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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DiVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 063301

Leri A. Weaver
Commissioner 603-271-9544 1-800-852-3345 Ext. 9544

Fax: 603-271-4332 TDD Access: 1-800-735-2064 www.dhhs.nh.gov

Katja 8. Fox
Director

July 8, 2024

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health, to enter
into a Sole Source amendment to an existing contract with Cross Roads House, Inc. (VC #166570),
Portsmouth, NH to add funding for the continued provision of a housing services conlinuum of care
project, by increasing the price limitation by $45,228 from $1,647,712 to $1,692,940 with no change to
the contract completion date of July 31, 2027, effective upon Governor and Council approval. 100%
Federal Funds.

The original contract was approved by Governor and Council on July 19, 2023, item #17.

Funds are available in State Fiscal Year 2025 and are anticipated o be available in State Fiscal
Years 2026, 2027 and 2028, 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.

05-95-42-423010-79270000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
HUMAN SERVICES, HOMELESS & HOUSING, HOUSING - SHELTER PROGRAM

SttoFlacl | Clse! | Gl Tite | Job,, | SUTo | Bucromsed | oed
2024 074-500589 fgg{‘fﬂg’ggﬁ; multiple | $377,601 s0| $377,601
2025  |074-500589 | Srans forPUE | muiple | $411,928 $41,459 |  $453,387

It 2026 074-500589 f;:f;f)g";g‘l‘; multiple | $411,928 $3,769 |  $415,697

: 2027 | 074500589 | ora™s T PLE | mutiple | $411,928 $0| $411,928

[ 2028 | 074500589 | oram's LU | mutiple | $34,327 $0|  $34,327
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His Excellency, Govemor Christopher T. Sununu
and the Honorable Council
Page 2 of 2

Total |:$1,647,712 $45,228 | - $1,692,940

L

EXPLANATION

“This request is Sole Source because MOP 150 requires all amendments to agreements originally
approved as sole source be identified as sole source. Federal regulations require all procurement: efforts
for these services to be directed by HUD through an annual Continuum of Care (CoC) competitive
application process. The Department must contract with the.vendor selected as a result of this HUD .
process. HUD awarded additional funding for the Permanent Supportive Housing program on May 20,
2024,
' The purpose of this request is to allow the Department to increase funding, as provided by HUD,
~ under federal requirements, for the Permanent Supportive Housing (PSH) program. The additional funds -

will support the Contractor's provision of scattered-site, long-term, tenant-based rental assistance for
participants with a disability, as defined by HUD, concentrated primarily in Merrimack and Rocklngham
counties. PSH includes community and mainstream supportive services designed to meet the individual
needs of program participants without being a prerequisite for rental or leasing assistance.

Approximately 28 adults will be served at any 'given time annually through the PSH program.

The Contractor, utilizing the federaily required Housing First model, provides a PSH program and
works to maximize each participant’s ability to live more independently by provudlng connections to
community and mamstream services.

The Department will continue to monitor services through the review of annual reports provided
by the Contractor and by conducting annual reviews related to compliance with administrative rules and
contractual requirements.

Should the Governor and Council not authorize this request, there will be fewer permanent
housing options and supportive services available, which may lead to vulnerable individuals and families
experiencing homelessness in unsafe situations without needed support. Additionally, the Department

" will be out of compliance with federal regulations, which couid resultin a Ioss of federal funding for these
. and other types of permanent housing and supportive service programs.

Area served: Statewide:

Source of Federal Funds: Assmtance Listing Number 14.267, FAIN NHO0S5L.1T002308.

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

Respectfully sybmitted,

]

Lort A. Weaver
2 Commissioner

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

-
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State of New Hampshire
Department of Health and Human Services
- Amendment #1

‘ {
This Amendment to the Continuum of Care CRH contract is by and between the State of New Hampshire,

Department of Health and Human Services ("State" or "Department") and Cross Roads House, Inc. {"the

Contractor").

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on July 19, 2023 (Item #17), 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, 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 f(_)_regoing and the mutual covenanis and conditions
contained in the Contract and set forth herein, the parties hereto agree to amend as follows:

1.

Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$1,692,940
Modify Exhibit C, Payment . Terms; Section 1.1, to read:

1.1. 100% Federal funds, Title XIV Housing Programs under the Homeless Emergency
Assistance and Rapid Transition to Housing Act (HEARTH Act), Subtitle A-Housing
Assistance (Public Law 102-550), by the US Department of Housing and Urban
Development, Continuum of Care Program, as awarded on March 28, 2023,
Assistance Listing Number (ALN) 14.267, FAIN NH0O095L1T002207; and as awarded on
May 20, 2024, FAIN NHO095L1T002308.

Modify Exhibit C-1, Budget, by replacing it in its entirety with Exhibit C-1 Budget, Amendment 1,
which is attached hereto and incorporated by reference herein.

Modify Exhibit C-2, Budget, by replacing it in its entirety with Exhibit C-2 Budget, Amendment 1,
which is attached hereto and incorporated by reference herein.

Modify Exhibit C-3, Budget, by replacing it in its entirety with Exhibit C-3 Budget, Amendment 1,
which is attached hereto and incorporated by reference herein.

Modify Exhibit C-4, Budget, by replacing it in its entirety with Exhibit C-4 Budget, Amendment 1,

which is attached hereto and incorporated by reference herein.
,J

0s
Cross Roads House, Inc. 2 Contractor Initials [:—

$5-2024-DBH-07-CONTI-01-AQ Page 10of 3 Date
v7.12.23 g

7/8/2024
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shail be effective upon Governor and Couqcil approval. '

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

State of New Hampshire
Department of Health and Human Services

’ . DocuSigned by:
7/9/2024 Ezdga S. For

2AUFECTDE{BR4FD...
Date Name: Katja 5. Fox

Title: pirector

Cross Roads House, Inc.

: DocuSigned by:
7/8/2024 (Nidelfe Lrwals
Date Name Wi as 1ty arvelo

Title: gxecutive pirector

Cross Roads House, Inc.

55-2024-DBH-07-CONTI-01-A01 Page 2 of 3
v. 7.12.23
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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
DocSigned by:
7/9/2024 Sy, Gunrns
Date Name- ot 6uarino =

Title: attorney

I 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:
- Title: §

" Cross Roads House, Inc.

$8-2024-DBH-07-CONTI-01-AD1 Page 3 of 3
v. 7.12.23
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-Croas Roads House
ICOC Funds - NHOOI5L1TO02308
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Crots Rosdt House, Inc. Oate 1104
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Croas Roads House
]Cnc Funds - NHOO9511TO0Z308

Exhibit C-2 Budget Amencment |
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$5-2024-DBH-07-CONTHOL-AD} .

Cross Roads House, Inc.

Date Frafon
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Cross Roads House
Jeot Funds - nHOORSLITO02308
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Contractor Inlvals,

55-2024-08H-07 -CONTIO1-A01

T2
Cross Roads House, Inc. Date, /
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State of New Hampshire
Department of State

CERTIFICATE X

I, David M. Scanlan, Secretary ﬂf State of the State of New Hampshire, do hereby certify that CROSS ROADS HOUSE, INC. is
a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on March 24, 1982. | further certify
that all fees and documents required'by. the Secretary of State’s office have been reccived and is in good standing as far as this

office is concerned.

Business ID: 62166
Certificate Number: 0006193525

IN TESTIMONY WHEREOF,

[ hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,
this 2nd day of April A.D. 2023.

David M. Scanlan

Secretary of Statc

[
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CERTIFICATE OF AUTHORITY
I, Jasorn G regome. _ , hereby certify that:
{Name of the elected Officer of the Comoyation/LLC, canndt_be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Cross Rq_ad:s House Inc.
) {Corporation/LLC Name)’

e as mme T -

12;;’Th§'_t911bWIﬁ“g:is a true copy of a vote taken at a meeting of the Board of Directars/sharehotders, duty called and
higid,on, Aprl.30. 2024 _, atwhich-a quorum of the Directore/shareholders were present and voting.

(Date) .
Wildolfo Arvelo, Executive Director - (may list more than one person)

VOTED: That
; (Name and Title of Contract Signatory) ™ ™~

is duly authorized on behalf of--g.foss R?ﬁ@f“ Hou;;_e,_ In(f" to enter into contracts or agreements with the State
~ (Namé of Corporation/ LL.C) :

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

3. | hereby cerlify that said vote has not been amended or repealed and remains in full force and:effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority was:valid thirty (30)

daye prior to and remains valid for thirty (30) days from:the date of this Certificate:of Authority. | further ceflify

that it is understood that the State of New Hampshire will rely on this: certificate:as-evidenice that’the person(s);
listed above currently occupy the position(s) indicated and:that they havefull authority to bind the corpdration:To
the extent that there are any limits on the authority of any listed individual to bind the corporation in contracts with

the State of New Hampshire, all such limitations are axpressly stated herein.

bateq. JUly 2, 2024
- Signatiire of Electsd Officer
Name: Jason Gregoire
Title: Sccwﬁﬂd’
Rev. 03/24/20

. e e

e

i g

i g
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ACORD
e

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
05/20/2024

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

PRODUCER CONIACT  Melisa Meeks
: PHONE E FAX
RSC Insurance Brokerage, Inc. £y (603) 778-8985 [ e ol
One New Hampshire Avenue ey, mmeeks@risk-strategies.com
Suite 125 (NSURER(S} AFFORDING COVERAGE NAIC #
Partsmouth NH 03801 INSURER & : Philadelphia Indemnity Insurance Company 18058
| msureo \Nsurer@: Philadelphia insurance Companies
Cross Roads House, Inc. msurerc . valley Forge Insurance Brokerage
600 Lafayette Rd NsURerp: Mount Vernon Fire Insurance Company
INSURERE :
Portsmouth NH 03801 INSURER F
COVERAGES CERTIFICATE NUMBER: _ CL2421924936 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN I1SSUED TO THE INSURED NAMED ABOVE FOR THE PGLICY 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 8Y THE POLICIES DESCRIBED HEREIN I$ SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ADDLISUER|
'f?: TYPE OF INSURANCE INSD | WvD POLICY NUMBER ":gm %NYFYI; . (:%cm ——
<] COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
I lz [DEMEGE TO RENTED
CLAIMS-MADE CCCUR | PREMISES (Ea occumence) $
L . | MED'EXF (Any one person) $ 5,000
A PHPK2644989 - 0171042024 | 011072025 | pencomal s apviviury | s 1:000.000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
| poucy FRO: Loc PRODUCTS - COMPIOPAGS | 5 3-000.000
OTHER: Damage to Premises s 1,000,000
COMBINED SINGLE UMIT
| AUTOMOBILE LIABILITY E» acadent) s
ANY AUTO i . | BODILY WJURY (Perparson) | §
[ | owneD SCHEDULED .
B [ | AuTos onwr AUTOS PHPK2845007 01710/2024 | 01/10/2025 | BODILY INJURY {Per accident) |
HIRED NON-OWNED PROPERTY DAMAGE s
| ] AUTOS ONLY AUTOS ONLY (Per sccident}
1
| <] UMBRELLALAB. | | oocur EACH OCCURRENCE s 6,000,000
A EXCESS UAB TR SHIAGE PHUBBS7054 01/10/2024 | 0111012025 | ,coRecare ¢ 8.000,000
peo | <] retenmon s 10.000 s
WORKERS COMPENSATION —I PER l I OTH-
AND EMPLOYERS' LIABILITY STATUTE ER S Toa0
c &:,ggg,;ﬁgﬂ%mmgggﬁmm RiA SATIS0482202 01/10/2024 | 01/10/2025 | & BACH ACCIDENT L ek
(Masdatorylinifiy E.L DISEASE- €A EMPLOVEE | 5 1.000.000
If yos, describe 1,000,000
DESCRIPTION OF OPERATIONS beiow E.L ISEASE-POUCY LIMIT | $ 1V
o] NDO2008762L 01/10/2024 | 01/10/2025

DESCRIPTION OF OPERATIONS I LOCATIONS f VEHICLES (ACORD 101, Additional Remarks Schaduls, may be atiached if mors space ks required)

CERTIFICATE HOLDER

CANCELLATION

\

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

NH DHHS ACCORDANCE WITH THE POLICY PROVISIONS.
129 Pleasant Street S
AUTHORIZED REPRESENTATIVE
Concord NH 03301 W
i I - . - .
@ 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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Cross Roads House Mission:
At Cross Roads House:

» We protect men, women and children experiencing homelessness in the
Greater Seacoast area from exposure and hunger.

- We provide secure, transitional shelter for those seeking to break.the
cycle of homelessness.

* We support individuéls and families by providing them with the opportuhity
to move with dignity and purpose to stable and decent housing.
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' CROSS ROADS HOUSE, INC.
FINANCIAL STATEMENTS
Year Ended June 30, 2022

with Summarized Financial Information
for the Year Ended June 30, 2021




D(;cusign Envelope ID: 6E660891-A521-4863-9914-D6656BDS59877

TABLE OF CONTENTS

INDEPENDENT AUDITOR'S REPORT . . . .

FINANCIAL STATEMENTS
Statement of Financial Pesition . . . . . .
Statement of Activities . . . . .,
Statement of Functional Expenses . . ., . .,
Statements of Cagh Flows . . . .
Notes to Financial Statéments . . . . . . .
OTHER INFORMATION
Schedule of Expenditures of Federal Awards.
. Notes to the Schedule of éxpenditures of

Federal Awards . . . . . .

INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL
OVER FINANCIAL REPORTING AND (N COMPLIANCE AND
OTHER MATTERS 'BASED ON AN AUDIT OF FINANCIAL
STATEMENTS PERFORMED IN ACCORDANCE WITH GOVERNMENT
AUDITING STANDARDS £ o g e e e e s

INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE FOR EACH
MAJOR PROGRAM AND ON INTERNAL CONTROL OVER
COMPLIANCELREQUIRED'BY THE UNIFORM GUIDANCE

SCHEDULE OF FINDINGS AND QUESTIONED COSTS

Page Number
b

10

17

18

19

21

24




Docusign Envelope 1D; 6EGE0891-A521-4863-9914-D6656BD59877

Sanders & Karcher
Certif;ed Public Accountants

INDEPENDENT AUDITOR’S REPORT

To the Board of Directors
Cross Roads House, Inc.
Portsmouth, Wew Hampshire

Report on the Audit of the Pinancial Statements

Opinion

We have audited the accompanylng financial statements of Cross Roads House, Inc.
(a nonprofit organization), which comprise the statement of financial position as
of June 30, 2022, and the related statements of activities, functional expenses
and cash flows for the year then ended, and the related notes tc the financial
statements. ) : :

In our opinion, the financial statements present fairly, in all material
respects, the financial position of Cross Roads House, Inc. as of June 30, 2022,

and the changes in its net assets and its cash flows for the year then ended in
accordance with accounting principles generally accepted in the United States of’
America.

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted
in the United States of America and the standards applicable to financial audits
contained in Government Auditing Standards, issued by the Comptroller General of
the OUnited States. Our resporisibilities under those standards are further
described in the Auditor’s Responsibilities for the Audit of - the Financial
Statements section of our report. We are required to be independent of Cross
Roads House, Inc¢. and to meet our other ethical responsibilities, in accordance
with the relevant ethical requirements relating to our audit. We believe that
the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinions.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of these
financial statements in accordance with accounting principles generally accepted
in the - United "States of America; and for the design, implementation, and-
maintenance of internmal control relevant to the preparation and fair presentation
of financial statements that are free from material misstatement, whether due to
fraud or error. t

In preparing the f1nancxal statements, management is required to evaluate whether
there are coénditions or events, considered in the aggregate, that raise
substantial doubt about Cross Roads House, Inc.’'s ability to continue as a going
concern within one year after the 'date that the financial statements are

-
avail 51‘1\': o ue_a.a:ruc;u.

Auditor's Responselbilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whethéer the
financial statements as a whole are free from material misstatement,

whether due to fraud or - -error, and to issue an auditor’s ‘report that
includes our opinion. Reasonable assurance is a high level of assurance but
is not absolute assurance and therefore is- not a guarantee that an audit
conducted . in accordance with generally accepted auditing standards and
Government Auditing Standards will always detect a mdterial misstatement

“q-
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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, mlsrepresentatlons, or
the override of internal coritrol. Misstatements are considered material if
there is a substantial likelihood that, individually or in the aggregate,
they would influence the judgement made by a reasonable user based on the
financial statements. ;

In performing an audit in accordance with generally accepted audltlng
standards and Government Auditing Standards, we:

.. Exercise professional judgement and maintain professional skept1c1sm
"' throughout the audit.

. Idgn;iﬁy and .assess the risks. of material . misstatement of . the
' financial statements, whether due to. fraud or error, and design and
perform audit procedures résponsive to those risks. Such procedures
include examining, on a test basis,. evidence regardlng the amounts
and disclosures in the financial statements.

. Obtain“an understanding of internal control relevant to the audit in
order to’ design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an- opinion on
the effectiveness of Cross Roads House, Inc.'s internal control.

| - Accordingly, no such opinion is expressed. '

* Evaluate the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made Dby
mandgement as well as evaluate the overall presentatlon of the
financial statements :

. Conclude whether, in our judgement, there are conditions or eventsd,
considered- in the aggregate, that raise substantial doubt about Cross
Roads House, Inc.’'s ability to continue as a g01ng concern’ for a
reasonable period of time, : ;

We are reﬁuired to communicate .with those chérged with govérnance ‘regarding,
among other matters, the planned scope and timing of the audit, significant audit
findings, and certaln internal cortrol-related matters that we identified during
the audlt

Report on Summarized Comparative Information
We have previously audited Cross Roads House, Inc.’s financial statements, and we

expressed an unmodified audit opinion on those audited financial statements in
our report dated September 27, 2021. In our opinion, the summarized comparatlve-

" i )
lnfcrmatlon’p*esented herein us—ef—aﬂd—{er—%ﬂur—ye&r—endeu gune—30—202—1i=s

consistent, in all wmaterial respects, with the auditéd financial statements from
which it has been derived.




. Docusign Envelope 1D: 6E660891-A521-4863-9914-D6656BD59877

. Board of Directors
Cross Roads House, Inc.
Page 3

J
Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial
statements as a whole. The accompanying schedule of expenditures of federal
awards, as required by Title 2 U.S. Code of Federal Regulations Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal
Awards, is presented for purposes of additional analysis and is not a required
part of the financial statements. Such information is the responsibility of
management and was derived from and relates directly to the underlying accounting
and other records used to preépare 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 ysed to
prepare the financial statements or to the financial statements themselves, and
other procedures in accordance with accounting principles generally accepted in
the United States of ‘America. In our opinion, the schedule of expenditures of
federal awards is fairly stated, in all material respects, in relation to the
financial statements.as a whole, : :

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also 1ssued our report
dated September 26, 2022, on our con51derat10n of Cross Roads House, Inc.’'s
internal control over financial reportlng 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 1nternal control over financial reportlng and compliance and the
results of that testing, and not to provide an opinion on. the effectiveness of
Cross Roads Houge, Inc.’s internal control over financial reporting or on
compliance. That report is an integral part of an -audit perfoFmed in. accordance
with Government Auditing Standards in considering Cross Roads House, Inc.’'s
internal control over financial reporting and compliance.

Sanders & Karcher.
Portsmouth, New Hampshire
November 23, 2022

o




June 30,

-

CROSS ROADS HOUSE, INC.
STATEMENT OF FINANCIAL POSITION

2022 2021
Without Donor With  Donor
Restrictions Restriction Total Total
ASSETS
'CURRENT ASSETS .
Cash $ . 1,849,937 3§ - 1,849,937  § 1,193,855
Rental receivablg 6,301 - 6,301 4,908
Grants receivabl ' - 86,701 86,701 74,512
Unconditional premises to give ' 14,800 10,087 24,867 30,336
Prepaid expenses 48,006 - 48,006 34,262
Total ‘current pssets 1,919,044 96,768 2,015,812 1,337,873
PROPERTY & EQUIPMENT, net of accumulated
depreciation of §2,248,406 & $2,058,412,
respectively 4,900,392 = 4,900,392 4,962,653
OTHER ASSETS
Cash and marketable securities, long-term '
reserve i ' 2,056,884, - 2,056,884 2,192,431
Beneficial interpst in assets held by others : - 144,467 144,467 162,833
‘Total other assets. 2,056,884 144,467 2,201,351 2,355,264
TOTAL ASSETS - $ 8,876,320 '$ 241,235 9,117,555 $ 8,655,790

T

.

-d-

The accompanying notes are an integral part of these financial statements.
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s ' CROSS. ROADS HOUSE, INC.
STATEMENT OF FINANCIAL POSITION (CONTINUED)
' June 30, -

2022

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable
Deferred income

Long-term debt, turrent -portion -

Security deposit

Accrued payroll

Accrued expenses
Total current

"LONG-TERM DEBT, n
Principal amount
Less unamortized

Long term debt,
Total liabilit

NET ASSETS

Without donor restrictions

. Board Designated

"Undesignated

With donor restr
Total net asse

TOTAL LIABILITIES

s

241,235 $

'he accompanying noteS‘are.an.integral part of these financial stateméhts.

-5-

-2021
Without Donor With Donor
Restrictions Restriction Total Total

S 26,510 % - 8 26,510 + § 101,855

150,000 - 150,000 -

23,901 - 23,901 22,667

5 - Rental 7,296 - 7,296 5,816

items 42,837 - 42,837 84,605

11,739 - 11,739 11,650

liabilities 262,283 - 262,283 226,593
=t of current portion:

512,147 - 512,147 535,541

debt issuance costs 2,448 . 2,448 2,610

net 509,699" - - 509,699 532,931

L es 771, 882 - 771,982 759,524

q 2,056,884 - 2,056,884 2,192,431

_ 6,047,454 . ° - 6,047,454 5,462,049

ictions - 241,235 241,235 241,786

) 8,104,338 241,235 8,345,573 7,896,266

AND NET ASSETS . § 8.876,320 % 2,117,555 $ 8,655,790

£186500996990-F1B6-C98%-1 Z5V-1 6800939 :d) adojaau3 ubisnoog _



PUBLIC SUPPORT AND
PUBLIC SUPPORT
Government grants
Town Warrants
Donations

Rental income

Fundraising, net ¢

REVENUES :

and $13,065, respectively
Total public support

REVENUES

Investment return |
Total public sugport and revenues

- NET ASSETS RELEASED FROM RESTRICTIONS

age restrictions

me restrictions

released from restrictions
Total public support, revenues and

ased from restrictions

Satisfaction of u
Satisfaction of t
Total net assets

.-net assets rele

EXPENSES
Program services

3

General and adminijstrative

Fundraiging
Total ‘expenses

CHANGE IN NET ASSETS

NET .ASSETS, Beginnimg of year

NET ASSETS, End of

year

CROSS ROADS HOUSE, INC.
- STATEMENT OF ACTIVITIES
Year ended June 30,

f direct expenses of $63,016

2022 2021
Without Donor  With Donor
Restrictions Restrictions - Total Toral
8 - $-1,189,970 § 1,189,970 § 1,739,067
- 97,925 97,925 110,070
1,629,822 - 1,629,822 1,387,469
105, 354 - 105, 354 110,106 .
" 555, (50 - 555, 050 481,621
2,290,226 1,287,895, 3,578,121 3,828,333
{ 236,191} - ( 236,191) 385,295
2,054,035 1,287,895 . 3,341,930 4,213,628
1,282,220  (1,282,220) - -
6,226 ( 6,226) ™ =
1,288,446 (1,288,446) - -
3,342,481 { 561) - 3,341,930 4,213,628
2,162,537 - 2,162,537 2,094,473
497,781 497,781 426,739
232,305 - 232,305 232,446
2,892,623 = 2,892,623 2,753,658
449,858 { 551} 449,307 1,459,970
7,654,480 - 241,786 7,896,266 6,436,296
§$ 8,104,338 & __241,235 $ 8,345,573 $§ 7,896,266

el

The accompanying notes are an integrél part of these financialistatementsu
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‘ManagemEht‘s%laries
Salaries and wages
Employee "benefits

Payroll taxes

Professional (fees

Bagd debt

Investment feks
Office and administration

Heat
Electricity
Water and se

Repairs and maintenance

Interest
Insurance - .
Food

Direct services

Telephone
Covid expenses

Residential sgrvices

Volunteer & bpard development
Depreciation gnd amortization
staff & .progrgm development

_TOTALS

.CROSS ROADS HOUSE, INC.
STATEMENT QOF FUNCTIONAL EXPENSES
; Year. Ended June 30, '

-7-

2022 2021
Program General Fund-

Services and Admin Raising Total Total
4 115,351 5 197,139 $ 8,681 $ 381,171 § 322,041
402,938 95,018 49,488 547,444 737,387
92,715 22,861 11,431 127,007 127,271
99,007 24,413 12,206 135,626 100,332
5,065 19,988 = 25,053 15,905
- 436 1,006 1,442 13,657
5 . 6,435 - 6,435 459
13,451 33,693 32,307 79,451 78,235
16,901 3,188 1,594 21,683 18, 956
36,433 6,717 3,951 . 47,101 38,299
21,169 3,570 2,100 26,839 24,296
150,394 26,675 .- 13,337 190,406 142,802
21,623 5,332 2,666 29,621 30,780
47,313 11,666 5,833 64,812 89,090
27,061 - - 27,061 17,438
368,643 - - 368,643 297,233
9,082 9,900 3,300 22,282 25,067
257,951 - - 257,951 458,184
337,349 - - 337,349 -
- - 3,750 3,750 24,599
139,012 30,723 20,421 190,156 - 186,295
1,079 27 234 1,340 5,332
$2,162,537 $ 497,781 $ 232;305 $ 2,892,623 $ 2,753,658

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

118650895990-¥)66-£98¥- 1 Z5V- 16809939 :q) adojasug ubisnoogQ
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CROSS ROADS HQUSE, INC.
STATEMENTS OF CASH FLOWS
Years Ended June 30,

CASH FLOWS FROM OPERATING ACTIVITIES
Cash received from public support
Cash received from investment return
Cash paid to employees and suppliers
Cash paid for interest

' Net cash provided by operating activities
CASH FLOWS FROM INVESTING ACTIVITIES
Net unrealized investment gain (loss)
Cash received from operating reserve
Cash paid for long-term resexve
Cash paid for property and equipment
Net cash used by investing activities
CASH FLOWS FROM FINANCING ACTIVITIES
Cash paid for debt reduction
Net increase in cash

Cash at beginning of year

CASH AT END OF YEAR .

2021

$

2022 -
3,720,008 § 3,726,384
67,127 32,203
(2,802,134) (2,448,382)
{ 29,621} N 30!730}
955,380 "1,279,425
( 284,952) 316,390
135,547 -
- {1,038,922)
{ 127,733) {__491,206)
{ 277,138)  (1,213,738)
(__22,160)  (__21,002)
656,082 44,685
1,193,855 1,149,170

0§ 1,849,937 $ 1,193,855

.

-

The accompanying notes are an integral part of these financial statements.
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' CROSS ROADS HOUSE, INC.:
STATEMENTS OF CASH FLOWS.(CONTINUED)
' Years Ended June 30,

h

. L 2022 2021
. 'RECONCILIATION OF CHANGE' IN NET ASSETS TO
NET CASH PROVIDED BY OPERATING ACTIVITIES
Increase in net agsets $ 449,307 $ 1,459,970
Adjustments to reconcile change in net assets to net
_cash from operating activities: [
Net unrealized investment ({(gain) loss 284,952 { 316,390)
Depreciation expense i 189,994 186,133
Amortization expense 162 162
(Increase) decrease in:
Accounts receivable ( 1,393) 12,868
Grants receivable ] { 12,189) 58,796
Unconditional promises to give 5,469 6,367
Prepaid expenses i | 13,744) 4,020
Beneficial interest in assets held by others N 18,366 { 36,702)
Increase (decrease) in: ) )
Accounts payable y ) { 75,345) 74,737
Security deposits-Rental 1,480 { . 760)
Deferred income 150,000 { 180,000)
Adccrued payroll items { 41,768) 12,204
Accrued expenses 89 { 2,000)
Total adjustments : 506,073 {__180,545)
NET CASH PROVIDED BY OPERATING ACTIVITIES $ 9555380 $ 1,278,425

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

-9-=




Docusign Envelope |1D: 6E660891-A521-4863-9914-D6656BD59877

CROSS ROADS HOUSE, _INC.
NOTES TC FINANCIAL STATEMENTS
Year Ended June 30, 2022

NOTE A - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization

Cross Roads House, Inc. (Cross Roads House), was organized March 24, 1982, but
was essentially activated January 1, 1984. The purpose of the organization is to
provide safe and supportive emergency and transitional shelter to individuals and
families experiencing homelessness in southeastern New Hampshlre

Use of Estimates

The preparation of f1nanc1a1 statements in conformity with generally accepted
accounting principles requires management to make -estimates . and assumptions that
affect. certain reported amounts and disclosures. Accordingly, actual results
could differ from those estimates.

Income Taxes

Cross Roads House received a letter of determination dated July 28, 1986 from the
Internal Revenue Service advising it that it qualified as a non-profit
organization under Section 501{c)(3) of the Internal Revenue Code and, therefore,
it is not subject to income tax. Cross Roads House is not cla591f1ed as a private
foundation.

Financial Statement Pregentation _

Cross 'Roads House reports information regarding <dts financial position and
activities according to two classes of net assets: net assets with donor
restrictionsd and net assets without donor restrictions. The Organization accounts
for contributions as either with or without donor restrictions depending on the
r existence and/or nature of any donor-imposed restrictions. Net assets with donor
restrictions ‘are reclasgified to net assets without donor restrictions upon
satisfaction of the time or purpose of the restriction. :

Cash and Cash’ Equlvalenta ‘ !
For purposes of these financial statements all " non- custod1al highly llquld
invéstments with .an initial maturity of less than three months or investments
with a per share value constant at one dollar are considered to . be cash
equivalents. Cash equivalents were $0 and $125,133 as of June 30, 2022 and 2021,
Yespectively. - 3 - )

| Accounts Receivable
Accounts receivable consist primarily of amounts due from the State in support of
homeless operations. An allowance for doubtful accounts is established based on

“historical _experience and management's evaluation of outstanding accounts
‘receivable at ‘the end of each year. As of June 30, 2022 and 2021, management
considers accounts receivable to be fully collectible; accordingly, no allowance
for doubtful accounts is required.

Basis of Accountlng

. Income and expenses are reported on the accrual bagis, which means that income is
recognized as it is earned and expenses are recognized as they are incurred
whether or not cash is réceived or paid out at that time.

-10~
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CROSS ROADS HOUSE, INC.
NOTES TO FINANCIAL STATEMENTS { CONTINUED)
Year Ended June 30, 2022

NOTE A - SUMMARY OF SIGNIFICANT ACCOUNTiNG POLICIES (continued)

Subsgsequent Events
Subsequent events .have been evaluated through' November 23, 2022, the date the
financial statements were available to be issued. ‘.

Promises to Give/Contributions )

Cross Roads House accounts for contributions without donor restrictions and with
donor restrictions, depending on the existence and/or nature of any donor
regtrictions. Net assets with donor restrlctlons are reclasgified to net assets
without donor restrictions upon satisfaction of the time or purpose restrictions.
An allowance for uncollectible ‘unconditional promises is established based on
historical experience and management’s evaluation of outstanding unconditional
pledges at the end of.each year. As of June 30, 2022, management considers all
pledges to be fully collectible. '

AlY uncondltlonal promises to give are current and consist of the following, as
of June 30,

2022 2021
Wentworth Gala event . $ 14,100 5 24,600
Client Receivable ’ ‘ - 700 1,295

Total unconditional promises to give $ 14.800 $ 25.895
Functional Allocation of EXpenses ’ - :
The costs -of the various programs and other activities have been summarized on a
functional basis. Accordingly, 'costs have been allocated among the programs and
supporting services benefited.

Investment Valuation and Income Recognition

The Organization’s investments as of June 30, 2022 are stated at fair value.
Shares of the separate investment accounts are valued at quoted market prices,
which represent the net value of shares held by the Organization at year-end.
Purchases and sales of securities are recorded on a trade-date basis. Interest
income is  recorded on -the accrual basis. Dividends are recorded on the ex~
dividend date. As of June 30, 2022, investments have a market value of
$2,056,884, cost basis of $2,105,547 and unrealized cumulative losses of $48,663.

-11- : ,
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CROSS ROADS HOUSE, II:_IC.
. , NOTES TO FINANCIAL, STATEMENTS (CONTINUED)
Year Ended June 30, 2022 '

S
NOTE A - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Propérty and Equipment :

Property .and equipment are recorded at cost for those items which have been
purchased, and at estimated fair market value for those items which have been
donated. The cost of buildings and improvements is recovered using the straight-
lihe method over estimated’ useful lives of 10 to 33 years. The cost of furniture,
fixtures and equipment is recovered using the straight-line method over estimated
useful lives of 2 to 7 years. Property and equipment as of June 30, 2022,

consisted of the following: : ' :

Land and improvements o4 217, 266

Buildings and improvements 6,453,469
Furniture and equipment 478,063
Total property and equipment 7,148,798
Less accumulated depreciation 2,248,406

Property and equipment, net $ 4,900,392

Donated Services ) .
Contributions of - services are recognized in the financial statements if the
gervices enhance or create nonfinancial assets or require specialized skills, are
provided "by individuals possessing those skills, and would typlcally need to be
purchased if not provided by donation. For the years ended June 30, 2022 and
2021, there were no amounts for donated services.

Donated Marketable Securities

Donated marketable securities are wvalued at fair market . value.  Marketable
securities are immediately sold and are included in the Statement of activities
as donations. Donated marketable securities of $89,408 and $77,329 were received
during the years ended June 30, 2022 and 2021, respectively.

NOTE B - BENEFICIAL INTEREST IN ASSETS. HELD BY QOTHERS

Cross Roads House is. a benef1C1ary of an agency endowment fund at The New
Hampshire Charltable Foundation. Pursuant to the terms of the resolution
establishing this fund, property contributed .to The New Hampshire Charitable
Foundation is held as a separate fund designated for the benefit of Cross Roads

House—In—accordance—with—its~spending-portcy—the—Foundationmakesdistributions
from the fund to Cross Roads House. The distributions are approximately 4.00% of
the market value of the fund per year.

~12-




Docusign Envelope 1D: 8E660891-A521-4863-9914-D6656B059877

CROSS ROADS HOQUSE, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
Year Ended June 30, 2022

NOTE B - BENEFICIAL INTEREST IN ASSETS HELD BY OTHERS (continued)

Rctivity in this endowment fund consisted of the following for the years ended
June 30,

2022 2022
Beginning, fair -value, 7/1 § 162,833 § 126,131
Total return { 11,655) . 43,677
Foundation fee : { 485). ( 459)
Distributions : ©(__6,226) (6,516}
Ending, fair value, 6/30 $ 144,467 $ 162;833

- Distributions represent amounts distributed to Cross Roads House and are shown as
unrestricted dividends.

NOTE C - INVESTMENTS AT FAIR VALUE

Cross Roads House records its. marketable securities with readily determinable
fair values and all investments in debt securities at their fair values in the
statement of financial position. Unrealized gains and losses are included in the
change in net assets, in.the statement of activities.

Following is a description of the valuatlon methodologles used for asgsets
measured at fair value.

Common stocks, corporaté bonds and U.8. government securities: valued at -
the closing price reported on .the active market on which the individual
securities are traded.

Mutual funds:: Valued at the nét asset value of shares held by the plan at
year end. i

The methods described above may produce a .fair value calculation that may not be
indicative of net realizable value or reflective of future fair values.
Furthermore, while the Organization believes its ' valuation methods are
appropriate and consistent with other market participants, the use of different
-methodologies or assumptions to determine fair value of certain financial
instruments could result in a different fair value measurement at the reporting
date.

~

The Organization reports under the Fair Value Measurements, which established a-

framework for measuring fair wvalue. That framework provides a fair value
hierarchy that- prioritizes -the inputs of vidluation techniques used to measure
fair value. The hierarchy gives the highest priority to unadjusted guoted prices
inactive markets for identical assets or liabilities (level 1 measurement) - and
the lowest priority to unobservable inputs (level 3 measurements).

-13-




. Docusign Envelope |D: BE660891-A521-4863-9914-D6656BD59877

CROSS ROADS HOUSE, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)}
Year Ended June 30, 2022

NOTE C - INVESTMENTS AT FAIR VALUE {continued)

Level 1 - Inputs to the valuation methodology are unadjusted quoted prices
for identical assets or liabilities in active markets that the Plan has the
ability to access.

Investments, all at level 1, at fair value consisted. of the following as of

June 30,
2022 o 2021
/" tash & equivalents ' $ 79,941  $ . 125,133
Domestic eguities 1,413,284 1,429,968
bomestic fixed income 340,640 637,332
Other 223,013 =
'TOTALS $ 2,056,884 -+ $ 2,192,431

NOTE D - ACCRUED PAYROLL ITEMS
Accrued payroll items consisted of the following as of June 30,

2022 2021

Payroll and payroll taxes § 22,330 $ 9,163
Earned time 20,507 75,442
" Totals : $ 42,837 $ g4.605

NOTE E - COMMITMENTS AND CONTINGENCIES

Cross. Roads ‘House receives money under wvarious state and federal grants.
Under the terms of these grants, Cross Roads House is required to use the
money within the grant periocd for purposes specified in the grant proposal.
If expenditures of the grant were found not to have been made in compliance
with the proposal, Cross Roads Hoiuise may be required to repay the grantor's
funds. ' '

NOTE F - LINE OF CREDIT

The—or gulf.;. zation haa—esta:b'}:i‘shed“a"%ﬂ‘mrooﬁ"l'i:ne—'cf—c red‘i‘t'—'ﬁ'ith—vaid'ent
Bank with a current interest rate of 4.75%. The interest rate is directly
tied to the Wall Street Journal Prime Rate with no margin.. Accordingly, any
changes to this rate will change the organization's line of credit rate.
There was no outstanding balance as of June 30, 2022.
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CROSS ROADS HOUSE, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
Year Ended June 30, 2022

NOTE G - LONG-TERM DEBT

Current Long-term Total
Note payable, Provident Bank, monthly '
payment is $1,293, 4¢.,69% interest; secured
by property and equipment; note matures
‘August 2037. $ 7,862 8 159,602 $ 167,464
Note payable, Provident Bank, monthly
‘payment is $2,070, 5.62% interest; secured
by. property and equipment; note matures
April 2038. i, © 10,628 248,065 258,693
Note payable, Provident Bank, monthly
payment is $953, 5.62% irnterest; secured
& by property and equlpment, note matures _ ,
August 2037. 5,411 -104,480 109,891
Total long-term debt $ 23,901 $ 512,147 $ 536,048

Future principal loan payments are as follows for the years\ended,

June 30, 2023gnigEiE e & 23,901
20245 5 e 25,203

2025. . . . . . 26,575

2026, . . . . . 28,024

L2027, ., . . . 29,552

. Thereafter. . . 402,793

- The Organlzatlon is following updated guidelines regarding - debt issuance
costs. The Organization has reclassed the asset, prepaid closing costs, as
unamortized debt issuance costs, a liability that offsets the long-term debt
of ‘the Organization. -"The total unamortized debt issuance costs as of June
30, 2022 and 2021 are 52,448 and $2,610, respectlvely

NOTE H - CONCENTRATION OF CREDIT RISK
As of June 30, 2022, Cross Roads House had a cash balance held by a bank that

was in excess. of the amount insured by the Federal Deposit Insurance
Corporation. The uninsur¥ed amount was_$§1,533,703 however, _any amount __in

excess is fully covered by the Massachusetts Depositors Insurance Fund (DIF).

The DIF is.a private, industry-sponsored insurance fund that insures all

deposits above FDIC limits for their member banks.

Cross Roads House has a cash balance held by an investment brokerage firm
- that 'is insured by the Securities Investor Protectlon Corporation.

Cross Roads Housé derived 36% of its operating revenue from government

agencies,

=15
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CROSS ROADS HOUSE, INC.
NOTES TO FINANCIAL STATEMENTS ({(CONTINUED)
Year Ended June 30, 2022

NOTE I - GREENLEAF APARTMENTS

Cross Roads House purchased a 12-unit single room occupancy building in
Portsmouth, NH in April 2018. Applicants must meet certain requirements as
defined in a Tenant Selection Plan to gqualify for these low-income units.
Rental income was $105,354 and rental expenses totaled $63,022 for the yeaf
ended June 30, 2022. Rental expenses are included in the statement of
functicnal expenses as program expenses.

NOTE. J - LIQUIDITY AND AVAILABILITY OF RESOURCES

-
%

As part of Cross Roads House's liquidity management, it has a policy to
structure its financial assets to be available as itg general expenditures,
liabilities and other obligations come due. In addition, the organization
invests cash in excess of daily requirements in short-term investments. To
help manage unanticipated liquidity needs, the organization has a committed
line of credit in the amount of $300,000, which it could draw upon. The
organization also has a Board designated reserve of $2,056,884. Although the
organization does not intend to spend from its reserve other than amounts
appropriated for general expenditure as part of ‘its annual budget approval
and appreopriation process, amounts from its reserve could be made available
if necessary. : '

NOTE K - REVENUE RECOGNITION FROM CONTRACTS WITH CUSTOMERS
' A

On July 1, 2021, the Organization adopted Accounting Standard Update (ASU)
2014-09, Revenue from Contracts with Customers, qnd all subsequent amendments
to the ASU (collectively, ASC 606), which creates a single framework for
recognizing revenue from contracts with customers that fall within its scope.
The majority -of 'the Organization’s revenues come from donor contributions,
including stock donatiéns, that are outside the scope of ASC 606. The
Organization’s services that fall within the scope of ASC 606 are presented
within the respective .income and are recognized as revenue as  the
Organization satisfies its obligation to the counterparty over a point in
time. Services within the scope of ASC 606 include rental income received
from tenant rental agreements. The adoption of ASC 606 did not result in a
change to the accounting for any of the in-scope revenue streams; as such, no
cumulative effect adjustment was recorded. For the years ended June 30, 2022
and 2021 the rental receivable balance was $6,301 and $4,908, respectively.

The—renEa}—i&abi%itiES;consistedﬂcf'tenanb“security—depositSTfFor the—years
ended June 30, 2022 and 2021 the security deposits balance was $7,296 and
$5,816, respectively. There were no rental contract assets.

NOTE L = BOARD DESIGNATED NET ASSETS

The Board has designated a portion of its without donor restriction net
assets to be invested for long-term appreciation but remain available and may
be spent at their discretion. The Board has voluntarily desidgnated $2,056,884
and $2,192,431 as of June 30, 2022 and 2021, respectively.

-16-
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CROSS ROADS HOUSE, INC.
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
Year ended June 30, 2022

Federal Grantor Federal Agency or Program Federal
Pass-Through Grantor . CFDA  Pass-Through or Award Disburse-
Program Title ‘Number Number {s) Amount ments

US Dept of Housing and Urban

Development:
Grantor City of Dover ;
CDEG ’ : .14.218 N/A $ 9,000 $% 9,000
Grantor City of Portsmouth i
CDBG ' ‘ 14.218 N/A 183,400 150,475
) N\ .
Grantor City of Rochester ' -
CDBG 14.218 N/A 10,000 10,000
, ' Grantor City of Portsmouth CV ' - : T e
CDBG 14.218 ~  N/A 16,500 16,500

CDBG-Entitlement Grants Cluster ‘ 218, 900 185,975

Grantor State of NH
Emergency Sclutions Grant CV 14.231 102-500731 361,100 213,028

Grantor State of NH _
Continuum’ of Care +14.267 177203-B003 367,470 328,707
Permanent Housing

Total US Dept of Housing and ' 947,470 727,710
Urban Development ' £ o ;

US Dept of the Treasury - Cares
Act: ) ;

Grantor State of NH
Coronavirus Relief Fund

COVID-GOEERR : 2-r-01:9--166570-B00X 124539 1017415

Total US Dept of the Treasury 124,539 101,415
Cares Act : i

TOTALS 4

$15072!009 $ . 829,125

-17-
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CROSS ROADS HQUSE, INC.
NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
Year ended June 30, 2022

NOTE A - BASIS OF PRESENTATION

The accompanying schedule of expenditures of federal awards includes the federal
grant activity of Cross Roads House, Inc. and is presented on the accrual basis of
accounting. The information in this schedule is presented in accordance with . the.
requirements of Uniform Guidance. Therefore, some amounts presented in this

schedule may differ from amounts presented or used in preparation of the financial
statements,

NOTE B - FEDERAL INDIRECT COST RATE

'The Organization has not elected to use the 10- -percent de minimis indirect cost
rate allowed under the Uniform Guldance

~18-
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INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER FINANCIAI REPORTING AND ON
COMPLIRNCE AND OTHER MATTERS BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED IN
- ' ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors
Cross Roads House, Inc.

We have audited, in accordance with auditing standards generally accepted in the
United States of America and the standards applicable to financial audits contained
in Government Auditing Standards issued by the Comptroller General of the United
States, the financial statements of Cross Roads House, Inc. (a nonprofit
organization), which comprise the statement of financial position as of June 30,
2022 and thé related statements  of activities, functional expenses and cash flows
for the .year.then ended, and the related.notes to the flnan01a1 gtatements ‘and have
‘1ssued our report thereon dated September 26, 2022.

Report on Internal Control over Financial Reporting

In planning and_performing our audit of- the financial statements, we considered
Cross Roads House, Inc.’s  internal control over financial reporting {internal
control) as a basis for de91gn1ng audit procedures that are appropriate in the
circumstances for the purpose of expre531ng our opinion on the financial statements,
but not for the purpose of expressing an opinion on the effectiveneas of Cross Roads
House, Inc.’s internmal control. Accordingly, we do not express an opinion on the
effectiveness of Cross Roads House, Inc.’s internal control.

B def1c1ency in intermal control exists when the desgign or operatlon of a control
does not allow management or employees, in thé normal course of performing their
assigned functions, to prevent or detect and correct, misstatements, on a timely
basis. A material weakness is a deficiency, or a combination of deficiencies, in
internal control, such that thére is a reascnable possibility that a material
misstatement of the entity’s financial statements will not be prevented, or detected
and corrected, on.a timely basis. A significant deficiency is a deficiency, or a
combination of deficiencies, in internal control that is less severe than a material
weakness, yet, 1mportant encugh to merit attention by those charged with governance

Cur consideratlon of internal control was for the limiteéd purpose described in the
first paragraph of this section and was not designed to identify all deficiencies in
internal contrel that might be material weaknesses or significant deficiencies.
Given these limitations, during. our-audit we did not identify any deficiencies in
internal control thHat -we consider to be material weaknesses. However, materlal
weaknesses or gsignificant deficiencies may exist that were not identified. =~ .7

Repbrt on Compliahcé and Other Matters : ' 4

. As part of .obtaining reasonable assurance about whether Cross Roads House, Inc.'s

rinancial statements are tree Irom material misstatement, we performed tests of its
compliance with -certain provisions of laws, regulations, contracts, and grant
agreements, noncompliance with which could have-a direct and material effect on the
financial statements. However, providing an opinion on compliance with those
provisions was not an objective of our audit, and accordingly, we do not express
such an opinion. The results of our tests disclosed no instances of noncompliance or
other matters that are required to be reported under Government Auditing Standards.

-19- -
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Board of Directors
Cross Roads House, Inc.
Page 2

2 ' Ed
Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of.
internal control and compliance and the results of that testing, and ‘not to provide
‘an opinion on the effectiveness of the organization’'s internal control or on
compliance. This report is an integral part of an audit. performed in accordance with
Government Auditing Standards in considering the organization‘s internal control and
compliance. Accordingly, thig communication is not suitable for any other purpose.

Samol ¢ [enihen

Sanders & Karcher
Portsmouth, New Hampshire
November 23, 2022

3

-20-
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- INDEPENDENT AUDITOR'S REPQRT ON COMPLIANCE FbR EACH MAJOR PROGRAM AND QN INTERNAL
CONTROL OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

_To the Board of Directors
Cross Roads House, Inc.

Report on Compliance ‘for Each Major Federal Program
Opinion on Bach Major Federal Program

We have audited Cross Roads House, Inc.'s compllance with the types of compllance
réquirements identified as subject to- audit in the OMB Compliance Supplement that
could have a direct and material effect on each of Cross Roads House, Inc.’s major
federal programs for the year ended June 30, 2022. Cross Roads House, Inc.'s major
federal- programs are identified in the summary of auditor's results section of the
accompanying schedule of findings ‘and questioned costs.

In our opinion, Cross Roads House, Inc. complied, in all material respects; with the
types of. compliance requiremeénts referred to above that could have a direct and
material effect on -each of its major federal programs for the year ended June 30,
‘2022 :

Basis for Opinion on Each Major Pederal Program

We conducted our audit of compliance in accordance with auditing standards generally
accepted in the United States of America; the standards applicable to financial
audits contained in Government Auditing Standards, issued by the Comptroller General
of the United States; and the audit requirements of ‘Title 2 U.S. Code of Federal
Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and
Audit Requirements for Federal Awards (Uniform Guidance), Our responsibilities under
those standards and the Uniform:' Guidance are further described in: the Auditor’ 8
Responsibilities for the Audit of Compllance section of our report.

" We are required to be 1ndependent of Cross Roads House, Inc. and to meet our cther
ethical responsibilities, in accordance with relevant ethical requirements relating
to our audit. We believe that the audit evidence we have obtained is sufficient and
appropriate to provide a basis for our opinion on compliance for each major federal
program. Our audit does not provide a legal determination of Cross Roads _House,
Inc“s compllance with the compliance réquirements referred to above

ResponSLbilitiea of Management for Compliance

Management is responslble for compliance with the requlrements referred to’ above and
for the design, implementation, and maintehance of effective internal control over
compllance with the requirements of laws, states, regulations, rules, and provisions
of contracts or grants agreements appllcable to Cross Roads House, Inc.'s federal
programs.

Auditor’s Responsibilities for the Audit of Compliance

Qur .objectives are .to obtain reasonable assurance _ahout. _whéthér material

noncompliance with the compliance requirements referred to above occurred, whether
due to fraud or error, and express an opinion on Cross Roads house, Inc.’s

~ compliance based on our audit. Reasonable assurance is a high level of assurance bhut
is not absolute assurance and therefore is not a guarantee that an audit -conducted.
in accordance with generally accepted auditing standards, Government Auditing
Standards, and the Uniform Guidance will always detect material noncompliance when
it exists. The risk of not detecting material noncompllange resulting. from fraud is
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Board of Directors
Cross Roads House, Inc.
Page 2

higher than for that resulting from error, as fraud may 1nvolve collusion, forgery,
intentional omissions, misrepresentations, or the override of internal control.

Noncompliance requirements referred to above is considered material if there is a
substantial likelihood that, individually or in the aggregate, it wouyld .influence
the .judgement made by a reasonable user of the report on compliance about Cross
Roads House, Inc.’s compliance with the requirements of each major federal program
as a whole.

In performlng an audit in accordance with generally accepted auditing standards,
Government Audltlng Standards, and the Unifornm ‘Guidance, we:

. Exercise professional judgement and maintain professiopal skepticism
" throughout the audit. E

¢ Identify and assess the risks of midterial noncompliance, whether due to fraud
or error, and design and perform audit procedures responsive to those risks.
Such procedures include examining, on a test basis, evidence regarding Cross
Roads House, Inc.’s compliance with the compliance requirements referred to
above and performlng such other procedures as we considered necessary in the

circumstances. !

* Obtain an understanding of Cross Roads House, Inc.‘s internal control over
compliance relevant to the audit in order to design audit procedures that are
appropriate in the circumstances and to test and report on internal control
over compliance in accordance with the Uniform Guidance, but not for the
purpose of expre551ng an opinion on the effectiveness of Cross Roads House,
Inc.’s , internal control over compliance. Accordlnglyj no, such opinion is
expressed ' '

We are requlred to communicate with those charged with governance regardlng, among
other matters, the planned scope and timing of the audit and any” significant
deficiencies and material weaknesses in internal control over compllance that we
identified during the audit.” : , .

Report on Internal Control Over Compliance

A deficiency in 1nterna1 control over compllance exists when the design or operation
of a control over compliance does not allow management or employees, in the normal
course of performing-their asgigned functions, to prevent, ‘or detect ‘and correct,

noncompllance with a type of compliance requirement of a federal program on a timely
basis. A material weakness -in internmal coéntrol over compliance is. a deficiency, or a
combination of deficiencies, in internal ‘control over compliance; such that there ig
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 internmal control over compliance is a
deficiency, or a combination of deficiencies, in internal .control over compliance
with a type of compliance requirement of a federal program that is less severe than
a material weakness in internal control over compliance, yet important enough to
merit attention by those charged with governance. :

!
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L

Board of Directors
‘Cross Roads House, Inc.
Page 3

Our consideration of internal control over compliance was for the limited purpose
described in the Auditor’s Responsibilities for the Audit of Compliance section
above and was not designed to identify all deficiencies in internal control over
compllance that might be material weaknesses or significant def1c1enc;es 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
def1c1enc1es in internal control over compliance may exist that were not identified.

Our audit' was not designed for the purpose of expressing an opinion on the
effectiveness of internal control over compliance. Accordingly, no such opinion is
. expressed.

The purpose of this report on internal control over compliance is solely to describe
the scope of our testing of internal control over compliance and the results of that
testing based on the requirements of the Uniform Guldance Accordingly, this report
is not suitable for any other purpose.

Sanders & Karcher ﬁi;a/ﬁjzlJL_ﬂ

Portsmouth, New Hampshire
November 23, 2022
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CROSS ROADS HOUSE, INC.
SCHEDULE OF FINDINGS AND QUESTIONED COSTS
Year ended June 30, 2022

Section 1 - Summary of Auditor’s Results

Financial Statements

Type of auditor’s report issued:. Unmodified

Internal control over financial reporting:
S

*  Material weakness(es) identified: yes X no

e Significant deficiency{ies) identified that are .
not copsidered to be material weaknesses? yes X none

reported
Noncompliance material to financial statements noted? yes X no

Federal Awards

Internal control over major programs:

* Material weakness(es) identified: yés _ X no

* significant deficiency(ies) identified that are
not considered tc be material weaknesses? yes X  none
‘reported

Type of auditor‘s report issued on compliance for major programs:
Unmodified

Any audit flndlngs dlsclosed that are required to be reported
in ‘accordance with Section 516(a}? vyes X no
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CROSS ROADS "HOUSE, INC.
SCHEDULE OF FINDINGS AND QUESTIONED COSTS (CONTINUED}
Year ended June 30, 2022

Identification of major programs:

CFDA Number(s) " Name of Federal Program or Cluster
14.267 Continuum of Care -

’ : Permanent Suppertive Housing
21.019 ' Coronavirus Relief Fund

COVID GOFERR

Dolla? thireshold used to distinguish between type A and type B programs:
$ 750,000

Auditee qualified as low-risk auditee? yes X no

Section Iil- Financial Statement Findiﬁgs
- NONE REPORTED.
Section III - Pederal Award Findingé and Questioned Costs
} : E
NONE REPORTED.

Section IV - Summary Schedule of Prior Audit Pindings and Questioned Costs

There were no findings in fiscal year ended June 30, 2021.
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Name Affiliation* Committees
Adams, Michael Architect Building
Ambrogi, Michael Novocure
Bear, Bob Retired Program

Bellmare, Chris

Arista Networks

Development,
Governance, Program

Bresette, Suzanne

Stratdgé Partners

Executive, Program,
Development

Secretary

Sprague Energy

Brown, Bob - Self . .
Finance :
Treasurer employed/consultant
Clark, Lisa B2W Development
Cohen, Ken |Psychiatrist Program
Nominating &
Dillon, Denis McLane Middieton Govemance,
Development
- _ Merrill Lynch Wealth -
Drew, Kathryn Management/Bank of* Nominating &
) Governance
America Corp.
Gibb, Brian Drummond Group Program
Goddard, Steve Retired Development
Gregoire, Jason Sheehan Phinney Governance
Mathews, Shaun Retired Finance, Program’
Moore, Vanda Executive,

Development

Pace, Joe

Full time ‘
Dad/Selectman/author

Development

State of New

Palmer, Theresa Hamishis Program
Executive, Finance,
Scourby. Lex Chicken of the Sea Nominating &
2= Frozen Foods Governance,
Development
Silva, Chuck Retired Executive, Nominating
Vice President & Governance
St. Jean, Ben Clipper Strategic Executive, Finance,
President Consulting, LLC Building

Stevens, Rob

Rector, St. John's
Episcopal Church

Tierney, Gillian Uniguest, Inc. Govemance
Williamson, Andrea |Edward Jones fainanee
Worboys, l'viary Lee |Retired Program -

Town df Residence

Term Term
Began Ends
2016] 2025
2023 2026
2021 2024
2020 2023
2007 2025
2011 2023
2021 2024
2013 2025
2004 2024
1999 2024
2022 2025
2019 2025
2021 2024
2019 2025
2013 2025
2021 2024
2022 2025
2003 2024
2015 2024
2015|2024
2022 2025
2020 2023
2022 2025
2011 2023
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Wildolfo Arvelo

“For ten years, | had the honor of watching Dr. Arvelo transform Great Bay Community Cotlege from a small,
unengaged community college into one of the most respected and engaged colleges in the region. One of Will's
greatest strengths is his ability to bring cut the best in others. He empowers his direct reports to lead. He inspires
the community, internal and external, to believe and invest in the organizational mission. Most impressive is his
ability to move seamlessly and garner respect from students, staff, faculty, business, and community leaders.
Simply stated, Will Arvelo is a transfor_mative leader that enables people and prganizations to achieve their best.” |

Michael Fischer, £d.D., President, York County Community College

Career Profile

A dynamic, visionary, and collaborative leader with 35 years of diverse leadership experience in improving and
expanding learning, educational access and workforce and economic development opportunity. | am focused on
equity,-organizational resiliency, and economic inclusion across New Hampshire communities. | am driven by my
passion for serving marginalized and underserved communities.

Key Areuas of Expertise:

Leadership: Manage collaborative and effective relationships with deans, division directors, and faculty and
staff as well as business, non-profit and community leaders. Have led in facility design, construction and
management, Board development, grant writing and management, marketing and branding, fundraising,
budget development and oversight, and community outreach. Highly effective managerial skills with the
capability to adapt a leadership style to meet situational challenges while guiding teams to achieve desired
results. Deeply committed to establishing/nurturing environments of collaboration and mutual respect.

Financial Management: Demonstrated ability to manage fiscal resources effectively in complex organizations.
Managed a 520 million dollar budget and $28 million in grants by consistently tying the budget process with
the strategic plan and setting clear priorities. Proven success identifying diverse funding sources and securing
new funding/revenue streams. Raised hundreds of thousands of dollars annually through private donations to
support student scholarships, classroom resources and faculty and staff development.

" Strategic Planning: Worked with faculty and staff to develop a plan to increase enroliment and graduation.
Successfully served on internal and external multi-functional teams that were responsible for opening new
programs and services as well as establishing new mission, vision and values for the College {Great Bay).
Worked with other Community College System Presidents and the Chancellor on System-wide initiatives tied
to enrollment, marketing, retention, research, and collaboration with the University System and the State.
Worked with the University System and high schools to transition from high school to community college to 4-

“year colleges seamlessly with such programs as Running Start, Early College, eStart, and Dual Admissions.

Student Engagement: Led efforts to include students in the College’s (Great Bay) shared governance
processes through training of student leaders to serve in student government, the Coliege’s Advisory Board
and other college-wide committees. Met with students on a regular basis to gauge their experiences/progress.

Wildolfo Arvelo ~ Page2

Professional Experience
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Executive Director, Cross Roads House, Inc., Portsmouth, NH (2021 — Present)

u Lead the second largest homeless shelter in New Hampshire, which houses up to 130 individuals and 12
families nightly. This includes sheltering, feeding, triaging immediate health, mental health and addiction issues
as well as working with the unhoused longer-term to get them permanently housed. Manage three facilities
which include a main homeless shelter and offices, a family shelter, and a 12-unit permanent housing complex.
-Manage a $2.5 million annual budget and fundraising and grants process.

= Manage a permanent housing facility that houses former Cross Roads House residents.

= Lead outreach efforts with the CRH Board, the Seacoast community, media, donors and volunteers, and
partner and state agencies. Work on advocacy efforts with legislators and Governor’s Office and testify before
the Legislature. _

Director, New Hampshire Division of Economic Development {BEA),'Concord, NH (2018 — Present}

e Lead the Division of Economic Development in support of business attraction, expansion and retention.
Collaborate with the Office of Workforce Opportunity and the Department of Employment Security on workforce
retention and training. Work in partnership with the community college and university systems on workforce
training and other strategic issues. Work closely with business chambers, municipalities, and economic
development and industry groups to increase economic opportunities for NH citizens. Visit with businesses
across New Hampshire to understand their needs and priorities. Help to manage the State’s Covid response to
businesses. Worked with SBA and FEMA on immediate and long-term strategy for business resiliency post-Covid.
» Collaborate with the Commissioner on a 10-year economic development plan as well as post-pandemic
recovery plan for NH. Serve on a variety of state-wide community, workforce and education boards, including
SB190 (CTE), DOE K-12 Minimum Standards Task Force, State Workforce Innovation Board (SWIB), Council for
Thriving Children, Benefits Cliff Working Group, NH Learning Initiative {NHLI), National Collaborative on
Competency Based Learning (NCCBL), and Chair of the Commission on Mental Health Workforce Development. _

Selected Highlights:

m Work with Governdr’sbffice, Federal delegation, SBA, FEMA on Covid response;

» Lead efforts on diversity, equity and inclusion. Founded Business Alliance for People of Color (BAPOC-NH);
s Represent BEA at conferences, radio and television events; hosted “Business Matters” on 107.7FM: '

President, Great Bay Community College, Portsmouth/Rochester, NH (2007 - 2017)

s Worked with a staff and faculty of over 200 and an operationa! budget of $20 million, Led inclusive visioning,
strategic and shared governance planning retreats. Guided the development and nurturing of the senior
leadership team. Served as Community College System liaison for partnerships with the University System.
Worked with Chancellor, Presidents and System Board on System-wide improvements. Led marketing efforts in
radio, TV, print and social media. Managed $28 million dollars in grants to develop System-wide manufacturing
training capacity and a composites training center in Rochester. Recruited and on-boarded members of the
College’s Advisory Board. Developed the first partnerships with adult learning programs in Dover and Exeter.

Selected Highlights:

= Oversaw $30 million of capital improvements and the building of the main college campus and a satellite
academic center; spearheaded and led fundraising efforts that raised over $2 million dolfars in 6 years;

w Spearheaded re-branding efforts to develop a new name, logo, websites and collateral;

s Developed certificate/degree programs including NDT, CNC, Aviation, Automotive, Composites, Engineering
Transfer, Medical Assisting, Massage Therapy, Insurance, Motorcycle Technician, Helicopter Pilot, and Welding;

w Led two successful 10-year NEASC accreditation studies and visits;

a Worked with faculty to engage students in NSF EPSCoR and NIH undergraduate research;

e Served as principle investigator for $20MM state-wide federa! grant to promote STEM/advance manufacturing.

-
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“Dr. Wildolfo Arvelo has served as a significant mentor, making a profound impact in my life. As a transformative
ieader he created a culture of excellence throughout the college as a whole. Dr. Arvelo tock the time to personally
engage with students and engaged the full community and through that engagement created countless
partnerships and opportunities for students before and after graduation. He taught me many things, but most
importantly, he taught me the importance of leadership and community. | wouldn’t be the person 1 am today had |
not been a part of the community he created. | owe so much of my professional and personal success to Dr.
Arvelo, as do so many others. Dr. Arvelo exemplifiers what it means to be a leader.”

. Ashley Rennie, Former Student|

Wildolfo Arvelo _ Page 3

VP: Corporate and External Relations, Benjamin Franklin Institute of Technology, Boston, MA (2004 - 2007)

am Worked with the President on strategic initiatives. Collaborated with faculty and staff across the College.
Nurtured collaborative relationships with Boston Public Schools and local business anEI industry. Oversaw the
writing of the NEASC ten-year accreditation study and visit. Wrote and managed several Federal DOL grants.
Dean of Enrollment Services {2000 — 2003) / Director of Admissions (1998 — 2000), Benjamin Franklin institute
of Technology, Boston, MA ‘ '

s Oversaw marketing and enroliment strategies and spearheaded re-branding of the college with new name,
logo, website and collateral. Restructured Financial Aid saving the college 5240, 000 annually.

Educational Development Coordinator (1997 — 1998) / Associate Director of Admissions (1996 — 1997}, Roxbury
Community College, Boston, MA

Community Engagement

Board Memberships include:

Founder and Chair: Business Alliance for People of Color {2020-Present) / DOE K-12 Minimum Standards Task
Force (2021) / Council for Thriving Children {2020 - 2021) / Benefits Cliff Working Group {2019 - 2021) / Chair:
Governor's Commission on Mental Health Workforce Development (2019 — 2021) / New Hampshire Learning
Initiative (2019 - iDresent) / Founder and Chair: Economic Vitality New Hampshire (2018 — Present) / NHSPCA
.(2018 - Present) / Small Business Development Center (2018 - 2021) / State Warkforce Innovation Board (2018
- 2021) / Member: Seacoast NAACP (2018 - Present) / National Collaborative for Competency Based Learning
(2018 - Present) / Foundation for Healthy Communities (2017 — 2018) / Foundation for Seacoast Health (2015 -
2017) / New Hampshire College and University Council (2007 — 2017) / NSF EPSCoR Statewide Committee (2014
- 2016) / New Hampshire Postsecondary Education Commission (2012 — 2014) / Foundation, Community College
System of New Hampshire (2007 — 2017) / United Way of the Greater Seacoast (2011 - 2015) / UNH College of
Life Sciences & Agriculture (2007 — 2009)

Awards and Recognition

Distinguished Leader Award: Great Bay Community College (2019) / Honorary Doctorate: Granite State College
{2018) / Dedicated Service Award: Great Bay Community College (2017) / Leadership Award: United Way of the
Greater Seacoast (2015) / Citizen of the Year.Award: Portsmouth Chamber of Commerce (2012) / Leadership
Award: Benjamin Franklin Institute of Technology {2007) / New Leader Profile: Business NH Magazine (January
2022)
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Education & Certifications

University of Massachusetts, Boston, MA

Ed.D. in Higher Education Administration (2012)

M.S. in Public Affairs {1992) / B.A. in History (1989)
“As a former CEO of a division of a Fortune 500 Company, | had the opportunity to work closely with Dr. Will
Arvelo on a number of collaborations related to business and industry. Will has excellent interpersonal skills and is
highly focused on the mission at hand. He has the innate ability to forge meaningful and lasting relationships with
business and industry ieaders. Will is a good listener, a quick study and has the ability to bring people together to
execute strategic plans. He is an excellent orator who is able to persuade others to consider various options to
business and industry issues. In the words of Washington Irving: “Great minds have purpose, others have wishes”.
| can assure you that Will has purpose!” !

_David Hampson, CEQ, Willis Towers Watson
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Melissa Leeman:

I'have béen'a manager for over11 years In the social service field

e

. nence Accustb’ﬁ-fed to worklng ina; rast paced envlronment. possesses the: ahlllty to thlnk qulckly.
&hd.can "Sucéeéssfully manage difficuit "s"lth’é’tlons ‘Wit '8 strong. commltment 0 servlng the needs of

Aadlsadvantaged.adults ‘Includlng hometess varylng mental healt;l‘lssues and speclal needs populatlons
Very creative and adept at crtsls prevendonlfntervent!on Has exce!!ent communicatlon and time"

manageme| I'It SKil IS ;

;Af_u_tr'\fdﬂi_é'd to WK iRl tHe'US foriany employer

Work Experlence

Resident Service' cp.o,r_é'ina’ft”o.r«
‘Avesta'Housing - South Portland, ME:
‘March 2021 to Presait)

Program Dlrector
Vinfen Dorchester MA &=
'March 2019 to March 2021 ’

ﬁram responsible for*S res:dents that have Intellectually Disahllldesi
‘1 over seezthe budgets, training for 6l tine staff:and'5 p'é'r‘“dl'érﬁ"“sﬁff "have ISP meetmg to help

o v e s, e st T

fresidentsiwork oﬁ‘}tnere\goalscthat are’put’in placecvnth DDS work' with” Staff gvith MA schedu!es,‘

———y T

(transportahon and Covid 19 safety measures record keeping data reporting

g e Al A

Program Manager
~Vo|unteers of Americo Dorchester,'MA \
january42017 to February 2019

i overse‘e“lo staﬂ' fora; ‘16 bed mens-¢g.occiifring holse’ frorr\ tralning. budgetlng,-'scheduling payroll =

fdata’entry: help With.case Tahager deal with difficit client -And all 6ther, duties:as assigned:

Triage Supervlsor*

iPine Streét Inn:

i2015t6 ]anuary 2017

-4 g W Monltor -and’ track "data. quallty lnput by Intake specualist and Other,staff’
& SERve-85 3. I3ISon ‘withiréferral’ sources to educate other«servlce providers resultlng In decreaser!m
!Inappropriate referrals _ A |
ce Lead and over:ee Triage an 4 k ogrammlng, Includmg staffc d iling, '-_traI_r)ii:!g‘;_‘_cga_'c,l;l_l_hg‘;'ajh'cll 3
:documentatlon i
Lo Develop and’ provide newly homelgssor cﬁ?o‘ﬁlcally HEMeIgss! guest with detdlled srientation 1o Shelter:
Jservices.,inctuding cose manaQEment and houslng opportunitles T ; ' "

i
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2/23
to present

12/20 to
12/22

1/19 to-
12/20

11/06 to
1/19

Stephanie Bacon

EDUCATION

New England College, Henniker, New Hampshire
Bachelor of Arts, Business Administration
. k] . - I. .
Associates in Applied Science, Accounting

' VALUABLE SKILLS

Intuit products with a focus on QB Pro & Premier
Solid MS Excel (intermediare/advanced training now) & Word experience
Adapts easily to otherindustry specific software

WORK HISTORY

Cross Roads House, Portsmouth, NH \
Finance Director/Human Resources

- Responsible for weekly payroll, depositing/reconciling 941 taxes and quartetly reports, W2 & 1099

prep, A/P for CRH vendors and landlords thru rental assistance program, monthly state billing/job
costing & reporting, insurance renewal/tracking, annual audit, develops policies and procedures for
finance department, works with shelter manager to hire and place employees in available positions,
onboards and cxits employees as necessary, reconciles bank accounts & credit cards, monitors
company provided Simple IRA for employees, attends Finance Committee meetings to present
monthly overview of P&L, BS and Cash Flow, works under FC direction to track and place
investment accounts and endowments

Self-cmployed as small business bookkeeper working from home during covid.
Full-tme caregiver to family member with Lewy Body Dementia

MSJ, Dover, NH.

Full Chatge Bookkeeper/Office Administrator

Accounting to include daily tracking & reconciliation of 12 checking accounts,

cash/credit card deposits from 7 locations and two online revenue streams,

monthly sales tax 1f:p0rts/ payments for ME and MA, Bi-weekly payroll for 25/30 cmployees using
3" party payroll co., 1099 payments to contractors, trackcd and filed all licenses needed, setup and
maintained sales commission reports, Bookkeeping Office relocated to Newburyport, MA to be
closer to owner’s residence during COVID, unable to commute to MA during the pandemic

HCA, Kennebunk, ME

Bookkeepet/Office Administrator

Full Charge Bookkeeper for a small 501c (3) Art school, mcludmg tracking & invoicing
students/donor contributions, Accounts Payable & Reccivable, bank account reconciliation, cash
flow management, sales tax payments and reports for ME & MA, 941 & 940 deposits and reports,
prepared QB files and Statement of Functional Expenses for accountant to complete Form 990,
assisted with enrollment, certifying documents and fund-raising, managed on-site retail art supply
store including ordering/tracking inventory & cash flow, founder of school has retired, classes &
workshops have been relocated to Colorado '
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Ead

04/03 to FNNE, Inc, York, ME

11/06 Bookkeeper/ Office Administrator
Daily deposits, bank account reconciliation, A /P & A/R, cash flow analysis for 6 locations,
set up and maintained QB class tracking for all locadons, invoicing & sales tax, assisted owner in
preparing business for sale, owner successfully sold business leading to position at HCA

09/00 to McHenry Architecture, Terra Firma Landscape Architecture, Sumner Davis Architects

04/03 . Bookkeeper/Office. Administrator — Independent Contractor c
Bookkeeping and Administrative support for all three businesses
payroll & tax deposits, 941 & 940 reports, AJE’s, account reconciliation, tracked architectural
contracts and reimbursable expenses, monitored lmes of credit and loans, administrative work as
-needed, all three businesses grew big enough to réquire individual full-time support, left on excellent
terms to pursue work at FNNE : -



Docusign Envelope |D: 8E660891-A521-4863-9914-D6656BD59877

Intake Speciatist
Pine:Street Inn.
2014 to 2015

that are® new to the Shelter or.whoare coming back.and enrofl into ETO

. Dlversuon\Tnage of Guess who have othier place'to 9o Bus tlckets or referrals
« Work with some of the Health care :providers about Dlscharges

* Help guest with substance: abuse issues to-Treatment programs-

* Help manage the mllieu -

Human Services Counselor S
Oxford Street Shelter
2011 to 2014 -

Empower. homeless clients to locate, apply-for, and secure

Safe, affordable hotsing

+ Assist.in’ applying for appropnate low-income housing programs

L) Completed Intake and assessments-with cliefits fiew to the, shelter

. Outreach servlces to clignts newly housed to ensure a- smooth transition

. Referrals to needed malnstréam resources

¢+ Collaborate with® other. city»and private agencies to.ensure holrstlc care for clients .
* Mllieu management in the Iargest shelter north of Boston '

. Cnsls lnterventlon ‘and_de- escalation‘of cllents In an ever-changing
;And dwerse population

Per Diem Shelter Attendant
.Oxford street shelter Portland ME
May 2010. tojuly 3011

‘0 Completed andevaliated clients needs durlng intake | process.
- M:lleu management of more than 200 clients per night
. Utmzed de-escalatlon ‘techniques to. assist clients in self-regulatlon

Shelter Manager
Mllestone Portland ME
August: 2005 to. September 2010

* Program manager fora 4l hed shelter for men aid women with co-ocqurring Disorders.
s Supported clrents mth dally llving skills
. Ernployed motlvatlonal lnter\newlng skllls to support clients with substance. abuse’ lssue
. Cllent referrals;to’ malnstream resourges
* Trained shelter and 5upport staff in crisis intérvention
. ReSponsible for stafﬂng. tralnlng anhd‘hiring for the entlre sheiter
~instrumental In stait-up of the mobile street outreach program in Portland
Proféessional Achlevements
+ Completed Co-Occurrlng dlsorder tralnlng
. Nonvlolent Cr:sis Interventlon ‘Ifstructor.
. Tramed in De-escalatidn by Sprlng Harbor Hospltal
+.Certificate for Management Skllls for ﬁrst time Supénvisars
«~ Certificate for TraUma Sensltlve Treatment in Detox.and Shelter Settlngs
. Certlﬂcate in Motivatlonal lntervlewlng
w Cemf‘ ed in First Ald and:CPR-
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.+ Experience in ETO

Education -
Bachelor's in Human Services

University of Maine at Augusta - Bangor - Augusta..ME
January 2004 to August 2009

Skills

» Program Management

* Map-certified

+ Windows 1¢ {3 years)

+ Trauma informed care (8 years)

* Safety care instructor {7 years),

- Ex'cél‘(q'years)

¥ Microsoft dffice (6 years): -

* Experfence with ETO (4 years)

« Experience with ACCS (Less than 1yéar)
« Apple.

+ Case Management (5 years)

« Motlvational interviewing {9 years)
* Crisis Intervention (10+'years)

- Case Management

* Motivational Interviewing

* Triage (10+ years)

+ Confiict Management
++ Leadership

+ Supefvising. experience

¢+ Malntenance

-Certifications and Licenses
Driver's License

CPR Ny :
Auguist 2020 to Aligist.2032

Adult,and child CPR-and AED and FrrstiAid
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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 required for vacant positions.

Contractor Name: ' - ‘Cross Roads House
. : ANNUAL
.. AMOUNT PAID - ANNUAL
NAME = JOBITLE FROM THIS SALARY
CONTRACT
Wildolfo Arvelo - 40 hours Executive Director . $28677.20 $139,205.00
Stephanie Bacon - 60 hours Finance Director $2,250.00 $78,000.00
Melissa Leeman - B4 hours Shelter Director $2,826.60 $70,000.00
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STATE OF NEW HAMPSHIRE .
DEPARTMENT OF HEALTHAND HUMAN SERVICES
DIVISION FOR BEHA VIORAL HEALTH

um A, w:am - l29 PI.-EASANT STREET,. CONCORD NRH 0330t

Inerim Comminioner. : '603:271:954¢ '1-800-852:3348 Ext. 9544
Fax 603-2714331 'I‘DD Access: I-GDD-TJS—JW mdhhs.nh gov
Knjn s, Fox
D[rcctor
June 12,:2023

'His Excellency, Govearnor Chnstopher T..Sununu™ '

and the Honcrable Councﬂ
State House
.Concord, New Hampshire 03301

REQUESTED ACTIO

_ Authorlze the-Depariment of Health and Human Services, Division.for! Behavioral Heaith,
to enter into a Sole Source contract with Cross, Roads House,’ ‘Inc.; (VC#1 66570) Portsmouth, NH
in the amount of $1,647,712 for the provision of a housing ‘services «continuum of -care project,
with, the . option- 6, renew: for up. to four (4)- add:tional,years effective August 1, 2023* upon
Govemor and Councu! approval through July 31 2027. 100% Federal Funds.

' Funds are anticipated to be available in. State Fiscal Years 2024 through. 2028 upon the
avallabnmy and continued appropriatlon of funds in the future operatung budget, with the authonty
‘to adjust budget line iterns within. the price limiiation and encumbrances befween, state ﬁscat yoars

: -lhrough the Budget Off ce, if needed and justified.-

405-95-42-423010-79270000 HEALTH AND ‘SOCIAL SERVICES DEPT, OF HEALTH AND HUMAN
-SVCS HHS HUMAN SERVICES HOMELESS&HOUSING HOUSING ‘SHELTER PROGRAM

Stetye ;Irscal .;CI?ul Account ClassT{tle _ Jc__r:,N:rmtror , A:::lnt .
72024 _ 074-500585- | Grants forPub Assland Rebef _ TBD. | .. _$377.601,
2025~ | 074:500585 _| Grentsfor PubAsstand:Retief |  TBD | = $419,928
2028 074-500585. || Grants for Pub Asst and Relief TeD _ | s$411:928°
2027 | 074500885, |'Grants'for PubAsstandReliet |  TBD” $411,628°
2028 | 074500585 | Grantsfor Pub Asst and Relief TEBD. Co. 8343270
Tl N T T Tota) | $4;847,712

- EXPLANAY

. Thls jrequest Is Sole Source because federal regu!at:ons require all procurement efforts
to be: dlrected by the u.s. Department of. Housmg and Urbah Development (HUD) which requmss
the Department to specrfy the vendor's name dunng the annual *federal Contlnuum of Care (CoC)
;competnhveAapplncatlon process for up to a year prior to the grant award belng issued As the.
Collaborative Applicant, thé Department is required toissue a Request for Proposals through‘t_n.c
Contunuum ‘based-on ‘the:HUD  CoC Program Notice of Fundlng Oppaorturity (NOFO).. HUD:
revrews and scores vendor applrcat:ons based on federal rank-and revnew policy;.and aconng
'tools created to match tha federal NOFO..HUD' subsequently awards funding based on strict.
federal ‘Criteria specifylng “gligible” actrvrhes populalions ‘to’be’ served expected performance
outcomes -and time frames for ‘the apphcataon competmon and subsequent Departmentai
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-His Exceliency, Govemor Chyistopher T. Sununu

‘and the Honorable Coundi)
Page 2012 ) i : &

agreements. The Department receives nolification of the awards and signed grant agreements
‘from HUD séveral months later; at which time agreements, such as the one contained in this

request can be executed. .
A total of approximately 28 participants will be served, at any given time annually through

" the Permanent Supportive Housing project.

Using the federelly\requured Housmg First medel, the Cantractor will provide a housing:
.services continuum of care project that includes the following categones

.» Permanent Sugporiive Housing (PSH) services that deliver Iong—terrn tenant-based rental

assistance for participants with a disability, as defined by. The U.S. Department of Housing and
‘Urban Development (HUD). PSH includes supportive services designed to meet the |nd|wdua1
needs of program participants without benng a prerequisite for rental or leasing assistance.

Addltlonally, the Contractor will work to maximize each participant's ability to live more
independently by providing connections to community and mainstream services. 5

The Department ‘will monitor services by reviewing annual reports prov:ded by the-
Contractor and conducting annual reviews. related to compliance with administrative rules and
.contractual agreements. . .

. As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the attached
-agreement, the parties have the option to extend the agreement for up four (4) additional years,

" contingent upon satisfactory delivery of services, avallable funding, agreemenl of the parties and

Governor and Council approval. ; 0

Should the Governor and Council net authorize this request there will be fewer permanem
housmg options ‘and supportive services available, leaving vulnerable individuals and families
expériencing homelessngss in ‘'unsafe situations without needed support. Additionally, the
Department will be out of comphance with federal regulations, which could result in‘a loss of
federal funding for these and other types of p-ermanent housing and suppomve service programs.

Area served: Statewide. :

‘Source of Federa! Funds; Assistan'ce Listing Number #14.267, FAIN #
NHO095L 17002207 N

In ihe everit that the Federal Funds become no tonger available, General Funds will not
be requested to support this program. - -

vV,
-

& Lori A. Weaver v
Interim Commissioner ¥

'Respectfully submitted, <

Iz

The Dcpartmmt of Health ond Human Services’ Mission & lo join contriunities end Jomilies
“in providing epporhmme: for citizens Lo achieve healm and mdeperrdence
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) ) y ~ ] FORM NUMBER P-37 (version 12/11/2019)
_ Subject: Continuum of Care CRH (§5-2024-DBH-07-CONTI-01) .. : & ‘

—

Nolice: This agreement and all of its attachments shall become public upon submission to Governor and -
p Executive Council for approval. Any information that is private, confidential or proprictary must
be clearly identified to the agency and agreed to in writing prior to signing the contract. : T

’ o AGREEMENT
The State of New Hampshire and the Contracior hereby mutually agree as fallows:
.GENERAL PROVISIONS, ' '

I. __IDENTIFICATION. , ..
1.1 State Agency Name’ ' 1.2 State Agency Address ¢
New Hampshirc,bcp_anrpcnl of Health and Human Scrvices { 129 Pleasant Sireet =2
* ki - o Concord, NH 03301-3857 .
i T -3
1.3 Contraclor Name, 5 t.4 Contractor Address - ar
Cross Roads House, Inc. 600 Lafayette Road - .'.-'.‘
' & .| Ponsmouth, NH 03801
1.5 Contractor Phone 1.6 Account Number . | 1.7 Completion Date 1.8 Price Limitation
thbcr _ . ' i o .
o '05-95-42-423010- 713172027 . | ste41n2 b
(603)436-2218 79270000
1.9 ‘Contracting Officer for Stalc Agency 1.10 Siate Agency Telephone Number
: . o ¥
. | Robert W. Moore, Director ) (603)‘27!-963I ;
B \ ' . -
1/11. Contractor Signaturc 1.12 i Name and Tille of Contractor Signatory
e Docusigned by: 3 will Arvelo
g . c ' y
mLL ﬂm,(o Pfi4/2023 g Executive Director *
13 S8t Agéncy Signature o [.14 Name and Title of State Agency Signatory
Docudiinedby: . Katja s. Fox
: aS:Fop - BA% /2023 Diréctor '
1.15 ‘Approval by the N.H. Deparniment of Adminisiration, Division ,?rP'crsonncl {if applicable) '
" By: : Director, On:
A
a i
1.16 Approval by the Auorney General (Form, Substance.and Execution) (if applicable)
DocuSigned by: ) t ’
By: 'ﬂ% Do tes g On: 6/1672023
‘ - } _
1.12,. Approval by the Governor and Exccutive Council {if applicable) Yo on @
i #G&C Iem number: - i (_'.i&-C Mecting Date: - o 2
[ 5 4-
" Al ;':5 i ;'l i -
E kH E - “’ ¥ . o8 4
Page 1 of 4 ' | g
. v . 5 Coniltractor intials\—.
TR - Date8/14/2023

] = ¥
v . 43 +
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2. SERVICES TO BE PERFORMED. The Stale of New
Hampshire, acting through the agency identified in block 1.1
("Swte™), engages controctor’ identified in block 1.3
{“Conractor”) to perform, and the Contractor shall perform, the
waork or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is mcorporatcd
herein by reference (“Services™).

3, EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of .this Agreement to the
contrary, and subject to the approval of the Governor and
‘Executive Council of the State of New Hampshire, |fapphcablc
this Agreement, and all obligations of the parties hereunder; shall
become effective on, ihe date the Govemor and ‘Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date™).

3.2 If the Contractor commences the Services prior 10 the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the solé risk of the
‘Contracior, and in the event that ihis Agreement does not become
effective, the State shall have no lizbility to the Contractor,

‘including - wuhoul limitation, any obligalion lo pay the

‘Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specificd in block 1 7

4. 'CONDITIONAL NATURE OF AGREEMENT
No:wnhstandlng any provision of this Agrccmcm 10 the
contrary, all obligations of the Staie' hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the avallabtlny and continued appropriation of
funds alfected by any state or federal legislalive or exccutive
action that reduces, eliminates or otherwise modifics the
appropfiation or availability of funding. for this Agrccmcnl and

~ the Scope for Services provided in EXHIBIT B, in whole or in
pan, In ng cvent shall the State ‘be liable for any payments

hhereynder in excess of such available appropnaicd funds. Inthe
event of a reduction or termination of appropriated funds, the
Stalc shall have the right to withhold payment until such funds

o bccornc available, if ¢ver, and shall have the righ to reduce or

terminate the Services under this. Agreement immedialely upon

-giving the Contractor notice of such reduction or’termination.

The State shall not be required 10 transfer funds from any other
account or source to the Account identified in block 1.6 in the
cvent funds in that Account arc reduced or unavailable.,

5. cowm@“r'vmcammca LIiMITATION/
PAYMENT: )

5.1 The caniract price, method of pdyment, and tefms of payment
are idedtified and. more panlcularly described in EXHIBIT C
which is ificorporated herein by reference.

s. 2 The payment by “ihe State of the contract price shall bethe '

only and- the complete reimbursement to the Contractor . For all
expenses, of whatever nature incurred by the Conractor i in the
iperformance hereof, and shall be” the only and the complete

=

. Pagelofd

compensation to the Contractor for the Services. The State shall
have no liability 1o the Contractor other than the contract price.
5.3 The State reserves the right to offsct from any amounts

.otherwise payable to the Contractor under this Agreement those.
liquidaled amounts required or pcrmiuc'd by N.H. RSA 80:7

through RSA 80:7-¢ or.any other prowsson of law.
54 Notwnhstandmg any provision in this Agreement to the

contrary, and notwithstanding unexpected circumstances, in no’
event shall the total of all payments authorized, or aciually made-
. hereunder, exceed the Price Limitation set forth in block 1.8.

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

++6.1 In coancction with the performance of the Services, thc

Contractor shall comply with all applicable statutes, faws,
regulations, ‘and orders of federdl, state, county or municipal
vauthorities which impose any obligation or duty upon the

_ Contracior, including, but not limited 1o, civil nights and cqual

.employment opportunity laws. In addition, if this Agreement is

.funded in any’pan by monies of the United Staies, the Contractor -
‘shall comply with all federal executive orders, rules, regulations

‘and statutes, and with any rules, regulations and guidelines as the
1State or the United States issue to implement these regulations.
IThe Contractor shall also comply with all applicable intelleciual
ipropeny laws. ’

6-2 During the term of this Agreement, the Contractor shall nol
|d|scnm1nalc against employees or applicants for employment
'because of race, color, religion, creed, age, sex, handicap, sexual
:oriemation, or national origin and will take affirmative action to
_preveni such discrimination.

:6.3. The Coniractor agrees to permit the State or United States
laceess to any of the Contraclor's books, records and accounts for
ithe purpose of ascertaining compliance with all niles, regulations
.and orders, end the covenants, terms and condmons of this
[Agrccmcnl 5 . s

1k w

7. PERSONNEL.

7.1 The'Contractor shall at iis own expense provide all personncl

ecessary to perform the Services. The Contraclor warrants that
all pérsonnel .engaged in the Services shall, be qualified to
pcrform “the Services, and shall be propcrly licensed and
othcnvnsc alithorized 1o do so under all apphcablc laws.

7 2-Unless otherwise authorized in wrmng, during thc term of
this Agreement, and for a period of six (6) months afer the

j lComplcuon Date in block 1.7, the'Contractor shall notf hire, and

'shall -nol permil eny subcomractor or other person, firm or
corporatiof-with whom it is engaged in.a combined cffort tg
pcrfonn the-Services to hire, any person who is a State employee
or official, ‘who is materidlly involved in lhc ‘procurement,
ﬂdmlnmtrauon .or performance of this Agreement. This
pl‘O\’ISlOn shall survive termination of this Agreement.

17 .3 The Contracting Officer specified in’ block 1.9, or his or her
successor, shall be the State’s representative. 1n'the event of any
dlcpute concerning the interprelation of, this Agreemeént, ;the

. Comructmg Officer’s decision shall be finat for the State.

e e 08
[ g
Contractor Initials

Da[cﬁ/14; 202

v
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8. EVENT OF, DEFAULT/REMEDIES.

8.1 Any one of more of the following acts or omissions of the
Contractor shall constitute an cvent of default hereunder (“Event
of Default™: '

8.1.1 failure to perform the Services satisfactorily or on
schedule; e

8.1.2 failure lo submit any report required hereunder; and/or
8.1.3 failire 10 perform ‘any other covenant, term or condition of
this Agreement.

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, of all, of the following actions:

8.2.1 give the Contractdr a writicn notice specifying the'Event of

Default and requining it to be remedied within, in the absence ol

a greater ar lesser specification of time, thirty (30) days from 1he
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreemeny, effective two (2} days after giving the
Contractor notice of termination;

§.2.2 give the Contracior a wrilten fiotice spccnfy:ng the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the coniraci price
which would otherwise accrue to the Contracior during the
period from the date of such notice until such time as the Siate
determines that the Centractor has cured the Event of Default
shall never’be paid 10 the Contracter;

8.2.3 give the Contractor a'wrilten notice §pcc£ifying the Event of -

Default and set off against any other obligations the State may
owe o the Contractor any damages the State saffers by reason of
any Event of Default; and/or a

8.2.4 give the Contracior a written notice specifying thc Event of
Default, treat the Agreement as breached,
Agreement and pursuc any of its rcmcdlc% at law or in equity, or
both.

8.3. No failure by the State {o enforce any provmons hcrcofaﬂcr
any Event of Default shall be deemed a waiver of its rights with
regard 10 that Event of Dcfault or ‘any subscqucnl Event of
‘Défavlts No caprcss failure to‘enforce any Event of. Defauilt shali

. be deemed a waiver of the nghl of the State to enforce each and

all of the provisions hereof uponany further or ather Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwnhsiandlng paragraph 8, the Siale may, ‘at its sole
discretion, terminate the Agréement for any reason; in whole or
in part, by thirty (30) days written natice to the Contractor that
the Siate is exercising ils opnon 1o terminate the Agreement.
i9.2 In the event of an carly termination of this Agreement for
-any reason other than ‘the complcnon of the Services, the
-Coniracior shall, nl ‘the Siate’s .discretion, deliver to 1he
JConIracung Officer, not laler-thah fifleen (1 5) days afier the date
of termindtion, a repon (“Termination Repon”) dcscnbmg in
detail all Services perforined, anid the contract price carned, to
and including the date of termination. The form, subject malter,
‘content, and number of capies of the Termination Report shall
"be'identical to thosc of any Final Report described in the atizched
‘EXHIBIT B! In addition/at the State’s discretion, the Contractor
sshall, within 15 days of notice of early termination, develop and

terminale the .

submit to the State a Transition Plan for services under the
Agreement. o

10. DATA/ACCESS/CONFIDENTIALITY/ =

* PRESERVATION.

10.1 As used in this Agreemént, the word “dais™ shall méan all
-information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limiled 1o, all studies, reports,
files, formulae, surveys, maps, chans,:sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
represenlations, COmpuler programs, Computer printouts, noles;
{elters, memoranda, papers, and documents, all whether "
finished or unfinished,
lO 2 All daia and any propcny which has bccn received from -
1he State or purchased with funds provided for that purposc
under this Agreement, shall be the property of the State, and
shall be returned to the Staie upon demand or upon lcrmmanon
.of this Agreeiment for any.reason.

10.3 Confidentiality of data shiall be governed by N.H.RSA".
chaplcr 91-A or other existing law.. Disclosure of data rcqurrcs
prlor ‘writlen approval of the State.
i I 1. CONTRACTOR'S RELATION TO THE STATE. Inthe
|pcrformancc of this Agreement the Contractor is in all respects
|an independent coniractor, ‘and is neither an agent nor an
‘employcc of the State. Neither the Conlractor nor any of its
:officers, employees, agents of members shall have authority to
'bind the State or receive any benelits, workers® compensation or
jother emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any-
jinterest in this Agreement without the prior writien notice, which-
‘shall Qc provided to the State at least fifeen (1'5) days prior to .
|thc assignment, and a written'cénsent of the State. For purposes’
of ‘this paragraph a Change of Control shall constitute’
Iasmgnmcn‘l “Chnnge of Control®  means {2) merger,
consolidation, or a transaction. or series of related lransactlons in
" which’ a third panty, together with its affiliates, becomes the
ldn'cu or indirect owner of f'ny percent (50%) or more of the
voling shares: or similar equity interests, or combined . votmg

_ =-‘powcr of the Contractor, or (b) the sale of all or subslanllally all

of thé-assets of the Contractor.

'i 2.2 None of the Services ghall be subcontrac!cd by the
Conlmctorwtlhoul prior written notice and consent of the State.
Che State is entilled to copics of all subcoritracis and assignment .
Rgrecments and shall not be bound by any provisions contained
:n a’subcontratl or an assignmerit agrecment (g, whlch it is not a

par‘ly \

IJ INDEMNIFICATION. Unlcss olhcrmsc thmplcd by law,

|hc Contractor, shall indemnify and hold harrnlcss the Siate, its

oﬂ'c;rs ‘and employees, from and against any and all c!alms

liabililies and costs for any personal injury or property damages,
" patent or copyright infringement, or other claims asserted against

the State, its ol‘ficcrs or employees, which arise out of (or which

e may ‘be claimed to arise out of) the acts-or omi of the
Page'3 of 4 . =y g
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Contractor, or subcontractors, including but not limited to the
Jnegligence, reckless or intentional conduct. The State shall not
be liable for any coslts incurred by the Contracior arising under-
+this paragraph 13. Notwithstanding the forcgomg, nolhmg herein
-contained shall.be deemed (0 constitute a waiver of the sovereign
immunity-of the State, which immunity is hereby rcscrvcd to the.
State. This covenant in_ paragraph 13 shall ‘survive the
Jlermination of this Agreement.
" 14, INSURANCE.
14.1 The Contractor shall, -at ils, sole expense, obtain and
contineously maintain in force, and shall require  any
subcontractor or assigneé (o obtain and maintain in “force, the
following insurance:
14.1.1 commercial general liability, insurance ‘againsi all.claims
of bodily i injury, death or property damage, in amounis of not
less than $1,000,000 per occurrence and 32,000,000 aggregaie
or.excess; and . )
14.1.2 special causc of loss coverage form covering all propeny
subject 10 subparagraph 10.2 herein, in an amount not less than
80% of the whole rcplaccmcnt value of the property.

_/14 2 The palicies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for usc in the State
of New Hampshire by the N.H. Department ‘of Insurancz, and
issued by insurers licensed in the Stale of New Hamipshire.

14.3 The- Contractor shall fumish to_the Contracting Officer
identified in block 19, or his or her Succcssor a centificate(s) of
insurance for all insurance required_under, this Agrecement.
Contractor shall also I'urmsh tothe Contracnng Officer identified
in block 1.9, or his or her successor,“certificate(s) of insurance

for all renewal(s) of insurance required under this Agreement no

later than ten (10) days prior to the expiration -date’ of cach
infurance pol:cy The centificate(s) of insurance and any
renewals thercof shall be attached and are mcorporalcd herein by
reference, "

15, WORKERS® COMPENSAT[OI\ i~

135. i By signing this agrccmcm lhc Coniracior agrees, cenifi ies
: and warranls that the Contractor is in compliance with or exempt

from; the requiremenis of N.H. RSA chapter 281-A (“IForkers’

Compensanon ). '

15.2 'To the exient the Conifactor is Sabject 10, the I‘CQUIICI‘HCMS!'

of N.H. RSA chaplcr 281-A, Coiilractor shall maintain, and

require “any subcomractor or assignee to secure and- mainlain,’

paym:nt of Wurkcrs Compcnsauon in ' connection: with
‘Bctivities which the person proposes io undertake pursuant 10 this

Agrccmcnt The Contractor shall fumish the Contracting Officer -

identified in block 1.9, or his or her successor, proof of Workers’
Compensation in the manner described in N.H. RSA chapler
281-A dnd any ‘applicable renewal(s) thereof, which shall be
altached and are, incorporaied herein by rc!'crcncc The Slatc
shnll not be lrcspcpr'lsmltr. for payment of any Workers'
Compcnsanon premiums or for any other clmm or benelit for
Conlractor, or any subcontractor or .cmployce of Coniractor,

R TAl P

16. NOTICE. Any notice by a parly hereto {o the other panty
shall be deemed to have been duly.delivered or given at the lime
ofmallmg by certificd mail, postage prepaid, in a United Stalcs

- Post Office addressed 1o the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be aniended, waived
or. discharged only by an instrument in writing signed by’the
pémc': hereto and only after approval of such amendment,

waiver or discharge by the Govémor and Executive’ Coutil 6f
the State'of New Hampshire unless no such approv al is required
under the circumstances purseant to State taw, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall

be governed. interpreied and construed in accordance with the-

laws of the State of New Hampshire, and is binding upon and
inures to the bénefit of the partics and their respective successors
and nssigns. The wording used in this Agreement is the wording
chosen by the parties 10 express their mutual inteni, and no rule

" -of construction shatl'be applicd againsi or in favor of any pany.

.Any actions arising oul of this Agrécment shall be brought and

‘maintained in New Hampshire Superior Court whlch shall have

“exclusive jurisdiction thercof.

‘19 CONFLICTING TERMS. In the event of a ‘conflict
bctwccn the terms of this P-37 form (as modified in EXHIBIT
'A) and/or-atiachments and amendment thereof, the.terms of the
P-'37 (as modified in EXHIBIT A) shall comrol

.20, THIRD PARTIES. Thc pamcs hereto do not intend o
bencfit any third partics and, this Agreement- shall not be
comtrued 10 €on fer any such benefit.

.11. HEADINGS. The headmgslhroughout the Agrcemcnt are
for reference purposes only, and ihe words coniained therein

‘shall in no way be held 1o explain, modlfy, ampllfy or aid if the

mtcrprclallon, construction or mearing of the provisions "of this
ngrccmcm

4,

ol

22 SPECIAL PROVISIOVS Addltlonal ior” modifying
. provisions ; set forth in the attached EXHIBIT Aare mcorpora!cd
herein by reference.

'23 SEVERABILITY. lnlhccvcnlanyoflhcprovls10nsoflhls

{\grccmcnt ar¢ held by a court of compclcnl Jjurisdiction 10 be
contrary 1o any state-or federal Jaw, lhc remaining provisions o of
th|s Agrccrncnl witl femain in‘full foree and cchcl

|
24, ENTIRE AGREEMI:NT This Agreement, which may be

c'xccuicd in a number of counlerpants, “each of which shall be*
constituies “the eniire agreement and.
'ledcrslandmg between the pariies, and supcrécdcﬁ all ,priér:
agreements and understandings with respect to thé subject matter.

dccmcd an ofiginal,

whlch might arise under apphcablc Siate of New.Hampshire ‘-‘hereof'
‘WOrLers Compcns_auon Jaws in connection with the I
pcrformance of the Services under this Agiéenient. :
" ) .03,
Page 4 of 4 _ | '(}Jﬂ
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New Hampshire Départment of Health and Human Services
. Continuum of Care CRH ;

EXHIBIT A S

& Revisions to Standard Agreement Provisions

* 1. Revisions fo Form P-37, General Provrsrons

1.1. “Paragraph 3, Subparagraph 3 1 Effective DatelCompIetron of Servrces is amended
as follows:

3.1, Nolwrthstandrng any provrsron of this Agreement to the contrary, and subject to

‘the approval of the Governor .and Executive Council of the State ‘of New

= " Hampshire as indicated in block 1. 17 this Agreement and all obligations of the
parlres hereunder, shall become effective on August 1, 2023 (“Effective Date”).

1.2. Paragraph 3., Effective Date/Completion of Services, is amended by addlng
subparagraph 3 3. as follows: :

3.3. The parties may eéxtend the Agreement for up to four (4) addrtuonal years from
the Completion Date, contingent upon satisfactory delivery of services, available -
funding, agreement of the parhes.1 and approval of the Governor and Executive
Council. '

1.3. Paragraph 12., AssignmenﬂDelegatjon]St]bcontracts, is amended by adding
" subparagraph 12.3. as follows: " " 4

12.3. Subcontractors are subjecl to lhe‘éame contractual conditions as the Contractor

those conditions. The Contractor shall have written’ agreemenls with all

‘siibcontractors, specrfymg the work to be performed and if applicable, a

Business Associate Agreement jin accordance with the Headith Insurance

iPortabrhty and ‘Accountability Act Written agreements shall specify how

- corrective action. shall be managed The Contractor shall manage the

®oan subcontractor’s performance on an ongoing basis and takeé corréctive action as

’necessary “The Contractor shall lannually provide the State with a list of all

subcontractors provided for under this Agreement and notify the State of: any
.!p_adequate,subgoﬂntﬁrgg:to,r performance.

i

) ¥
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New Hampshire Department of Health and Human Servuces
Continuum of Care CRH’ .

EXHIBIT B

i

Scope of Services

1. Statement of Work | _
1:4. -Continuum of Care - "
1.1 .1'.. Permanent Supportive Housung (PSH) '

1.1.1.1.  The Contractor must provide PSH, Whlch is long-term ‘assistance -
for participants with a disability as def‘ned by The!U.S. Department -
of Housing and Urban Development {HUD). The Contractor- must
provide assistance to program participants until the participant(s)
chooses to exit the project or is terminated ‘from the project as
determmed by HUD regulations, 24 CFR 578. :

" % 1112 The Contractor must provide a Permanent Supportive Housmg
' Expansion program based in Rockingham and ‘Merrimack -
Counties, in this a‘g"qeement. that is targeted to serve 28 adults
statewide, with scattered-site, ‘long-term, tenant-based rental
- assistance and supportive services. .

1.1.1.3. The Contractor must|provide tenant-based rental assistance that s,
permitted for greater;than 24 months, does not have a deS|gnated
end date, and musl be administered in accordance with the policies

. and procedures establ:shed by the Continuum, as set forth in 24
CFR 578.7(a)(9). Tenant based rental assistance is rental '
assistance in which lprogram .participanls choose housmg of an-
appropriate size'in WhICh to reside.

41.1.1.4.  The Contractor must prowde supportive services designed to meet
. the:needs of the program partici'pants_.

1.1.1.5.  The Contractor wmus]t ensure that program participants .are not
required lo participate in supportive services as a condition of their
housing.

"'1.1.1{:'6. The Contractor must ensure PSH prOJects provide. supporﬂve

services for pammpams that will eérisure successful retention in or

+s»  help in oblalmng permanent housing, including- all suppomve_.
services, regardless of fundmg

1:11.7.  The Conlractor must: assugn a ¢asé manager to each participant
upon program entry. * .

1.9.1 .8, The Contractor must deveiop a housing stablity plan with program
LR pamcnpanls that outhnes the steps to be taken, mcludung but not
: limited to: :

1.1 .1;8.1. Increasmg both garned and non-earned mcome

- } _ 1.1.1.8.2. ‘Ensunng that program partlcnpants receive individual
by ass;stance in obtaining 'the btaneﬁts -of mainstream
heaith, somal .and employment programs for which

they are eligible to apply and that meet thei-reeds;
and | ) ‘;(}Jﬂ T
§5:2024-DBH-07-CONTI-01 sy 82,0 - Contractor Inilals'
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New Hampshire Department of Health and Human Services
Continuum of Care CRH
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EXHIBIT B

1.1.1.8.3. Mai.ntaining.permanent housing or facilitating exits to
= ! n positive permanent housing destinations.

1.1.1.9. . The Contractor must conduct an annual assessment of service
' needs of the program partmtpants and adjust the servlces

accordingly: _
“ 1.2. Provisions Applicable to All Services
1.2.1. The Contractor must adhere to all terms and conditions as set forth in the
. approved HUD Project Application #SF-424.

1.2.2. The Contractor must ensure that parhcrpants meet at least one, or more of
: the qualifications of homelessnéss, as defined by HUD in 24 CFR578.3.

V 1.2.3. The Contractor must participate'in the regional and CoC CE System.
- 1.2.4. For the purposes of this Agreement all references to days means business

. days, excluding state and federa;l holidays.
1.”2.5.‘_, The Contractor must participate in meetings wsth the Department as requested
by the Department. -
B 1.2.6. The Contractor must ensure staff participate in tralmng as requnred by the
Department. 2
= 1,2.7. The Contractor must ensure the|program includes, but is not limited to:

1.27.1. Utilization of the Housing First modei that ensures:

.o 1271, tBarr:ers1 to entering housing are-not |mposed beyond
those reqmred by federal regulations or state laws;

and

1.2.7.1.2. Pammpatron terminales only for the most severe
reasons after'available options to maintain housing
are exhausted as ‘detailed in HUD regulatlons 24
ES CFR 578. 91:

Rt

1.2:7.2, Development of an -ongoing ‘assessment of Housing and

Supportive Services jthat is provided to participants in order to
o deliver assistance in |obtaining necessary skills and resources to
5 live in the-.community rndependently

. 1.28. The Contractor must ensure participants connect with supportsve services and
communily resources_to meet Ebasrc needs mcludtng, but not limited to:

housing, safety, food, mentat health and medlcal care. The Contractor must
e o ensure: .

-~

4.2.81. ‘Parhmpants increase safety through plannlng and trauma mformed
w. ' resource provision;

up 1.2.8.2. Facilitation of the transition of’ mdwnduals youth and families
& : expenencmg homelessness to permanent, housmg and maximized
self-sufficiency, . 5 o
- A . . 1]
o " ‘F‘" - h o ~ o l mﬂ
55-2024-D8H-07-CONTI-01 L Et-2.04 o Contractor Indliats
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EXHIBIT B

7

1.2.9.

1.2:10.

1.2.11.

12112,

1.2.13,

- 1.2:15.

§5.2024-D8H-07-CONTI-0 . ' B-2.0 ‘ Contracior Initials

Cross Roads House, Inc.

Contractor musty

1.2.8.3. Participants are empowered by Contractor's program to increasé
safety and regam control and independence;

1.2:8.4. Participants are offered connections to assistance,in applylng for
Compensation funds help filing for restraining orders, -court
advocacy and referrals to free legal services; and

1.2.8.5. Households W|th children will be connected lo education resources,
school staff, and childcare services, based on need.

The Contractor must conduct an annual assessment of service needs of the
program pammpants and adjust the services accordingly.

The Contractor must ensure their staff assist with referrals for substance

. misuse, mental health, medical needs, peer sypport, or any other need for.

referral assistance identified by the participant.

The Contractor must assess project outcomes, to include participants moving
into and retaining permanent housing, as well as participants' connections with
community and mainstream services, to increase independence .and
household income to 'sustain pefmanent housing.

'The, Contractor must actively | participate in reviews conducted .by the.

Department, onsite or remotely, as determined by the Department or HUD, on

-an annual basis, or as othenmse requested by the Department, that must |
. include, but are not limited to, pammpant files and financial data to ensure

compliance with contract objectlves state policies and federal regulations. The
'|
1,2.12.1. Ensure ;he'Departme‘ht and HUD have access lo participant files;

1.2.12.2. Ensure financial data lis availabie, as requested by the Department
and/ or HUD; and

:1.22‘12.3. Provide other mformatlon that -assists in deten'nmmg contract

compliance, as requesled by the Depanment and/ or HUD..

Notwnhstandlng the confidentiality procedures established under 24 CFR Part
578.103(b), HUD, thé HUD Oﬁ' ice of the Inspector General, and the
Comptroller General of the United States, or any of théir authorized

- representatwes must have lheI right of access to all books, documents,.

papers or other records of the Contractorthat are pertinent to the (CoC) grant,
in order to make, audils, exammaluons “excerpts, and transcnpls These rights

-of access are not’ Ilmrted to the reqwred retention period, but last as long as
the records are retained. o

" ‘The Contractor must adhere to federal and state financial and confi dentiality.

laws, and comply with the approved HUD CoC program appl|cat|on program
narratives, budget detail and naffative,.and amendments thereto, as detailed
in the appllcable Notice of Funding Opponunuty (NOFO) CoC Project

.Application approved by HUD.

The Contractor must cooperale fully with, and must answer aII questions
related o this Agreement from representatives of state or federal’ aa} A‘ICIES

Pagedof 11 | Daté 6/14/2023
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4 1218

KN

1.2.47.

1,2.18.

s

‘who may conduct periodic-observation dnd review of performance, activities,

and conduct.an mspecuon of records and documents..
The Contractor must provude servnces . according to the HUD regulations

-outlined in Public Law 102-550, 24 CFR Part 578, the CoC Program, HUD -
Project Application #SF-424 and other written - appropnate HUD

policies/directives except for where HUD waivers are granted.
The Contractor must ensure participating mdwlduals youth, and families meet

‘the requirement definition of homelessness, or at imminent risk of

homelessness qualifications, as defined in HUD regulations, to be eligible for

\contracl services, as applicable to the project.

Per The McKinney-Vento Homeless Assistance Act as amended by S. 896,

'The Homeless Emergency | Assistance and Rapld Transition ‘to

Housing = . (HEARTH)| =~ Act of 2009,

hitps://www.hud.gov/sites/documents/HAAA HEARTH.PDF:

1.2.184. The ‘Contractor ™ Tr’nulst utilize the New Hampshire Homeless .
© Management Infon'natlon System (NH HMIS) as the primary °
reporting tool for outcomes and-activities of shelter and housmg

programs funded through this contract:

1.2.18.2. The Contractor must [ensure all programs are licensed lo prowde
client level data into lhe NH HMIS or into a comparable database,
per 24 CFR 578, and as detalled in the following publication frcm
The National. Netwdrk to End Domeslic Violence (NNEDV):

oo e ol s ’ AR d

hitp://igihrn.org/wordpress t/wp- 7 _ )
contentfuploads/2018) OBIComoargble-Database~for-DV-j
,NNEDV gdf ' '

f1',2.13$3. ‘The Conlractor must follow NH HMIS policy, including spécific

information required for data eniry, accuracy of data entered, and
. time required for data entry. Refer to Exhibit 'K for Information |
"Security requ:rements and Exhibit 1 for Privacy requirements. ®

. The Contractor must comply wrth aii record- -keeping requirements as sel forth

- by HUD .under 24 CFR 578. 103, - ,

, Cross Roads House, Inc.

W

. The Contractor must eslabltsh and maintain standard operating procedures to

1.2.20
V= ensure CoC program funds are used in accordance with 24 CFR 578, 2 CFR.
Part 500, and musl establish and maintain sufficient records to enable HUD
N .and 'thé Department.to determme Contractor compliance, mcludlng but not
" limited to: i @ he B } 1 E .
i .112.20.1. Continuum of Care Records. The ‘Contraclor must maintain the
B . foilowmg documentallon related to. eslablushlng and operatmg a
‘iCoC- . " .8
& 1.2.20.1.1. Records of Homeless Status. The Contraclor must
maintain acceptable evidence of homeless status in
. accordance with 24 CFR 578. 500(b); o8
+§5:2024.DBHI7.CONTIOY  © B-2.0 : * Contraclor Inilials
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1.2.20.1.2.

1.2.20.1.3.

Records of at Risk of Homelessness Status. The
‘Contractor must maintain records that establish “at

risk of homelessness” status of each individual or
‘family who receives CoC homelessness prevention

assistance, as identified in' 24 CFR 576.500(c); and .
Records of Reasonable Belief of Imminent Threat of

Harm. The Contractor must maintain documentation .

of each program participant who moved to a different
CoC due’to imminent threat of further domestic
violence,.dating viclence, sexual assault, or stalking,

as defined in 24 CFR 578.51(c)(3). The Contractor .

must retain documentatuon that includes, but is not
limited- to: ey .

1.2.20.13.1. The original incidence of doméstic
violerice, dating violence, sexual
assault, or stalking, only if the ariginal
violence is not already documented in
the program participant's case file.
This may be written observation of the
housing or service provider; a letter or
other documentation from a victim

i assistance provider, pastoral
counselor, mental health provider, or
“ ".othér professional from whom ‘the
|
[

viclim has sought assistance; medical
or dental records; court records or law
enforcement. records; 6r -written
i ceitification by the program participant
7| to whom the violence occurred or by
| the. head of household; and,
l
I

113.2. The reasonable belief of. |mmment
: threat of further domestic violence,
dating violence, or sexual assault or
ol stalking, which would inciude threats

& from a third-party, such as a friend or
| family member.of the perpetrator of the
violence. This may be written
observation by the housing or service
provider; -a letter ‘or. ' other
documentation from a victim service
provider, social - worker, legal
" assistance . provider, pastoral
counselor, mental health provider, or
other professional from whom the
victim has sought. assistance’;

B-2.0 Contraclor Inilials _N

Page 5 ofi11 Date

service provider, social worker, legal
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k5 ]

réstraining order; recent court order or
) other court records; law enforcement
: i report or records; communication
e i records from the perpetrator of the

_ violence or family members or friends
< “  of the perpetrator of the violence,
v including emails, voicemails, text
messages, and social media posts; or

= a written certification by the program
. s W . Ppardicipant to whom the  violencé
2 a s occurred or the.head of household.

1.2.20.2. Records of Annual Income: For .each program participant who

% . ¢ -receives housing assiStance where rent or an occupancy charge is
# « paid by the program;participant, the Contractor must keep the

following documentation of annual income:

T4

1.220.2.1. Income evaluation form specified by HUD and,-
. completéd by the Contractor;

1 .2.20'{2.2. Source documents, which rnclude but are not limited

.

to.
" 1.2.20212.1. Most recent wage statement;
'. 1.2.2022.2. Unemployment compensation

'u statement;

|
1.2.20.22.3. Publlc benefts statement, and bank-
. " statements for the assets held by the
* program participant; and

1:2,20.22.4. Inconie received before the date of the.

w - |  evaluation.
: .1.2.2023. To the| extent that source documents are.
L unobtamable a writtén statement by a relevant third

party, which may include an employer jor a.

government benefits. administrator, or the written

'certrﬂcatron by the Contractor's intake staff of the oral’

. N : " verifi catron by the rélevant third party of the income

3 3 . the program participant received over the most recent
: penod of

1.2220.24. Tothe exlenl that source documenls and third- -party
5 A verrﬂcatron are unobtainable, the written-certification
by the prbgram partrcrpant of the amount ‘of income
that the plrogram participant is reasonably expecled
to receive over the three (3) month period followrng
B, the eva|uatzon

1.2.20.3. Proqram Participant Records In addition to evidence of
homelessness slalus or at-risk-of-homelessness. _;, _d_§; as
$5-2024-DBH-07-CONTI-01 © B20- Corsaclor Initss- i)
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. 1.2.20.5,

1.2.21.
i

1,222,

1.2,23.

- 1:2.20.4.

applicable, the Contractor must keep records for each program
participant that document:

1.2.20.311. The services and assistance provided to that
program participant, including evidence that the
‘Contractor conducted an annual assessment of
services for those program participants that remain in
the program for more than a year and adjusted the
. service package accordingly, and including casé
management services as provided in 24 CFR

578.37(3')(1_)(ii)(F); and

1.2.20.3.2. Whereapplicable, compliance with the termination of

assislalrwe requirement in 24 CFR 578.91.

Housing Standards. e Contractor must retain documentatlon of -

.compliance with the housing standards in 24 CFR .578. 73(b),
Jincluding mspectlon reports

Services Provided. The Contractor must document the types of
supportive services provnded under the Contractor's program and
the amounts spent on those services. The Contractor must keép
documentation that the records were reviewed at least annually
and that the service package offered to program participants was
adjusted as necessary.

The Contractor must maintain records that document comphance with:

1.2.21.1.
1.2.21.2.

1.2.21.3.
The Contractor must develop, irinplemeht and retain a copy of the personalﬂ

_The organizational conflict-of-interest requnrements in 24 CFR
578.95(c);

The CoC board conﬂlct-of-lnterest reqmrements in 24 CFR

'578.95(b); and N
The other conflicts requirements in 24 CFR 578.95(d).

conflict-of-interest policy that c'omphes with the requirements in 24 CFR

. 578.95, including records supportmg any exceptions to'the personal conflict-.
of-interest prohibitions: v

The Contractor must comply and retain documentation of ,compliar]ce with:

1.2.23.1.
1.2.23.2.

1.2.23.3.

11.2.234.

5§5-2024-DBH-07-CONTI-01

,Cross Roads House, Inc.

o

--578.87(b);
Requirements of 24 C,FR 578 93(c) for affirmatively furthering fair

The homeless paricipation _'req’uirements in a,cc:brdance with 24 -

CFR578.75(9), i ,
The faith-based actlylties reqmrements in accordance with 24 CFR

housing by mamtalmng copies of all marketing, outreach, and other
materials used to inform ellglble persons of the program;

Other federal requnr__ernenls in.24 CFR 578.99, as applicable;

: 111 l
;: ‘5.2_0 = Contraclor Initials "
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1.2. 23 5. ‘Other records specified by HUD. The Contractor must keep other
records as specified by HUD; and

1.2.23. 6.. Procurement requirements in 24 CFR 85.36'and 24 CFR part 84.

1 .2'.2"4 Confi denhahtv In addition to meeting specific confidentiality and security
-~ requirements for HMIS data (76 FR 76917}, the Contractor must develop and

implement written procedures to ensure:

©1.2.24.1. AII records contalntng protected identifying information of any
participant who applies for and/or receives CoC assistance are
kept secure and confidential;

1.2.24.2. Theaddressor Iocanc!m of any family violence project, assisted with
LoC funds, are not made public, except with written authorization
of the person responsnble for the operation of the project; and |

1.2.24.3. - The address or Iocatnpn of any housing of a program participant is

.. nhot made public, except as provided under a preexisting privacy

W . policy of the recipient or sub recipient and consistent with staté and
- local laws regarding privacy and obligations of confidentiality.

2.. Contract Administration

2.1.  The Contractor must have appropriaté levels of staff to attend all meetings or trainings
requested by the Department’s Bureau of Homeless Services (BHS), mcludmg training
'in data security and confidentiatity, accou;dlng to state and federal laws. To the extent
possible, BHS must notify the Contractor of the need to attend such meehngs five (5)
‘working. days in advance of each meetlng :

2.2. 'The Contractor must inform the Department of any staffing changes within thirty (30)

days of the change. I ~
3. Reporting Requirements ""
- 13.1.  The Contractor must submit an LAnnuaI Performance Report (APR) to the
.. Department within thirty (30) days aftelr lhe Contract Completion Date on'the form

‘required, or specified, by. the Department
3.2.  The Contractor must ensure the APR is submitted to:

NH DHHS'

Bureau of Homeless Services

129 Pleasant Street Yo w

‘Concord, NH 03301 ¢ -

3.3.  The Contractor must ensure the APR includes;a summary of aggregate results of
the project activities: consistent with! the format proposed in" the Contractor's
application submitted-to HUD for the televant fiscal year COC ‘Notice of Funding
»Opportumty (NOFQ). ;

3.4. The Contractor must submit other réporls as requested by the Depanmenl in

oL

" Lcomphance with NH HMIS pollcy andlor Department policies and procedures..

iy g o3
'§5-2024-DBH-07-CONTI-01 - B-2,0 §oo& . Conltractor Initals ¥
: 6/ 14/ 20 23 ¢
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35,

. The Contractor may be required to collect and share data with. ihe Depanmenf ina

format specified by the Department, for the provision of other key data and metrics, )
including client-level demographic, performance, and serwce data.

[

4. Exhibits Incorporated

4.1, The-Contractor must use and disclose Protected Health Informatson in compliance
with the Standards for Privacy of Individually Identlf"able Health Information (Privacy
Rule) (45 .CFR Parts 160 and 164) under the Health Insurance Portability ‘and
‘Accountability Act (HIPAA) of 1996, and in accordance with the. attached Exhibit 1,
i - Business Associate Agreement, which has been executed by the parties.
4.2, The ‘Contractor must manage all corfidential data related to this Agreement in
accordance with the terms of Exhibit K' DHHS Information Security Requirements.
43. The Contractor nmiust comply with ali Exhrblts D through K, which are attached hereto
and mcorporated by reference herein. |
-§. "Additional Terms . - : : .
51. Impacts Resultlng from Court Orders or Leglsiatwe Changes '
51.1. The Contractor agrees that, to the extent future state or federal! legislation
‘'of court ordefs may have an |mpact on the Services described herein, the
State has the right to ’modlfy Service priorities and expenditure
Irequwements under this Agreement S0 as to achieve compliance
therewith.
5.2. Federal Civil Rights Laws. Comipliance: Culturally and Linguistically
Appropriate Programs and Services,(CLAS)
521, The Contractor must submlt within ten (10) days of the Agreement
‘Effective Date, a defailed descnptlon of the communication access and,
'Ianguage assistance serwces to be provided to ensure meaningful access
. . 10 programs and/or services to individuals with limited English proficiency;
individuals who are deaf or have hearing loss; individuals who are blind or
‘have Iow vision;.and nndlwduals who have speech challenges.
53,  Credits and Copynght Ownershlp _ ,
N 531 All documents, “notices, press teleases, research reports and .other
materials prepared during’ 9r resulting from the performance of the
'services of this Agreement must include the folkowmg statement, “The
preparatlon of this (report, document etc.) was financed under a Contract
wnh the State of Néw Hampshire, Department of Health and Human
:Services, with funds prowded in part by the State of New Hampshwe
and/or such other funding sources.as were available or requnred e.g., the
‘United States Department of Health and Human Services."
i 5.3.2.. .All materials. produced or purchased under this Agreement must have
-prior approval from the Department before -printing, production,
-.dlstnbutlon or use, n
53.3, 'The Department musl retain copynght ownership for any and siginal
d ‘materials produced, including, but not fimited to: | e -

§5-2024-DBH-O7-CONTI01 1B-2.0 . Contratlor Inilials .
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5.3.3.1. Brochures: © = " - o
533.2.  Resource directories; .
¥ 5.3.3.3.  Protocols or guidelines; - .o
¢ 5.3.34. Posters;and" o 1
5335  Reports .

" 534

5.4,
541,

i

i

- 5.5..
551,

. '5.5.2.

-----

e . 553

i

$5-2024-0BH-07-CONTH-01

Cross Roads House, Inc:

s 554.

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

Operation of Facilities: Compliance with Laws and Regulations

In the operation-of any facilities for providing services, the Contractor must
comply with all laws, orders ‘and regulations of federal, state, county and
municipal authorities and wnh any direction of any Public Officer or officers
pursuant to laws which must:i impose an order or duty upon the contractor
with respect to the operataonI of thefacility or the provision of the services
at such facility. If any governmental license or permit must be required for
the operation of the said facsllty or-the performance of the said services,
-the Contractor will procure saud license or permit, and will at all times

comply with the terms and- condltlons of each such license or permit. In.
« connection with the foregonng requirements,” the. Contractor hereby

covenants and agrees that, qurung the term of this Agreement the facilities
must comply with all‘rules, orders, regulations, and requirements of the

o

State Office of the Fire Marshal and the local fire protection agency, and. -

.mustbe in conformance wrth Iocal building and zoning codes, by laws and
regulatrons ‘ '

-Eligibility Determination’s = #an e

if the Contractor is. permllted to determine the elrg:buhty of mdwnduals
youth, and/ or families such eligibility. verifications. must be made in

accordance with applicable federal and state laws, regulations, orders‘

gurdelmes polrcres and procedures .

Eligibility determrnatrons must be made on forms provrded or requiréd by.
the Department for-that -purpose’ and must be made and remade, or

reissued at such times as are prescnbed by the Department

In ao{gt;tgon to the determination forms required by the Départment, the
Contractor ‘must. maintain al data file on each partrcrpant of services:

herednder which file must mclude all informgtion necessary to support an
elugrbrlsty determination and such other information as the Department

requests. The Contractor mu'st furnlsh the Iepartment with all forms and.

documentation regardrng elrgubltrty determinations that_the Department
may réquest or-requiré. i

The Contractor understands that all applicants for services hereunder, as.

well as individyals dectared ineligible have a right to a fair heanng.

régarding that determrnauon The Contractor heréby covenants and

agrees that all applicants foir servnces must be permitted to Tiil tﬁ'ﬂ't an,

..)

B-2.0 ! * Contractdr initials
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6. Records

~-application form and that each applrcant or re- apphcant must be informed
of his/her right to a fair heanng in accordance wlth applicable regulations.

6.1.  The Contractor muist keep records that mclude but are.not limited to:
' 6:1.1: Books, ‘records, documents and other electromc or physical .data
evidencing and reflecting all costs and other expenses_incurred, by the
Contractor in the performance of the Contract,-and all income received or
collected bythe Contractor.

6.2.

6.4..

*6.1.2. ‘All records must be mauntarned in accordance with accounting procedures

and practices, which suffi crently and properly reflect all such costs and
expenses, and which are acceptable to the Department .and to include,
without limitation, all Iedgers books, records, and original evidence of
costs such as purchase reqursmons and orders, vouchers, requisitions for
" materials, inventories, valuatlons of in-kind contributions, labor time cards,
payrolls, and other records requested or required by the Depariment.

6:1.3. Statistical, enrollment attendance or visit records for each recipient of
) sefvices, .which records mthst include all records of application and
eligibility {including all forms requrred to determine eligibility for each such
recipient), records regardlng the provision of services and all invoices.
submitted to the Department to obtain payment for. such services.

Period of Record Retention. The Contractor must ensure all records, ongtnaié or

copies made by microfilming, photocopying, or other similar methods, pertaining to

CoC funds are retained for five (5) years following the Contract Completion Date .

and receiptof final payment by the Contractor, unless records are otherwise required
to be maintained for'a period in-excess lof the ﬁve (5) year-period. accordlng to state

" or federal law’or regulation.

Dunng the term of this Agreement and the period for retentlon héreunder, the
Depariment, the United States Department of Health and Human Servuces and any
of their designated representatives must have access to all.reponts and records

‘maintained pursuant to this Agréemént for purposes of audlt exammatron excerpts

‘and transcripts. , i
If, upon review of the Final Expendrture Report, .the Department must disallow any

expenses claimed by the Contractor as Ic;osts hereunder, the Department retains the
.. right, at its discretion; to deduct the amount of such expenses as are disallowed or.

torecover such sums from the Contractor &

! "

]
Few

3
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Payment Terms  * E

This Agreement is funded by: .~

1.1. 100% Federal funds, Title XIV Housing Programs under the Homeless Emergency
Assistancé and Rapid . Transition to Housing Act (HEARTH Act), Subtitle A-
Housing Assistance (Public Law 102-550), as awarded on March 28, 2023, by the

US Dept of Housing and Urban Development, Continuum of Care Program,

Assistance Listing # 14.267, FAIN NH0095L1T002207.
For the purposes of this Agreement | the Department has identified: .
21. _ The Contractor as.a Subrecuplent in accordance with 2 CFR 200 331 =

22, TheAgreement a$ NON-R&D, in accordance with 2 CFR §200.332:

The Contractor must submit an invoice with supportlng documentation to the Department
no later than the fiteenth’ (15th) worklng day of the month following the month in whlch

the services were provided. The Contractor must ensure each invoice:
.34, Includes the Contractor's Vendor Number issted upon reguslerlng with New

Hampshire Departmenl of Admmlstratnve Serwces

32. I submitted in a form that is prowded by or othemnse acceptable to the o

tap

Department, : i

3.3. Identifies and requests paymentfor aIIoWable costs i'ncurFéd in the previous month.

34, Includes supporting dowmentatuon of allowable costs with each invoice that may

include, butare not limited to, =t| e sheets, payroll records, receipts for purchases,
and proof of expenditures, as’a pllcable o .

35. s completed, dated and returned to the Depariment with the supportmg

documéntation for allowable expenses to initiate payment.

36 Is a5519ned an electromc sugnature includes supporting documentat:on ‘and is-
emalled to housnnqsupportsmvoucesodhhs nh.gov or mailed to; .

NHDHHS - . . 3
Bureau of Homeless Services -
129 Pleasant Streét = g "
‘Concord, NH 03301- '

The Department shall make payments to the Contractor. within forty-five (45) days of
receipt of ‘each .invoice..and 'supporting documentation for aulhonzed expenses,
subsequent’ to approval of the 'submitted invoice.

The final mvmce and, supporting- documentetlon for authorized expenses shall be due to
the Departmenl no later than forty (40) days; after-the contract completion date specified
in Form P-37, General Prowsmns Block 1 7, Completlon Date.

adjusung amounts within the pnce I|m|tatnon and adjustang encumbrances between State
Fiscal Years ‘and budget class lines through]the Budget Office may be made by written
agreement of ‘both parties, without obla:nlng ‘approval of the Governor and Executive

.Council, if needed and justified. i . ~03 i
?ss_'-zqz4—oe:-c-o7-_co~_n-01 i ' 20 .i.-: 3 -Contractor Initiafs,_ L
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7.  Audits.

S - The Contractor must email an annual, audrt to dhhs. act@dhhs nh.gov if any of the
followung conditions exist:

?.1..1. Condition ‘A - The Gontractor expended $750,000, or more, in federal
i funds received as a subrecipient pursuant to 2 CFR Part 200, dunng the
most-recently completed fiscal year. v

7.1.2.  Condition B - The ~Contractor is subject to audit pursuant to the
‘requirements.of NH RSA 7: 28 li-b.
"7.1.3 Condition C - The Contractor is a public.company and required by
I ©.." Security and Exchange Commission (SEC) requlations to submit an
annual financial audit.

7.44. Condition D - The contractor expends less than $750,000 in federal

: - funds, during the fi scal |year, is exempt from Federal Monitoring
£ Regquirements, except as. noted in 2 CFR 200.503, but records must be
available for review, ‘or audlt ‘by -appropriate officials of the Federal
_ agency, pass' through entlty and Govermnment. Accountability Office
(GAQ). Federal awards expended as a recipient’or a subrecipient are
' subject to audit under thig part. The payments received for goods or
services provided as & contractor are not Federal awards. Section §
= - 200.331 sets forth the consrderatlons in determining whether payments
constitute a Federal award|or a payment for goods or services provaded
as a contractor. 3 iy

72. i Condrt:on A exisls; the Contractor must submit.an annual Single Audit- performed
by an independent Certifi ed Public Accouritarit (CPA) to dhhs.act@dhhs.nh. gov
within 120 days after the close oflthe Cantractor's. fiscal year, conducted in-

. accordance with the requirements of 2 CFR Part 200, Subpart F of the Uniform’

kS “Administrative Requirements, Cost Pnncuples and Audit Requirements for Federal
awards B : =

7.24.7- The'Confractor must submzt a copy of any Single. Audlt findings and any
associated corrective actlon plans The, Contractor must submlt
o
quarterly progress reports on ‘the -status of implementation of ‘the
correctlve action plan. :

o . 7.3. If Condition B or Condition C exists, the Contractor must submit ah annual fnancral
_ ‘audit 'performed by an independent (‘PA within 120 days after the close of the,
B Contractor's fiscal. year. B

7.4. 'In_addition to, and not tn'any ‘way: |n |m|tat|on of obllgatlons of the Contract it is

understood and agreed by the Contractor that the Contractor shall be héld liable

oy for any state or federal audit exceptlons and :shall return to’the Department all

# payments made under the Contract to which exceptlon has been taken, or which
have been dlsallowed because of such an exception.

F 7.5. if the Contractor is not subject to the audit requirements’of 2 CFR part 200, the
Contractor shall submit one (1) ‘copy of an audited fi nancna!f'

$S-2024-DBH-07-CONTI-0Y -, c-20 ~ Contractor Initats__\
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8.

Department, utilizing the -guidelines set forth”by the Comptroller General of the
United States in “Standards for Audit of Governmental Organizations, Program
Adtivities, and Functions,” within 120 days after the close.of the Contractor's fiscal
year, conducted in accordance with the requnrements of 2 CFR Part 200, Subpart

- F of the Uniform Administrative Requirements, Cost Principles, and Audit’

Requirements for Federal awards 90 days after contract completlon date.

Prolect Costs: Pavment Schedule; Rewew by the State w

8.1,

8.3

"Pr0]ect Costs: As used in this Agreement, the term “Project Costs” means all
expenses direclly or mdtrectly incurred by the Contractor in the performance of the

Project. Actwuttes as determined by the ‘State to be eligible and allowable for
payment, in :accordance- with Public Law 102-550, as well as ailowable cost
standards set forth in 2 CFR part 200 as revised from time to time and with the
rules, regulations, and guidelines established by the State. All subcontractors shall
meet the requurements of 2 CFR part 2000 -

A, L S

‘Continuum of Care funds may be used lo pay for eligible costs Ilsted in 24 CFR

578 when used to establish and operate prOJects under five program components: .,

permanent housing; transitional housmg, supportive services only; HMIS; and, in
some cases, homeless prevention of an identified program component under the
applicable Notice of Funding Opportt'mnty, such as the Joint Transitional Housing,
and Permanent Housing-Rapid ReHousing componerit pro;ect Administrative
costs are eligible for all components. ‘All components are subject to the restrictions

on Combining funds for- certam ehglble activities in a single pro;ect fourd in 24 CFR'
578. 87(c) . 3 s : i

‘Match FundS' ) T

8.3.1. The Contractor shall prowde sufficient matching funds, as requured by
HUD regulations and pohcu:s described in 24 CFR 578.73.

8.3.2. ‘Match funds shall be documented \mth each payment request

: 833 The Contractor-shall match|all grant funds éxcept for leasing funds, with

no less than twenty-five (25) percent of: funds or in-kind contributions
from other sources. . '

- 8.34. ‘The Contractor may choose to utilize Cash*Match, ot In-Kind Match, for"

the cost of activities that are eligible under subpart.D of 24 CFR 578.
‘The Contractor shall: ;

Contractor’ S finanmal statements, general ledgers, and -
‘other records that reflect yearly ﬂnanmal status to'show that

the cash was spent on ellguble program expenses within the

grant term. g =

Y

8.3.5. The -Gash match ‘written commttment must be documented on the
commitling agency's Ietternead -and ust-be signed and dated by an
t i S .

: . DS,
) 8 U . I W
s_s-2024-oeHou:‘9NT|—m ‘ i 4 C20 Tl Contractor Initias -,

. Gioss Roads House, Inc. " Page 3of 14 . Dite
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authorized representatwe of the : agency providing the cash match. The
documentation, at a minimum, must include the following:

8.3.5.1.  Amount of cash to be provided for the project. -
"~ 8352  .Specific date the cash will be available to the project..
'8.35.3. Grant and fiscal year to which the cash match will be
contributed. .

8.354. Allowable ,a.otiilit_ies to be ‘fundéd by the cash match..
Documentation of expended match must include:

8.3.54.1.  Agreement for cash match.

8.3.5.4.2. Cash match tracking which is done acoordmg
to general accountlng prmcsples in .the
general ledger. )

o 8.3.54.3 'Source documentation that. cash match is -
e spent on elrglble ‘activities under CoC

8.3.6:. The Contractor must malntaln records of the source and use of
contnbuuons made to satrsfy the match requrrement in 24 CFR 578.73.

' 8.3.7. If the Contractor utilizes In-Kind' March the Contractor must ensure the
foliowmg requirements are met:

8.3.7.1. The .in-kind property. equipment, or goods must be
substantiated |n a commitment letter and must be tracked
by the subreC|p|ent agency to demonstrate that these items
were deluveredl to the project,. and/or, to its partlmpants
durrng the grant tem. " "

. 8372  Wrten commitments for in-kind propety, equupment or
.goods must be documenfed on the committing agencys
letterhiead and must be-signed and dated by an, authorized
representative of the agency provrdmg the -in-kind match.

. The documentatlon at a’ minimum, must- include the.
following: . 5

83721 Description '--and value . of the donated
e & property, equipment, or goods; . T
8.3.7.2:2.  Specific date the property, equipment; or
_ goods will be made available to the project;:
8.3.7.23. Grant and fiscal year ‘to which 'the property,
'equment or goods will be conlnbuted and,

8.3.?.2.4. Method used to determine the value of.t_he
property équipnient, or goods

- 8.3.8. ln-Krnd Serwces must be subsfantialed in a Memorandum of
& Unc_lerslandrng_(MOU) and then must be tracked by .Ewa?egaprent or

Wy

e

|
‘ SS-Z_OZ_A-DBH-O'{-Q_ONfI-m -~ c-2.0 l i ' Contractor Iniiials
Cioss Roads House, inc. = Pagodol 14 - !
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84.

F

L]

8.3.9.

8.3.11.

“subrecipient to show that.the services. were delivered to program

participants during the grant term. Any services or benefits committed to

a program participant rather than the recipient or subrecipient through
an MOU are generally ineligible ta be counted as match.

8.3.811.  Written commitments of in-kind services, during the
application, must be initially documented on the committing
agency's letterhead. The document must be signed and
dated by an authorized representative of the agency
provndlng the in-kind services.

8.3.8.2. An  MOU must be in place be’twe'en the
4 recipienl/subrecipient and service provider by the time of
- grant execution and must include detail of the in-kind
'services, their value, and the calcutation method to be used
in determining thelr value. Any services provided prior to the

execution of the MOU cannot be counted towards match

Each MOU must: ',\

'8.3.9:1.  Establish. the uncondutlonal commltment to- provide the
services, provuded that the prOJect is selected for funding by
the CoC and HUD.

8392 Specnfy the ser\}lces to be provuded to the project. -

8.39.3. List the professuon of the person who will prowde the
: .. Services. ey .

8.394. Include the hourly cost of the services.

8.3.9.5. Listthe grant and fiscal year to which the in-kind match will -

be contributed. |

-8.396. Delailthe system to be used fo document the: acluai quantity

and value of the services provided to program partlmpants
during the grantjterm.

During the grant term, the. actual in-kind services provided to participants
must be'documented. The documentatlon must include the followmg
8.3.10.1. Quarility of services- provided. _ ] S
8:3.10.2, - Value of the,ser\lnces__. .

83.10.3. Date(s) on which the services were provided.

Subrétipients mUst reqiest mformatlon ffrom third:party service
prowders -on in-kind servuce match .activily at least annually and -are

responSthe for verifying that lthe matchis eligible and related to-program
. participants served in the operatung year.

Payment of Pro;ect Costs: . ' @

8.4.1;

vl

The State agrees, to provide payment on a cost relmbursemem basis for -

actual, eligible expendntures mcurred in the fulfillment oft | greement,

R a.‘.

x3¥;

*§§.2024-DBH-07-CONTI-0Y w O 'c-2.0 - Conlractor Initiats .

b . T . i 6/14 20

Cross Roads House, Inc. R PageSof14 . Oat
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8.4.2.

and shall be in accordance with the approved line items as specified in

" the applicable Exhibit C, Budget, and as defined by HUD under the
‘provisions of Public Law 102-550 and other appllcable regulations, subject

to the availability of sufficient funds.
The' Contractor shall only be reimbursed for those costs designated .as

eligible and allowable costs as_slated in these Payment Terms. The
‘Contractor must have written approval from the State prior to bnllmg for
‘any other. expenses

L

‘8.5. .'Be\iiew of ,the State Disallowance of Costs: -

" 85.1.

8.5.2.

8.53.

8.5.4.

_Atany time during the performance of the Services, and upon receipt of

the Annual Performance Reporl Temination Report or Audited Financial

Report, the State may review all Project Costs incurred by the Contractor

and all payments made to date.

Upon such review, the State shall disallow any |lems of expenses that are
not determined to be anowable or are determined to be in excess of actual

expendltures and shall, by written. notice specifying the disallowed

expendllures informing the Contractor of any such disallowance.

If the State disallows costs for which payment has not yet been made,.it
shall refuse to pay such costs Any amounts awarded lo the Contractor

pursuant to.this Agreement are subject to recapture.

Nolwnthstandlng 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-compliancé with any Federal or State law, rule or

_ regulation applicable to the services provided, or if the ‘said serwces

products, required réport submussmns as delailed in this agreement, or,
NH- HMIS data entry requirements, have not been satisfactorily completed

in-accordance withthe terms and conditions of this Agreement.

9. .Expense EllleIlltV

9.1.1 Based on lhe ¢ontinued receuptiavallabrlny of federal funds, the Contractor shall

Utilize Continuum of Care Program funds as specified in these Payment Terms, -

from the HUD Conhnuum of Care Program for contract services.

9:2, .Operatlng Expenses: 2

9.2.1.

[
gl

. §5-2024-DBH-07-CONTI-01

Cross Roads House: Ing;

Eligible operating expenses mclude . %

9.2.1.1. Maintenance and r:epair of housing..

9.2.1.2. Property taxes and insurance (including property and car)
9.21.3. Scheduled payments 1o reserve for réplacement of - major

systems of the housmg (prowded that the payments must be
based on the useful ‘life of the system and expected
replécerment cost).!

I o _ o
i L g A
| | (b
. C20 | Contraclor Initials,
. H |
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9.2.1.4. Building security for a structure. where more than fifty (50)
percent of the units or area is-paid for with grant funds.
9.2.1.5.  Utilities, including electricity, gas and water.
o - 9.21.6.° Furniture and gquipment. 4
19.22. Inéligible cosis include: - ” . ] o
. ‘9.2:2.1. Rental assistance and operating ¢osts in the same project.
9.2.2.2. Operating.costs of emergency shelter and supportive servnc:e--"m :
- -only facilities. . ' ,

9,‘2.2.3'. ‘Maintenance and repair of housmg where the costs of
maintaining and repamng the housmg are included in the

lease. i S
.92.2.4.  Ineligible costs. Any cost not described as eligible. below is not
* an eligible cost| of “providing ‘supportive 'services using
.Continuum of Care program funds. Staff training and costs of
obtalnlng profess:onal licensure or cerlifications needed to

- provide supportive semces are not eligiblé costs.
9.3.  Supportive Services _ RS '
¢ 9.3.1, Eligible suppomve services costs shall comply-with all HUD regulations in
5 24 CFR 578.53, ‘and are available to |nd|v1dua|s actwely parhmpatmg in
lhe permanent housmg program ;

9.32: 'Spemal populations: All ellglble costs are eligible to the same "extent for .

‘ program partucupants who are unaccompanied homeléss youth persons
living with, HIV/AIDS; and wctlms of domestic wolence datlng 'violence,
sexual assaull, o stalking. : :

933" Eligible costs shallinclude: |

§5-2024-DBH-O7-CONTI-OA

\Cross Roads House, Inc.:

a
I

© 9.33.1.

9332

9.3.33,

‘9.3.3.4.

n

Annual assessment of Serwce Needs The costs of the
assessment’ reqmred by 578. 53(a) (2).

Agsistance with moving costs. Reasonable one-hme movmg

, costs are efigible a'nd mclude truck rental and hiring a movmg
- company.

Case management. The costs of assesslng .arranging,
coordinating, and|momtorlng the delivery .of mdnwduahzed
services {o meet the. needs of the program |part|ctpant(s) are
eligiblé costs. ' .

Chiid Care. The costs of estabhshmg and operating child care,
and providing Chl|d care vouchers, for children from families
experiencing homelessness including providing- ‘meals and

'snacks and comprehenswe and coordmated devélopmental

activities are ellgtble

" : —D3
i, ‘ ‘ o
- :a:l . & Ujﬂl Al -}
C-2.0 “F

Contraclor Inmals .
6/ 1472023
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+55-2024-DBH-07-CONTI-0
Cross Roads House, Inc.

'S

& =

'9.3.3.5. _ Education Services. The: costs of improving knowledge and
' -basic educational skills are eligible.

9.3._3.6. Employment assistance and job training. The costs of '

establishing’ and\operatmg employment assistance and.jcb
training programs are eligibte, including classroom, online
and/or -computer instruction, on-the-job instruction, services

that assist individuals in securing employment acquiring’

Ieammg skills, and/or increasing earning potential. The cost of
providing reasonable stipends to program paticipants in
employment ass:stance -and job training programs is also an
eligible cost.

w

'9.3.37. Food. The cost of providing meals or groceries 10 program
- participants is eligible. 3

9._3.3.8. Housing search. Iand counseling services. Costs of assisting
eligible program| participants to locate, obtain, .and retain
~suitable housing are eligible. - g,

9.3.39. Legal services. Eligible costs are tHe fees charged by licensed

attorneys and by lperson(s) under the supervision of licensed
.attorneys, -for advuce -and representation in matters that

interfere with homeless individual or famulys ability to obtain

and retain housmg

9.3.3.10. Life Skills trammg The costs of teachmg critical life
management skills that may never have been learned or have

P been lost'during course of physical or ‘mental illness, domestic

“ violence, substance abuse and homeléssness ‘are eligible.
~ These ‘services must be necessary to -assist the program
. participant to function independently "in the community.
Component life skills training are the budgeting of resources
Yand money ‘management, household management, conflict
management,- shopplng for food .and other needed items;
‘nutrition, the use of public transportation, and _parent training.

9.3.3.11. :Mental Health Services. Eligible costs are the direct gutpatienl
treatment of .mental health conditions "that are provided by
I|censed prolessuonals Component serwces are crisis
sessmns the prescnptlon of psychotroplc medlcatlons or
explanatlons aboot the use and management.of medications;
and combinations of therapeutlc .approaches to address
multiple problems|

9.33.12. Outpatlent health services. Ehg|ble ‘costs are the dlrect
1 outpatient | trealment of medical conditions whén provided by
licensed’ medical profess:onals

9.3.3. 13. Outreach Services: The costs of activities to engage persons
for--the purpose of provndmg :mmedlate{ a! doport and

*\:

CPege 8ot L < 0aig >/ 1472043

c-2.0 .Contractor Inllials

[ L
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9.3.4.

938

9.3.7..

9.3.8.

‘$8-2024-DBH-07-CONTI-01

iCross Roads House, Inc.

119.33.15.

" 93641,

intervention, as well as identifying potential program

- participants, are eligible.

Substance abuse treatment services. The costs of program
participant intake and assessment, outpatient treatment, group
and individual counseling, and drug- tesling are ‘eligible.
4 Inpatient detoxification and other inpatient drug or alcohol
: treatment are ineligible. X

Transportatlon Services, as described in '24CFR 578(e) (15)

Utility Deposns This form of assistance consists-of paying for
utility deposits. Utnhty deposits must be one- tlme paid directly
to utility companies.

9.3:3.14.

9.3.3.16.

t9.3.3.1'(. Direct provision. of services. If a service, descnbed as eligible
in these Paymen|t Terms, is being directly delivered by the
recipient or subrecipient, eligible costs for those services also

=  include the follow:ng

i 9.3317.1. . The.|costs .of labor or -supplies, and materials
mcurred by the recipient or subre0|p|ent in directly
prowdmg supportive  services ‘to program

parhcnpanls

The salary and benefit packages of the recipient
and subremplenl\ staff who directly-.deliver the
services.

9.3.3.17.2.

/
Grant funds may be used for rental assnslance for’ Ind|v1duals youth, and
faniiligs experrencung homelessness :

Rental assnstance cannot bé’ provnded to a program participant who .is:
a!ready receiving rental assnstance, or’ Ilvmg in a housing unit receiving
reptal assistance, or operatlng assistance through other federal, Stale or

Ll

" local sources.

Rental assistance shall be administered in accordance with the policies.
and procedures established by the Continuum as. set forth in 24 CFR
578.7(a) (9)and 24 CFR 573.!51‘. and may be:

Frpan

‘Short term,’up to 3 manths of rent;
" 9.3.6.2.  Medium term, for 3:24 months; or s
9363 Long -term, for longer than 24 months.

Grant funds may be used for s‘ecunty deposits in'an amount not to exceed
2 months of remt. - | : .

| T vl

An :advance payment of the 'Iast month's réht ‘may be provided o ‘the
landiord, in addition’ to the securlty deposit and payment.of first-month’s
rent. =

it . ~—03
| (g «
e Contracler Initials

: G2o
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9739,

9.3.10.

.;J;B.r - 19'3 ‘J 1

. 9.3.12.

§5-2024-DBH-07-CONTI01

" Cross Roads House, Inc.

Rerital assistance will only be provided for a unit if the rent is reasonable._
as determined by the Contractor, in rélation to rents being charged for

comparable unassisted units, taking into account the location, size, type,

quality, amenities, facilities, and management and maintenance of each.
unit.

The Contractor- may, use grant funds in ‘an amount not to exceed one-
month's rent to pay for any damage to housmg due to the-action of a -
program participant. For Leasing funds only: Property damages may be

_paid only from funds paid 1o the landlord from securily deposits.

Housing shall be in-compliance with all State and local housing -codes,
licensing requirements, the Lead-Based Paint- Poisoning Prevention Act,
and any other requirements:of the jUFISdICtIOﬂ in° which the hous:ng is
locateéd regarding the condition of the structure and operatnon of the
housing or services.

The -Contractor shall provnde one of the following types of renlal'
aSS|stance -Tenant-based, ,[Project-based, or Sponsor-based renlal
assistance as described by HUD in 24 CFR 578. 51.

9.3.12.1. Tenanl-based rental assistanceis rental assistance in WhICh
‘program’ pamolpants choose hous:ng of an appropnate size in
which to resade When necessary to facilitate the coordination
of .supportive services, recipients and subrecipients may
require program participants to live ina s"pecif ¢ area for their:
.entire period of parhcrpatnon or in a specific slructure for the
« first yearand in a.specific area for the remairder of theur period
. of participation. Short -and meduum ferm rental assistance
provided under the Rapid Re- -Housing -program component
must be tenant based rental assistance.

=9.‘_3.1:2.2. Sponsor- -based rental assistance is provided through contracts

between the recipient and sponsor organnzahon A sponsor
‘may be 3 prlvale nonprof t orfganization, or a community
mental health agency established as a public ‘nonprofit
orgamzahon Program paricipants rnust reside ‘in housmg
- owned or leased by the sponsor:

9.3.12.3. Project- “based rental assistance is provided through a contract
‘with the owner of ran exrstlng »$tructure, ‘where lhe owner
agrees to lease the subsidized units to program pammpants
Program partlcupants will :not retain rental assmtance if they
move.

9.3:12.4. For project- based sponsor-based or ‘tenant-based rental

aSStslance program participants must: enter into a Iease
agreéement for a term of &t 1éast one year, which is terniinable.
for ¢ause. The leases must be automatically renewable upon

c-20 " AL

Contractor Inilials
6/ 14 / 2023
Page 10 of 14 ‘Date
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EXHIBIT C
expiration for terms that are a minimum of one month long,
) except on prior notice by éither party
9.4. Administrative Costs: ) 5 _
94.1. Eligible administrative costs include:,
¥ T 9411, The Contractor may use funding awarded under this part, for -
_ the payment of project administrative costs related to the
" planning 'and execution of Continuum of Care activities. This
does not include staff and overhead costs directly related to
carrying ‘out activities eligible under 24 CFR 578.43 through
578.57, because those costs are eligible as part of those
actMtles - i
9.4.1.2. General management over5|ght and coordlnatlon Costs of
s - overall program management coordination, monitoring and
evaluation. These costs. include, but are not limited to,
= necéssary expendltures for the following:
9.4.1.21. Salaries, wages; and. related costs of the
Contractor's staff, or other staff engaged in
' program administration.
84122 In chargmg costs to this category, the Contractor
SN ) may mclude the entire salary, wages, and related
ke costs allocable to the program of each person
) whose primary responsibilities- with regard to the .
program . .involve program = administration
f 'aSSIgnments or the pro rata share of the salary,
wages, and related costs of each person whose.
. job fincludes any program administration
s ' assignments. The Contractor may only use one of
" e theselmethods for each fiscal year grant. Rrogram
admlmstratlon assignments include the foliowing:
9.4.1.22:1. Preparing program budgets and |
- -schedules, and amendments to
o those budgets and schédules.
B 9.4.1.2.2.2. Developing systems for assuring
¥ i compliance with ~ program
; = requirements. )
’.'.i. 9.4.1;2.2.3. Developing ° interagency
& ' . agreemenls and agreements with
subrecipient and Contractors 'to
4 = -carry out program activities. w2
D '9.4.1.2.2.4. Monitoring program’ activities for
7 © progress and. compliance * with -
Y “program requirements. i
i = ] - ’ ‘ [+ ;-.-l'-‘
5 Hl _ ' Um R
© §$-2024-DBH-07-CONTI-01 ‘o2 Conteactor Iniliats _“Se——0 .+
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95. Leasing:

$5-2024-DBH-07-CONTI03,

‘Cross Roads House, Inc..

8.4.1.2.2.5.

9.4.1.2.286.

9.4.1227.

9.'4.1':3.2.8.

9.4.1"'.32.2.9.

' |
9.4.1.i2.2.10

9.4.1.?.2.11.

|

|

|
9.4.1.2.2.12.

- 9.41.2.2.14.

c-2.0
P'age 120014

L

Preparing reports and other

documents related: to the program
for-submission to HUD.

Coordinating the solution of audit
and monitoring findings.

Preparing reports and  other
documents_ directly related to the
program s‘ubmission to HUD.,

Evaluatrng program results against
stated objectives.

Managrng or supervising persons
whose primary: responsrbrlrtres are
among . those = program
administration  assignments, as
listed immediately above.

Travel . costs mcurred for off cial '

business in carrymg ocut the
program. :

Administrative services performed
under third party contracts or

agreements. including  such
services as general legal services,

accounung services, and audit

services. ,

i

Other costs for goods and services

.requrred for' :administration. of the

program, including such goods and. ..

equnpment insurance, | utilities,
office ‘supplies, and- renlal and

‘maintenance, but not purchase, of

office space. .

.Trarmng on Continuum, of Care
'requrrements Costs of providing
training on Continuum of Care
~'requlrements and attending’ HUD-

Sponsored Continuum of Care
trainings.

Environmental review. Costs of
carrylng out lhe environmental

reviéw. responsibilities under 24 °

CFR 5§78.31.

Cootraclor lnilra1s =
6/ 14/2023

‘services as renfal or purchase of )

T
-
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9.5.1.

0
s

i - 9.5.2.

W,

4]

= i

§5-2024-DBH-07-CONTI-DA
.. Cross Roads’ House, Inc:

When the Contractor is leasing the structure, -or portions thereof, grant

~ funds may be used to pay for 100 percent of the costs of leasing a
structure or structures, -or portions thereof, to provide housing or

supporlive services to homeless persons for up to three (3) years. Leasing
funds may not be.used to lease units or structures owned by the
contractor, their parent organization, any other related organization(s), or
organizations that are members of a partnership, where the partnership
‘owns the structure, unless HUD authorized an exceptlon for good cause

Requlrements

1 98.5.2.1.

9522

9524,

Calculation of ocgupancy charges and rent.
charges and rent from program participants must be calculated ‘

Leasing structures. When grants are used to pay rent for all or
part of a structure or structures, the rent paid must be
reasonable in relation to rents being charged in the area for

comparable spa\ceI In addition, the rent paid may not exceed..

rents currently be:ng charged by the same . owner for
comparable unassnsted space.

Leasung individual. umts When the grant funds are used to pay
rent for individual housmg units, the rent paid must reasonable

in relation to rents bemg charged for comparable units, taking
into account the |location, size,

‘not exceed rents currentiy being chargéd for comparable units,
and the-rent paid may not exceed HUD delermmed fair market
rents. 2

. Utilities. If eleclncuty. gas and water are included in 'the rent,
these utilities may be paid from leasing funds. If utilities are not

provided by | the landlord, these utility costs are operaling costs,

.except for supportive service-facilities. If the structure is bemg

usedasa suppomve service facmty, then these ulility costs are
a supportlve ser\nce cost.

Securlty deposﬂs lanc‘.i first ahd Iasl month's fent. The
Contractor may use;grant funds to pay security deposits, in an
amount not to exceed 2 months of actual rent. An:advance
payment of last month s rent may be provided to the landlord

in addmon to secunty deposut and payment of the first month's:
..rent

Occupancy agreements and subleaSes._

CFR 578.77(a).

as provided in 24 CFR 578.77.

!f.

Lo 2

. : —
R —
c-2.0 g i Contractor Initlats 3

6/14/2023

oy, -
Imy Taret

Page 130l 14
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' type, quality, amenities,
facilities, and management services. In addition, the rents may

‘Occupancy,

OCCUpancy )
. agreements’ and subleases are.required as specified in 24
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9527. F’ro'gram‘income Occupancy charges and rent collected from
program participants are program income and may be used as
provided under 24 CFR 578.97. a
5 9.5.2.8. _ Transition. Refer to 24CER 578.49(b)(8).

8529. Rent paid may only reflect actual costs -and must be
reasonable in comparison to rents charged in the area.for -
similar housing 'units. Documentation of rent reasonableness

. must be kept on file by the Contractor. -

9.5.2.10. "The portlon of rent paid with grant funds r may not exceed HUD-
' delermmed fair market rents

9.5‘.2.1_‘1. “The Contractor, shall pay individual landlords dlrectly, funds
may not be given d|rectly to participants to pay leasing costs.

9.‘5._2.*12__. Property damages may only be paid from money paid to the
g Jandlord for secunty deposits.

9.5.2.13. The Contractor cannot lease a building that it- aiready owns to
2 itself. f

. 9.5.2.14. Housing mustbei in comphancewnlh all State and local housing
codes, Iicensmg requirements, the Lead-Based Paint:
Ponsomng Prevention Act, and any other requirements of the
jurisdiction .in which the housing is located .regarding the

" condition of the 'structure and operatnon of the housmg or

sal . SBNICES

- p v

KT

96 The Contractor may charge program participants rent and utilities (heal hot water).
However, the amount charged may not exceed the maximum amounts specified
- ‘in HUD regulations (24 CFR~ 5?8’77) Other servicés such 'as cable, air
condmonmg telephone, Internet access, cleaning, ‘parking, pool charges etc.: are

© atthe partlmpant S optlon |

9.7. 'The Contractor shall have any ‘staff Ich'arged in full or part to this ‘contract, or
counted as match complete weekly or bl-weekly Umesheets

10 Conlractor Financial Manaqement Svstem

10.1. Fiscal Control: The Contractor shall eslablush fiscal control dnd fund accounting., .
procedures that ensure proper dlsbursement of, and accounting for, grant funds
& : -and.any required nonfederal expendntures This responsibility applies to funds
2 {disbursed in direct operaiions of the Contractor. 5 EE

% 10.2. " The Contractor shall maintain a fnancual management system that'complles with
2'CFR part 200 or such equwalem system a$ the State may require.

{

v A P

S5-2024-0BH-07-CONTI-01 c20 b Cohtractor Initials -

‘Pagi " 6 14/2023 i
.Cross Roads Housa, Inc. B! Page 14 of 14 _ / / 3

ne
¥

&



i

. .
a _.J . ‘ -I. =
mtutgn Earvtunm £ FAATMAFFABARAAT A b4 - MY A = .
Ve 3 ' Exhibin €1, Buget s
Cress Roads House, ine. H i =
“ [CoC Funds - FAIN NHOOYILI TO02207 f : i
T 2 SFY2024 - 8/1/23-8/10/24 [
e ! 10TAL PROGRAM COST CONTRACTOR SHARE BH3 SHARE
Ac-mmm- BLAOCET e NONTHLY | BUOGET ] YTD | MONTHLY | BRUOGET [ rT0| MONTHLY
Assistance = s wer{s [ BN - 3. | =N =TT )
Sipperha Serices L s saass - s 1 o Ta: |3 s |y sramls Iy .
_;)‘_ﬂ-m " L3 Ll W € 1 ok e [ B [ XIS [} 5
[23% Pecuirea Maxh y_ masle Al T T [ ER D + |3 |3 .
. ¥ Y ansmals N b ol Twan v | = o e [ac [ &
T i 2 :
q SFY2025 . 1/1/24-2/31/14
TOTAL PROGRAM CO3T CONTRACTOR SHARE BHS SHARE
Acthrity Narme BUOGET YTD MONTHLY | BUOGEY TYTD | MOWTHLY | BUOGET | YTD] MONTHLY
. [Frorcad Adviararea™ s arasrfa — I+ P DT TP I v v E
L [ Supmarwa Serwces - + ] am | = J Sk e J1. {6 S0t caemls. | £
JArnin Lramon 8 * 3 Jaa s - D B 1- |3 o L) Taal3- |3 -
+ [25% Reaured Waich o [T . . 13 _am [ o A T I i 1, )
3 43Mr|1 & 4 i LA R [ o L HWAIT 4. 13 v "
n !l . 3 el
) . ] ~8/3J23-7/31/18 .
O 2 TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
L Activity Name o BUDGET (21"} MONTHLY | BUDGET [ YTO] MoWTLY | BUOGET [ vTO] MowTaY
[Rental Assistarce [T N P I M ) B P I = |35 apels. e = e
SoppoTI Serdces 1 sm s EEIE -t |3 SN FES G 1, wmaslss |3 o
:ﬁm - 3 9% |3 - 13 . i g LK} 1] . * A3~ ¥
23% Raguistd Maxh. = = 1=, 41| g — - m———ly rl [ CL) (NS FXR S D = 43 |3 :
N 1 DT N T a Jo waerfa. Ja DT T ET T i
ook '
s .
Toul WO etk 3 411378
- L]
- i i L
. s o
-
3 o . ¢
¢ @ | - i )
e ¥ “ -2 -
. &
o
; 3 &
i T 2 =
E S E
h &
! i . @
33-7024-DBH-0T-CONTLET £ 2 E
bmt—dnhn_;:‘hs i

. o
v inltisls 4
L tate $/107100)°



Oroulign Bemainpe © P4l TRArT Al Tids K-THET 0004

D Crosa Rosds House, int.

Exhible C-1, Budger.

[cok Funds - MrcopRL I TOG2I07 g 3 !
% . $5YI02S - B/1/24-6/20/28
TOTAL PRGGRAM COBT. CONTRAC TOR SHARE. BH3 SHARE
BUDGET Y10 WOWTHLY | BUOGET | YIO| MONTHLY | BUOGET [YTO] MONTHLY
3 XA F] 3 : 3 1 L L] G 3 P AL 3 -
+ ardi |1 X v 3 - 3 1 $ - | X ' i SESM |- ] -
3 [ A1 1E] I3 1 . 1] 1 L 3 * 3 IR IR 3 -
P L) WU = L = } MY 2 3 24 1 = 1% L] :
b L Xl Bk} - 1 - L] LELLILE 1] " 3 AT 1. 3 v
SFYIDZ6 - 1/1/18-2/31]2%
TOTAL PROGRAM COST CONTRALTOR BS EHARE
AcUvity Namw BUDCET YD MONTHLY | BUDGET | YTO| MONTHLY | BUOGET ] YTO| MONTHLY
Fklﬂlw ] e i a 3 S K [ 1 L] " L] M1 |3 -
wmﬂ 1 $A0 | & = 3 - 1 § 4 N - + P 1) Jamd |1 1 ®
Adrrdrya rasen 3 Tau | 1 - 1] £l 1 - L 3 = 1] Tea | 8 1 L
(3% Raguirmg st [ 2781 | & a [ A0 ] ¥ Bl IE [} S
W 1] [Er LX) = s ] AT XS 3 - L] M- 3 -
: ) & + .
= TOTAL - 8/4/28-2/3115 :
. TOTAL PAOGRAM [ CONTRALTOR SHARE Bnd SAARE
Acthvity Name WUOGET Yo MONTHLY | BUOGET | Y30 NONTHLY | BUDGET | YID] MONTHLY
Azsixtace ] A4 ban | 1 L - - § - 1] Ipadad [ 4. [ =
[Ragportv Savaces [ [ e |8 = |3 = s |3 ar |8 XD K
AL PO L] (R AN = 1] s ]2 . LB 3 L i) [ 1 NS 1} -
Raguares 1 sich ae CRRETTATE] e I PR P Yy 1 be—]h— s
bt -.—ﬁ’amm 1 nran|s, D BT e E = |s5  snme)is | .
L Tacn WiO Mbaech [} arn
A (=
3
o
[ g



Duesgign Eaveieps IO, FAATOAS P ERASAATA-B4 1C. 2T LUDAATY

At -
- ;BB ewign "o :
L I - i,
. W
1o N 5
o Cross Roads Housa, Inc. \ "
Jcot Funds - MroOSSLITRO2207 ] b ’ e ¥
: 4
E SFY2026 - 8/1/25-6/30/26 !
. ] TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
- = Activity Name BUOGET fal) MONTHLY | 8UOGET [YTO | MONTKLY | BUDGET [YTO| MONTHLY
[Rerai Assiziancs 3 xersr|s - | B - 15 - [+ . I3 oersris : |s
Supperive Sarvices |} 2.8 8 I Y wi s . 15 |8 . |8 aeas - |3 5,
| ] N - I = Is [P CE - |8 e |s -
25% Maich [ weass | - v |8 w14 eeami |3 e |8 = |8% |8 .t
JTOTAL HUD FUNDSBALANCE ) 4723904 | B < I8 i L) s s (3 L ) 13700108 - 13 as
SFY2027 - 2/1/26-7/31/16 :
. . TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
UActivity Name BUDGEY YTD MONTHLY | BUDGET | YTD| MONTHLY | DUOGET | YTD [ MONTHLY
Rantw Asskriance z = 3 natls o R [ T = I8 878 - 3+ o
Bupponse Sanvicas [ N 5000 | § b | L5 | 1 0 [N A g & i.ﬂ 2 [] ale
v, {Aominiration - ash H TMl [ Ta 1% EP S ] Sl F IS s
- * [23% Raquired Mitch i [ S Breris o () [l [} ,Hed 3 Ul £ ST S ) -
FFOTAL HUG FUNDSBALANCE 3 -ass|s - |s . Iy smafs. s [ 3327 |8 13 .
-~ D 5 I
w i i N|
L ; ‘| TOTAL - B/1/25-7/31/26 _
o TOTAL PROGRAM COST CONTRACTOR SHARE T BHS SHARE
Activity Name BUOGET | YTD [ MONTHLY | BUDGET [YTD | MONTHLY | BUDGET [YTD | MONTHLY
Inmu Assistance 1 A8 |8 s |3 L 1] T - 13 sy - 8 -
{Supoordee Senices 3 .5 s = |8 1 |s - s I8 « Is axs sl |s
[raminisiration 3 ean = . |3 0 civells - I ITEIEE i
] 25% Match 3 wsaar|s i s B O X 1 - I3 = |5 - s L
; |TOTAL HUD FUNDS/BALANCE: N . ] TATS | B RAREEE | e |8 10847 |0 .0 |3 e 41102008 - |3 a
% A Tow WO MMch  § 411
' idd : o &
o B . s y T
S ’
' i i) o
b - o
e aa . -
i T
e E
L . ¥
= Ll = .
X W £ -
g N o . i 8 ¥
; Yoo ’ = -
'.
¥ & W
o }.-
g -
B £ i o
P :
« 1. + .
- (L)
= T,
] n ™ _ :
'.‘ iy
] g
e w b
5 i d o i i
= ’i‘ = wai W
: ¥ " o 2 5
=
. o !
Ll i o
¥
T " i
- ! 5
e f
: o i
| o .
- i o I
- : 4 5
o b.'|l ) “ w 0
$5-2024-DBH-07-CONTI0) i ] = Contracior inftlaks E-
Cross Roads Houre, Inc e Bl Date________
) £ O I = &
]

P

A



Owsvivgs Gnevings © FAAIMFFARASALT A -THED1 400ANS -

1 Enhitu C-4, Busiget LY
| .
. L i r
Crons Roeds Houss, bne. '
Kot Puri - pro0YIL TOOZZOT
r - e
ot $FY1027° - 8/1/26-6/30/27
"5 TOTAL PROGRAM COST LONTRACTOR SHARE BHS SHARE L £ 5
jAcitvity Mame SUDOET YD MONTHLY | BUCGRT | YTD | MONTHLY g_mou YTD| MOWTHLY
Ansiance - I xahlt)s < 1w « | - 3. = |+ wmriri{s. |y . £
Sarices 1 wauls 3 = | D s |3 szsmfa- | -~ .
ira—on [ N ' D . {3 Iy - b e T :
3% Rauired Wach TN L] Lo |V weaas v = I v I8 [ »
1 arsese |- i )8 s |9 manfao 13 - v areear{s. | .
, [ : .
. SFY2023 - 7/1/22- 0317 : ?
| TOTAL PROGRAM COST CONTRACTOR SHARE - BHS SHARE &
ALUvity Name BUDGET YTO MOHTHLY | BUDGET | YTD] MONTHLY | BUDGET .] ¥T0] MONTHLY e
ksl Assriance T Pl D ol Y S 6. 18 el T P . .
Saupponive Sandoes [ 350 [ 8 s [] 3 B [ P A (D 3
- L] Tea |8 s |8 i 3 = 1. ) =i |3 Taa |8, 3 5 1.
[23% Facuaren iaach [] arely Bl ity e 3 < 1s « 8- | 2 -
- S DTN - | v sl ¥y . |y wary. |1 . e &
® <
r TOTAL - 8/1/26-2/3L177 3
TOTAL PROGRAM COST CONTRACTOR SHARE . TS SHARE
Activity Noma - BUDQET - YIo MONTHLY | BUDGET | YIO | MOMIHLY | BUOGET [YTD| MONTHLY: o
Fronial Anshtarce 3 sy TS A s |ee |8 2 |4 ampaslr. |1 .
Cuppenine barvdas 3 sy e |8 . | . 13- |3 ¥ s . f1 o )
aTiris TN [} 333 |0 . | 5 [ 5 1R D o
0., 2% Reguared Mineh AR TN - r s s|b 08.0at]  fg —= i 5 TP Y i
T ITSTAL WOD FORWOEBALANCE . ¥ suan | v S T PR Ea PRI T) P o i
“x
- Tes WO Msck  § AN
38 - =
7 ML i
1= ks
. £
4
" J - : = .
- ¥ i
%
ol . o) oy
- 3
a
¢, oL
&
15 2010- 08407 COMTLO1 i Comraczor \nkishs,
Crons Rowds Hoim, b X & it i - Date /147002
le -
PN



-

DocuSign Envalope (D: F4A20AFF983A9-4A7A-94 1C-25821'4808A55 ; 4

1.1 and 112 of the General Provisions éxecute the following Certification: ey

“

+ il
i

New Hampshlra Depanment of Health and Human Services ; his
Exhibit O it

= CERTIFICATIOﬂ REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

.The Vendor identuﬁed in Section 1.3 of the General Provisions agrees to comply with the prowsmns of

Sections 5151-5160 of the Drug-Free Workplace Act of 1988 {Pub, L. 100-650, Title V, Subtitle D; 41
U.S.C..701 et seq.), and further.agrees to have the Conlractor's representative, as identified in Seclions

ALTERNATIVE I-FOR GRANTEES OTHER THAN INDIVIDUALS i o

us DE?ART&"ENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS t )
US DEPARTMENT OF AGRICULTURE - CONTRACTORS I ¥

This certification is required by the regulatlons mplementlng Sections-5151-5160 of the Drug-Free
Workplace Act of ‘1988 {Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1988 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681:21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the ..

regulatiop provides that a grantee (and by inference, sub-granlees and- sub-contractors) that is a State

may elect to make one certification to the Department in eachfederal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate ‘set out below is.a
malerial representation of fact upon which relianceis placed when the agency awards the grant, Falsé
certification or violation of the cenification shalf be grounds for suspension of payments, suspension or
termination of grants, or government wide suspensuon or debarment. Contractors using this form should
send it to:
Commissioner @

NH Departient of Health and Human Services

129 Pleasant Street, - u
Concord,"NH 03301-6505

1. The grantee cemﬁes that it will or wxll continue to provide a drug=free workplace by:

1.1, Publishing a statement nolifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee s
workplace and specifying the actions that will be taken agamst employees for wolatnon of such
prohibition; - X

1.2. Eslablishing an ongoing drug-free, awareness program to inform emponees about

"1,2.1. The dangers of drug abuse in the workplace;
1 2.2. The grantee's pollr:.y of maintaining a drug-free woikplace;
1 2.3 ‘Any available drug counsehng rehabllutanon -ahd employee assistance programs; and
1.2, 4 The penalhes that may be imposed. upon eémployees for drug abuse wolatlons
occurring in the workplace; = .

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

1.4.  Notifying the employee in the statement required by paragraph (a) lhat as a condition of
employment under the grant, the emptoyee will I
1.4, 1, - Abide by the terms of the statement; and
14.2. Nomy the employer in writing of his or her conviction for a wolallon of a criminal drug

statute occurring in the workplace no. later than five calendar days afler such
conviclion;

1.5.  Notifying the agency in writing, within ten calend‘ar days afier receiving notice under
subparagraph 1.4.2 from an employee or olherw:se receiving aclual natice of such convictidn.
Employers of convicted employees musl provrde notice, including position {itle, to every grant
officer on whose_grant activity the convicted employee was working, unless the Federal agency

-
o

'
‘I

Exhibll D — Certiflcalion regardmg Diug Free ‘.. Vendor Inillaié‘;;
Workplace Requirements 6/14/2023
Date _

‘CUDHASM10713 _ % Page 1 of z,
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New Hampshire Department of Health and Human Services e
- Exhibit D-
: " has designated a central point for the receipt of such notices. Notice shall include the
. identification number(s) of each affected grant; i
1.6. Taking one of the following actions; within 30 calendar days of receiving notice under
- subparagraph 1. 4.2, with respect to any employee who is 50 convicted
1.6.1. Taking appropriate perso'nnel action against such an employee, up lo and including
termination, consistent with'the requlrements of the Rehabililation Act of 1973, as
v % amended; of 3 .
1.6.2. Requmng such émiployee to pamclpate satisfactorily in a diug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
] law enforcement, or other appropriate agency,;
1.7.  Making a good faith effort to continue to mainlain a drug-free workplace through
:mplementauon of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.
2. The grantee may msert in the space prowded below the s:te(s) for the performance of work done in
‘connection with the spec:f c grant.” ;
‘F"lace of Performance (streel address, city. county, state,;z_ip' code) (list each location) = )
3 B - .
Check O if there are workplaces on file that aré not identified here.
Vendor-Name: qusé Roads Housé, Inc.
67/14/2023 i T
Dale
5 - o
. 5 s
I % LI:‘ . i
i . B .
] 5 O
2 7 5 i .
.
- -”. . T;-’c:;
it Ny L ! A
>
:\!J'Y = %
) N ¥ &
al® ﬁ'—: ' by = N _(_f!} p .
2 __t{ b
| J; C
by Exhibit D - Certificalion’ regardlng Drug Free Vendor Inilials
L . oo Workplace Requitements . 6 / 14 /2023
_ CDHHSH 10713 5 Page 20f 2 ate
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US DEPARTMENT OF AGRIGULTURE - CONTRACTORS

“*Temporary Assistance to Needy Families under Title IV-A’

. The undersigned certifies, o the best of his or her knowlecilge and beliéf, that:

.- transaction’imposed by Sectlon 1352 Trtle 31, U.S. Code. -Any person who fails to file the required
cerllﬁcahon shall be subjeci-lo a civil penalty of not less than 510 000 and not more than $100,000 for 4

New Hampshire Department of Health and Human Services
ExhibitE . e

"‘I - -

CERTIFICATION REGARDING LOBBYING  * iz

The Vendor idéntified in Section 1.3 of the General Provisions agrees to co'm'ply with the pfévisions of
Seclion 319 of Public Law. 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.5.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11

and 1.12 of the General Provisions execute the foliowing Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS i =

Programs (indicate applicable program covered):

Child Support Enforcement Pragram under Title IV-D

*Social Services Block Grant Program under Title XX ).
*Méedicaid Program under Title X{X ‘
*Community Services Block Grant under Title VI (-
‘Chlld Care Development Block Grant under Title IV - v

1. No Federal appropriated funds have been patd or will be paid by or on behalf of the undersngned to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendmient, or
modification of any Federal contract, grant, loan, or cooperatwe agreement {and by specific mennon
sub-grantee or sub-contraclor)

2. M any funds olher than Federal appropriated funds have been paid or will be paid lo any person for

inﬂuencing or attempting to influence an officer or employee af any agency, a Member of Congress,

an officer of employee of Congress, or an employee of;a Member of Congress’in connection with this

Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-granlee or sub-

‘conlractor), the undemgned shall complete and submlt Standard Form LLL, {Disclosure Fomm to

‘Report Lobbying, in accordance wnh its instructions, attached and identifi ed as Standard Exhibit E-l. )

. 3. The undersigned shall require that the language of thls cerlification be included in the award

document for sub-awards at all tiers (including subconlracts sub-granls, and contracts-under grants, -
loans, and cooperative agreements) and that ail sub- -récipients shall certify and disclose accordingly.

This cedification is a material representation of fact upon which reliance was placed when this transaction i
was made or entered into. 'Submigsion of this certification lS & prerequisite for making or entering into this

, e

each such tailure. v w

e
x : g

Vendor Nar_na: Cross Roads House, Inc.

W i = - -Doeuslgélad' by: . o o
6/14/2023 - o (L ‘Al _ i
fe
Date - _ , Nam€: Arvelo S 5
. % “Title: | . 9
. E Executive Director N
- o % S — D3
1 g _
. e e
. Exhlbit E - Cerlification Regarding Labbylng Vendor Inftials =
Lo 6/14/2023
CUDHHSN 1013 Page 10l 1 Date. :

[ ~ % W%
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= CERTIFICATION REGARDING DEBARMENT, SUSPENSION
“AND OTHER RESPONSIBILITY MATTERS 7

—_ Trie Contractor igamtified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Officé of the President, Executive Order 12548 and 45 CFR Part 76 regarding Debarment,
. Suspension, and:Other Responsibility Matters, and further agrees to have the Contractor's
representative, as'identified in Sections 1.11 and 1,12 of the General Prowsuons execule the follovnng

q Certification: _
- A 4 . " E‘-;";
INSTRUCTIONS FOR CERTIFICATION ’ o
— ) By signing angesubmitting this proposal (contract) the prospective primary pamcapant is prowdlng the
‘ cerurcalnon set oul below. _ &

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

i
3. The centifi catlon in-this clause is a'material represenlatlon of fact upon which reliance was placed
when DHHS determined to enler into this transaction.’.If it is later determined that the prospective
primary pammpant knowlngly rendered an erroneous certification, in addition to other remedies
available to the.Federal Government, OHHS may terniinate this transaction for cause or default.

4. The prospective primary parl:c:péinl shall provide immediate written notice to the DHHS agency to
whom this prgposal (contract} is submitted if at any lime the prospective primary participant jearns, .
that its certification was erroneous when submitted or has become erroneous by reason. qf, changed

i cu'cumstanées -, . "

5. “The terms “covered transaction,” 'debarred suspended v “lnehguble 3 ‘Iower tier covered
transaclton -partucupant f "person “primary covered lransactlon 3 'pnncnpal 2 'proposal ~and
volunlanly excluded,” as used in this clause, have the' meanings set out in the Definitions and
Coverage sections of the rules’implementing Executive Order 12549: 45 CF R Part 76. ‘See'the
.attached definitions.
. i , 5 "
6. The prospéctive primary participant agrees by submmmg this proposal (contract) that, should the ==
_proposed covered transaction be entered into, it'shall nol knowingly enter into any lower tier covered
‘transaction with aperson who is ‘debarred, suspended declared ineligible, or voluntarily ¢ excluded
. from participation in this. covered transaction, unless authorized by.DHHS,
-..J-H- 1 ,__
/3 The prospective primary participant further agrees by submnthng this proposal that it will include the
! ¢lause titlegdGentificalion Regardlng Debarment; Suspension, ineligibility and Voluntary Exclusion -
W Lower Tier Covered Transactions,” provided by DHHS' without modification, in all lower tier covered
o transact:ons and in a)l sclicitations for lower tier covered transaclions..

8 A parhcupant m a covered transaclson may rely upon a ceml' cation of a prospeclwe parhmpanl in'a
- lower tier ceueved transaction that itis nat debarred, suspended melagable or involunlarily excluded
ifrom the covered lransaction, unless it knows that the cemf calion is erroneous. A participant may
'decide the method and frequency by which it delermlnes the: ellglblllty of its principals. Each
.1part|c|panl may, but is not requued lo, check the Nonprocuremenl List (of excluded parties).

¥

3 emm.
e A l
‘9. Nothing contained in the loregomg shall be construed lo.require estabhshment of a system of records
‘ .in order to rerrer in good faith the certification requxred by this clause. The knowledge and[" (Dd
? Exhibit F - Centification Regdiding Debarment, Suspension Coniractor Inilials e .
-~ ‘And Other Respons:buldy Mallers ' 6/14/2023
CUDHHSHIONY Pane 1of2’ ) . & Date " j

y o
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infarmation of a participant is not required to exceed thal which is normally possessed by a prudent
person In the ordinary course of business dealings.

2 10, Except for trarisactions authorized under paragraph 6 of these instructions, if a pamcupanl ina =

- cavered transaction knowingly enters into a lower tier covered transaction wilh a person who is
suspended debarred, ineligible,-or voluntanly excluded from participation-in this transaction; in
addition to other remedies available to the Federal government, DHHS may terminate this transaction

for cause or default, o "
PRIMARY COVERED TRANSACTIONS i i
11, The prospecuve pnmary pamcupant certifies to the best of its knoMedge and belief, thatit and its* *
pnncnpals

11.1. are not presently debarred suspended, proposed for debarment declared Inehglble of
voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding thns proposal (contract) been convicted of or had
- acivil judgment rendered against them for commtssnon of fraud or a criminal offense in
-connection with obtaining, attempting to obtain, or performing a public (Federal, State or local) =
- transaction or a contract under a public’ transaction violation of Federal or State antitrust
statules or-commission of embezziement, theft, forgery bribery, falsification or destruction of
‘records, making false statements ar receiving stolen property;
11.3. .are not presently indicled for otherwise cnmmally or civilly charged by a governmental entity
{Federal, State or local) with commission of any of the offenses enumerated in pardgraph ())(b}
= of this_certification; and
11.4. have not within a three-year period preceding thls application/proposal had one or more public
L transactions (Federal, State ar local) term:nated for cause or default.

12. Where'thé prospeclive primary pamclpant is unable to, centify 1o any of the slatements in this
certifi cation, such prospective. pamcnpant shall attach an explanauon to this proposal {contract).
LOWER TIER COVERED TRANSACTIONS A ’
13. By signing and submitting this lower tier proposal (contracl) the prospecu\.re tower Uer participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended,. proposed for debarment, declared ineligible, or
. voluntarily excluded from participation in this transactlon by any federal department or agency.
R 13.2.where the prospective lower tier partlmpant is unable to certify to any of the above, such
prospective participant shall attach an explanauon to this proposal (contracl)

14 The prospective lower tier. participari further agrees by submlttmg thns proposal (contract) that it will
mclude this clause entitled "Certification Regarding Debarmem Suspension, Inellglb:hty and
Voluntary Excluslon Lower Tier Covered Transactions}” without médification in all lower tier Covered.

= ‘transactxons and in- all salicitations for lower. tier covered transacllons

= on I

i

PR - .
= I i TV IR v v i B ¥
PR b Contractor[Name: Cross Roads House, Inc. - -

) . _ DocuSigneaty: s
6/14/2023 ) Ca| L Ails v ~ L. .
Date ) ©T NAMEWR T Rrvelo H '

. Title: & =
(F ; lig Exe‘cuti\{g Director

-l

e

0 !
<’ !
i - r wﬂ
i Exhibit F - Cenification Regarding Debarmeni, Suspension Contracior InitialsnL : b
- e ,And Other Responsibillty Maners 1 6/14/2023 A
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2

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TQ
FEDERAL NONDISCR!MINATION EQUAL TREATMENT OF FAITH- BASED ORGANIZATIONS AND
. WHISTLEBLOWER PROTECTIONS

. .J

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Conlractor's
representalive as identified in Sections 1.11 and 1.12 of the Genera) Provisions, to execute the following
cerlification;

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

- the Omnibus Crime Contrdl and Safe Streets Act of 1968 {42 U.S.C. Section 3789d) whiéh prohubats
recipients of federal funding under this stalute from discriminating, either in employment practicas or in’
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex, The Act
requires | certa:n recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justnce Delinquency Prevention Act of 2002, (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligalions of the Safe Streels Act Recipients of federal funding under this
statute are prohibited from discriminating, éither in employment practices or in the delivery of services or
benefits,-on the basis of race, color, religion, national ongm and sex, The Act includes Equal
Employment Opportunity Plan requrrements Iw‘!-

y - the Civil Rights Act of 1964 (42 U.S.C. Section 2000d wrluch prohnb:ts recipients of federal financial
assistance from discriminating on the basis of race, color; or nallonal origin in any program or activity);

=% - the Rehabilitation Act of 1973 (29 U.S.C. Secnon 794), which prohibits recipients of Federal financial
assistance from duscnmmatmg on the basis of disability, in regard to emp!oyment and the délivery of
servicas or benefils, in any program or aclivity,

-the Americans with Disabilities Act of 1980 (a2u.s.C Seclions 12131- -34), which prohibits
discrimination and ensures equal opportunity-for persons with disabilities in employment, State and local
govemment services, public accommodatlons commerual facilities, and lransporlatton

- the Education Amendments of 1972 (20 U.8.C. Sections 1681, 1683, 1685-86), which prohlblts
discrimination"on the basis of sex in federally assisted education programs; 8,

-'the Age’ Discrimination Act of 1975 (42 u.s.C. Seclnons 6106-07) which prohlbnts discrimination on the -
basis of age in programs or aclwrtaes receiving Federal ﬁnanmal assistance. It does notinclude
employmenl discrimination;

s 28 C.F.R.:pt. 31{U.. S. Department of Justice Regulat:ons]- OJJDP Grant Programs), 28CFR. pt.42
{U.S. Department of Juslice Regulations — Nondlscnmlnauon Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protectlon of the:laws for faith-based and_communpity

o organizations); Executive Order No 13559, which’ prowde fundamental principles and policy-making

criteria for parinerships with faith- based and neighborhood Iorgamzalaons

-28 C F.R. pt. 38 (U S. Department of Jusl:ce Regulahons Equal Treatment for Faith-Based
Organizations); and Whistleblower protectrons 41 U.5.C. §4712 and The National Défense Authonzatlon
“"Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for -
Enhancemerit of Contract Employee Whistleblower Protectlons ‘which protects employees against
reprisal for certain whistle blowing activities’in connectron wukh federal grants and contracts.

The cemﬁcate set out below is a malerial representation of ‘fact upon whichreliance is placed when lhe -
agency awards the grant. False cerification or violation of the certification shall be grounds for
suspension_of _payments, suspension or termination of gran!s -of govemment wide suspension or

debarmenl.
=4 o A . b,
Exhibit G . I Wi .
yor N AN Conlractor Inftials —— .
Coitication of Comptisnca wih requ mmsmﬂmmeunmarmmam " -
a2 . ! . 6/14/2023 .
Rev. 1072314 Page 1 of 2 g Date
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In the event a'Federal or State courl or Federal or State admnmstratwe agency makes a fi ndmg of
dlscrlmmallon after a due process hearing on the grounds of race, color, religion, national origin, or sex .
. agamst a recipient of funds, the rECIpIenl will forward a copy of the fi inding to the Office for Civil nghls lo

» the applicdble ¢ontracting agency or division within the Department of Health and Human Services, and
‘to the Department of Health and Human Services Office of the Ombudsman. .

i BN ' -7 ut L [15¢

o

The Contractor |dent|l' ed in Section 1.3 of lhe General Provisions agrees by sngnalure of the Conlraclor's

representative as identified in Sections 1 11-and 1,12 of the General Provisions, to execute the., following
certification:

I. -By signing and submitting this, proposal (contract) the Contraclor agrees 16 comply with the provismns
indicaled above.

v
s .

a . i .
Contractor Name: Cross Roads House, Inc. :

= ' T
6/14/2023 3 #
’ Date . 3 ?
2 T'“e',:-- Elxecutjve Director -
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4, E CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

-

s

- Public Law 103-227, Pant C - Envuronmemal Tobacco Smoke, also known as the Pro-Children, Act'of 1894

(Act), reqmres that smokmg not be permitted in any portion of any indoor facility owned or leased or
‘contracted for by an entity and used routinely or regularly for the provision of health, day care, edugcation,
or library services to chitdren under the age of-18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children’s services provided in private residences, facilities funded solely by
Medicare or Medlcald funds, and portions of facilities used for mpauent drug or alcohol treatment. Failure
to comply with the provisions of the law may resull in the imposition of 2 civil monetary penatlty of up to
51000 per day and/or the |mposmon of an agminisirative compliance order on the responsible enlity,

The Contractor |denuﬁed in Section 1.3 of the General Provisions agrees by signature of the Contractor's -
representative as |denltﬁed in Section 1.11 and 1.12 of the General Provisions, to execute the followmg
certification:

EH s

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

. . Contractor Name: Cross Roads House, Inc.- é

Docn!ion}'u! by: : . ':' i3 ' vy

'6/14/2023 B I P

Date = Name: Will AFvelo i i
Title: Executive Director
i
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" HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
'BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreément agrees to
comply with the Health Insurance Portablhty and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45

. CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

» . .
s

(1} - Definitions. ' 8
‘a. “Breach” shall have the same meaning as the: term “Breach” in section 164.402 of Title 45,
- :Code of Federal Regulattons "

b. ‘Business Associate® has the meaning given sm:h term in sectmn 160 103 of Title 45 Code,
of Federal Regulations. . 2

5%
"-.
Iy

¢. ‘“Covered Entity” has the m,earging given such term in section 160.103 of Title 45,
Code of Federal Regulations. '

' d. ‘Designated Record Sel” shall have the same meamng as'the'term “designated record set”
" in 45 CFR Seclion 164.501.

e
.e. “Data Aggregation” shall have the same meamng Ias the term “data aggregation” in 45 CFR
Section 164.50%. : J
: : ol =
f. “Health Care Operations” shall have the same meaning as the term “health care operations™
in 45 CFR Section 164.501.

“HITECH Act .means the Health Information Technology for Economic and Clnmcal Heatth
Act, TitlexIn, Stibtitle D, Part 1 & 2 of the Amencan Recovery and Relnvestment Act of
Y .. 2009,

A

h. “HIPAA" means the Health Insurance Portabshty a 1d Accountability Act of 1996, Public Law.
104-191 and the Standards.for Privacy and Securlty of Individually identifiable Health
Information; 45 CFR Parts. 160, 162 and 164 and amendments theréto. 5

i, “Individual” shall have the same meanlng as the term “individual” in 45 CFR Section 160.103
and shall include a person who qualifi ies as a personal representative in accordance with 45
CFR Section 164. 501(g) D e

.# j. “Privacy Rule” shall mean thé Standards for Prlvacy of Individually Identifiable Health

Information at 45 CFR Parls'160 and 164, promulgated under HIPAA by the Unlted States
Department of Health and Human Services. ¥

k. 'Protected Health Information’ shall have the same’ meanmg as the'term protected health

information” in 45 CFR Section 160.103, limited to the information created or recew@
(ha

Busmess Associate from or on behalf of Covered Entlty

22014. Extivit |, | : ' Contractor Initials
Healih Insurance Portability Act. i
i ‘Business Associale Agreement 6/14/26213
L Page 1ol 6 b Date __-
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I. *Required by Law" shall have the same meaning as the term reqmred by law” m 45 CFR
Section 164.103.” s

., M. "Secretary” shall méan the Secretary of the Department of Heanh and Human Services or

L his/her designee. ;

n: ““Security Rute” shall mean the Security Standards for the Protection of Etectronic Profected
Health Information at.45 CFR Part 164, Subpart C, and amendments lhereto.

0, ‘Unsecured Protected Health Information” means protected health mformatlon that is not
secured by a technology standard that renders piotected health information unusable,
unreadable, or indecipherable tb unauthorized individuals and is 'developed of endorsed by
.a standards developing organization that is accredlted by the American Natlonal Standards
rinsutule .

‘.'l

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

,AC'L - 3 ) e l

B ., | )
{2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, malntaln ar transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under -
Exhibit A of the ‘Agreement. Furlher, Busmess Associate, including but not limited to all
its directors, officers, employees and agents shall not use, disclose, maintain or transmit
PHi in any manner that would constitite & \nolatlon of the Prlvacy and Secunry Rule,

b. Businéss Associate may use or dlsclose PHJ:! ; :
! I "For the proper management and admemstratuon of the Business Associate;
I AS requured by law, pursuant to lhe terms set forth in paragraph d. below; or
il For data aggregation purposes for the health care operations of Covered
Entity. ,l
c. ‘To the e’xteni Business Associate is p‘ermitte& under the Agreement to disclose PHl to a

third party, Busingss. Associate must obla|n| prior 1o makmg any such disclosure, (i)

reasonable assurances from the third party thal such PHI will be held confidentially and

used .or further disclosed only as required by law or for the purpose for which it was

disclosed to the third party; ‘and‘(ii} an agreement from such third’ party to notify Business

L Associate, in accordance with the ‘HIPAA Privacy, Security, and Breach Notification

Rules of any breaches .of the confidentiality jof the PHI, to the extent it has obtained
-:knowledge of such breach. i

d, ‘The Busingss Associate shall not, unless such disclosure is reasonably riecessary to
provide services under Exhibit A of.the Agreemenl disclosé any PHI inresponse to a
request for dlsclosure on the basis !hat itis requ:red by law, w:thoul first notlfylng

anos Exhibii )  Contractor tnilidis\=

Haalth Insurance Portability Act A
. Business Assodiate Agreement : _ 6/14/2023
? Date

:Page 20f 6 I
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e
ra

Associate shatl refra:n from disclosing the PHI until Covered Entity has exhausted all
e 1 remedies. ®

e. If the Covered Entity notifies the Business Assomate that Covered Entuty has agreed to
_ # be bound by additional restrictions over and above those uses or disclosures or security
L. safeguards of PHI pursuant to the Privacy-and Security Rule, the Business AsSociate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3} Obligations and Activities of Business Associate.
. - 1]
a. The Business Associate shall hotify the.Covered Entity's Privacy Officer immediately
*  after the Business Associate becomes awarejof any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any secunty incident that may have an impéact on the -
protected health information of the Covered Entlty

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

o Thenature and extent of the protected health'information involved, including the
types of identifiers and the likelihood of re-identification;
zr,, 0 The unauthorized person used the protected health information or to whom the
il = disclosure was made;. oo
) Whether the protected health mformatuon was actually acquired or. viewed'
o The éxtént to which the risk to the protected health information has been
. miligated. W b g -
3 The Business Associate shall complete the nsk assessment wnthm 48 hours of the
breach and immediately repért the fi indings of the nsk assessment in wiiting. to the
Covered Entity. 2 oo
- c. . The Busrness Assocrate shall comply wnh all, sectnons of the Privacy, 'Security, and
Breach Notificatioh Rule. | .
d. Business Associate shall make available all of jts internal pohcres and ‘procedures, books
and records relating to the use and disclosuréjof PHI recewed from, or crealed or
4 iy received by the Business Associaté on behalfjof Covered Entity to the Secretary for’
‘purposes of determining Covered Entity's c0mphance with HIPAA and the. anat:y and

3]

Secunty Rule o R
Pl E P 3 : 1
e, Business Assomate shall require all of its busmess associates that Teceive, use Gr-have
o access to PHI under the Agreement, to agree |n writing to aghere to the same

restrictions and conditions on the use and drsclosure of PHI contained herein, including
i the duty to return or destroy the PHi as prov:ded under Section 3 (I) The Covered Entity

shall be considered a direct third party benefi cuary of the Contractor's business, asspgiate

agreements wnth Contractor’ s lntended busmess associates, who will be: recewnfg(ﬁ I

32014 ' © Exhibitl Contactor Initiats -
< X Heallh Insurance Pgriability Act : T :
U Business Associale Agreement ; '6/14/2023
Vs - Page 30l 6 . ' Dats :
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- pursuant to thls Agreement, with rights of enforcement and indemnification from such =

' business associates who shall be governed by standard Paragraph #1 3 of the standard,
contract provisions (P-37) of this Agreement for the purpose of use and disctosure of
protected health mformatlon

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

A Business Associate’s compliance with the terms of the Agreement.

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

h. ‘Within ten (10) business days of receiving a written request from Covered Entity for an
“amendment of PHI or a record about an individual contained in a Designated Record
Sel, the Business Associate shall make such ;PHI available’to Covered.Enlity for ‘
amendment and incorporate any such amendment to enable Covered Entity to fulfil its
obligations under45 CFR Section 164.526. :

i ‘Business Associate shall document such disclosures 6f PHI and information related to
such disclosures as wouid be required for Covered Entity to respond to a request by an
individual for an accountmg of dnsclosures of PHI in accordance with 45 CFR Section
164.528.

J. Within ten (10) business days-of receiving a written request from Covered Entity for, a X
request for an accounting of disclosures of PHI, 'Business Associate shall make available
to Covéred Entity sich information as Covered Entlty may require to fulfill its obligations
to provide an accounting of disclosures with reéspect to PHI in accordance with 45 CFR

) Section'164.528. :

ke In the event any individual requests access to amendment of, or accountlng of PHI .
directly from’ the Business Associate, the Busmess Associate shall within two (2).
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of respondmg to forwarded requests :However, if forwarding the
individual's request to'Covered Entity would cause Covered Entity or the Business
‘Associate to violate HIPAA and the Privacy and Secunty Rule, the Business Associate
shaII inétead respond to the individual's request as required by such law and notify
Covered Entity.of such response as soon as practlcable i

Within ten {10) busmess  days of termination of the Agreement, for-any reason,-the .
‘Business Associate shall return or destroy. as‘specrf ed by Covered Entity, all PHI
& teceived from, tor created or ‘received by the Business Assaciate in connection with the
Agreement ‘and shall not retaln any copnes orjback-up tapes of such PHI If return or
the Agreement Busmess Assocnate shall contlnu'e' to exiend.the protectlons of the i

Agreement, o such PHI and limit further uses ‘and disclosures of such PHI to th
purposes that make the return or destruction infeasible, for.so long as Businessi g

372014 _ Exhibhl ' Canlractor Initiats
' «Heéalth Insurance Poitabllity Acl

Buginess Assoclate Agreement : o 6/14/2023
ate‘ i ;
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(4

(5).

Q

132014

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any ar all PH!, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed =

Obligations of Covered Entity - oty

-t

Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520. to the extent that such change or limitation may affect Business Assoc:ate s
use or drsclosure of PHI.

,Covered Entity- shall promptly notify Business Assocrate of any changes in, or revocation "

of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement pursuant to 45 CFR Section
164.506 or 45 CFR Section 1.64_ 508. i

A 8 I
Covered entity shall promplly notify Busrness*Assocrate of any restrictions on the use or*
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Busuness Associate’'s use or disclosure of
PHI. - i g

Termmination for Cause :

In addition to Paragraph 10 of the standard terms and condifions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity’s knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit . The Covered Entity may. either’ rmmedrately
terminate'the Agreement or provide an opportunity for Business Assocjate to cure the .
alieged breach within a timeframe specified by Covered Entity. If Covered Entity.

" determines that neither termination nor cure |s feasible, Covered Entrty shall repor‘t the

violation to the Secretary b

w

Miscellaneous )ik

,,,,,

g
i

' Definitions and Requlatory References. All terrns used, but not otherwise’ defined herein,

shali have'the same meaning as those terms’ |n the Privacy and Security Rule, amended
from time'to’time. A reference in the Agreement as amended to include 'this Exhibit |, to
a Section in the Privacy and Security Rule means the Section as rn effect or as
amended L .
Amendment. Covered Entity and Business Associate agree to take such aclion as is
necessary to amend the Agreement, from time' to time as is necessary for Covered
Entity to comply with the changes in the requrrements of HIPAA, the anacy and,
Securlty [Rule, and applicable federal and state Iaw )

Data Ownershlg The Business Assocrate acknowtedges that |t has no ownership rrghts

*with respect to the PHI provided by or created on behalf of Covered, Entity.

to permit Covered Entity to comply with HIPAA‘, the Privacy and Security Rule,

-Exhibil| “Contractor Initials
Heallh Insurance Porlabiiity Act

Interpretation. The parties agree that any ambiguity in the Agreement shall be r@ed‘
IV

3

Business Associale Agreement 6/14/2023 .
- o Date_

Page 50f6
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e. Seareqation. ¥ any term or conditio

n’of this Exhibit | or the application thereof to any

person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
- .conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions -of this Exhibit } are declared severable.

. Survival, Provisions in this Exhibit |

: destruction of PHI, extensions of the protections of the Agreement in section (3) |, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the

" .standard terms and conditions {P-37). shall survive the termination of the Agreement.

B

et N

‘IN WITNESS WHEBEOF, the parties hereto have diuly executed this Exhibit |,

5

Depariment of Health and Human Services '

regarding the use and disclosure of PHI, return-or

Ve

g
L

Cross Roads House, IncC.

e-Btate er =
| ealia S, Fon

S .
Signature of Authorized Representative

Katja S. Fox

[

siQhibe Contractor

i

luthorized Representative

“Signafare of

Will Ar:vei_'l'o

Name of Authorized Representative
Director

Name of Authorized Representative g

Executive Director

Title of Authorized Representative

“'T_ii_le of Authorized Representative

6/14/2023 6/14/2023
Date. o Date
|
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L _ | ' ‘
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w o L. = '
) b ‘ |
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT (FFATA) COMPLIANCE

-

“The Federal Funding Accountability and Transparency Act (FFATA) requires-prime awardees of mdividual_

Federa! grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
- data related to executive compensation and associated first-tier sub-grants of $25, 000 or more, If the-

initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over.

$25,000, the award is subject lo the FFATA reporting requirements, as of the date of the award.

In accordancé with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the

Department of Health and Human Services {DHHS) mist report the following rnton'natlon for any
subaward or contract award subject to the FFATA reporting requirements: )
Name of entity :
Amount of sward i L o L b
-Funding agency % R T
NAICS code for contracts / CFDA program number for grants ¥
Program source
Award title descriptive of the purpose of the fundmg actron "
Location of the entity _ :
Principle place of performance P
Unique identifier of the entity (UEI #) - i I
. Total compensatron and names of the top five execubves if.
~10.1. More than 80% of annual gross revenues are from the Federal government, and those
révenues are greater than $25M annually and |
10.2. Compensation information is not already avallable through reportmg tothe SEC,

IOPNOG BN

o

=t

-

o
"

" Prime grant recipients must submit FFATA required data by the end of the month plus 30 days, in- whlch

Lo
oA

#3

i

the award or award amendment is made.

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

The Federal Funding Accountability and Transparency Act. ‘Public Law 108-282 and Public Law 110-252,

and 2 CFR Part 170 {Reporting SObaward and Executive Compensanon Information), and further agrees
to have the’ Contractor's representative, as‘identified in Sectmns 1.11and 1.12 of the Genreral Provisions

execute the following Certification;
The below named Contractor agrees to provide needed mformation as outlined above to the NH

Department of Health and Human Services -and to: comply with all applicable provisions of the Federal

Fmancral Accountab:hty and Transparency Act.

> '-;r l ﬂ' i

T - _
Coritractor Namel Cross Roads House, INC:

! . A I Doeualgnnd by .t - "t
6/14/2023 UhU. [lnu,(o
‘Date ¥ Name i i RIVElo B
% . _ -
- Tiler executive pirector 2oL -
Y & . | | . ‘ ‘
) ' & Y
4 5 : @
| - L
A F
t i}_, !
i ! v
e o3 ;
o7 |(Dd #o¥
<t Exhibli J - Certificetion Regarding the Fedaral Funding Contractor Inttias \—o""_ .
b B Accountabilty And Transparency Act (FFATA) Complance 5 /14/ 2023
CUOHHSA 10712 Poge 1 0f2 - e
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b




iy

DocuSign Envelope ID: FAA20AFF-6BAS-4ATA-941C-2562148DBASS, -

New Hampshire Department of Health and Human Services

. Exhibit J

FORM A

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

1.

2,

The UEI (SAM.gov) number for your entity is: (ARICRNRIACS

In your business or organization’s preceding compléted fiscat year, did your business or organization ¢
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracls, subcontracts,
Ivans, grants, sub-grants, and/or cooperative a'greements; and (2) $25,000,000 or more in annual
_Qross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements? ' ’
_NO X YES y s =
it the answer to #2 above is NO, stop here
it the answer to #2 above is YES, please answer the f|nllowing:

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

4. -

business or organization through periodic reporis filed under section13(a) or 15(d) of the Securities
‘Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Reveénue Code of
i

19867 5 i
NO YES y :
If the answer to #3 above is YES stop here - 3 A
(f the answer to #3 above is NO please answer the fo!!owlng . d _ o o T

‘The names and oompensahon of the five most hlghly compensated officers in your ‘business or
organazahon are as follows:

ke

Name: __- : Amount:: - :
+ ) ] —_———
Name: . : Amount: | ”
Name; Amount: i &
Nare:, wigatl -
= ; a
Name:,__ ¥ .8 ' Amount: | =
it . ] P,
o LR n .
1
N i
& 5
A
‘.'}
W

=

i N o

bs
E : 1 Vi

) Exhibit J - Certification Regarding!the Federal Funding Contractor Initials

£ Aouountabtlﬂy And Transparency Acl (FFATA) Complignce ; . 6/14/2023

CUDHHSN 10713 Page 2012’ Dato Y
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)

V5. Last update 10/09/18 Exhibit K & Contractor Initiafs =
5 g

1.

™

A. Definitions 1 ;"'_;, : :

The following terms mayr be reflected and have the described r'neanir'tg in this document' '

“Bréach” " means the loss of control, cornpromlse unauthorized disclosure;

unauthorized acquisition, unauthorized access, or any. srmntar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable

information, whether physical or. electronic. With regard to Protected, Health
information, * Breach® shall have the same meaning as the term “Breach” in section
164.402 of Title 45 Code of Federal Regutahons

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

“Confidential information or “Confi démial Data” means all confidential information i
disclosed by one party to the other such as all medical, health, -financial,” public

assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records Protected Health Informatron and
Personalty Identifiable Information.

Confidential tnformation also inclides any and all information owrnéd or managed by
the Stale of NH - created, received from or on behalf of the Department of Health and
Human Services: (DHHS) or accessed in the course of performing contracted
services, - of which collection, disclosure, protection, and disposition'is governed by
state or federal law or regulation. ThIS information includes, but is not limited to
Protected Health Information (PHI},: Personal Information (P), Personal Financial
lnformatron (PFI), Federal Tax Informatlon (FTI) Social Secunty Numbers (SSN)
Payment Card Industry (PCI) and or other sensitive and conf dential information.

End User means any person or entlty {e.g.. Contractor, contractors employee,
business assqciale,. subcontractor, other downstream user, etc.) that receives
DHHS data or derwatwe data in accordance with the terms of this Contract.

n

“HIPAA” means the Health Insurance Portabrhty and Accountability Act of 1996 and the
regulations promulgated thereunder :

“Incident”™ means .an act that potentially vlolates an expllcrt or |mphed seCUnty pollcy,
which includes atternpts (elther failed or successful) to gain unauthorized access to a
system or.its data, unwanted dlsrupllon or deriial of service, the unauthorized use of
a system for the processmg or storage of data:.and changes to system: hardware,

firmware, or software characterislics without the owner's knowledge, instruction, or,
‘consent. incidents include the loss of data through theft or device misplacement, loss
or misptacement of hardcopy documents, and misrouling of physical or etectromc

o
o b
L .

DHHS Information i P
Ssecurity. Requiremants . 6/14/2023
Pagelof @ | . Date ;
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mail, all of which may have the potential to put the data at risk .of unauthorized
access, use, dlsclosure modification or destruction. g

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

8. "Personal Informalion” (or *PI") means information which can be used to distinguish
or trace an individual's rdenmy, such as their name, social security number, personal
information "as defined in New Hampshlre RSA 359-C:19, biometric records, elc.,

s alone, or when combined with other personal or identifying information which is Ilnked
or linkable to a specific-individual, such ias date and place of birth, mother's maiden

name, eic. i

g 1

9. “Privacy Rule” shall mean the Standards! for Privacy of individually Identifiable Health
Information.at 45 C.F.R. Parts 160 and 164 promulgated under HIPAA by the United
States Department of Heallh and H.uman Services.

10. “Protected Heaith Information” {or “PHI") has the same meaning as provided in the
definition of “Prolected Health Informatlon in the HIPAA Privacy Rule at 45 C. F R.§
160.103. i &

11, “Security Ruié” shall mean the Sécunty Standards for the Protection of Electronic
Protected Health Information at 45 C. F|R Part 164, Subpart C, and amendments:
thereto. ° |

.

12. “Unsecured Protected Health Information” means Protected Health Information that is
not secured by a technology standard [that renders Protected Health Informanon
unusable, unreadable, or mdecrpherable to unauthorized individuals and is
developed or endorsed by a standards developmg organization that'is accredlted by
‘the American National Standards Instituie.

i
I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

© A. Business Use and Disclosure of Conﬁdenllal Informatlon SR
1. The Contractoi must not use, drsclose marntam or transmrt Confidential information
except as reasonably necessary as outlmed under this Contract. Further, Contractor
including but not limited to all its dlrectors officers, employees and agents, must not
use, disclose, maintain or transmit PHIlin any manner that would constitute a violation
LET of the Privacy and Security Rule.

2. The anjractor.musl not ‘disclose -any Qodﬁ;lential Information in response to a
V5. Lest update 10/09/18, E xhibit K

C
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o

AL

request for disclosure on the basis that it is required by law, .in response to a
subpoena, etc., without first notifying DHHS so thal DHHS has an opportunity to
consent or object to the disclosure.

t

If DHHS notifies the Contractor that DHHS' has agreed to be bound by additional

restrictions’ over and above those uses or disclosures or security safeguards of PH!
pursuant to the Privacy and Security Rule, the Contractor must be bound by such

-additional restrictions and ‘must nol dlsclose 'PHI in - violation of such addmonal ‘

westrictions and must abide by any additional security safeguards

"4, The Contractor agrees that DHHS Data or deiivative there from disclosed t6 an End

User must only be used pursuant to the terms of this Contract.

.. The Contractor agrees DHHS Data obtained under this Contract may not be used for

any other purposes that are not'indicated in this Contract.

. The Contractor ‘agrees to grant access to the data to the authorized representdtives

of DHHS for the purpose of mspectlng :to confirm comphance with the terms of this
Contract.

M_E'_['HODS OF SECURE TR_ANSMISSiON OF: DATA

1.

-3.

3‘4 .
5.

6.

-Application Encryption. If End User is transmitting DHHS data containing
Confdenltal Data between applications, the Contractor altests the appllcatlons have
been evaluated by an. expeA knowledgeable in cyber securily and that said
.application’s éncryption capabilities ensure secure transmission via the internet.

Compuief Disks and Portable Storage Devices. End User may not use computer disks.
‘or portable storage devices, such as a. lhumb drive, as a method of transmlttmg DHHS

data.
Encrypted Emyil. End User -may only. emplo‘y -email to transmit Confidential Data:if
+email is gncrypted and being sent o and being received by email addresses of

persons authonzed to receive such mformallon

Encrypted Web Site. If End User is employlng the Web to transmit: Conﬂdenua!
Data, the secure socket layers (SSL) must be used and the web snewmusl be
secure. SSL encrypts daia transmitted v:a a Web site.

File Hostlng Services, als6 known 35 File.Sharing Sites.-End User may Aot use file
.hostmg services, such as DropbOx br tGoogle Cloud Storage, to transmit
“*Confidential Data. - 5

‘Ground Mail Serwce. End User may o'nly trc nsmnt Confidential Data via certified. ‘ground
mail within the continentat U.S..and when sentto a named mdlwdual

et

Laptops and PDA. If End User is employmg porlable devices to. transmit
Confidential Data said devices must be encrypted and | password-protected.

Open Wireless Networks. End User may .not transmit Confidential Data via an open

. . — D3
i . N l wa
: st Coritractorinltials =2
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wireless network End User must employ a virtual private’ network (VPN) when
remotely transmitting via an open wireless network.

8. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a vitual private network (VPN) must be
installed on the End User's mobile devnce(s) or Iaptop from which information will bé
transmitted or accessed. :

- 10. SSH File Transfer Protocol (SFTP) also known as Secure File Transfer Protocol. If
End User is ‘employing an SFTP to transmit Confidential Data, End -User will
struclure the Folder and access privileges’ to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data-will
“be coded for 24-hour auto-deletion cycle (| e. Confi denttal Data will’ be deleted every 24
hours). A = 5 5 b

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
El - data must be encrypted lo prevent inappropriale disciosure of information. .

. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A Retentlon u
1. The Contractor agrees it will not store transfer or process data collected in
& " connectlion with the services rendered under this Contract outside of the United
States. This physical location requ:rement shali also apply in the |mplementat|on of
cloud computing, cloud service or cloud storage capabilities, and includes backup.

data and Disaster Recovery locations!

2. 'The Contraclor agrees to ensure proper security momtonng Capabilities are in
place to detect potentlal secunty events that can impact Slate of NH systems
and/or Department conﬁdentlal information for contractor provided systems.

3. The Contractor agrees to provide secunty awareness and education for its End'
Users in support of protecting Department confidential mformatlon

# 4. The Contractor agrees to relain all electmmc and hard copies .of; Conf dential Dala'
in"a secure location and identified in sectlon IV A2

5. 'The Contractor -agrees Conﬁdentlal Data -stored in a Cloud must be-in 3
" FedRAMP/HITECH compliarit sotuuon and comply with all applicable stalutes and
- regulations regarding the privacy and secunty All servers and devices must have
“g .currently- supported and hardened operaung systerns, the latest anti-viral, anti- -
hacker, anti- spam anti- spyware and anti- matware ut:lttles The environment, as a

. * os
5 - = | wﬂ
UL N T Exhibil K Contractor Initlals ——
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no

whole, must have aggressive intrusion-detection and firewall protection.

- 6. The Contraclor agrees to and ensures its complete cooperation with the State’'s
Chief Information Officer in the detection of any security vulnerablllty of the hoslmg‘
infrastricture. .

'B. Disposition - . )

@ - 1. If the Conlractor will maintain any Conr dential Informatlon on its systems {or its

" sub-contractor syslems), the Contractor will maintain a documented process for

securely disposing of such data upon request or contracl termination; and will

obtain written certification for any Stale of New Hampshire data destroyed by the

Contractor or any subcontractors as a pan of ongoing, emergency, and or disaster

¥ ..  recovery .operations. When no Ionger in use, electronic media containing State of

' " New Hanipshire data shall be rendered urirecoverable via a secure wipe program

in accordance with mduslry-accepted ‘'slandards for secure deletion and media

- Asanullzallon or . otherwise physrcally destroylng the media (for example,

degaussing) as described in NIST Specual Publication 800-88, Rev 1, Guidelines

for Media Sanitization, National lnslltute of Standards and Technology. U. s.

Department of Commerce. The Conlractor will document and certify in writing at

time of the’data destruction, and will provnde written certification 1o the Depariment

upon request. ‘The written certifi cation will include all details necessary to

- demdnstrate data has been properly deslroyed and validated. Where applicable, "
e _ ™ regulatory and professional standards for retention requirements will be jointly -

evaluated by the State and Contractor prior to destruction.

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

N : 3, Unless- otherwrse speared within thlrty (30) days of the termmatron of - this
Coniract, Contractor agrees to completely destroy all electronic Confi denllal Data
by means of data_erasure; also known as secure data wu)alng

IV. PROCEDURES FORSECURITY I,

A. Contraclor “agrees to safeguard the DHHS Data received under this Contract,:and any
rderivalive data or files, as-follows:

1. The Contractor. will ‘maintain _propey security controls to protect Department
_ confi denllal mforrnatlon collected processed, managed, and/or stored in the delivery
of contracted servrces -7 - ' o

2. The Coniiattor wnll maintain polrcresz and procedures to protect Department

w Gonfidential. information throughout the. inforfiation lifecycle, where applicable, (from
«creation, transformation, use, storage|and secure destruction) regardless -of the

media used to store the data (i.e., tape,. dlsk paper, etc) % o
b ’ B l Um .
V5. Last tpdate 10/08/18 _ EdhibitK |z © ContracioFIntlats——
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-

3. The Contractor will maintain appropriate authentication and access epntrols to
contractor systems that coliect, transmit, or store Department confidential mforrnatlon
where applicable-

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

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

6. If the Contractor will be sub—contractlng any core funciions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or| processes that defines specific security

5 expectattons and monitoring comphance to security requirements that at a minimum
match those for the Contractor, mcludmg breach notification requirements,

7. The Contractor will work wrlh the Department to sign and’ comply with all applicable

ER

State of New Hampshire and Department system access and authorization policies - |

and procedures, systems access forins, and computer use agreements as par of
obtaining and maintaining access lo any Department system(s). Agreements will be
" completed_and signed by the Contractdr and any. applicable sub-contractors prior to
' system access being.authorized. "
8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor wil! execUte a HIPAA Business Associate Agreement
(BAA) with the Department ‘and is responsuble for .maintaining compliance with the
‘agreement " .
9. The Contrator will work with the Department at its request to complete a System
G Management Survey The purpose of the survey is 1o eénable the Department and
- Contractor to .monitor for any changes in risks, threats, and vulnerabilities that may
5 4 occur over the life of the Contractor engagement The survey will be completed
: annually, or.an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may, request the survey bé completed when the »
scope of the engagement between the, Department and the Contractor changes.

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

11. Data Security Breach Llabrlnty In the eivent of any security breach Contractor shall’
make effoits to mvestugate the causes| of the breach, promptly take ‘measures to
prevent future breach and minimize any damage or loss- resulting from the breach.
The State shall recover from the Contractor ali costs of response .and recovery from

V5. Les| updats 100918 - Exhibll K- -
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i
m

.'thé breach, including but ndt limited to; credit monitoring services, mailing costs and
costs associated with weabsite and telephoné call center services necessary dué to -

the breach. °

Contracior must, comply with all applicable statutes and regulations regarding the

privacy and security of ‘Confidential Information, and must in all other respects

maintain the privacy and sécurily of Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,

- but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS

.. Privacy ‘Act Regulations (45 C.FR. §5b), HIPAA Privacy and Security Rules (45

14,

C.F.R. Parts 160.and 164) that govern protections for mdlvudualty tdentlf‘ able heaith

mformatton and as applicable under State law.

. Contractor agreés to establish and maintain dppropriate administrative, technical, and

physical safeguards to protect the confidentiality of the Confidential Data and to
preven! unauthorized use or. access to il. The safeguards must provide a level and
scope of security that is not tess than the level and scope of security requlrements

. established by the State of New Hampshire, Departmen! of Information Technology.

Refer to Vendor Resources/Procurement at https:/fwww.nh.gov/doit/vendorfindex.htm
for the Department of Information Technology policies, guidelines, standards and
procurement informalion relating to vendors.

Contraclor agrees to maintain a documented breach notification and. incident
response procéss. The Contractor will nolify the State’s Privacy Officer -and the

-State’s Security Officer of any securlty breach immediately, al the email addresses

provided in Seclion VI. This includes:a confidential information® breach, computer

security incident, or suspected breach which affecls or includes any State of New .

Hampshire systems that connect to the Slate-of New Hampshtre network.

. Contractor must restrlct access to the Confidential Data obtained under this

Contract to only those authorized En*d Users who need such DHHS Data to

_ perform their official duties in connectton wrth purposes identifi ed in this Contract.

16. The Conlractor iust ensure that all End Users.--

'V, Lest update 10/0918 , Exhibil K

AT
Wi,

a. comply with such ‘safeguards | as referenced in Section IV A. above.
tmplemented to prolect Confi dential Information that is furnished by DHHS
.under this Contract'from loss, theft or inadvertent disclosure.

. b. safeguard this information at all t:mes

c. ensure that laptops and other electromc devices/media contalnmg PHI, PI, or
PFl are encrypted and password protected

d. send emails :containing Confidenlial Information only if e 'ncg,:gted and being
. §ent to and being received by |email addresses of persons authorized {o
receive such information. &

= N = i ;II & 4 =
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1

" limit disclosure of the Confi denti'al‘lr{\formation to the extent permitted by faw.

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

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

in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assgssment ¢f the circumstancestinvolved.

un&er_sland that their user credentials (user name and password) must not be
shared with anyone: End Users|will keep their credential information secure.

“This applies to credentials used to access the snte dlrectly or indirectly through’

a third party apphcahon |

Contractor i$ responsible for oversighl and compliance of their End Users: 'DHHS .
reserves the right to conduct’ onsite: inspections to -monitor compliance with this |
Contract, including the privacy arid security, requirement$ provided in herein, HIPAA,
and_other applicable laws,and Federal regulat:ons until such time the Confidential Data
is disposed of in.accordance with this Contract i

V. LOSS REPORTING

I The Contractor must nolufy the 'State's anacy Officer and ‘Security ‘Officer of any .
" Seturity. Inmdents and Breaches |mmed|ately, at the email addresses provided in

Sectlon VL.

'The Contractor must further handle and rep!:m Incidenis and Breachés involving PHI. in

accordance with the agency's’ documented'lncndent Handling and Breach Notification

procedures-and .in accordance with 42 C. F R. §§ 431.300.- 306. In addition to, and

notwithstanding, ‘Contractor's compllance wuth all applicable obligations and procedures,.
» Conlractor's procedures must also address hurw the Contractor will: o

%1, |dentify-Iriciderits;

2. Determineiif personally |dent|ﬁab|e mformahon is involvéd in incidents;
. 3. ‘Report suspecled or confirmed Inmdents as required in this Exhibit or P-37; -
4 'ldenufy and convene a core response group to determine. the risk level of Incudents

'.n:

/5 Lést updale 1040918

-and determine nsk based responses to Incidents; and

_ ExhibilK '- Contractof Inilia
DHHS Information o .
Securily Raguiroments 6/14/2023
Page 8of .9 Date. -



o z
By ]
P ¥, - ¥

)

DocuSign Envelope |D: FAA20AFF-6BAS-4ATA-941C-2562148D8A55 : M

.

" New Hampshire Department of Heatth and Human Servnces .

) ) Exhibit K-
. . DHHS Information .Security Requirements
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i measures. @ ,
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“incidents .and/or Breaches that mplucate Pl musl be addressed and reported, as .
applicable, in accordance with NH RSA 359-C:20. -
" WI. - PERSONS.TO CONTACT . - j
_A. DHHS Privacy Officer: c . . "
. DHHSPrivacyOfficer@dhhs. nh gov P & :
- Rl - DHHS Security Officer: e
‘ ‘ DHHSInformallonSecurityOfﬁce@dhh&‘.l;.nh.gbv o i
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