination of granis, or governmenl wide suspension or debarment, Contractors using this form should

send il to: B .
Commissioner
NH Depariment of Health and Human Servlr,es
120 Pleasan Street, g

Concnrd NH 03301-6505 ,
1. The granlee certifies that it will or will continue 1o provlde a8 drug-free workplace by:.
. Publishing a statement notifying employees that the unlawiul manutacture, distribution,
dispensing, possession or use of o controlled subsiance is prohibiled in the grantea's
‘warkplace and specitying the actions that will be laken against employees for Violation of such
prohibition;
1.2. Eslablishing an ongoing drug-free awareness program to inform employees aboul
1.2.1. The dangers of drug sbuse in the workplace;
- 1.2.2. The grantee’s policy of mainidining a drug-free workplace;
1.2.3.  Any available diug counseling, rehabiliiation, and employee assisiance progrems; and
1.2.4. " The penaliles that may be imposed upon employees for drug abuse violations .
“occurring in the workplace, =
1.3 Makmg it @ requirement thal each employee lo be engaged in the performance of the grant be
given a copy of the slatement required by paragraph (a); :
1.4. Nolilying the employee in the statemeni required by paragraph {a) that, as 8 condlllon of
& employment under the'grant, the employee will
1.4.1. Abide by the terms of the statament; and
- 1.4.2. Nolify the employer in wriling of his or'her conviction for a violation of 8 criminal drug
stalule occurring in the workplace ne la:e.- than five calendar days after such
conviction;
o 1.6. Nolilying the agency in writing, within ten calendar days atier recclvlng nolice under
& subpsragraph 1.4.2 from an employee or otherwise receiving actual nolice of such conviction,
) Employers of convicled employees must pravide notice, including posilion tille, lo every grant
officer on whose grani activity the convicted employee was working, unless the Fe_deral Bgency

Exhiblt D - Cenification rog}mlng Drug Fren - Vendoe inlllaly -
Workplace Raguirments 10/16/2020
CUOHNSN 107)) . Poge 1012 Date .
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Exhibht D

has designated o central paint fof the receipt of such notices. Notice shal! include the

~ identification number(s) of each affected grant,
1.6. Tuking one of the lollowing actions, within 30 calendar days of receuving notice under
subparagraph 1.4.2, wilh respect to any employes who is so convicted

1.6.1. Taking appropriate personnel aclion against such.an employee, up to and including

termination. consistent with the requirements ¢of the Rehabllitation Act of 1973, as
amended; or’

16.2. Requiring such employee to participate sausfactorly in a drug abuse assistance or ]
rehabilitation program approved for such purposes by a Federal, State, or local healh,
law gnforcement, or other appropfiale agency:

1.7.  Moking a good faith effort {o conlinue to mainlain 8 drug-free workplace through

implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 16.

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

Place of Performance (street address, city, counly, state, zip code) (list each FOCBﬁO"‘l K -

Check O if there are workplaces on file thal are no! identified here.

Vendor Nama:
: nuuu_pn-r.
10/16/2020 l Pabricie. Stelbr.
Date Name. 12 PSS
Tilte:

Executive Director

w

C
. Exhibit D ~ Cenificatian regarding Drug Fiee Vendot Inlists i

. Workplace Requiraments
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" Exhibit € .
CERTIFICATION REGARDING LOBBYING - 7

.The Vendor idenlified in Section 1.3 of the Generer Provisions agrees 10 comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Reslrictions on Lobbying, and

" 31 U.S.C. 1352, and further agrees lo 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 - CON.TRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs {indicate applicable program covered): .

iy *Temporary Asslsiance to Needy Families under Tite {V-A
*Child Suppon Enforcemeni Program under Title (V-0
'Social Services Block Grant Program under Thile XX
*Medicaid Program under Title XIX
*Community Services Block Grant under Title V| p
*Child Care Devetopment Block Grant under Title [V .

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

1. No Federal approprialed funds have been pald or will be paid by or on behaif of the undersignad, 10
any person for influencing or attempting o influence an officer or employee of any agency, B Member
of Congress, an officer or employee of Congress, or an emplaoyee of 8 Member of Congress in
connection wilth the awarding of any Federa) contracl, continuation, renewal, amendmen, of
modification of any Federal conlract, grant, loan, or cooperative agreement (and by specific mention
_sub-graniee or sub-conltractor).

2. If any funds other than Federal appropristed funds have been paid or will be paid to any parson for
influencing or altempting to influence an officer of employee of any agency, a Member of Congress,
an.officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loép, of cooperative agfeement (and by specific mealion sub-granlee or sub-
conlraclor), the undersigned shall complete and submil Standard Form LLL, ({Digclosure Form to
Report Lobbying, in accordance with its instructions, allached and identified as Standard Exhibit E-1.) -

3. The undetsigned shall requive that ihe 1anguage of this cerificalion be included in the award
documeni for sub-awards ol all tiers (including subcontracls, sub-grants, and contracts under granis,
loans, and cooperative agreements) and thal all sub-recipients shall cetify and disclose accordingly.

This certification is a material representation of facl upon which reliance was placed when this transaclion
was made or enlered into. Submission of this cenification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code, Any person who fails 1o file Ihe required
certification shall ba subject to a civil penally of not less than $10,000 and not mase than $100,000 for.

each such failure. : $ )
o Vendor Name: -

" N = Dacuilgned by: & g &
10/16/2020 _ l Palridie. Stolhu |
Date = ) ! Lia Stolte’ :

Tide:

(g E—— ;
Executive Director

- Exhiti € ~ Certiscation Regarding Lobbying Vendor Inlliats
” ¥ gL s ) 10/16/2020
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CER BARMENT, SUSPENSION
: OTHE PONS MA’

The Contractor identifled in Section 1.3 of the General Provisions agrees lo comply with the provisions of

Execulive Office of the President, Executive Order 12549 and 45 CFR Pant 76 regarding Debarment,

Suspension, and Other Responsibdity Matters, and fuither agrees to have the Conlractor's

representalive, as ldentiflad in Seclions 1.11 and 1.12 of the General Provisions execute the following

Certification:

INSTRUCTIONS FOR CERTIFICATION
By tigning and submitting this proposal {conlract), the prospaclive primary parlicipant is proviging the
certification set oul below. 1

"2, Theinability of 8 person to provide the cemrutnon required belaw will not necessarly resull in denia)

of participation in this covered transaction. I necessary, lhe prospective participant shall submit an
explanation of why il cannot provide the certification. The certificaltion of explanation wilt be -
considered in conneclion with the NH Department of Health and Human Services’ {DHHS) .
determination whelher lo enter into this transaclion. However, (aliure of the prospective primary
particlpant to fumish a cedification or an axp!anallon shall disquality such persan from particlpation in
this trensaction. _ '

3 The certificalion in this clause is 2 material representation of fact upon which reliance was placed

when DHHS determined to enter into this transaction. If it is tater detesmined that the prospeciive
. primary participanl kngwingly renderad an enoneous certification, in addition to other temedies
avaflable to the Federal Government, DHHS may terminate this transaction lor cause or defauit,

4, The prospective primary participant shaft provide immediate written nolice to the DHHS agencyto
whom this proposal (conlract) is submitted il at any time the prospectivé primary paricipant lgams
that its certification was erroneous when submitted or has become errondous by reason of changed
circumslances.

S. The{erms "covered transaclion,” “debarred,” “suspended,” "ineligible,” “tower tier covered

- trensaction,” “participant,’ "person,” "primary covered transaction,” “principal,” "proposal,® and
“voluntarily excluded.” as used in this clause, have the meanings sel out in the Definitions and
‘Coverage sections of the rules implemenling Execitive Order 12549; 45 CFR Part 76. See the
a!tachad definitions. . . |

6. Tha prospective primary participani agrees by submilling lhis proposal (conlrac!) thal, should the
proposed covered Iransaction be entered into, it shall not Xngwingly enter into ary lower tier covered
transaction with & person who Is debarred, suspended, declared ineligible, or voluntanly excluded.
{rom participation in this covered transaction, unless aulho:ized by DHHS.

7. The prospective primary participant further agrees by submtung this proposal that It will include thie
clause tiled “Certilication Regarding Debarment, Suspension, Ineligibiity and Voluntary Exclusion -
Lower Tier Covered Transaclions,” provided by DHHS, without modification, in all Iowe: tier covered
transactions and in all solicitations for lower lier covered transactions.

8. Aparicipantin a covered transaction may rely upon a certification of & prospeclive participant in @
lower tier covered transaction that il is not dabarred, suspended, ineligible, or involuntarily excluded
{rom the covered transaction, unless it knows thal’the certification Is erroneous. A participant may
decide the method'end frequency by which it détermines the eligibilily of ils principals. Each
pariicipani may, but is nol fequired to, check the Nonprocurement List (of excluded parties).

9. Nothing conlained in (he foregoing shall be construed to require establishment of & system of rec&rds
in order to render in good laith the cenificalion required by this dause. The knowledge and[- Fg

Exhibit F — Canlicaion Regarding Debament, Suspension Contraclor Infllaly s
And Qthes Retponabilky Matlers ) 10/16/2020
CUDHBLS/110113 Papotofz o/ 1
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" informplion of & parwnant is not required (o exceed that which is normally possessed by a prudenl
person in the ordinary course of business deafings.

'10. Excep! for ransactions avthorized under parsgraph 6 of these instructions, if 3 participant in' 8
covered transaction knowingly enters into a lower tier Covered transaction with a person who is
suspended, debarred, ineligible, o voluntarlly exciuded from participation in this transaction, in
addition to other remedies ovailable lo the Federsl govemment, DHHS may terminate this ransaction
for cavse or defaull

PRIMARY COVERED TRANSACTIONS

11. The prollpoclﬂe primary participant certifies to the best of its knowledge and belief. that it and ils -
principats; .
11.1, ure not presenily debamed, suspended, propesed for debarment, declared inefigible, or
) voluntarily exctuded from covered transactions by any Federal departiment or agency;

"+ 11.2. have not within 8 Uree-year period preceding this proposa! {contract) been convicled of or had
8 civil judgment sendered against them for commission of fraud or a criminat offense in
connection with gbieining, attempting to obtain, or performing a public (Federal, State or tocal) -
transaction of & contract under a public transaction; violation of Federal or Stale antitrust
statutes or commission of embezzlement, thef, forgery. brivery, faisification or dastruction of
records, meking false statements, or receiving stolen property;

11.3. are nol presantly indicled for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offensas enumeraled in paragraph (I){d)
- of this certification;‘and :
11.4. have not within a three-year period preceding this app!iutbrﬁpmposa! had one or more public
transactions (Federal. Slate or local) terminaled for cause or default

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

I

LOWER TIER COVERED TRANSACTIONS

13. By signing and submilling this tower tier proposal (¢onlrecl), the prospective lower lier pamcapam as

defined In 45 CFR Part 76, certifies to the best of i's knowledge and befief thatil and its prindipals:
13.1, ere not presently debarred, suspended, proposed for debarment, dectared ineligidle, or
" voluntarily excluded from participation in this transaction by any federal depaniment or agency.
13.2. . where the prospeclive fower lier participant is unable to certify to any of the above, such’
prospective participani shall attach an explanation to this proposal {contract).

14. The prospective lower tier pamclpant further agrees by submitting this proposal {oontract} that it will
include this clause entitted "Certification Regarding Debament, Suspension, lnehgubchly and
Voluntary Exclusion - Lower Tier Covered Transactions,® without modification in all lower lier covered
transactions end In all solicliations for lower tier covered transactions,’ ..

Contractor Name: i & .

S N ' SAigned by;
10/16/2020 l Pd'ncm S(o{h, :
Oslo Véia stolte

: TI!!e:

-
.

Executive Director *

E
Exhit F - Cerification Regarting Dabarment, Supension  Contractor Inisls

And Othor Responsiblity Mattars ' e 10/16/2020

Cues 11 = Pego 2412

m

)

&



Ie

DocuSign Envelape 1D smmkouwmwuoss—uooaww;

Now Hampahlro Doplmnen! of Hoalth and Human Sorvices A ;
Exhitlt G

B ] FICATION OF COMPLIAN REQUIRE INI
- FEOERAL NONDISCRIMINATION AL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
¥ s WHISTLEBLOW O o

The Contractor identified in Section 1.3 of the Genera! Provisions agrees by signature of the Contractor's
repiesentative as identified in Sections 1.11 and 1.12 of the General Provis!ons to execute the following
certification:

Conlraciorwill comply, and will require any subgrantees o subcontraciors to comply, with any applicable
federal nondiscrimination requirements, which may include:

-'the Omnidus Crime Control and Safe Streels Act of 1968 (42 U.S.C. Section 37894d) which prohlbits

. recipients of lederal funding under Lhis statute lrom discriminating, either in employment practices of in
the delivery of services or benefits, on the basis of race, cokor, religion. national origin, and sex. The Act
requires certain recipients to produce an Equat Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C, Section 5672(b)) which adopis by
reference, the civil rights obligations of the Sale Sireets Act. Recipients of federal funding under (his
slatvie are prohibited from discriminating, either In employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Acl includes Equal
Employment Opportunily Plan requirements; "

"« the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financia)
astistance from discriminaling on the basis of race, color, or nalianal origin In any program or activity);

- the Rchablfrtataon Act of 1973 (29 U.S.C. Section 784), which prohibits recipignis of Federal financial
assistance from’ dnscnmmalmg on the basis of disability, in regard 1o employmenl and lhe delsvery of
services or benefits, in any program or aclivity;

- the Americans wilh Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discriminalion and ensures equal oppértunity for persons wilh dissbilities in employment, State and local
government services, public accommodalions, commercis! facilities, and Iranspartation; 1 5

* - the Educatlon Amendments of 1972 {20 U.S.C. Sections 1681, 1883, 1685-86). which prohibits .
discrimination on the basis of sex in federally assisted education programs; '

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

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations = OJJDP Granl Programs); 28 C.F.R. pt. 42
{U.5. Depaniment of Justice Ragulations — Nondiscriminalion; Equal Employment Opportunily; Policies
and Procedures), Execulive Order No. 13279 (equal proteciion of the laws for feilh-based and community
organizations), Execulive Order No.. 13559, which provide fundamental principles and policy-making
Griteria for pannersmps wilh faith-based and neighborhoocd crganiz ations;

-28C.F.R. pt. 38 {U.S. Depariment of Justice Regulations — £qual Treatment for Faith-Based °
Organizations); and Whistieblower protections 41 U.5.C. §4712 and The Natlona! Defense. Authorization
Act (NDAA) for Fiscal Year 2013'(Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employse Whistleblower Proleclions, which prolects employees against
reprisal for certaln whistle blowing aclivitias in connection with federal grants and contracls,

The cedtificate sel oul below IS & material representalion of fact upon which reliance is placed when the
agency awards the granL False certification or violation of the cértification shall be grounds for
suspension of payments, suspensmn or lermination of granis, or government w'de SUSpension or

- debarmenl, . K e L
co = L)
Exhbk G ‘ ) ‘ | X8)
A . ." Conlrador Iniah
Contulon of CargBenca i reg.b ey Foubar sl Womnchecrh . t ol Falinflaasd O i
o w::;d Engal ponky siens
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; ' Exhiblt G .

t ' In the evenl 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 1o he Office for Civil Rights, lo
the applicable contracting agency or division within the Oepariment of Health and Human Services, and

. to the Depariment of Health and Human Services Office of Lhe Ombudsman

The Contractor identified in Section 1.3 of tﬁe General Provisions agrees by signature of the Conlractor's
representative as ldentlﬂed in Sections 1.11 and 1.12 of the General Provisions, to execule the fotlowing
cemﬁcatlon !

B

L By slgnlng and submitting this- proposal (conlracl] the Contractor agrees 1o comply with the pruvlslona

indicated above.

Contraclor Nzgme:

- " Deulgned by:
10/16/2020 ‘ A l Palriia Stelh
Date ) ©  Name PStritia stolte
; ' Title:

Executive Director

]

b

»

Cartdestion of Compliance with wu»mnrm&m(u Trasuren of £ slhBas0d Orpaniz stiors
979 Yol s betioen ruodﬂ

antne o . Oae 10/15/?020
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Exhibit H

[

CERTIFICATION REGARD|NG ENVIRONMENTAL TOBACCO SMOKE

Pubfc Law 103-227, Part C - Environmenlal Tobacco Smoke, also known as the Pro-Children Act of 1584
(Act), requires |hat smoking not be permitted in any poition of any indoor facility owned or ieased or
contracted for by an énlity and used routinely or regularly for the provision of health, day care, education,
or library services lo children under the age of 18, if the services are funded by Federal programs either
directly or thtough State or local govemments, by Federal grani, conlract, loan, or loan guarantee, The
‘iaw does not apply to children’s services provided in privale residences, facilities funded solefy by
Medicare or Medicaid funds, and portions of facilitios usod for inpatient drug or alcchol reatment. Failure
lo comply with the provisions of the taw may result in thé impasition ol a civi! monatary penalty of up.to
$1000 per day and/or the impesition of an administrative compliance order on the responsible entity.

The chlractor idenlified in Section 1.3 of the General Provastons agrees, by signalure of the Contracto(s
representative as idenlified in Section 1,11 and 1.12 of the General Provisions, to execule the following
centification:

1. By signing and submitting this contract, the Contraclor agrees to make reasonable efforts lo comply
.. With ali applicable pravisions of Public Law 103-222, Pant C, known as the Pro-Children Acl of 1994,

Contraclor Name:

: 10/16/2020 ‘ ‘ Padrivia. Stelb
* Dae 2 Name: Ja stoite

Tile:  eyecutive Director
g ' =
Exhidh H = Cedlification Regarding Contractor Intialy 5
Environmental Tobacco Smoke - 10/16/2020
G 101} Poge v ol ~ Daw
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HEALTH INSURANCE PORTABILITY ANO ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions ol the Agreement agrees lo
comply with the Health Insurance Partability and Accountability Act, Public Law 104.191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business .
Associale” shafl mean the Contractor and subcontractors and agenis of the Conltractor that
receive, use or have access to protecled health information under this Agreement and *Covered
Entity® shall mean the State of New Hampshire, Department of Health and Human Services.

() Definitions.

8. ’Breach” shall have lhe same meaning as the term "Breach” in section 164. 402 of Titte 45,
Code of Federal Regulations. L

b. ‘Bus:g_e_g; Associate” has the meaning gwen such term in section 160. 103 of Tme 45, Code .
of Federal Regulations.

c. ' ‘Covered Entity” has the meaning glven such termin section 160.103 of Title 45,
Code of Federat Regulations.

d. '@ﬂgﬂg}@_ﬁw shall have the same meaning as the term “designated record set®
in 45 CFR Section 164 501. by ' B o }

€. "Dala Aqqgregation® shall have the same meaning as the term “data aggregahon in45CFR
- Section 164,501,

i

f. ﬂggmm shall have the same meaning as the term 'heauh care operations”
* in 45 CFR Section 164.501.

9. "HITECH Acl’-means lhe Healih Information Technc;logy for Economic and Clinical Health -
© Act, TitleXlll, Sublitle D, Pan 1 & 2 of the American Recovery and Remvestmenl Act of
2009.

"h. “HIPAA" means the Health Insurance Ponabmty and Accountability Act of 1996, Public Law
« 104. 104-181 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Pents 160, 162 and 164-and amendments thereto. b

i. “Indiyidual® shall have the same meaning as the term “individual” in 45 CFR Section 160.103
and shall include:a person who qualifies’as s personal represenialive in accordance with 45
CFR Seclion 164.501(qg). -

i “Privacy Rulg* shall mean the Standards for anacy of Indivigually ldenlifiable Health
Informalion al 45 CFR Pars 160 and 164, promuligated under HIPAA by the United States
Depariment of Health and Human Services.

k. “Prolecled }jgglgh Information® sha!l have the same meaning as the term “prolecied health
- information” in 45 CFR.Section 160.103, limited to the lnlormation created or receiv
Business Associate from or on behalf of Covered Enlity. . S
2014 . Eshibal o Conltracior inflials
¥ Haalth insuranca Postabiily Acl :

Busingss Associste Agreement - 10/16/2020
Pago10l8 » Date ___

[
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New Hampshire Department of Health and Human Services

Exhibit)

I. . "Required by | aw” shafl have the sams meaning as the term “required by law" in 45 CFR
' Sechon 164.103.

.- m. “Secretary” shafl mean the Secrelary of the Department of Health and Human Services o
his/her designee. .

' ‘

" shall mean lhe Security Standards for the Prolection of Elaclronic Prolected

Health Information at 45 CFR Part 164, Subpad C. and amendments lherelo.

tec " means protected health information that is not

secured by a technology standard that renders prolecled health informalion unusable,
unreadable, or Indecipherable to unauthorized individuals and is developed or endorsed by
a standards developmg organizalion that is acc:ed:led by the Amencan National Standards
Institule,

fini - All terms not olhemrise defined herein shall have the mearning '

established unqer 45 C.F.R. Parts 160, 162 and 164, as amended from lime to tlmé and the,

HITECH

Act.

@)

32014

Bus'iness Assaciate Use and Disclosure of Protectad Health Information,

" Business Associale shall nol use, disclose, maintain 'or transmil Prolected-Health

Information (PHI1) except as reasonably necessary to provide the services oullined under

~ Exhibit A of the Agreement. Further, Business Associate, including but not limited to &ll
.its directors, officers, employees and agenis, shall not use, disclose, maintain or transmil

PHi in any manner that would constitule a violation of the Privacy and Security Rule.

Business Associale may use or disclose PHI:
I, For the ptoper management and adm:mstrauon ofthe Business Associate;
i, . - Asrequired by taw, pursuant to the terms sel forth in paragraph d. below; or
{13 For data aggregation purposes for the health care operations of Covered
. Entity. )

To the exten! Busmess Asscciate is permitted under the Agreement to disclose PHilo a
third party, Business Associale musl obtain, prior fo making any such disclosure, (i)
reasonable assurances from the thirg party that such PHI will be held confidentially and

"used or further disclosed only as required by law or for tha purpose for which il was

disclosed to the third party; and (i) an sgreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy. Securty, and Breach Nolification
Rules of any breaches of the  confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

" The Business Associate shall not, unless such disclosure is reasonably necessary to

provide semvices under Exhibil A of the Agreement, disclose any PHl in response fo a
request for disclosure on the basis that It is required by law, without first notifying
Covéred Entity so that Coversd Enlity has an opportunity to object to the disclosure and
to seek appropriate refief. If Covered Entity. ob;ecls to such disclosure, the Busi e[;f

i
-,

Exhity | : Contracter lnum -
Healh ihswancs Ponablity Act . .
Butiness Associsle Agreemen! 10/ 16/ 2020
~  Psgelol8 Oate ___
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Exhibit1

Associate shall refrain from disclosing the PHI unlil Covered Enlity has exhausted all
 remedies. .

e. Ilthe Covered Enlity notifies lhe Business Associate that Covered Enuty 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, he Business Associate
shall be bound by such additional restriclions and shatl not disctose PH}'in violation of
- guch additional reslrictions and shall sbide by any additional security safeguards.

-+ T

(3 Obligations and Acnymps of Business Associato.

a. The Business Associate shall nolify the Covered Enhty s Privacy Officar |mmed|ately
after the Business Assoclale becomes aware of any use or disclosure of protected
health information not provided for by the Agraement including breachies of unsecured

_ protected health information and/or any security incident thal. may have an impact on the
=, protected health Information of the Covered Enlity:

b. The Business Associate shall Immediately perform a risk assessment when it becomes
" aware of any of the above s:luauons The risk assessment shall mclude but nol be
limited to: " .

’ o The nature and extent of the protected health infarmation involved, including the
types of identifiers and the likelihood of re-Identification;
o The vnauthorized person used the prolecled health Informalion or 1o whom the
i disclosure was made:
o Whether the protecled health information was actually-acquired or viewed
o _The extent 10 which the risk to the prolected health information has been
mitigated. . 2
The Business Associate shall complete the risk assessment within 48 hours of the
breach and immedialely report the ﬁndmgs of the risk assessment In wriling to the
Covered Enlity.

rd

. G The Business Associate shall comply with sll s'eé;tions of the Privacy, Security, and
Breach Notification Rule.

.
LIV

d. ~ Busingss Associate shall make available all of its internal poticies and procedures, books
and records relating 1o the use and disctosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Enlity o the Secretary for
. purposes of determining Covered Enluy s compliance wilh HIPAA and the Privacy and
Secunty Rule.

e Business Associate ghall require all of its business associales that receive, use orhave
access 10 PH) under the Agreement, 10 agree in wriling to adhere 10 the same
restrictions and conditions on the use and disclosure of PHI contained herein, including -
the duty o retum or destroy the PHI as provided under Section 3 {I}. The Cavered Entity
shall be considered a direct third party beneficiary of the: Contraclor's business a gelate
agreements with Contractor's intended business sssociates, who will be receivltg‘p%H#

M0 1 ! Exibh Contractor Inlliats £y
) Heaith Insurance Portablity Act - R
: Busihecs Associals Agraement 10/16/2020
* Pagedolb . Cate

-



OoquSign Envelape (D: $1891F 034B7A4SDI-EOESAIDOBZAFOMZF T .

New 'Hampshlro Department of Health and Human Services

»

Exhiblt |

2014

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of ihe standard
oontract provisions (P-37) of this Agreement for the purpose of use and disclosure of
prolected health mformalmn .

Within five (5) business days of receipl of a writien request from Covered.Entity,
Business Agsociate shall make available during normal business hours at its offices all
reoords books, agreements, policies and procedures relaling to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Asgociate's compliance wilth 1ha terms of the Agreement.

Within ten (10) busmess days of receiwng a wiitten requesl from Covered Enmy
Business Associate shall provide access to PHI in a Designated Recard Set to the
Covered Entity, or s directed by Coversed Entity, to an individual in order to meet the
requirentents under 45 CFR Section 184 524. . LI

Within ten (10) business days of receivmg a written request from Covered Entity for an
amendment of PHI or a record aboul an individual contained in 3 Designated Record
Set, the Businéss Associate shall make such PHl-available to Covered Enlity for
amendment and incorporale any such amendmenl to enable Covered Enlity to fulfill its
obligations under 45 CFR Seclion 164.526. -

- Business Associate shall document such disclasures of PHI and information related to

such disclosures as would be required for Covered Entity 1o respond 10 8 reguest by an

_individual for an accounling of dusclosures of PHI in accordance with 45 CFR Section- .

164.528,

thin ten (10) business days of receiving a writlen request from Covered Entity for o
request for an accounting of disclosures of PHi, Business Associate shall make available
to Covered Enlity such information as Covered Enlity may require to fulfil its obligations
to provide an accounting of dlsc!osures with respeclt to PHI in accordance with 45 CFR
Section 164,528,

In the even! any Individual requests access o, amendment of, or accounting of PHI -
direclly from the Busme§s Associale, the Business Associate shall within two (2)
business days forward such request lo Covered Entity. Covered Entity shall have the
responsibility of responding to lorwarded requests. However, if forwarding the
individual's request 10 Covered Enlity would cause Covered Entity or the Business
Associate 1o violate HIPAA end the Privacy and Security Rule, the Business Associate
shall instead respond Io the individual's request as required by such law and nolify
Covered Entity of such response as soon as practlcable

W'!hm ten (10) business days of terminalion of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PH)
received from, or created or received by the Business Associale in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. I return or
deslruction is not feasible, or the disposilion of the PHi has been otherwise agreed toin
the Agreement, Business Assoeiate sheil continue to extend the protections of the

“Agreement, to such PHI and limit further uses and disclosures of such PHIto ";E
PS

purposes that make the relurn or destruction infeasible, for so long as Busines

Exhinil ¢ - * Conlractor tnlliale
- Health lasurance Ponabllity At
Buainess Asaaclete Agreemen . 10/16/2020
Pagaa ol 6 L LS
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Associate maintains such PHI. If Covered Enlity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall cemry to
Covered Entity that the PH] has been destroyed '

Opltga;ions of Coverad Entily -

Covered Entityfshall notity Business Associale of any changes or timitation(s) in its
Notice of Privacy Praclices provided to individuals in sccordance with 45 CFR Seclion

'164.520, to the extent tha!l such change or limitation may affect Business Associate's

use or disclosure of PHI,

‘Covered Enlity shall promptly notity Busineos Associate of any changes in, or revocation

of permission provided to Covered Entity by individuals whose PHI may be used or
dtsclosed by Business Associale under this Agreement, pursuant 1o 45 CFR Section
164.506 or 45 CFR Saction 164 508,

Covered onttty shall promptly notify Business Associate of any restrictions on the use or -
disclosure of PHI that Covered Entity has agreed lo in accordance with 45 CFR 164.522,
fo thé extent that such: nestrictton may affect Business Associate’s use of ‘disctosure ot

PHI.

Termir or C

In addition to Paragraph 10 of the stangard lérms and conditions (P-37) of this

.Agreement the Covered Enlity may immediately terminate the Agreement upon Covered

Entity's knowledge of a breach by Business Associate of the Business Associale
Agreement set forth herein as Exhibit |. The Cavered Enlity may either immediately
terminale the Agreemenl or provide an opporiinity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure Is {easible, Covered Entity shall report the
viotation to the Secretary.

I
Miscellaneous .

Definitions and Requlalory References. All terms used, bul nol otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Securily Rule, emended
from time to time. A reference in the Agreement, as amended to include this Exhibit |, to

. aSeclion i in the anacy and Securily Rule means the Section as in effect or as

amended. =t

B

- Amendmen!, Covered Entity and Business Associate agres to take such action asis -

necessary to amend the Agreement, from time to time as is necessary for Covered
Enlity 1o comply wilh the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federa) and state law.

Data Ownership. The Business Assoaate acknowledges thot ithas no ownership' rights
with respect to the PHI provided by or created on behalf of Covered Entity.

Interprelation.- The pariies agree that any ambiguity in the Agreement shall be r ed
to permit Covered Enlity to comply with HIPAA, the Privacy and Security Rule. 7S

Exhibil | ] Conlractor nliala hoeee
* Healih lngutanca Poltabikly Act -
Butinets Astociaie Agreemani 10/16/2020
Page Sof B : Oato
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e Seqreqation. i any term or condition of this Exhibit | or the application thereo! lo any
- person{s) or circumstance is held invalid, such invalidity shall nol affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibil | 2re declared severable.

Suryival. Provisions in this Exhibit | regarding the se and disclosure of PHI. return ot
destruction of PH), extensions of the protections of the Agreement in section (3) | the
delense end indemnification provisions of section’{3) e and Paragraph 13 of the

slandard terms and.conditions (P-37), shall survive the termination of the Agreement,

L

* b

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

oeﬁahm of Health and Human Sérvices ’ Tha Fanily Resource Center at Gorham’

10le or: :
Josaph E. Ribsam, Jr.

Signature of Authorized Representative

Joseph E. Ribsam, Jr,

Rexglibe Contractor
Pabriia Shelfe

Signalure of Authorized Representalive

Patricia stolte

Name of Authorized Representative

Name of Authorized Representative

Director " Executive Oirector _ L .
Tille of Authorized Representative Tille of Authovized Répresentative fa
10/21/2020 10/16/2020 ‘ 5
Date. ' " Date _
i 2014 Extibh ¢ . Contratior nktlsls _
. ) Healih Inswance Portablllly Adl
€&, Business Associsls Agresment

I
0ap 1072672020

Pagagos6
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. CERTIFICATION Bgcggbmc THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
: ' , T(F COMPLIAN

npi

The Federa! Fundmg Accountability snd Transparency Act (FFATA) requires prime awardees,of individug!
Federal grants equal to or greater than $25,000 and awarded on or after Octeber 1, 2010, to repost on
data relaied to executive compensation and assoclated first-tier sub-grants of $25,000 or more. If the
inltiat award is below $25,000 but subseguent grant modifications result in a total award equa! o or over
$25,000, the sward is subject to the FFATA reporling requirements, as of the dala of the award.

In awomsnce with 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), the
Department of Heslth and Human Services (DHHS) must report the [ollowing Infarmation for any
subaward or contract pward subject to the FFATA reporting requ:rementa

Name of entity
Amount of award
Funding agency

B ]
»

~OENDPP AN

NAICS code for contracts / CFDA program numbar for grants -

Program source -

Award titte descriptive of Lhe purposa of the tundmg acuon

Location of the enlity - ) !

Principle place of performance . " . i

Unigue idenlifier of Lhe entily (DUNS &) .

0. Total compensation and names of the top five executives if,

10.1. Morg then 80% of annuai gross revenues are from the Federal govamment, and those
. revenues are greater than 325M ennually and '

10.2. Compensation informatian is not aiready available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, phus 30 days, in whk:h
the award or award amendmen! is made,

The Cantractor igenlified in Section 1.3 of the Gensral Provisions agrees to comply with the provisions of-
The Federal Funding Accountabifity end Trensparency Acl, Public Law 109-282 end Pubdlic Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Execulive Compensation nformation), and further agrees
to have lhe Contractor's represantative, as identified in Sections 1.11 and 1.12 of the General Provisions
exgcute the following Certificalion:

The below named Contracilor agrees to provide needad information as oullined above to the NH

. Department of Health and Human Services and to comply with gl applicable provisions of the Federal

Financla) Accountability and Transparency Acl

- .
e

P

Contratlor Name:

g

(b Shle.
"Name 7% T ST

o Tille:.

16/16/2020

Dats "™

Executive Director

is

LCUCHMINIOND

o=

Exhidd J -.Gonlﬁcsuon Regorsing ihe Fodaral Funding

+ Accountsblity And Transparency Ad (FFATA) Complsnco

Page v of 2

Con!uﬂor fniish

10/ 16/ 2020

5
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Exhibit J

Fa

. EQRM A | .

As the Contractor ldcnnﬁed in Section 1.3 of tha General Provigions, |.certity that the responses to the
below listed questions are true.ang accurate,

1.

2.

1

Cutesidn 10713 Pagazold

019150817
The DUNS number for your entity is:

In your business or organization’s preceding completed fiscal year, did your busingss ororgamzauon
receive (1) 80 percent or more of your annual grnss revenve in U.S, federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperslive agreements; and (2) $25.000.000 or more in gnnual
gross ravenues from L1.S. federal contracts, subcontracts, leens, grants, subgrants, antvor
cooperative agreements?

X . _NO YES
If the Bnswer lo €2 abova ie NO, stop here
I the answer lo #2 above is YE'S, please answer the {ofowing!
Doas the public have sooess to information about Lhe compensahon of the executives in your
business or organization through periodic reports filed under section 13(a) or 15{d) of the Securities
Exchange Act of 1934 (15 U.5.C.78m{2). 780(d)) or section 8104 of the Intemal Revenus Code of
1986?

_NO ves 1

I the answer (o #3 above is YES, stop here
If the answer to #3 above Is NO, please answer the foﬂowmg

The names and compensabm of the five most highly compensaled officers in your business or
organization are as follows:

Name: ; : Amount; ___. . o .
Name: e Amctint: | i |

" Neme: _ _ : ‘Aﬁwmt: )
Name:, Amount;
Name: Amount:

-
| PS
Exhihit J - leﬁuboo Regardlno the Federal Funding Conlraclor Indials
Accounlability And Transperency Ac (FFATA) Compliance 8 10/16/2020
: ate

I
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, Exhibit K
_ DHHS Information Security Requirements

A Deﬁnitnons

The following terms may be reﬂeded and have the descrihed meaning in this document

.

“Breach® means the ioss of conlrol, compromise, unauthonzed disclosure,
. unguthorized acquisition, unauthorized access, or eny similar term referring to
slituations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiat_;le
information, whether physical or electronic. With regard to Protected Heallh
Information, * Breach® shall have the same meaning as the term “Breach” in section
164.402 of Title 45, Code of Federal ‘Regulations.

' 'Computer Security Incident™ shall have the same meaning Compu!er Security

Incident” in section two {2) of NIST Publication 800-61, Computer Securily Incident
Handling Guide, National lnshtute of Standards$ and Technology. us. Departmenl
of Commerce.

“Confidéntial Information® or *Confidential Data” means all confidential information

. disclosed by one party to the olher such as afl medical, health, financial, public

assistance benefits and personal information including without Emitation, Substance
Abuse Trealment Records, Case Records Prolected Health information and
Personally Identifiable Information.

Confidential Informalion 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 contractad
services - of which collection, disclosure, prolection, and disposition is govemned by

‘slate or_federal.law or regulalion. This information includes, but is not limiled to

Prolected Health Information {PHI), Personal Information (P1), Persongi Financial
Information (PFi), Federal Tax Information {FTI), Social Securily Numbers (SSN),
Payment Card Induslry (PCI), and or olher sensitive and confidential Informahon

“End User” maans any person or enlity {e.g., contractor, contractor's employee
business associgle, subcontractor, other downslream wuser, elc.) that receives

.DHHS dala or derivative data in accordance with the terms of this Contracl

“HIPAA” means the Heallh Insurance Portability and Accountabimy Act ol 1996 and the
regulations promulgated thereunder.

*Incident” means an act that polenlie!iy violates an explicit or impllied security policy,

" which Includes attempts {either alled or, successful) to gain unauthorized access lo &

system or its data, unwanted disruption or denial of service, the unauthorized use of

" 8 system for the processing or storage of dats; and changes to system hardware,
* firmware, or software characteristics without the owner's knowledge, instruction, or

consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or eieogonic

|5
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mail, all of which may have the potentisl to put the data. a! risk of. unaulhonzed
access, use, disclosure, modifi csbon ordeslmctnon

‘ -

" *Open Wireless Network” means any network of segment of a network-that is

not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the Stale, lo lransmit) will be considered an open

" network and not adequalely secure for the lransmlss!on of unencrypted PI, PFL,

PHI or confi denhal DHHS data.

“Personal tnformation” {or “P1°) means information which can be used to distingulsh
or trace 8n Individual's idantity, such as their name, social security number, personal

_information as defined in New Hampshire RSA 359.C:19, biometric records, elc.,

10.

1.

alone, or when combined with other parsonal or identifying information which is linked
or linkable to a specHic :ndrwdual such as date and place of birth, molher’s maiden
nama, etc.

*Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgaled under HIPAA by the United .
States Depariment of Health and Human Services.

*Prolected Heailth Information” (or 'PH!') has the same meaning as provided in the
definition of “*Protected Heallth Information® in the HIPAA anacy Rute at 45 C.F.R. §
160.103.

“Security Rule” shalt mean the Security Standards for the Protection of Electronic
Protected Healih Information at 45 C.FR, Part 164, Subpart C and amendments

thereto

12."

Unsecured Protected Heallh Information® means Piotected Health Information that is

not secured by 8 technology standard that renders Protecled Health Information
unusable, unreadable, or indecipherable lo unauthorized individuals and is
developed or endorsed by a standards developlng organization that is accredited: by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Businass Use and D:sclosure of Conﬁdenhal Inlonnatnn

. The Conlraclor mus! nol use, disclose, maintain or {ransmil Confdenllal Informalion
except as reasonably necessary as oullined under this Contract. Further, Coniraclor,
including but nol imited to all its directors, officers, employees and agents, must not
use, disclose, mainiain or transmit PHI in any manner that would constitule a violation
of the Privacy and Security Rule,

2. The Contractor must not disclose any Confidential Information in response ta @
g B gl T —0
\ o - & ' ‘
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request for disclosure on the basis that il Is required by law, in response 1o a
subpoena, etc., without firsl nolifying OHHS so thal DHHS has an opportunity to
consent or object to the disclosure. .

3. f DHHS notifies the Contractor thal DHMS has agreed to be bound by addit!ona.I
restictions over and above those uses or disclosures or security safeguards of PHI

pursuant lo the Privacy and Securily Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must ablde by any addilional security safaguards.

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

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

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

any-other purposes (hat are not indicated in this Contract.

6. The Conlractor agrees to grani access to the data to the authorized representatives

of DHHS for the purpose of inspadting to confirn compliance with the terms of this
Contradt. - " .

. METHODS OF SECURE TRANSMISSION OF DATA

1.

C
V5. Lost updale, 1070018 b K . Conlrackr Inials

Application  Encryption. If End User is transmilting DHHS data contsining
Confidential Data betweenr applicalions, the Conlractor 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.

‘Computer Disks and Portable Slorage Devices. End User may nol use compuler disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
dala, Jh .

Encrypled Email. End User may only employ email ta ransmit Confidential Data if
email Is encrypled and being sent lo and being recelved by email addresses of
‘persons authorized to receive such information.

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

secure. SSL encrypls data transmitted via a Web sile. £
File Hosling Services, also known as File Sharing Sites. End User may nol use file

hosling “services, such as Dropbox or Google Cloud Storage, 1o transmil
Confidential Dala. ' '

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

Laptops. and PDA. If €nd User is employing portable devices to transmitl ’

Confidential Data said devices must be encrypted and password-protecied.
Open Wireless Networks. End Usar may not transmit Confidential Data via an open

'
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wireless- network. End User must employ @ virtual private network (VPN) when '

remolely transmitting vie an open wirgless network,

9. Remote User Communication. If End User is employing remote communication fo
access or transmil Confidential Data;, a virtual privale network (VPN) must be
installed on the End User's mobile device(s) or laplop from whnch information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP). also known as Secure File Transfer Protocol.-if
End User is employing an SFTP to transmil Confidentiat Data, End User will
slructure the Folder and access privileges to prevenl inappropriale disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data wi!
be coded for 24-hour auto-deletion cycle {i.e. Confidenlial Data will be deleted avary 24
hours).

11 Wireless Devices. If End User i-s lfansmittlng Confidential Data via wireless devices, all

"dala must be encrypted to prevent inappropriate disclosure of information.
RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contraclor will only retain the data and any derivative of the data for the duration of this
Conlract. After such time, the Contractor will have 30 days to destroy the data and eny
derivative in whataver form it may exist, unless, otherwise required by law or permitied
under this Contract. To this end, the pames must:

A Re_tenhpn

1. The Contractor agrees it will not store, lransfer or process datas collected in
connection with the services rendered under this Conlract oulside of the Uniled
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 Coniractor agrees to ensure proper secunty monilofing capabilities are in
place 1o detect polential security events that can impact State of NH systems
andlor Depa rtrnent confidenlial infarmation for contractor pravided systems.

3. The Cdmractor agrees 1o provide securily swareness and education for lta End
Users in support of protecting-Department confidential information.

4. The Conlractor agrees to retain all etectronic and hard copies of Confidential Data
in a secure location and ideniified in section IV. A2

5. The Conlraclor agrees Confidential Dala stored in 8 Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable stalutes and
regulations regarding the privacy and security. All servers and devices must have
curranlly-supported and herdensd operating systems, thé latest anti-viral, anti
hacker, anti-spam, anti-spywara, and anti-malware utilities. The environment, as a

K

Secuily Requirements 10/16/2020
Date |

Pegodol® '

4



OoouSign Emve!apo 1D: 51891 FWOTMWU‘E&MDOSQAFDQF

New Hampshlre Depanment of Health and Human Servlces
Exhibit K
DHHS Infou_natioﬁ Security Requirements

‘whole. must have aggressive intrision-detection-and firewall protection.

6. The Conlractor agrees to and ensures i complete cooperation with the State's
' Chief Information Officer in the detéction of any security vulnerability of the hosling
. infrastructure. ;

B. Disposition :

1. il the Contrector will mamtaun any Conﬁdenhal Information on (is systems (0!’ is

' " sub-contractor systems), the Contraclor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will .

obtain writien certification for any Stale of New Hampshire data destroyed by lhe

N Contractor or any subcantractors as a part of ongoing. emergency. and or disasler.

fecovery operallons When no longer in use, electronic media contalning State of

New Hampshire data shall be rendered unrecoverable via 8 secure wipe program

in accordance wilh indusiry-accepted standards for secure deletion and media

sanitization, or othemise physically destroying the media (for example,

degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines

“for Media Sanitization, National Institule of Standards and Technology, U. S

Department of Commerce. The Contractor wili document and certify in writing at

B . time of the dala destruction, and will provide written certification to the Depaniment
o - upon request. The written cerification will include all delalls necessary to

& demonstrale data has been properly dastroyed and validated. Where applicable,

regulatory and professicnal standards for retention requirements wﬂl be jointly

evalualed by the Stale and Cortractor prior to destruction.

" 2. Unless otherwise specified, within thity (30j days of the temination of this
-~ Contract, Contractor agrees lo destroy gll hard coples of Confdenhal Data usang a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees 10 completely destroy all electronic Confidential Data
by means of dala erasure, 8lso known as secure data wiping.

IV. PROCEDURES FOR SECURITY

s A. Contractor agrees o safeguard the DHHS Dala received under this Contraci, and any
; derivalive dala or files, as’ follows : >

1. The Contractor will maintain proper security conlrols lo protect Department
confidential information collected, processed ‘managed, and/or stored in the delivery
of contracted services. . @

2. The Contractor - will -maintain policies and procedures to protect Department
confidential information throughout the informalion lifecycls, where applicadle, (from
creation, transformation,. use, slorege -and secure destruction) regardless of the -
media used 1o store the data (i.e., tape, disk, paper elc.).
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3. Tﬁe Contractor will maintain appropriate authentication and access controls to
contracior systems that collect, lransmn ar store Department confidential information
where applicable.

4. The Conlractor will ensure proper security monitoring capabilities are in place to
detect potential -security avents that can impact Slate of NH-sysiems and/or
Department confidetial information for contraclor provided systems.

5. The Conlractor wil provide regular set_:unty awareness and educalion for its End
_Usaers in support of protecling Department confidential information.

6. If the Contractor will be sub-conlracling any core functions of the engagement
supporting the services for State of New Hampshire, the- Coniraclor will maintain a
program of an internal process or processes thal defines specfic security
expectations, and moniloring compliance to security requirements thatl at @ minimum
malch those lor the Contractor, induding breach nofification requirements: t

7. The Contractor will work with the Depariment lo sign and comply with alt applicable

Stale of New Hampshire and Department system access and authorization policies

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

- W oblaln!ng and maintaining access to any Department system{s). Agreements will be

» completed and signed by the Contractor and any applicable sub-contractors prior 0
system access belng authorized.

8. If the Department determines the Conltracior Is a Business Associate pursuant to 45
CFR 160.103, the Conlractor will execule a HIPAA Business Associate Agreement
(BAA) wilh the Department and is responsible for maintaining wmpllance with the
agreement ;

9. The Contractor will work wilh the Department at its request to complsle a Systgm
Management Survey. The purpose of the survey is to enable the Department and
Contractor o monitor for any changes in risks, thraals, end vuinerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame al the Departments discretion with agreemant by
the Conlractor, or the Depariment may request the survey be completed when the
scope of the engagemenl between the Department and the Conlractor changes.

10. The Contractor will not slore, knowingly or unknowingly, any State of New Hampshire
or Depariment data offshore or outside the boundaries of the United States unless
prior express wrilten consent is obtalned from the Information Sacurity Office
leadership membar within the Depariment.

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

!3 C
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the bresch, including but not limited to: credit monitoring sen}lces, mailing costs and
costs associated wilh website and telephone call center services necessary due to
the breach. :

12. Contractor must, comply with all applicable statutes and regulations regarding the
- privacy and securily of Confidential Information, .and must in all other respects .
maintaln the privacy and security of P and PHI at a level and scope that is not tess |
than the level and scope of requirements applicable to federal agencies, including,
‘bul not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Aci Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Pans 160 and 184) thal govem protections {or individuaily |denhﬁabla health
information and as epplicable unde: State law. -

13. Contractor agrees to establish and mainlaln appropriale administrative. technical, and
physical safeguards lo protect the confidentiality of the Confidentiat Dala and to
prevent unauthorized use or access to il.. The safeguards must provide a level and

- scope of securily that is not less than Lhe level and scope of security requirements
established by the State of New Hampshire, Department of information Technology.

. Refer lo Vendor Resources/Procurement al hitps:/iwww.nh.gov/doitvendor/index.him
for the Department of Information Technology policies, gusdelmes slandards, and
.procurament informalion rélaling to vendors -

14. Conlractor agrees to mamtam a documented breach notuf‘caluon and Incident
response process. The -Conlractor will- notify the State’s Privacy Officer and the
. " State's Security Officer of any security breach immediately, 8 the email addresses
) prowded in Section V1. This 'includes a confidential Information breach, computer
secusity incident, or suspected breach which affecls or includes any State of New

Hampshire systems that oonnecl 1o the State of New Hampshire natwork,

15. Contractor must restrict access 10 lhe Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Dala to
perform thelr official duties in connection with purpases idenlified in this Contract.

16. The Contractor fmust ensure that all End Users:

a. comply wilh such safeguards . s referenced In Section IV A. above,
implemented to protect Confidential Information that is fumished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laplops and olher electronic devices/media- oonlammg PHI, PI, of
PFI are encrypted and passwordop:olected

d. send emails containing Confideniial Information only il encrypled and being
sent to and being received by email addresses of persons authorized to
receive such informalion.
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. ) \
e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Conlrad and individually

idenlifiablé data derived from DHHS Data, must be stored in an area that Is

" physically end technologically securé from access by unauthorized persons

during duty hours as well as nun-duty hours {e.g., door !ocks carg keys,
biometric Identifiers, etc.}.

g. only autherized End Users may transmil the Confidantial Data, including any
- derivativa files containing personally identifiable information, and in all cases, ~
such dala must be encrypled al all times when in lransit, at rest, ar when
stored on porlable media as required in section IV above ;

h. in all other instances Confidentis! Data must be mainlained used end
disclosed using appropriale safeguards, as delermined- by a risk-based
assessment of the circumslances 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 gpplies to credentials used to access the site directly or indirectly through
a lhird party application,

’

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right 10 conduct .onsite inspections to monitor c0mplianoe with this
Contract, induding the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Dala

is dlsposed of in accordanca with this Contract.

"V. LOSS REPORTING

The Contractor must nolify the State’s Privacy Officer and Security Officer of any -

e

. Security Incidents and Breaches mmeo":ately, at the email addresses provided in
Section V1. . ¥

“ (1

The Conlraclor 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 sccordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and

notwithstanding, Contractor's oomp!aance with all applicable obfigations and procedures

Contractor's procedures musl also address how lhe Contractor will:

1.
. Detemming if personally identifiable informalion is involved in Incidents;

Identify ncidents;

2

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

4. Identify and convene a core response group lo determine the risk level of facidents

and determine risk-based responses 1o Incidents, and
% ) . 2 o
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5. Deiermme whether Breach notification is required, and, nf so, identiy appropriate
Breach notification methods, timing, source, and conlents from among different
options, and bear costs assodated with 'the Breach notice as well as any mitigation
measures. : .

Incidanta andior Breaches that implicate Pl must be addressed and reported, as
applicable, in accordance with NH RSA 359- C 20. 2

Vi PERSONS TO CONTACT
" A. DHHS Privacy Officer:
' DHHSanacyOfﬁcer@dhhs nh gov
B. DHHS Security Officer: )
* DHHSInformationSecurityOffice@dhhs.nh.gov
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