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August 12. 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 contract with New Hampshire Harm Reduction Coalition (VC#330454).
Dover, NH In the amount of $800,000 to provide evidence-based harm reduction services to reduce
fatal overdoses, the rate of infectious disease complications associated with substance use, and
Increase the provision of linkages to other evidence-based treatments for substance use disorders
(SUDs) with the option to renew for up to five (5) additional years, upon Govemor and Council
approval through June 30, 2026. 100% Other Funds (Governor's Commission).

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

05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND ALCOHOL,
GOVERNOR COMMISSION 100% Other Funds (Governor's Commission)

State

Fiscal

Year

Class / Account Class Title Job Number Current Budget

2025 102/500731 Contracts for Prog Svc 92058501 $400,000

2026 102/500731 Contracts for Prog Svc 92058501 $400,000

Total $800,000

EXPLANATION

This request is Sole Source because the Department is implementing the funding actions
taken by the Governor's Commission on Alcohol and Other Drugs. On December 15, 2023, the
Commission recommended and approved the funding allocation for this Agreement. The Department
cam'es out the administrative functions of the Commission in accordance with RSA 12-J. The
Contractor has the experience and established professional relationships with the Regional Public
Health Networks, Recovery Community Organizations, NH DoonA/ays, and other community-based
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programs and has proven their ability to work effectively with these providers to maintain statewide
harm reduction services as well as coordinate care for individuals and families with complex needs

Approximately 225 individuals will be sen/ed, statewide, through June 30.2026.

The Contractor will provide evidence-based harm reduction services in accordance with NH
RSA-318:843. Syringe Services Programs' Authorized. Services will be provided within
existing Syringe Services Programs located in in the Greater Manchester. Greater Nashua. Keene,
Concord. Greater Seacoast and Strafford County areas. Each site has a Care Coordinator to
maintain and strengthen effective relationships in the community to provide referrals, navigation,
and linkage services to reduce substance use and prevention, screening, referral, and treatment
services for infectious diseases.

The Contractor will promote Syringe Services Programs by offering education on overdose
prevention and risk reduction services to individuals who use drugs and are at risk for poor health
outcornes and connecting individuals with further education and linkages to care through Care
Coordination services. Care Coordination services provided to individuals include one-on-one
consultations during outreach activities relative to appropriate services available to individuals; in-
depth guidance on confidentiality and its limits; support to individuals through telephone calls and texts
as appropriate; communication with referral agencies; and calling referral sites while an individual is
engaged in services to ensure linkages to care are completed.

The Contractor will colJatx)rate with area community health, mental health arid recovery
service providers to improve relationships with organizations, agencies and service providers in an
effort to improve the health, well-being and quality of life of individuals served.

The Department will monitor services through the review of monthly reports and quarterly
meetings to review contract deliverables, improve performance measures including increasing
engagement: reach and services provided and adjust program delivery based on outcomes.

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 five (5) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
Governor and Council approval.

Should the Governor and Council not authorize this request individuals at risk overdose and
are at a high risk for infectious disease may experience premature mortality by not having the
opportunity to readily access the resources and education necessary to make informed decisions
atiout their health and the opportunity to be linked with comprehensive community-based care and
resource providers as appropriate.

Area served: Statewide

In the event that the Other Funds become no longer available. General Funds vAW not be
. requested to support this program.

Respec

Lori A. Weaver

Commissioner

ed.

The Department of Health and Human Seruicea' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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Subject: Evidence-Based Harm Reduction Services (SS-2025-DBH-11-EVIDE-01)
FORM NUMBER P-37 (version 2/23/2023)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the conti;act.

1.

AGREEMENT

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

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name

New 1-lampshire Department of Health and Human Services.

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

New Hampshire Harm Reduction Coalition

1.4 Contractor Address

1 Washington Street, Unit 3114
Dover, NH 03820

1.5 Contractor Phone

Number

603-315-1714

1.6 Account Unit and Class

TBD

1.7 Completion Date

6/30/26

1.8 Price Limitation

$800,000

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

I.IO State Agency Telephone Number

{603) 271-9631

l.ll Contractor Signature 8/9/2024
DocuStgned by:

1.12 Name and Title of Contractor Signatory
Lauren McGinley

Executive Director

1.13 State Agency Signature 8/9/2024
Doe«Sign«d by:

(60^ S. Date:

1.14 Name and Title of State Agency Signatory
Katja S. Fox

Director

1.15 Approval oy ine'N.H. Department of Administration. Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Fonu, Substance and Execution) (ifapplicable)
x-^DocuSlgrwd by:

By: On: 8/9/2024

1.17 Approval by the Governor and Executive Council (ifapplicable)

G&C Item number: G«tC Meeting Dale:

Page I of 4
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2. SERVICES TO BE PERFORMED. The State of New

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

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

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

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

4. CONDITIONAL NATURE OF AGREEMENT.

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

in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/ PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8. The
payment by the State of the contract price shall be the only and the
complete reimbursement to the Contractor for all expenses, of
whatever nature incurred by the Contractor in die perfomiance

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

5.3 The State resen'es the right to ofTset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or pennitted by N.M. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 The State's liability under this Agreement shall be limited to
monetary damages not to exceed the total fees paid. The Contractor
agrees that it has an adequate remedy at law for any breach of this
Agreement by the State and hereby waives any right to specific
perfomiance or other equitable remedies against the Stale.

6. COMPLIANCE BY CONTRACTOR WITH LAWS AND

REGULATIONS/EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the perfomiance of the Ser\'ices, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunit)' laws and the Governor's order on Respect
and Civility in the Workplace, Executive order 2020-01. In
addition, if this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all federal
executive orders, rules, regulations and statutes, and with any niles,
regulations and guidelines as the State or the United Stales issue to
implement these regulations. The Contractor shall also comply
with all applicable intellectual property laws.
6.2 During the temi of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of age, sex, sexual orientation, race, color, marital status,
physical or menial disability, religious creed, national origin,
gender identity, or gender expression, and will take affimtative
action to prevent such discrimination, unless exempt by state or
federal law. The Contractor shall ensure any subcontractors
comply with these nondiscrimination requirements.
6.3 No payments or transfers of value by Contractor or its
representatives in connection with this Agreement have or shall be
made which have the purpose or effect of public or commercial
bribery, or acceptance of or acquiescence in extortion, kickbacks,
or other unlawful or improper means of obtaining business.
6.4. The Contractor agrees to permit the Stale or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with this Agreement and
all rules, regulations and orders pertaining to the covenants, terms
and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that all
personnel engaged in the Services shall be qualified to perform the
SerN'ices, and shall be properly licensed and otherwise authorized
to do so under all applicable laws.
7.2 The Contracting OfTicer specified in block 1.9. or any
successor, shall be the State s point of contact pertaining to this
Agreement.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event
of Default"):
8.1.1 failure to perform the Services satisfactorily or on schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of a
greater or lesser specification of lime, thirty (30) calendar days
from the date of the notice; and if the Event of Default is not timely
cured, terminate this Agreement, effective two (2) calendar days
af^er giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price which
would otherwise accrue to the Contractor during the period from
the date of such notice until such time as. the Slate determines that

the Contractor has cured the Event of Default shall never be paid
to the Contractor;

8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may owe
to the Contractor any damages the State, suffers by reason of any
Event of Default; and/or

8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, lenninale the Agreement
and pursue any of its remedies at law or in'equity, or both.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, tenninate the Agreement for any reason, in whole or in
part, by thirty (30) calendar days written notice to the Contractor
that the State is exercising its option to terminate the Agreement.
9.2 In the event of an early temiination of this Agreement for any
reason other than the completion of the Services, the Contractor
shall, at the State's discretion, deliver to the Contracting Officer,
not later than fifteen (15) calendar days after the date of
termination, a report ("Termination Report") describing in detail
all Sendees perfonned, and the contract price eamed, to and
including the date of termination. In addition, at the State's
discretion, the Contractor shall, within fifteen (15) calendar days
of notice of early termination, develop and submit to the State a
transition plan for Sendees under the Agreement.

10. PROPERTY OWNERSHIP/DISCLOSURE.

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

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

II; CONTRACTOR'S RELATION TO THE STATE. In the

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

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

12.2 For purposes of paragraph 12. a Change of Control shall
constitute "assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in

which a third parly, together with its affiliates, becomes the direct
or indirect owner of fifty percent (50%) or more of the voting
shares or similar equity interests, or combined voting power of the
Contractor, or (b) the sale of all or substantially all of the assets of
the Contractor.

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

13. INDEMNIFICATION. The Contractor shall indemnify,
defend, and hold harmless the State, its officers, and .employees
from and against all actions, claims, damages, demands,
judgments, fines, liabilities, losses, and other expenses, including,
without limitation, reasonable attorneys' fees, arising out of or
relating to this Agreement directly or indirectly arising from death,
personal injury, property damage, intellectual property
infringement, or other claims asserted against the State, its officers,
or employees caused by the acts or omissions of negligence,
reckless or willful misconduct, or fraud by the Contractor, its
employees, agents, or subcontractors. The State shall not be liable
for any costs incurred by the Contractor arising under this
paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the State's

sovereign immunity, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the tennination
of this Agreement.

Page 3 of 4
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14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any subcontractor
or assignee to obtain and maintain in force, the following
insurance:

14.1.1 commercial general liability insurance against all claims of
bodily injury, death or property damage, in amounts of not less than
$1,000,000 per occurrence and $2,000,000 aggregate or excess;
and

14.1.2 special cause of loss coverage form covering all Property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the Property.
14.2 The policies described in subparagraph 14.1 herein shall be on
policy forms and endorsements approved for use in the State of
New Hampshire by the N.H. Department of Insurance, and issued
by insurers licensed in the State ofNew Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block' 1.9, or any successor, a certificate{s) of
insurance for all insurance required under this Agreement. At the
request of the Contracting Officer, or any successor, the Contractor
shall provide certificate{s) of insurance for all renewal(s) of
insurance required under this Agreement. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies and
warrants that the Contractor is in compliance with or exempt from,
the requirements of N.H. RSA chapter 281-A ("il^orkers'
Compensation").
15.2 To the extent the Contractor is subject to the requirements of
N.H. RSA chapter 281-A, Contractor shall maintain, and require
any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the
person proposes to undertake pursuant to this Agreement. The
Contractor shall furnish the Contracting OfTlcer identified in block
1:9, or any successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any applicable
rcnewal(s) thereof, which shall be attached and are incorporated
herein by reference. The State shall not be responsible for payment
of any Workers' Compensation premiums or for any other claim or
benefit for Contractor, or any subcontractor or employee of
Contractor, which might arise under applicable State of New
Hampshire Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. WAIVER OF BREACH. A State's failure to enforce its rights
with respect to any single or continuing breach of this Agreement
shall not act as a waiver of the right of the State to later enforce any
such rights or to enforce any other or any subsequent breach.

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

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

19. CHOICE OF LAW AND FORUM.

19.1 This Agreement shall be governed, interpreted and construed
in accordance with the laws of the State of New Hampshire except
where the Federal supremacy clause requires otherwise. The
wording used in this Agreement is the wording chosen by the
parties to express their mutual intent, and no rule of construction
shall be applied against or in favor of any party.
19.2 Any actions arising out of this Agreement, including the
breach or alleged breach thereof, may not be submitted to binding
arbitration, but must, instead, be brought and maintained in the
Merrimack County Superior Court of New Hampshire which shall
have exclusive jurisdiction thereof.

20. CONFLICTING TERMS. In the event of a conflict between

the terms of this P-37 form (as modified in EXHIBIT A) and any
other portion of this Agreement including any attachments thereto,
the terms of the P-37 (as modified in EXHIBIT A) shall control.

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

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

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

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

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

26. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Evidence-Based Harm Reduction Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

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

3.3. Contractor must complete all Services by the Completion Date specified
in block 1.7. The parties may extend the Agreement for up to five (5)
additional years from the Completion Date, contingent upon satisfactory
delivery of services, available funding, agreement of the parties, and
approval of the Governor and Executive Council.

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

12.5. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary.'The'Contractor shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor performance.

SS-2025-DBH-11-EVIOE-01 A.1.2 ' Contraclor Initials

New Hampshire Harm Reduction Coalition Page 1 of 1 Date^^^^^^^'^
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New Hampshire Department of Health and Human Services
Evidence-Based Harm Reduction Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor must provide evidence-based harm reduction services that
reduce the rate of opioid misuse and infectious disease complications
associated with opioid use to people who inject drugs and people who are at
greatest risk for infectious disease complications due to drug use.

1.2. The Contractor must ensure services are provided in accordance with all
applicable state and federal laws and regulations, including, but not limited to
NH RSA318-BandCFR Part2.

1.3. The Contractor must ensure services are available to:

1.3.1. People who use drugs (PWUD); people with a self-disclosed history
of drug use; and people, including family members of PWUD, who
are at risk of witnessing-an overdose, including:

1.3.1.1. People who reside in communities experiencing
disproportionate rates of Substance Use Disorders (SUD)

-and/or overdose events;

1.3.1.2. People who are unhoused and those experiencing housing
instability;

1.3.1.3. People identifying as LGBTQIA+;

1.3.1.4. People with experience in the criminal justice system; and

1.3.1.5. People in recovery from SUD.

1.4. The Contractor must ensure services are provided within all existing Syringe
Services Programs (SSPs) located in Concord; Keene; Greater Manchester;.
Greater Nashua; Greater Seacoast; and Strafford County, New Hampshire.

1.5. The Contractor must utilize Care Coordinators to provide services in each area
identified above. The Contractor must ensure Care Coordinator duties include,
but are not limited to: ,

1.5.1. Conducting outreach and awareness activities that promote and
provide education and information about harm reduction services,
SSPs, and programs that partner with SSPs.

1.5.2. Engaging with individuals who may be interested in and benefit from
harm reduction services and community-based supports and services.

1.5.3. Meeting with individuals one-on-one to discuss needs, available
services, willingness to engage in services, and to review
confidentiality laws and limits.

1.5.4. Coordinating referrals to community agencies. C-os
[h

New Hampshire Harm Reduction Coalilion Page 1 of 13 Date
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New Hampshire Department of Health and Human Services
Evidence-Based Harm Reduction Services

EXHIBIT B

1.5.5. Referring individuals who agree to receive and engage in services
(herein referred to as Participants) to comprehensive community-
based care and resource providers as appropriate. The Contractor
must ensure community-based care services and providers include,
but are not limited to:

1.5.5.1. Behavioral Health Providers.

1.5.5.2. Primary Care Providers.

1.5.5.3. Federally Qualified Health Centers (FQHC)

1.5.5.4. Substance Use Disorder (SUD) Providers, which may
include Medication Assisted Treatment (MAT).

1.5.5.5. Recovery Supports and Services Providers.

1.5.5.6. The NH Doorways.

1.5.5.7. Community Action Programs.

1.5.5.8. Community Mental Health Centers.

1.5.5.9. HIV, HCV, and STI Testing Providers.

1.5.5.10. Prevention Services Providers, including providers of:

1.5.5.11. Hepatitis A (HAV), Hepatitis B (HBV) and other
recommended vaccinations.

1.5.5.12. Information to prevent infection transmission
from mother to child.

1.5.5.13. Partner services for HIV and Sexually
Transmitted Infections (STI).

1.5.5.14. Pre-exposure Prophylaxis (Pre-P) and Post-
Exposure Prophylaxis (PEP).

1.5.6. Linking Participants to services through direct communication with
service providers.

1.5.7. Providing individualized services that support access to services,
which may include, but are not limited to assisting individuals with
calling-service providers, coordinating transportation to referred
services, and accessing telephone-based interpretation services, as
appropriate.

1.5.8. Maintaining ongoing communication with service providers while the
Participants are engaged in services.

1.5.9. Following up with Participants bi-weekly to check-in on progress and ■

barriers; reassess needs and referrals; and to provide additional harm
reduction support and resources, as needed.

(A
SS-025-DBH-11.EVIDE-01 B-2.0 Contractor Initials

8/9/2024
New Hampshire Harm Reduction Coairtion Page 2 of 13 Dale



Docusign Envelope ID; 68340F0C-1AA6-47EO-BC38-FBFEA6A1B94A

New Hampshire Department of Health and Human Services
Evidence-Based Harm Reduction Services

EXHIBIT B

1.5.10. Canceling referrals when Participants are no longer interested in
receiving services.

1.5.1.1. Attempting to reconnect with Participants who have disengaged from
services to reassess readiness for reengagement with services and ■
supports.

1.6. The Contractor must provide information and educational opportunities to
program Participants, community-based services and supports providers, and
stakeholders. The Contractor must ensure topics include, but are not limited to:

1.6.1. Evidence-based information on harm reduction.

1.6.2. Safer drug use practices.

1.6.3. Syringe distribution arid disposal.

1.6.4. Overdose prevention and response, including overdose reversal
medication administration.

1.6.5. Safer sex practices including proper use of external and internal
condoms.

1.6.6. Caring for veins and preventing infection.

1.6.7. Prevention, testing, and treatment options for, but not limited to:

1.6.7.1. HIV/AIDS, including, but not limited to information regarding
Pre-Exposure Prophylaxis (Pre-P) and Post-Exposure
Prophylaxis (PEP).

1.6.7.2. Hepatitis A (HAV), Hepatitis B (HBV).

1.6.7.3. Soft tissue infections, including identification of soft tissue
infections.

1.6.7.4. Communicable diseases that are of concern in the

cornmunity.

1.6.8. Evidence-based information on medication used in conjunction with
treatment for SUDs.

1.6.9. Treatment options for:

1.6.9.1. Behavioral health care, including mental health and SUD,
including Medication Assisted Treatment (MAT).

1.6.9.2. Other health care issues that disproportionately affect
PVyUD, which may include cardiovascular complications.

1.6.10. Health promotion and education.

1.6.11. Food and housing insecurity assistance.
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1.6.12. Survivors of domestic violence; sexual violence; and human
trafficking.

1.7. The Contractor must engage, collaborate, and maintain relationships with
community-based supports and service providers to identify and develop a list
of available services and resources; develop and maintain processes for
communication to ensure individuals are receiving care in a timely manner; and
to share educational resources to ensure consistent messaging and
information is available to PWUD.

1.7.1. The Contractor must ensure Care Coordinators collaborate with the

Department and stakeholders to identify gaps and potential barriers and
develop mitigation strategies for continued quality improvement efforts.
Stakeholders may include, but are not limited to:

1.7.2. NH Harm Reduction Advisory Committee.

1.7.3. Primary and behavioral healthcare providers.

1.7.4. FQHCs

1.7.5. SUD treatment providers.

1.7.6. Recovery Centers.

1.7.7. The NH Doorways.

1.7.8. Volunteer outreach workers.

1.8. The Contractor must organize and implement outreach and engagement
activities that promote access to and share information about harm reduction
programs, and resources; raise awareness of SSP locations and available
services; increase utilization of harm reduction services; and advocate for a
statewide harm reduction approach.

1.9. The Contractor must facilitate quarterly Harm Reduction Advisory Events, with
individuals with lived experience, at each project site.

1.10. The Contractor must collaborate with the Department to develop tools that elicit
feedback to measure Participant engagement and satisfaction. The Contractor
must ensure feedback is utilized for continuous program improvement.

1.11. The Contractor must ensure Care Coordinators receive training on the
standards of practice and ethical conduct, with particular emphasis given to the
individual's role and appropriate responsibilities, professional boundaries, and
power dynamics, and confidentiality safeguards in accordance with HIPAA and
42 CFR Part 2, and state rules and laws.

1.12. The Contractor must have policies and procedures relative to obtaining patient
consent for disclosure of Protected Health Information (PHI), as required by
federal and state laws.

IM
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1.13. The Contractor must participate in meetings with the Department, monthly, or
as otherwise requested by the Department, to review contract deliverables;,
enhance contract management; improve results; refine progress indicators and
performance measures; and adjust program delivery based on successful
outcomes.

1.14. The Contractor must notify the Department, in writing, of changes in key
personnel within five (5) working days of the change occurring. Key personnel
are those staff members for whom at least 10% of their work time is spent on
this scope of services.

1.15. The Contractor must participate in on-site reviews conducted by the
Department on a quarterly basis, or as otherwise requested by the Department.

1.16. The Contractor must facilitate reviews of files conducted by the Department on
an annual basis, or as otherwise requested by the Department.

1.17. Data Collection and Reporting

1.17.1. The Contractor must collect unduplicated Participant data on harm
reduction services provided through this Agreement. The Contractor
must ensure data includes the number of:

1.17.1.1. Program participants.

1.17.1.2. Syringes dispensed and disposed of, in accordance with NH
RSA318-B.

1.17.1.3. Individuals provided with referral and navigation services,
itemized by service type.

1.17.1.4. Individuals provided with harm reduction education,
itemized by topic.

1.17.1.5. Condoms dispensed.

1.17.1.6. Harm reduction services engaged by Participants at each
visit.

1.17.1.7. Referrals to MAT or other substance misuse treatment.

1.17.1.8. Individuals referred to. MAT or other substance misuse
treatment who were successfully linked within 30 days of
referral.

1.17.1.9. Cancelled referrals.

1.17.2. The Contractor must collect data on outreach and awareness

activities provided. The Contractor must ensure data includes, but is
not limited to:

1.17.2.1. Date and location of activity.
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1.17.2.2. Distribution of paper informational materials.

1.17.2.3. Number of activities provided broken out by;

1.17.2.4. Activity type.

1.17.2.5. Audience type.

1.17.2.6. Number of attendees per activity.

1.17.2.7. Topic of outreach and/or awareness provided.

1.17.3. The Contractor must provide the Department with aggregate, non-
identifiable, de-identified data only. The Contractor must ensure:

1.17.3.1. Aggregate and de-identified data excludes information that
would allow for the constructive identification of any
individual, meaning that there is no reasonable basis to
believe that the data could be used, alone or in combination
with other reasonably available information, by an
anticipated recipient to identify an individual who is a subject
of the information;

1.17.3.2. Regulated or identifiable data is not handled or stored on
behalf of the Department; and

1.17.3.3. Personally identifiable client information, protected health
information, substance use disorder (SUD), or other state or
federally regulated information is not shared with the
Department verbally, digitally, or in hard copy in association
with this Agreement.

1.17.4. The Contractor must submit monthly reports to the Department, in a
.  format approved by the Department, to ensure progress towards

Contract services. The Contractor must ensure reports include only
aggregate and non-identifiable data identified above.

1:17.5. The Contractor may be required to provide other data and metrics to
the Department in a format specified by the Department.

1.17.6. The,Contractor must collaborate with'the Department to develop
baseline measurements that will be monitored on a quarterly basis to

. measure Contractor performance that shows:

1.17.6.1. Increase in number of Participants:

1.17.6.1.1. Engaging with at least one (1) harm reduction
service, per visit.

1.17.6.1.2. Engaging with more than one (1) harm
reduction services per visit. G~D8
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1.17.6.1.3. Receiving referrals to social services, HIV,
HCV and STD testing, medical/mental health
and MAT.

1.17.6.1.4. Linked to MAT or other SUD treatment. ■

1.17.6.1.5. Connected with at least one (1) referral within
one (1) year of service engagement.

1.17.6.2. Increase in" number of new SSP Participants each quarter.

1.17.6.2.1. Care Coordinators'connect .with a minimum of
75% of referral agencies no less than once per
quarter.

1.17.6.2.2. A minimum of 90% of substance use

Participants referred for care are linked to
substance use services.

1.18. Background Checks

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

1.18.1.1. A criminal background check, at the Contractor's expense,
and has no convictions for crimes that represent evidence
of behavior that could endanger individuals served under
this Agreement:

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

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

1.19. Confidential Data

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

1.19.2. The Contractor must provide staff, subcontractors, and End Users as
defined in Exhibit E with periodic training in practices and pre/—^ 2S
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to ensure compliance with information security, privacy, and
confidentiality in accordance with state administrative rules and state
and federal laws.

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

1.20. Privacy Impact Assessment

1.20.1. Upon request, the Contractor must allow and assist the Department
in conducting a Privacy Impact Assessment (PIA) of its
system(s)/application(s)/web portal(s)/website(s) or Department
system(s)/application(s)/web por1al(s)/website(s) hosted by, the
Contractor, if Personally Identifiable Information (Pll) is collected,
used, accessed, shared, or stored. To conduct the PIA the Contractor
nhust provide the Department access to applicable systems and
documentation sufficient to allow the Department to assess, at
minimum, the following:

1.20.1.1. How Pll is gathered and stored;

1.20.1.2. Who will have access to Pll;

1.20.1.3. How Pll will be used in the system;

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

1.20.1.5. Privacy practices.

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

1.21. Contract End-of-Life Transition Services

1.21.1. General Requirements

1.21.1.1. If applicable, upon termination or expiration of the
Agreement the parties agree to cooperate in good faith to
effectuate a smooth secure transition of the Services from

the. Contractor to the Department and, if applicable, the
Contractor engaged by the Department to assume the
Services previously performed by the Contracto"" ̂'^D'"s*his
section the new Contractor shall be knrTii. as

G—us
(A
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"Recipient"). Ninety (90) days prior to the end-of the
contract or unless otherwise specified by the Department,
the Contractor must begin working with the Department
and if applicable, the new Recipient to develop a Data
Transition Plan (DTP). The Department shall provide the
DTP template to the Contractor.

1.21.1.2. The Contractor must use reasonable efforts to assist the

Recipient, in connection with the transition from the
performance of Services by the Contractor and its End
Users to the performance of such Services. This may
include assistance with the secure transfer of records

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

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

1.21.1.4. The internal planning of the Transition Services by the
Contractor and its End Users shall be provided" to the
Department and if applicable the Recipient in a timely
manner. Any such Transition Services shall be deemed
to be Services for purposes of this Agreement.

1.21.1.5. Should the data Transition extend beyond the end of the
Agreement, the Contractor agrees that the Information
Security Requirements, and if applicable, the
Department's Business Associate Agreement terms and
conditions remain in effect until the Data Transition is

accepted as complete by the Department.

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

1.21.2. Completion of Transition Services

1.21.2.1. Each service or Transition phase shall be deemed
completed (and the Transition process finalized) at the
end of 15 business days after the product, resulting from
the Service, is delivered to the Department and/or the
Recipient in accordance with the mutually agreed upon
Transition plan, unless within said 15 business day term
the Contractor notifies the Department of an issue
requiring additional time to complete said product.

1.21.2.2. Once all parties agree the data has been migrated the
Contractor will have 30 days to destroy the data per the
terms and conditions of the Department's Information
Security Requirements Exhibit.

1.21.3. Disagreement over Transition Services Results

1.21.3.1. In the event the Department is not satisfied with the
results of the Transition Service, the Department shall
notify the Contractor, in writing, stating the reason for the
lack of satisfaction within 15 business days of the final
product or at any time during the data Transition process.
The Parties shall discuss the actions to be taken to

resolve the disagreement or issue. If an agreement is not
reached, at any time the Department shall be entitled to
initiate actions in accordance with the Agreement.

1.22. Website and Social Media

1.22.1. The Contractor must work with the Department's Communications
Bureau to ensure that any social media or website designed,
created, of managed on behalf of the Department meets all
Department and NH DolT website and social media requirements
and policies.

1.22.2. The Contractor agrees Protected Health Information (PHI),
Personally Identifiable Information (Pll), or other Confidential
Information solicited either by social media or the website that is
maintained, stored or captured must not be further disclosed unless
expressly provided in the Contract. The solicitation or disclosure of
PHI, Pll, or other Confidential Information is subject to the terms of
the Department's Information Security Requirements Exhibit, the
Business Associate Agreement signed by the parties,^ds all

IM
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applicable Department and federal law, rules, and agreements.
Unless specifically required by the Agreement and unless clear
notice is provided to users of the website or social media, the
Contractor agrees that site visitation must not be tracked, disclosed
or used for website or social media analytics or marketing.

1.22.3. State of New Hampshire's Website Copyright

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

2. Exhibits Incorporated

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

2.2. The Contractor must use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit E Business Associate Agreement, which
has been executed by the parties.

3. Additional Terms )

3.1. Impacts Resulting from Court Orders or Legislative Changes

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

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

3.2.1. The Contracior must submit:

3.2.T.I. A detailed description of the language assistance
services, within ten (10) days of the Effective Date of the
Agreement, to be provided to ensure rtieaningful access
to programs and/or services to individuals with limited
English proficiency; individuals who are deafr— ye

lA
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hearing loss; individuals who are blind or have low
vision: and individuals who have speech challenges.

3.2.1.2. A written attestation, within 45 days of the Effective Date
of the' Agreement and annually thereafter, that all
personnel involved the provision of services to
individuals under this Agreement have completed,
within the last 12 months, the Contractor Required
Training Video on Civil Rights-related Provisions in
DHHS Procurement Processes, which is accessible on
the Department's website
(https://www.dhhs.nh.gov/doing-business-dhhs/civil-
right-compliance-dhhs-vendors); and

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

3.3. Credits and Copyright Ownership

3.3;1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided' in part by .the Slate of New.
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

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

3.3.3. The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to:

3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines.

3.3.3.4. Posters.

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

4. Records

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

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, arid all income received
or collected by the Contractor.

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

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

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

■DS
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Pavment Terms

1. This Agreement is funded by:

1.1. 100% Other funds (Governor's Commission).

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

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

2.2. The Agreement as NON-R&D, based on criteria in 2 CFR §200.332.

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

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

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

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

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

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

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

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

I

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

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

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

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

\A
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8. Audits

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

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

8.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b.

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

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

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

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

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

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

-OS
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DHHS Information Security Requirements,

A. Definitions

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

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

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

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

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

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

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

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
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DHHS Information Security Requirements

or misplacement of hardcopy documents, and misrouting of physical or electronic
mail, all of which may have the potential to put the data at risk of unauthorized access,
use, disclosure, modification or destruction.

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

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

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at45C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

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

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

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary, as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.
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2. The Contractor must not disclose any Confidential Information in response to a request
•  for disclosure on the basis that it is required by law. in response to a subpoena, etc.,
without first notifying DHHS so that DHHS has an opportunity to consent or object to
the disclosure.

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

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

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

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

7. Laptops and PDA. If End User is employing portable devices to transmit Confidential Data
said devices must be encrypted and password-protected.
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8. Open Wireless Networks. End User may not transmit Confidential Data via an open
wireless network. End User must employ a virtual private network (VPN) when remotely
transmitting via an open wireless network.

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

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If End

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

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

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

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

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

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral,
antihacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as
a whole, must have, aggressive intrusion-detection and firewall protection.
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6. The Contractor agrees to and ensures its coniplete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

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

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

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

IV. PROCEDURES FOR SECURITY

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

1. The Contractor will maintain proper security controls to protect Department confidential
information collected, processed, managed, and/or stored in the delivery of contracted
services.

2.' The Contractor will maintain policies and procedures to protect Department confidential
Information throughout the information lifecycie, where applicable, (from creation,
transformation, use, storage and secure destruction) regardless of the media used to
store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor .will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

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

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

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

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

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

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

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

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to the
breach.

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

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

14. Contractor agrees to maintain a documented breach notification and incident response
process. The Contractor will notify the State's Privacy Officer and the State's Security
Officer of any security breach immediately, at the email addresses provided in Section
VI. This includes a confidential .information breach, computer security incident, or
suspected breach which affects or includes any State of New Hampshire systems that
connect to the State of New Hampshire netwof1<.

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

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.
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d. send emails containing Confidential Information only if encrvoted and being sent
to and being received by email addresses of persons authorized to receive such
information.

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

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

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

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

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

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

V. LOSS REPORTING

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

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

1. Identify Incidents;

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

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
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4. Identify and convene a core response group to determine the risk level of Incidents and
determine risk-based responses to Incidents: and

5. Determine whether Breach notification is required, and. if so, identify appropriate Breach
notification methods, timing, source, and contents from among different options, and
bear costs associated with the Breach notice as well as any mitigation measures.

Incidents and/or Breaches that Implicate PI must be addressed and reported, as applicable,
in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov B.

DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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BUSINESS ASSOCIATE AGREEMENT

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

The parties agree, to comply with the Health Insurance Portability and Accountability Act, Public
Law 104-191, the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162, and 164 (HIPAA), provisions of the HITECH Act, Title XIII,
Subtitle D. Parts 1&2 of the American Recovery and Reinvestment Act of 2009, 42 USC 17934,
et sec., applicable to business associates, and as applicable, to be bound by the provisions of
the Confidentiality of Substance Use Disorder Patient Records, 42 USC s. 290 dd-2, 42 CFR Part
2, (Part 2), as any of these laws and regulations may be amended from time to time.

(1) Definitions

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

"Breach," "Designated Record Set," "Data Aggregation," Designated Record
Set." "Health Care Operations," "HITECH Act," "Individual," "Privacy Rule,"
"Required by law," "Security Rule," and "Secretary."

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

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

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

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

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

(2) Business Associate Use and Disclosure of Protected Health Information

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

b. Business Associate may use or disclose PHI, as applicable;

I. For the proper management and administration of the Business Associate;

II. As required bylaw, according to the terms set forth in paragraph c.and d. below;

III. According to the HIPAA minimum necessary standard;

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

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

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

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

(3) Obligations and Activities of Business Associate

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

b. The Business Associate shall immediately notify the Covered Entity's Privacy
Officer at the following email address, DHHSPrivacyOfficer@dhhs.nh.g6v after the
Business Associate has determined that any use or disclosure not provided for by
its contract, including any known or suspected privacy or security incident or breach
has occurred potentially exposing or compromising the PHI. This includes
inadvertent or accidental uses or disclosures or breaches of unsecured protected .
health information.

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

d. The Business Associate shall perform a risk assessment, based on the information
available at the time it becomes aware of any known or suspected priv>^os"y—Ds
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security breach as described above and communicate the risk assessment to the
Covered Entity. The risk assessment shall include, but not be limited to;

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

II. The unauthorized person who accessed, used, disclosed, or received the
protected health information;

III. Whether the protected health information was actually acquired or viewed; and

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

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

f. Business Associate shall make available all of its internal policies and procedures,
books and records relating to the use and disclosure of PHI received from, or
created or received by the Business Associate on behalf of Covered Entity to the
US Secretary of Health and Human Services for purposes of determining the
Business Associate's and the Covered Entity's compliance with HIPAA and the
Privacy and Security Rule, and Part 2, if applicable.

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

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

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

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

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

I. Within ten (10) business days of receiving a written request from Covered Entity for
a request for an accounting of disclosures of PHI, Business Associate shall make
available to Covered Entity such information as Covered Entity may require to fulfill
Its obligations to provide an accounting of disclosures with respect to

Exhibit E (yil
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accordance with 45 CFR Section 164.528.

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

■  Associate shall instead respond to the individual's request as required by such law
and notify Covered Entity of such response as soon as practicable.

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

VI. If retum or destruction Is not feasible, or the disposition of the PHI has been
otherwise agreed to in the Agreement, or if retention is governed by state

. or federal law. Business Associate shall continue to extend the protections
of the Agreement, to such PHI and limit further uses and disclosures of such
PHI to those purposes that make the return or destruction infeasible for as
long as the Business Associate maintains such PHI. If Covered Entity, in its

,  sole discretion, requires that the Business Associate destroy any or all PHI,
.  the Business Associate shall certify to Covered Entity that the PHI has been
destroyed.

(4) Obligations of Covered Entitv

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

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

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

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

(5) Termination of Agreement for Cause

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

(6) Miscellaneous

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

b.

c.

d.

e.

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

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

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

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

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

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

Department of Health and Human Services

The State

x-^DoeuStgned by;

j  fUzj^
£Dfl0058WC63442

NHHRC

Name of the Contractorr—DocuSignad by;
lawruA.
82F54E5a3C7C423.,.

Signature of Authorized Representative Signature of Authorized Representative

Katja s. FOX Lauren McGinley

Name of Authorized Representative Name of Authorized Representative

Di rector Executive Director

Title of Authorized Representative. Title of Authorized Representative

8/9/2024 8/9/2024

Date Date
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of Slate of the State of New Hampshire, do hereby certify that NEW HAMPSHIRE HARM

REDUCTION COALITION is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on

November 29, 2018. 1 further certify that all fees and documents required by the Secretar)' of State's ofTicc have been received and

is in good standing as far as this office is concerned.

Business ID: 808023

Certificate Number: 0006666235

u.

o

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 12th day of April A.D. 2024.

David M. Scanlan

Sccrctar>' of State



CERTIFICATE OF AUTHORITY

1. Bill Davis, hereby certify that:

1. 1 am a duly elected Clerk/Secretary/Officer (Vice-chair) of The New Hampshire Harm Reduction Coalition
(NHHRG).

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on April 14, 2022, at which a quorum of the Directors/shareholders were present and voting.

VOTED: That Lauren McGinley, NHHRC Executive Director, is duly authorized on behalf of The New Hampshire
Harm Reduction Coalition to enter into contracts or agreements with the State of New Hampshire and any of its
agencies or departments and further is authorized to execute any and all documents, agreements and other
instruments, and any amendments, revisions, or modifications thereto, which may in his/her judgment be desirable
or necessary to effect the purpose of this vote.

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

ODated: 8/2/24

Signature of Elected Officer
, Name: William (Bill) Davis

Title: Vice-chair of NHHRC

Rev. 03/24/20
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ACORcf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DOmrYY)

08/05/2024

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

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

PRODUCER

John J. Flynn InsAgy Inc

818 CentralAvenue

Dover NH 03820

John Flynn

Kf.,,- (603)740-0140 (603)743-3370
ADMESS- John.Flynn(g|Flynninsurance.net

IN3URER(S) affording COVERAGE NAICf

INSURER A Safety Insurance. Co. 39454

INSURED '

New Hampshire Harm

. Reduction Coalition

1 Washington St Unit 3114

Dover NH 03820

INSURER B Assigned Workers Comp 0030

INSURER C The Hartford

INSURER 0

INSURERS

INSURERF

COVERAGES CERTIFICATE NUMBER: CL24730769ie REVISION NUMBER:

INSR

LTR

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

AODL[suBPr POUCY EFF POLICY EXP
TYPE OF INSURANCE

COMMERCIAL GENERAL LIABILITY

claim's-maoe- □ OCCUR

GENt AGGREGATE UMFT APPUES PER:

PRO
JECTPOUCY

wmi I AF-r-ucor

□ SliS □ LOC

OTHER:

IN22 POUCY NUMBER (MM/OO/YYYYI (MM/DPmrYY)

EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES IEa OCCmmKdl

MED EXP (Any on» p»f>on)

PERSONAL & AOV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OPAGG

AUTOMOBILE LIABILITY

ANY AUTO

COMBINED SINGLE UMIT
lEa aeckl«oil 1,000,000

BODILY INJURY (Per peraon)
OVkNEO
AUTOS ONLY
HIRED
AUTOS ONLY

X SCHEDULED
AUTOS
NON-OVWEO
AUTOS ONLY

6268512 09/15/2023 09/15/2024 BODILY INJURY (Per acddenl)

PROPERTY DAMAGE
(Per acdclertti

Medical payments 5,000
UMBRELLA UA0

EXCESS UAB

OEO

OCCUR

CLAIMS4AA0E

EACH OCCURRENCE

AGGREGATE ,

RETENTION }

WORKERS COMPENSATION
AND EMPLOYERS- UABIUTY

ANY PR0PR1ET0RA>ARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
II yat. deecribe under
DESCRIPTION OF OPERATIONS t>Me>w

STATUTE
OTH
ER

m TARNH1052632-01 08/26/2024 08/26/2025 E.L EACH ACCIDENT 100,000

E.L DISEASE - EA EMPLOYEE 100.000

E.L DISEASE - POUCY LIMIT 500,000

Directors and Officers
04KM033g285-24 07/25/2024 07/25/2025 Aggregate 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS t VEHICLES (ACORO 101, Additional Remarfca Schadula, may ba attaebed If mora epace la requlrad)

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire Department
of Health and Human Services

129 Pleasant St

Concord NH 03301

1

' SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZEO REPRESENTATIVE

ACORD 25 (2016/03)
(D 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORO name and logo are registered marks of ACORD
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/KCORCf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DDAYYY)

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

IMPORTANT: If the certificate holder is an ADDtTIONAL INSURED, the policy(ie8) must have ADDITIONAL INSURED provisions or t>e endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endor$ement(s)

PRODUCER

World Insurance Associates. LLC
656 Shrewsbury Ave
Suite 200
Tinton Falls NJ 07701

iirnn«n«RR-»fii';7?

NAME*'^^ Victoria DeGrazio
Twc.'no. ExtL 732-380-0900
ADDRESS: Certificates(®Woridlnsurance.com

INSURERIS) AFFORDING COVERAGE NAIC t

INSURER A Landmark American Insurance ComDany 33138
INSURED NHKARMR^n

NH Harm Reduction Coalition
1 Washington Street
UNIt#3l14
Dover NH 03821

INSURERS

INSURER C

INSURER 0

INSURER E

INSURER F

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

ISUSRi
TYPE OP INSURANCE

lAOOL POLICY EPF POLICY EXP
INSR
LTR

COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE □ OCCUR

GEITL AGGREGATE LIMIT APPLIES PER:

QlocPOUCY □ PRO.
JECT

OTHER:

AUTOMOBILE LIABILFTY

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

UMBRELLA LIAS

EXCESS LIAB

DEO

SCHEDULED
AUTOS
NONOWNED
AUTOS ONLY

OCCUR

CLAIMS-MADE

RETENTIONS

ma

y/N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILHTY

AMYPROPRtETORff>ARTN£R«XECLfT]VE | 1
OPPICERAtEMBER EXCLUDED?
(Mandatory In NH) '
If yes, describe urxler
DESCRIPTION OF OPERATIONS below

POLICY NUMBER

LHC858115
IMM/DO/YYYYI

S/18/2024
IMM/DDPTVYYl

5/18/2025 EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES fEa occufreneel

MED EXP (Any Of>e person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

Dedociible

COMBINED SINGLE LIMIT
(Efl aeclOenii
BODILY INJURY (Per person)

BODILY INJURY (Per ecddenl)
PROPERTY DAMAGE
(Per acddenll

EACH OCXURRENCE

AGGREISATE

I PER
I STATUTE

^ThT
ER

E.L, EACH ACaOENT

E.L. DISEASE • EA EMPLOYEE

E.L. aSEASE . POLICY LIMIT

S 1.000,000

$ 50.000

S 5,000

S 1.000.000

S3.000.000

SO

S 2.500

DESCRIPTION OP OPERATIONS I LOCATIONS / VEHICLES (ACORD 101. Additional Remarks Schedule, may be attached if more apace Is required)

State of New Hampshire
Department of Health and Human Services
129 Pleasant Street
Concord NH 03301

1

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

AUTHORIZED REPRESENTATIVE

ACORD25 (2016/03)
. ©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Mission

NHHRC compassionately supports people who use drugs (PWUD) in collaboration with other
harm reduction programs, promotes evidence-based strategies, and upholds the inherent worth
of all people through advocacy and education.
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Form 8879-TE

OqMnanI o< Iha Traatuy
Intafral Rmnuo Sarvloa

IRS e-flle Signature Authorization
for a Tax Exempt Entity

For olandar jrnar 2022, oi iacal )Mr baling . trri nftig 20

Oo not sand to the IRS. Keep for your records.
Oo to w\ivw.lrs.aov/FoiTn8879TE tor the latest Information.

OMSNo. 10454047

2022
.  NEW HAMPSHIRE HARM REDUCTION

COALITION

EMorSSN

83-2689375

TREASURER

Part t; i Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the appScable amount. If any. from the retixn. Form
8036-CP and Form 5330 flfera may enter dollara and cents. For aS other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 1l}a below, and the amount on that line for the return being fBed wtth this fomn was blank, tften leave line lb, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever Is eppOcable, blank (do hot enter -O-). But, If you entered -0- on the return, then enter -0- on the
appDcable Una below. Do not complete mpre then one line In Part I.

Total revenue, If any (Form 990, Part VII), column (A), lino 12) lb
Total revenue. If any (Form 99(FEZ, line 9) 2b
Total tax (Fonn 1120-POl,. line 22) Sb
Tax based on Invostmen! Irtcomo (Form 990-PF, Part V, Irto 5) 4b
Balance due (Form 8868, line 3c) 5b
Total tax (Form 990-T, Part III, lr« 7 ' 6b
Total tax (Form 4720, Part III, line 1) 7b
FMV of assate at end of tax year (Form 5227, Item 0) 8b
Tax due (Form 5330, Part II, Una 19) 9b •
Amount of credit payment requeetad (Form 6038-CP, Part IH. Una 22) .. 10b

la Form 990 chedr here X b

2a Form 990-EZ check here b

3a Form 1120-POL check here b

4a Form 990-PF check here b

5a Form 8868 check here b

6a Form 990-T chock here . b

7a Form 4720 check here b

Ba Form 5227 check here b

9a Form 5330 check here b

10a Form 8038-CP check here _ b

780.661

I'Pait IP 't Declaration and Signature Authorization of Officer or Person Subject to Tax

wUnder peneltles of perjury, I declare that

of er^)
I am an officer of the above entity or

.(EIN)
I  1 I em a person subtect to tax wtth respect to (name

end that I have examined e copy of the
2022 electronic return and accompanying schedules end statements, and, to the best of my knowledge and beSef, they are true, coned, and
complete. I further declare that the amount in Part I atxrvo Is (he amount shovm on the copy of the electronic return. I consent to allow my
IntermediatB service provider, transmitter, or electronic return originator (ERO) to serxl the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) tho reason for any delay In processing the return or refund, and (c)
the date of any refund. If applicable, I authorize the U.S. Treasury end Its designated Financial Agent to initiate an electronic funds withdrewal
(dtrect debit) entry to the financial Institution account indicated In the tax preparation software for paymertt of the federal taxes owed on this
return, and the finendal institution to debit the entry to this accourl To revoke a payment I must contact the U.S. Treasury Financial Agent at
1-688-353-4537 no later than 2 business days prtor fo the payment (settlement) date. I also authorize 9>e flnandal hstltutkxu Involved In the
pFOcessfog of the electronic payment of taxes to receive confidential IrtfbrmaQon necessary to answer Inquiries arxl resolvB Issues reiatad to
the payment I havo selocted a personal klentfficatbn number (PIN) as my signature (or the eledror^ return and, If a^^rBcable, the consent to
electronic funds withdrawal.

PIN: chock one box only

(2 I authoilza HOWARD & DIONNE CPAS. PLLC to enter my PIN 03821 83 my sign
BtO Afflt n«n* Entw On wmbert, but

do not orrtor all zoroa

ature

on tho tax year 2022 electronically filed return. If I have btolcated within this return that a copy of the return Is boing filed with a state
egency^os) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN on ttte
return's dlsdoGura consent screen.

0 Aa an officer or person subject to tax svllh respect to the enfity, I win enter my PIN as my signature on the tax year 2022 electronicany
fAed return. If I have Indicated within this rotim that a copy of tho return Is being flied with a stats agency(le3) regulating charities as part
of the IRS FedlStato Proflrern, Uiflefto my^N^ the return's dlsclosire consent screen.

SIgnaSnoroflhMr Of wion I 01/08/24
^Paift Hli l Certification arxf Authentication
ERO*! EFIN/PIN. Enter your six<flg(t electronic filing ktenOflcation
number (EFIN) followed by your flve-d^ self-selected PIN.

Oo not «n1or ail QKM

I certify that the above numeric entry Is my PIN, which Is my signature on the 2022 electronically filed return Indicated above. I confkm that I
am submitting thb retum In eccordanco with the requirements of Pub. 4163, Modernized e-Flle (MeF) Information for Authorized IRS e^e
Providers for Business Returns.

02183331228

ROBERT V. DIONNE. CPA
Ma ,01/08/24

ERO Must Retain This Form — See Instructions

Do Not Submit This Forni to the IRS Unless Requested To Do So

For Privacy Act and PafMfwott Raduction Act Notfco, soo track of form.
OM

Form 8879-TE (2022)
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990Fonn
Return of Organ

Oepamwra of ma Tressuy
Internal Revenue Service

ization Exempt From Income Tax
Under eectJon 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as It may be made public.
Go to www.lrs.aoY/Form990 for Instructions and the latest information.

0MB No. 1545^7

2022
Open to Public

Inspection
A For the 2022 calendar year, or tax year bealnnlnj^

■ U .

I spplCdOIOI

I  1 Address change
I  I Natne change
(~~| Initial return
□ Fnal retunV

terminated

Amended return

I  I Anication pendng

and ending
C Name of organization NEW HAMPSHIRE

COALITION
HARM REDUCTION

Doing busirwu as
Number and street (or P.O. box it mail is not delivered to street eddress)
1 WASHINGTON ST, UNIT 3114

Oty or towa state or province, country, and ZIP or foreign postal code

DOVER NH 03821

RoonVsUie

D Emptoyar hfentlflceUon number

83-2689375
E Telephone nixnber

603-418-5531

F Name and address of principal cfflcsr

JESSICA CARTER

Tax.exefflpi status: 50t(cK3)

WWW.NHHRC.ORG
50Ue) ( ) finsan no.) 4947(e>fl) or 527

K  Form of organizaiion: Corporation

I Part I I Summary
Trust Assodatisn Other

G (jfoss receiplst 780,881

■ H(s) Is this a group ratum far subordinates? Q Yes No
H(b) Are « subordnates IndudecP | | Yea ("H No

If "No.' attach a li«. See instruaicns

H(c) Group e»emotion number
L Year of tormatlon: 2019 Im State of (eoal donscte: NH

1 Briefly describe (he organization's mission or most significant activities;
o NEW HAMPSHIRE HARM REDUCTION COALITION'S MISSION IS TO DEVELOP, SUPPORT AND
c
(0 .  PROMOTE POLICIES, Pf^CTICES AND SERVICES THAT REDUCE THE HAi^FUL
E
o . CONSEQUENCES OF SUBSTANCE USE AND MISUSE IN NEW HAMPSHIRE.
o
o

2 Check this box |_J if the organization discontinued its operations or disposed of more than 25% of its net assets.
•a 3 Number of voting members of the goveming body (Part VI. line la) 3 10
M
O 4 Number of independent voting members of the governing body (Part VI, line lb) 4 10
|> 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 11
U
<

6 Total number of volunteers (estimate if necessary) 6 25
7a Total unrelated business revenue from Part VIII. column (0). line 12 7a 0
b Net unrelated business taxable income from Form 990-T. Part 1 line 11 7h 0

Prior Year Current Year

«
8 Contributions and grants (Part VIII, line 1h) 525,489 757.194

c

SI
o

9 Program service revenue (Part Vlli, line 2g) 42.227 22.683
10 Investment income (Part VIII. column (A), lines 3, 4. and 7d) 14 33
11 Other revenue (Part VIII. column (A), lines 5, 6d. 8c. 9c, 10c, and 11e) 751
12 Total revenue - add lines 8 throuqh 11 (must eoual Part VIII. column (A). line 12) 567,730 780.661
13 Grants and similar amounts paid (Part IX. column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX. column (A), line 4) 0

«) 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 214.148 419,482
n
c 16aProfessional fundraising fees (Part IX, column (A), tine lie) 0
&
K

b Total fundraising expenses (Part IX. column (0). line 25) 0 1
UJ 17 Other expenses (Part IX. column (A), lines 11a-11d, 11f-24e) 187,473 427,436

18 Total expenses. Add lines 13-17 (must equal Part IX. column (A), line 25) 401,621 846.918.
19 Revenue less expenses. Subtract line 18 from line 12 166.109 -66.257

Beainnlna of (Xrrent Year End of Year
•ki
TT^

20 Total assets (Part X, tine 16) 216,548 199.938
> 21 Total liabilities (Part X. line 26) 13.114 62.761

22 Net assets or fund balances. Subtract line 21 from line 20 203.434 137.177
Signature Block

Under penalties of perjury, I dedare that I have examined this retum. including accompanying schedules and statements, and to the best of my knowledge
true, correct qpd complete. Dgdaratign of pre^rer (other than officer) Is liased on all information of which preparer has any knowledge.mplete. D^ratim o

Use Only

and belief, it is

Sign
Here

signature of officer

SHANNON SWETT TREASURER

Oats

Type or prlTK name ana title

Paid

Prtntrtype prepareTs name PreparaTs signature Date Check [)^tf
sen-employed

PTIN

ROBERT V. DIOMNE. CPA ROBERT V. DIOMNE. CPA 01/09/24 P00031228
Firm's name HOWARD & DIONNE CPAS, PLLC

Frm's address

P.O. BOX
RAYMOND,

84J
NH 03077-0847

May the IRS discuss this return with the preparer shown above? See InstMctions
For Paperwork Reduction Act Notice, see the separate Instructions.
OAA

Finns EIN 47-1886323

Phorve no 603 — 895 — 0101
X Yes No

Form 990 (2022)
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Form 990 f2Q22) NEW HAMPSHIRE HARM REDUCTION 83-2689375 Page 2
i Part III I Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part III D
1  Briefly describe the organization's mission:

TO DEVELOP, SUPPORT, AND PROMOTE POLICIES, PRACTICES, AND SERVICES THAT
REDUCE THE HAi^FUL CONSEQUENCES''OF''SUBSTANCE'' USE"''i^D 'mISUSE'" IN 'NEW'-
H^PSHIRE, ;

2 Did the organization undertake any signiricant program services during the year which were not listed on the -

prior Form 990 or 99Q-E2?. Q Yes No
If Tes." describe these new services on Schedule O.

3 Did the organization cease cortducting. or make significant changes In how it conducts, any program

services? Q Yes No
If "Yes," descritie these changes on Schedule 0.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizatioros are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any. for each program service reported.

4a (Code: ) (Expenses S 747, 120 including grants of $ . ) (Revenue S 22,683)
TO DEVELOP, support" and"PROMOTE POLICIES, "PRACTICES,""aND SERVICES"tHAT
REDUCE THE HAI^FUL CONSEQUENCES OF' SUBSTANCE" USE"'aND"MISUSE"iN"N^^
H^PSHIRE. goals include ENDING, the OVERDOSE" EPIDEMIC" IN"NEW" h;^
REDUCING DISEASE TRANSMISSION" AND" RATES "6'F""lNFECT'l6N,""ANb''A
harm" reduction". 'lN "'2b22'''THE ""dR(3A'NIZATi6N:'''OPENE'b'"A NEW'''SYRiNi3"E "EXCHANGE
PROGRAM IN 'concord, NH;" REVERSED b'\^R 1, 00 0'' 'dVERDOSES; "" DI S'tRIBU'TED "6^'R
565,"oob ""sterile ""syr'inge's,"'"nearly ""ib,""o"6"o""-"s"A"FE"R"'"i"N"jECT'iON"""kits",""'"3,ybbb'""wound " " "
CARE kits, 2, bob " injection"'"aLTERNATIVE ' kits, " AN"b"'d^R " 2,"bob' CONDOMS ' "and
SE'RV'ED ALMdst i , 50b UNIQUE PRdCRAM 'PARtlCIPANTS"!

4b (Code: ) (Expenses S including, grants of $ ) (Revenue S )

N/A

4c (Code: ) (Expenses S . including grants of $ ) (Revenue S )

N/A

4d Other program services (Describe on Schedule 0.)

(Expenses S indudinq grants of S ) (Revenue S )
4e Total program service expenses 747 , 120

DAA Form 990 (2022)



Docusign Envelope 10: 68340F0C-1 AA6-47E0-BC3e-FBFEA6A1 B94A

Form 990 (2022) NEW HAMPSHIRE HARM REDUCTION 83-2689375 Page 3
I Part tV I Checklist of Required Schedules

Yes No

1  Is the organization descriljed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,"

complele Schedule A 1 X

2  Is the organization required to complete Schedule B. Schedule of Contributors? See instructions 2 X

3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

carxJidates for public office? if "Yes," complete Schedule C. Part 1 3 X

4  Section S01(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes.' complele Schedule C, Part II 4 X

5  Is the organization a section 501(c)(4). 501(c)(5). or 501(c)(6) organization that receives membership dues,

assessments, ex similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C. Part III 5 X

6  Did the organization maintain any donor advised funds or any similar funds or accounts for svhich dorK)rs

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,' complete Schedule D, Part 1 6 X

7  Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,

the environment, historic iand areas, or historic structures? If "Yes,' complete Schedule D. Part II 7 X

8  Did the oiganization maintain collections of works of art. historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part III. 8 X

9  Did the organization report an amount in Part X. line 21. for esaow or custodial account liability, sen/e as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If 'Yes,' complete Schedule D. Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If "Yes,'complete Schedule D, Part V 10 X

11 tf the organization's answer to any of the following questions is "Yes," then complete Schedule D. Parts VI.

VII, VIII. IX. or X. as applicable,

a Did the organization report an amount for land, buildings, and equipment in Part X. line 10? If 'Yes,'

complete Schedule D. Part VI

.  1
11a X

b Did the organization report an amount for investments—other securities in Part X. line 12. that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D. Part VII lib X

c Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII 11c X

d Did the organization report an amount for other assets in Part X. line 15. that is 5% or more of its totai assets

reported in Part X. iir)e 16? If "Yes," complete Schedule D, Part IX lid X

e Did the organization report an amount for other liabilities In Part X. line 25? If "Yes." complete Schedule D. Part X lie X

f  Did the organization's separate or consolidated financial statements for the tax year include a footrxjte that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes." complete Schedule D, Part X 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? tf 'Yes,' complete

Schedule 0, Parts XI and XII 12a X ■

b Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes,' and if the organization answered 'No' to line 12a. then completing Schedule D, Parts XI and XII is optional 12b X

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E 13 X

14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than SI 0.000 from grantmaking.

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F. Parts 1 and IV 14b X

15 Did the organization report on Part IX. column (A), line 3. more than $5,000 of grants or other assistance to or

for any foreign organizaUon? If 'Yes," complete Schedule F, Parts II and IV 15 X

16 Did the organization report on Part IX. column (A), line 3, more than $5,000 of aggregate grants or other •

assistance to or for foreign individuals? If 'Yes." complete Schedule F. Parts III and IV 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX. column (A), lines 6 and lie? If 'Yes,'complele Schedule G. Part 1. See instructions 17 X

18 Did the organization report more than $15.000 total of fundraising event gross income and contributions on

Part VIII, iir>es 1c and 8a? If "Yes," complete Schedule G, Part II 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII. line 9a?

If "Yes,' complete Schedule 6, Part III 19 X

20a Did the organization operate one or more hospital fadiities? If 'Yes," complete Schedule H 20a X

b  If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic qovemmenl on Part IX. column (A), line 1? If 'Yes.'comolete Schedule 1. Parts 1 and II 21 X

OAA Fomi 990 (2022)
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Form 990 (2022) NEW HAMPSHIRE HARM REDUCTION 83-2689375 Page 4
Part IVI Checklist of Required Schedules fcontinued)

Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic irxJividuals on

Part IX. column (A), line 2? If 'Yes,' complete Schedule 1. Parts 1 and III 22 X
23 Did the organization answer "Yes" to Part VII. Section A. line 3, 4. or 5 about compensation of the

organization's current arxJ former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,' answer lines 24b

through 24d and complete Schedule K. If "No. '■ go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an esaow account other than a refundir>g esaow at any time during the year

to defease any tax-exempt tx>rxJs? 24c
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? ' 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes." complete Schedule L, Part 1 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes." complete Schedule L, Part 1 2Sb X

26 Did the organization report any amount on Part X. line 5 or 22. for receivables from or payables to any current
or former officer, director, taistee. key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes."complete Schedule L. Part II 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, aeator or fourxJer. substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including, an employee thereoO or family member of any of these
persons? If 'Yes." complete Schedule L. Part III 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Scfiedule L,
Part IV, instructions for applicable fi lir^g thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, aeator or founder, or substantial contributor? If
"Yes." complete Schedule L. Part IV 28a X

b A family member of any individual descritred In line 28a? If 'Yes.' complete Schedule L. Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

'Yes," complete Schedule L. Part IV 28c X
29 Did the organization receive mae than $25,000 in non-cash contributions? If "Yes." complete Schedule M 29 X
30 Did the organization receive contributions of art. historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes." complete Schedule N, Part 1 31 X
32 Did the organization sell, exchange, dispose of. or transfer more than 25% of its net assets? If 'Yes.

complete Schedule N. Part II 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes." complete Schedule R. Part 1 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes.' complete Schedule R. Part II. III.

or IV. and Part V, line 1 ■ 34 X
3Sa Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 35a. did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If'Yes." complete Schedule R. Part V. line 2 36 X

37 Did the organization conduct more than 5% of its acUviiies through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes." complete Schedule R. Part VI 37 X

38 Did the organization complete Schedule 0 and provide explanations on Schedule 0 for Part VI. lines 11b and
19? Note: All Form 990 filers are reouired to complete Schedule 0 .38 X

L Part V 1 Statements Reaardinq Other IRS Filingjs and Tav romplianrp
Check if Schedule 0 contains a response or note to anv line in this Part V n

Yes No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 2
b Enter the number of Forms W-2G Included on line la. Enter -0- If not applicable lb 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable aamirw (qamblina) winnirxis to orize winners? 1c X
DAA Form 990 (2022)
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Form 990 (2022) NEW HAMPSHIRE HARM REDUCTION
I

83-2689375 Page 5
 Part V I Statements Regarding Other IRS Filings and Tax Compliance (continued)
2

Yes No

2a 11

a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or writhin the year covered by this return

b  If at least one Is reported on line 2a. did the organization file all required federal employment tax returns?
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b  If *Yes,* has it filed a Form 990-T for this year? /f "No' to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest In. or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b  If "Yes." enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c  If *Yes' to line 5a or 5b. did the organization file Form 8886-T?

6a tDoes the organization have annual gross receipts that are normally greater than $1{K),000, and did the

organization sotidt any contributions that were not tax deductible as charitable contributions?

b  If "Yes." did the organization include with every solidtation an express statement that such contributions or

gifts were not tax deductible?

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?
b  'if "Yes." did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or othenvise dispose of tangible personal property for which it was

required to file Form 8282?

d  If "Yes." indicate die number of Forms 8282 filed during the year 7d

IS

16

17

10a

10b

11a

11b

. e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g  If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8  Sponsoring organizations maintaining donor advised funds. Did a donor adirised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter;

a  Initiation fees and capital contributions included on Part VIII. line 12

b Gross receipts, included on Form 990. Part Vlil. line 12. for public use of dub facilities

11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders

b Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.)

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b  If "Yes," enter the amount of tax-exempt interest received or accrued during the year [ ■t2b

13 Section 501(c)(29) qualified nonprofit health insurance issuers,
a  Is the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain t)y the states in which

the organization is licensed to issue qualified health plans 13b
c Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning senrices during the tax year?
b  If "Yes," has it filed a Form 720 to report these payments? If "No." provide an explanation on Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the year?
If "Yes." see Instnjclions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes." complete Form 4720. Schedule O.
Section 501(c)(21) organizations. Did the taist, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951. 4952 or 4953?
If "Yes." complete Form 6069.

2b

3a

3b

4a

Sa

5b

5c

6a

6b

7a

7b

7c

7e

7f

Jr.
7h

9a

9b

12a

13a

14a

14b

15

16

17

X

X

X

Form 990 (2022)
DAA
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Form 990 (2022) NEW

LPart VI Govern
HAMPSHIRE HARM REDUCTION 83-2689375 Paoe 6

ance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for a 'No
response to line 8a. 8b. or l6b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI H.

Section A. Governing Body and Management

Yes No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar

committee, explain on Schedule 0.

b Enter the number of voting members included on line la. above, who are independent 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?
2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?

3 X
4 Did the organization make any significant changes to its govemir>g documents sirwe the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?

5 X
6 Did the organization have members or stockholders?

6 X
7a DkJ the organization have memtjers, stockholders, or other persons who had the power to elect or appoint

one or more members of the govemirtg body?
7a X

b Are any governance decisions of the organization resen,red to (or subject to approval by) members,
stockholders, or persons other than the goyernir>g body? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followinq: 1
a The goveming body? 8a X
b Each committee with authority to act on behalf of the goveming body?

8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII. Section A. who cannot be reached at

the orqanization's mailino address? If "Yes.'orovide the names and addresses on Schedule 0 9 X
Section B. Policies (This Section B reauests information about oolicies not reouired bv the Infernal Revenue Cnde )

Yes No

10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? iOb
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a X
b Describe on Schedule 0 the process, if any, used by the organization to review this Form 990, i

12a Did the organization have a written conflict of interest policy? If 'No."go to line 13 12a x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,'

descritje on Schedule 0 how this was done 12c X
13 Did the organization have a written whistleWower pdicy?

13 X
14 Did the organization have a written document retention and destruction policy?

14 X
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 1
8 The organization's CEO. Executive Director, or top management official

15a X
b Other officers or key employees of the organization

15b X
If "Yes* to line 15a or 15b. describe the process on Schedule 0. See instructions. j

16a Did ttie organization invest in. contribute assets to. or participate in a joint venture or similar arrangement 1
with a taxable entity during the year?

16a X
b If "Yes." did ttie organization follow a written policy or procedure requiring ttie organization to evaluate its

participation in joint venture arrangements under applicable federal tax law. and take steps to safeguard the 1
orqanization's exemot status with respect to such arranqements? 16h

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed

18 Section 6104 requires an organization to make its Forms 1023 (1024 or
NH

19

20

1024-A, if applicable). 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate, how you made these available. Check all that apply.

I~1 Own website Q Another's website Upon request Q Other (explain on Schedule O)
Describe on Schedule 0 whether (and if so. how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records

SHANNON SWETT 1 WASHINGTON ST UNIT 3114

^  NH 03821
OAA

603-418-5531
Forni 990 (2022)
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^_Part VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII D

Section A. Officers. Directors. Trustees. Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to t»e listed. Report compensation for the calendar year ending with or within the
organization's tax year.

• Ust all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -O- in columns (D). (E), and (F) if no compensation was paid.

• List all of the organization's current key employees, if any, See instructions for definition of "key employee."
• List the organizaUon's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from tf»e organization and any related organizations.

•'List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

[3^ Check this box if neither the organization nor any related organization compensated any current officer, director, or taistee.

(A)
Name and lioe

-  (S)

Average

hours

per week

(lisi any
hours for

reiated

organlzBtiaro
Peiow

doRed Kne}

(C)

Position

(do not check more than one

box. unless person is both an

officer and a director/lrustee)

(D)

Reportable
compensation

from the

organization (W-2/
1099-MISC:/

1099-NEC)

(E)

Reportable
compensation

from related

organizatiorts (W-2/
1099-MISC/

109&NEC)

(F|
Estimated amount

of other

compensation
from the -

organlzaiion and
related organizatiorM

1 a

Officer

5

1
1

(1}DAN ANDRUS

2.00

X 0 0 0AT-LARGE 0.00

(2) JOHN BURNS

■ 5.00
X X 0 0 0VICE CHAIR 0.00

(3) JESSICA CARTER

5.00

X X 0 0 0CHAIR 0.00

(4)BILL DAVIS

5.00

X X 0 0 0SECRETARY 0.00

(5) JASON LUCEY

2.00

X 0 0 0AT-LARGE 0.00

(6) ELLEN PLUMB MD

2.00

X 0 0 0AT-LARGE 0.00
(7)VASUKI nagaraj tID

2.00

.X 0 0 0AT-LARGE b.bo
(8) HELEN MREMA

2.00

X 0 0 0AT-LARGE 0.00
(9)HON. TINA NADEAlJ

2.00

X 0 0 0AT-LARGE 0.00
(10) SHANNON SWETT

5.00

X X 0 0 0TREASURER 0.00

(11)

Foot* 990 (2022)
OAA



Docusign Envelope ID; 68340F0C-1AA6-47E0-BC38-FBFEA6A1B94A

Form 990 (2022) NEW HAMPSHIRE HARM REDUCTION
I Part VII I Section A. Officers, Directors, Trustees. Key Employees, and Highest Compensated Employees (continued)

83-2689375 Page 8

(A)

Nam and ttae

(B)

Average
tioure

per week

(list any

houra for

related

organizations
t>elCMr

dotted lirw)

(C)

Position

(do not check more than orte
box. unless person Is both an
officer and a director/trustee)

(0)

Reportable
compensation

(H)

Reportable
compensation

from related

organizations (W-2/

lOee-MISC/

1099-NEC>

(F)

Estimated amoura

of other

comper^tion
from ttw

organization and
relaled organizations

g|

|i
S

 lanoitutDsnItneetsi
 yeKemployee

1
organization.(W-2/

lO094,liSa ,

1099+lEC)

/■

.

lb Subtotal

c Total from continuation sheets to Part Vli, Section A
d Total (add lines lb and let

reportable compensation from Ihe organization 0

Did Ihe organization list any former officer, director, trustee, key employee, or highest compensated
employee on line la? If "Yes.' complete Schedule J for such individual
For any individual listed on iine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If 'Yes." complete Schedule J for such
individual
Did any person listed on iine la receive or accrue compensation from any unrelated organization or individual
for senrices rendered to the organization?/f/es/comp/efe Schedule J for such person

Section 8. Independent Contractors

Yes No

X

X

X

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

(A)
Name and business address (B)Description of services

(C)

\

2  Total number of independent contractors (including but not limited to those listed above) who
received more than 5100.000 of comoensation from tfie organization n

DAA Form 990 (2022)



Docusign Envelope ID: 68340FOC-1AA6-47EO-BC38-FBFEA6A1B94A

Form 990 f2022) NEW -HAMPSHIRE HARM REDUCTION 83-2689375 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII LL

2§

<5^

g|
■p|5
5*0
o c
U m

la Federated campaigns
b Meml>ership dues
c Fundraising events
d Related organizations
e Government giants (contributions]
f AJ other conlrfajtions, gifts, grants,

end simSar amounts not induded abos«
g Noncash contributicm nduded in

fnes l8-lf

1a

lb

ic

id

1e

If

601,601

155,593

h Total. Add lines la-lf.

(A)
Totel revenue

(B)
Related or exenipt
function rsvenue

151,194

(C)
Unrelated

business revenue

P)
Revenue excluded

(rom tax under
sectiorH 512-514

2a

b

c

d

e

f

TRAINING

MISCELLANEOUS

All Other program service revenue
Total. Add lines 2a-2f

Busirtess Code

17,128 17,128

5,555 5,555

Investment income (Including dividends, interest, and
other similar amounts)
Income from investment of tax-exempt tx)nd proceeds
Royalties , , .

6a

6b

6c

(I) Rest

Gross rents

(.ess: rental expenses

Rental Inc. or (loss)
Net rental income or (loss)
Gross amount from
sales of assets
other ban Inventory

l-ess: cost or other

basis and sales exps.

Gain or (loss)

7a

7b

7c

(f) Personal

.(I) Securities (11) Oiner

6a

b

c

9a

b

c

10a

b

c

Net gain or (loss)
Gross Income from fundraising events
(not including S .
of contritxibons reported on line
1c). See Part IV. line 18
Less: direct expenses

8a

8b

9a

Net income or (loss) from fundraising events
Gross income from gaming
activities. See Part iV. line 19

Less: direct expenses 9b
Net income or (loss) from gaming activities
Gross sales of inventory, less
returns and allowances

Less: cost of goods sold
10a

10b

971

220
Net income or (loss) from sales of inventory

22,683

33 33

751 751

3
o«,

Mix
z

11a

All other revenue

Total. Add lines 11a-11d

Business Code

12 Total revenue. See instructions 780,661 22,716 751
Form 990 (2022)

0\A



Docusign Envelope ID: 68340F0C-1AA6-47E0-BC38-FBFEA6A1B94A

Form 990 (2022) NEW HAMPSHIRE HARM REDUCTION 83-2689375 Page 10
i Part IX i Statement of Functional Expenses
Section 501(c)(3) end 501(c)(4} omanizafions must complete all columns. All other omanizattons must complete column (A).

Check if Schedule 0 contains a response or note to any line in this Part IX

Do not Include amounts reported on lines 6b, 7b

8b, 9b, and 10b of Part VIII.

(A)
TaU experaet

(B)
Program service

ejqwvses

to
Managemeni and
general expenses

(0)
PurxMsing
expenses

1  Grants and oOwr asslstancs b domesfc organizslions

and domestic governments. See Part IV. ine 21

2  Grants and other assistance to doniestic

individuals. See Part IV, line 22

3  Grants and other asastance to foreign

organizations, foreign grTvemments. and

foreign individuafs. See Part fV, lines 15 and 16

4  Benefits paid to or for memljers

5 Compensation of current officers, directors,

trustees, and key employees

6  Compensatkm not included above to disqualified

persons (as defined under section 4958(0(1)) and

persons described in section 49S8(cX3XB)
7 Other salaries arid wages 363,896 350.210 13,686
6  Pensbn plan accruals and contributions (indude

section 401(k) and 403(b) employer contributions)

9 Other employee tjenefits 24,704 23,775 ■  929
10 Payroll taxes 30,882 29,721 1, 161
11 Fees for services (nonemployees):

a Management 16,048 16,048
b Legal

c Accounting 8,525 8,525
d Lol)b^g

e Professional fundraising services. See Part IV. line 17

f  Investment management fees

g Other, (if irte 11g amount exceeds 10% of fne 2S, column

(A) emouni. 1st the 11g expenses on Schedde 0.) 110,486 110,486
12 Advertising.and promotion 8, 697 8, 697
13 Office expenses 21,237 21,237
14 Information technology

15 Royalties

16 Occupancy 35,761 35,761
17 Travel .  25,712 25,712
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

20,038 19,200 838
15,253 14,537 716

24 Other expenses. Itemize expenses not covered

above (Ust miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule 0.)

a  SYRINGE SUPPLIES 112,394 112,394
b  MISCELLANEOUS 26,922 26,469 453
c  SYRINGE DISPOSAL 10,071 10,071
d  JOB & WAREHOUSE SUPPLIES 8,311 8,311
e All other expenses 7.981 7,537 444

25 Total functional expenses. Add Ines i throuoh 2Ai 846,918 747,120 99,798 0
26 . Joint costs. Complete tNs line only if the

organizabon report^ in column (B) joint costs
from a combined educational campaion and

fundraising solidtation. Chedr herefn if
foltowina SOP 98-2 fASC 958-720)

DM Form 990 (2022)



Docusign Envelope ID; 68340F0C-1AA6-47E0-BC38-FBFEA6A1B94A

Form 990 (2022)

I Part X B

NEW HAMPSHIRE HARM REDUCTION 83-2689375 Page 11
alance Sheet

(A)

Beginnirrg of year
(B)

End of year

1 Cash—non-interest-bearing. 196,981 1 167.044
2 Savings and tempoiciry cash investments 2

3 Pledges and grants receivable, net 3

4 Accounts receivable, net 17,313 4 7. 650
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, aeator or founder, substantial contritxitor, or 35%

controlled enUty or family member of any of these persons 5 ,

6 Loans and other receivables from other disqualified persons (as defined
i

under section 4958(0(1)). and persorrs described in section 4958(c)(3)(B) 6

v>
v>

7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8

9 Prepaid expenses and deferred charges 9

10a Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D 10a 45,354
b Less: accumulated depredation 10b 20,110 2,254 10c 25,244

11 Investments—publidy traded securities 11

12 Investments—other securities. See Part IV. line 11 12

13 Investments—program-related. See Part IV. line 11 13

14 Intangible assets 14

15 Other assets. See Part IV, line 11 15

16 Total assets. Add lines 1 through 15 (must equal tine 33) 216.548 16 199,938
17 Accounts payable and accrued expenses . 13,114 17 62,761
16 Grants payable 18

19 Deferred revenue 19

20 Tax-exempt Ijond liabilities' 20

21 Escrow or custodial account liability. Complete Part IV of Schedule D 21

22 Loans and other payables to any current or former officer, director,

trustee, key employee, aeator or founder, substantial contributor, or 35%
n
to controlled entity or family member of any of these persons 22

23 Secured mortgages and notes payable to unrelated third parties 23

24 . Unsecured rKites and loans payable to unrelated third parties 24

25 Other liabilities (induding federal income tax. payables to related third

parties, arxl other liabiliUes not induded on lir>es 17-24). Complete Part X

of Schedule D 25

26 Total liabilities. Add lines 17 through 25 .. 13.114 76 62,761
Organizations that follow FASB ASC 958, check here

H! and complete lines 27, 28, 32, and 33.
c

ra 27 Net assets without donor restrictions 203,434 27 ■  137.177
m 28 Net assets with donor restrictions 28
V
e Organizations that do not follow FASB ASC 958, check here | |

and complete lines 29 through 33.
o

S
o

29 Capital stock or trust prindpal. or current funds 29

30 Paid-in or capital su^jlus, or land, building, or equipment fund 30

< 31 Retained earnings, endowment, accumulated income, or other funds 31

o 32 Total net assets or fund balances 203.434 32 137,177
33 Total liabilities and net assets/fund balances 216.548 33 199,938

Form 990 (2022)

DM.



Docusign Envelope ID: 68340F0C-1AA6-47E0-BC38-FBFEA6A1B94A

Form 990 (2022) NEW HAMPSHIRE

I Part XI Reconciliation of Net A

HARM REDUCTION 83-2689375 Page 12
ssets

1  Total revenue {must equal Part VIII, column (A), line 12) 1 780.661
2  Total expenses (must equal Part IX, column (A), line 25) 2 846.918
3  Revenue less expenses. Subtract line 2 from line 1 3 -66,257
4 Net assets or fund balances at beginning of year (must equal Part X. line 32. column (A)) 4 203,434
S  Net unrealized gains (losses) on investments 5

6 Donated sen/ices and use of facilities 6

7  Investment expenses 7

8  Prior period adjustments 8

9 Other changes in net assets or fund balances (explain on Schedule 0) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32. column (B)) 10 137,177

Check if Schedule O contains a response or note to any line in this Part XII

1  Accounting method used to prepare the Form 990: 1"! Cash fj^ Accrual \~\ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on

Scfiedule 0.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

Yes No

2a X
If "Yes." check a box below to indicate whether the financial statements for the year were compiled or '
reviewed on a separate basis, consolidated basis, or both:

Separate basis Q Consolidated basis Q Both consolidated and separate basis
b Were the organization's financial statements audited by an indeperxlent accountant? 2b X

If "Yes." check a box t»elow to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

1  1 Separate basis Q Consolidated basis Q Both consolidated and separate basis
c If Yes" to line 2a or 2b. does the organization have a committee that assumes responsibility for. oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule 0.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance. 2 C.F.R. Part 2(X). Subpart F? 3a X

b If Yes," did the organization undergo the required audit.or audits? If the organization did not undergo the
regirired audit or audits, exolain why on Schedule 0 and descritie anv steos taken to undergo such audits 3b

Form 990 (2022)
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Docusign Envelope ID: 68340F0C-1AA6-47EO-BC38-FBFEA6A1B94A

SCHEDULE A

(Form 990)

Oepanment of the TrMmxy

Intamal Revanue Swics

Public Charity Status and Public Support
Complete If the organization Is a section 501(cX3) organization or a section 4947(aX1) nonexempt charitable trust

Attach to Form 990 or Form 990-EZ.

Go to www.lrs.QOv^orm990 for instructions and the latest information.

OMB No. 1545^7

2022
Open to Public

Inspection

Nam*o(thtorgwiizMfon NEW HAMPSHIRE HARM REDUCTION

COALITION
Emp(oy«r klantiflcation numtMf

83-2689375

Tiie c^nization is not a private foundation Ijecause it is; (For lines 1 througti 12. check only one box.)

B

E
10

11

12

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170{b)(1)(A){ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital senrice organization described in section 170(b)(1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital's name,
dty. and slate:

I  I An organization operated for the Ijenefit of a college or university owned of operated by a governmental unit described in
section. 170(b)(1)(A)(iv). (Complete Part II.)
A federal, slate, or local government or governmental unit described in section 170{b)(1)(A)(v).
An organization that normalty receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An agricultural research organization described in section 170(b)(1}(A){ix) operated in conjunction with a land-grant college
or university or a non-iand-granl college of agriculture (see instructions). Enter the name. city, and state of the college or
university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxaljle income (less section 511 tax) from businesses
acquired by the organization after June 30. 1975. See section 509(a)(2). (Complete Part ill.).
An organization organized and operated exclusively to lest for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of. to perform the fijnctions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f. and 12g.

a Q Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the powrer to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Q Type II. A supporting organization supervised or controlled in connection with its supported org3nization(s), by having
control or management of the supporting o^anization vested in the same persons that control or manage the supported
organizatioii($). You must complete Part IV, Sections A and C.

c n Type 111 functionally integrated. A supporting organization operated in connection with, and fijnctionalty integrated with,
its supported organization(s) (see inslmctions). You must complete Part IV, Sections A, D, and E.

d D "'■yp® non-functlonally Integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Q Check this box if the organization received a written determination from the IRS that it Is a Type I. Type II. Type III
functionally integrated, or Type III non-functionally Integrated supporting organization,

f  Enter the number of supported organizations
g Provide the following information about the supported organization(s).

B

(1) Name of (upponad
organization

(II) EIN (ID) Type or cvganization
(deacnbeO on lines 1-10
8t)o>« (see insBuctiorts))

(tv) Is the organ^tion
Islad In your governing

Oocunent?

(v) Amount of monetary
support (see
insuuctiorts)

(vl) Amount ol
other support (see

instructions)

Yea No

(A)

(B)

(C) •

(D)

(E)

Total

DAA



Docusign Envelope ID; 68340F0C-1AA5-47E0-BC38-FBFEA6A1B94A

Schedule A (Form 990) 2022 NEW HAMPSHIRE HARM REDUCTION 83-2689375 page 2
i Part n I Support Schedule for Organizations Described In Sections 170(b)(1)(A)(lv) and 170(b)(1)(A)(vl)

(Complete only rf you checked the box on line 5. 7, or 8 of Part I or if the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part Ml.)

Section A. Public Support
Calendar year (or fiscal year beginning iri)

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

(a) 2018 (b) 2019 (c) 2020 (d) 2021 (0) 2022 (0 Total

2  Tax revenues levied for the

organization's benefit and either paid
to or expended on its behalf

3  The value of services or facilities

furnished t>y a governmental unit to the
organization without charge

4  Total. Add lirtes 1 through 3

5  The portion of total contributions by-
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11. column (f)

6  Public support Subtract line 5 from line 4

Section B: Total Support

Calendar year (or fiscal year beginning In)

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, arxl income from
similar sources

10

11

12

13

Net income from unrelated busirtess

activities, whether or not the business

is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

Total support. Add lines 7 through 10

(a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

A

(see instructions) 1  12
First 5 years. If the Form 990 is for the organization s first, second, third, fourth, or fifth lax year as a section 501(c)(3)
oroanizaUon, check this tiox and stop here

Section C. Computation of Public Support Percentage n

14

15

lea

17a

14

15

%

%

18

Public support percentage for 2022 (line 6. column (0 divided by tine 11. column (f))

Public support percentage from 2021 Schedule A. Part II, line 14

33 1/3% support test—2022. If the organization did not check the box on line 13. and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publidy supported organization Q
33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a. and line 15 is 33 1/3% or rrwre, check

this box and stop here. The organization qualifies as a publicly supported organization (~~|
iO%-facts-and-circumstarices test—2022. If the organization did not check a box on line 13,16a. or 16b. and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-drcumslandes test. The organization qualifies as a publicly supported
organization . [ |
10%-facts-and-clrcumstances test—2021. If the organization did not check a box on line 13. 16a. 16b. or 17a. and line
15 is 10% or more, and if the organization'meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances lest. The organization qualifies as a publicly supported
organization

Private foundation, if the organization did not check a box on line 13. 16a. 16b. 17a, or I7b, check this box and see

instructions

□

□
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 NEW HAMPSHIRE HARM FLEDUCTION 83-2689375 Page 3

Part III I Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the l>ox on line 10 of Part I or if the organization failed to qualify under Part
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (0 Total

^  GUIs, gants. contrfajticre, and membersrip fees

recefAd. (Do not indude any "unusual grants.") 59;545 178.396 525.489 757.194 1.520.624

2  Gross receipts from admissions, merchandise
sold or services performed, or facililies
lumished In any activity that is related to the

42,227 22,683 64,910

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 19,-300 103,015 971 123,286

4  Tax revenues levied for the

organization's t>enefit and either paid

to or expended on its behalf

5  The value of servces or facilities

furnished by a governmental unit to the
organization' without charge

6  Total. Add lines 1 through 5 78,845 281,411 567,716 780,848 1,708,820

7a .Amounts included on lines 1, 2. artd 3

received from disqualified persons . ,
(

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of ihe amount on line 13 for the year

c Add lines 7a and 7b

8  Public support. (Subtract line 7c h-om

line 6.) 1.708.820

Section B. Total Support

Calendar year (or fiscal year beginning In) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (0) 2022 (f) Total

9  Amounts from line 6 78.845 281.411 567,716 780,848 1,708,820

10a Gross income from interest, dividends,

payments received on securities loans, rents,
royalties, and Income from simiar sources ... 7 31 14 33 85

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30. 1975

c Add lines 10a and 10b ' 7 31 14 33 85

11 Net Income from unrelated business
activities not Included on line 10b, whether
ornot the business Is regularly carried on ....

12 Other Income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

13 Total support. (Add lines 9. lOc, 11.

arxJ 12.) 78.852 281,442 567.730 780.881 1.708.905

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this tx?x arxf stop here ; D

Section C. Computation of Public Support Percentage

15

16

PulXic support percentage for 2022 (line 8, column (f), divided by line 13, column (0)

PuWic support percentage from 2021 Schedule A. Part III, line 15

15

16

100.00 %

95.55 %

Section D. Computation of Investment Income Percentage

17

18

19a

20

17

18

Investment income percentage for 2022 (line 10c. column (f), divided by line 13. column (f))

Investment income percentage from 2021 Schedule A, Part 111, line 17

33 1/3% support tests—2022. If the'organizatlon did not check the box on line 14. and line 15 Is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support tests—2021. If the organization did not check a box.on line 14 or line 19a. and lirie 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop hero. The organization qualifies as a publicly supported organization....

Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions

%

□
□

Schedule A (Form 990) 2022

OAA



Docusign Envelope ID: 68340F0C-1AA6-47E0-BC38-FBFEA6A1B94A

Schedule A (Form 990) 2022 NEW HAMPSHIRE HARM REDUCTION 83-2689375 Page 4Part IV1 Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A. D. and E. If you checked box 12d, Part I. complete Sections A and D. and complete Part V.)

Section A. All Supporting Organizations

3a

4a

Sa

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If 'No,'describe In Part VIhow the supported organizations are designated. If designated by
class or purpose, descriSe the designation. If historic and continuing relationship, explain.
Did the organization have any supported organization that does not have an iRS determination of status
urxJer section 509{a)('l) or (2)? If "Yes,' explain in Part VIhow the organization determined that the supported
organization was descriljed in section 509(a)(1) or (2).
Did the organizatiori have a supplied organization described in section 501(c)(4). (5), or (6)? If 'Yes.' answer
lines 3b and 3c below.

Did the organization confirm that each supported organization quaiified under section 501(c)(4). (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, explain in Part VI what controls the organization put in place to ensure such use.
Was any supported organization not organized in the United States ("foreign supported organization")? If
'Yes,'and if you checked box 12a or 12b In Part I, answer lines 4b and 4c below.
Did the organization have ultimate control and disaetion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.
Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,' explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add. substitute, or remove any supported organizations during the tax year? If 'Yes,'
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI. including (i) the names and BIN
numbers of the supported organizations added, substituted, or removed: (ii) the reasons for each such action:
.(Hi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).
Type I or Type II only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the resuit of an event beyond the organization's control?
Did the organization provide support (wtiether in the form of grants or. the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,' provide detail in Part VI.
Did the organization provide a grant, ioan. compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If 'Yes." complete Part I of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If 'Yes.' complete Part I of Schedule L (Form 990).
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes,"provide detail in Part VI.
Did one or more disqualified persons (as defined on line'9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes.'provide detail in Part VI.
Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,' provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Ii supporting organizations, and all Type ill non-functionally integrated
supporting organizations)?/f "Yes,* arjswer//no TOb betow,

-Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) '

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

Yes No

Schedule A (Form 990) 2022
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Schedule A {Form 990^ 2022 NEW HAMPSHIRE HARM REDUCTION 83-2689375 Page 5
Part IVI

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or Indirectly controls, either alone or together with persons described on lines lib and

11c below, the governing body of a supported organization?
b A family member of a person described on line 1 la above?

c A 35% controlled entity of a person described on line 11 a or 11 b above? If "Yes' to line 1 la. i lb, or 11c,
orovide detail in Part VI. ' . -

Yes No

11a

11b

1

11c
Section B. Type 1 Supportinq Orqanizations

1  Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If 'No.' describe in Part W how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities, if the organization had more than one supported
organization, describe how the powers to appoint andAsr remove officers, directors, or trustees were allocated among the
supported organizations and what conditbns or restrictions, if any. applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organi2ation(s) that operated, supen/ised. or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or contrc^led the suDportino oraanization.

Yes No

?
Section C. Type (1 Supportinq Orqanizations

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If 'No.' describe in Part VIhow (xjntml
or management of the supporting organization was vested in the same persons that controlled or managed
the supported oraanization(s).

Yes No

1
section u. Ail lype III Supportinq Orqanizations

1  Old the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or tmstees either (i) appointed or elected by the supported
organization{s) or (ii) serving on the governir)g body of a supported organization? If "No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the- supported organization(s).

3  By reason of the relationship descrit)ed on line 2, alcove, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the orgartoation's
income or assets at all times during the tax year? If "Yes." describe in Part VIthe role the organizations
supported oraanizaltons olaved in this reoard.

Yes No

1

2

3

Check the box next to the method thet the orgenization used to satisfy the Integral Part Test during the year (see Instructions).
The organization salisfied the Activities Test. Complete line 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 below.

organization supported a governmental entity. Descrit>e in Pan VI how you supported a governmental entity (see
Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes.' then in Part W Identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aciivities constituted substantially ell of its activities.

Did the activities described on line 2a. above, constitute activities that, but for the organization's
involverrtent. one or more of the organization's supported organization(s) would have been engaged in? If
'Yes,' explain in Part W the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's invofvement.

Parent of Supported Organizations, Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes' or 'No.' provide details in Part VI.
Did the organization exercise a sutjstantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If 'Yes. * describe in Part VI the role played by the oroanizetion In this regard.

Yes No

2a

2b

3a

1
3b

OAA
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 NEW HAMPSHIRE HARM RE DUC TI ON 83-2689375 Paoe 6
I Part V I Type III Non-Functionallv Integrated 5Q9fa)(3) Supporting Organizations
Q1  Check here if Ihe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20. 1970 (explain In Part Vt). See

Section A - Adjusted Net Income (A) Prior Year
(B) Current Year

(optional)
• 1 Net short-term capital aain 1

2  Recoveries of prior-vear distributions 2

3 Other cross income (see instructions) 3

4 Add lines 1 through 3. '4

5  Depreciation and depletion 5

6  Portion of operating expenses paid or incurr^ for production or collection
of gross income or for management, conservation, or maintenance of

property held for production of income (see instructions) 6

7 Other expenses (see instructions) 7

8 Adiusted Net Income (subtract lines 5. 6. and 7 from line 4) 6

Section B - Minimum Asset Amount (A) Prior Year
(B) Current Year

(optional)
1  Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax vear or assets held for part of vear):

a Average monthly value of securities la

b Average monthly cash balances lb

c Fair market value of other non-exempt-use assets 1c

d Total (add lines la. lb, and 1c) id

0 Discount claimed for blockage or other factors

(explain in delail in Part VI):

2 Acguisition indebtedness applicable to non-exempt-use assets 2

3  Subtract line 2 from line 1d. 3

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4

5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply line 5 by 0.035. 6

7  Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount
Current Year

1  Adiusted net income for prior year (from Section A. line 8. column A) 1

2  Enter 0.85 of line 1. 2

3 Minimum asset amount for prior year (from Section B, line 8. column A) 3

4  Enter greater of line 2 or line 3. 4

5  Income tax imposed in prior year .5

6  Distributable Amount. Subtract line 5 from line 4. unless subject to

emergency temporaiv reduction (see instnjctions). 6

(see instructions)-

Schedule A (Form 990) 2022
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I Part V I Type III
NEW HAMPSHIRE HARM REDUCTION 83-2689375 Page 7

 Non-Functionallv Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

1  Amounts paid to supported organizations lo eccompiish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported

orqar^zations. in excess of income from activity
Administrative expertses paid to accomplish exempt purposes of supported organizations

Current Year

4  Amounts paid to acquire exempt-use assets

5  Qualified set-aside amounts (prior IRS approval required—p/ow'de details in Part W)

6  Other distributions {describe in Part Vt). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VT). See instructions.
9  Distributable amount for 2022 from Section C. line 6

10 Line 8 amount divided t>v line 9 amount 10

Section E - Distribution Allocations (see instructior^)
(i)

Excess Distributions

(ii»

tjnderdistributions

Pre-2022

(ili)

Distributet)le

Amount for 2022

1  Distributable amount for 2022 from Section 0, line 6

2  Underdistribulions. if any, for years prior to 2022
(reasonable cause required-exp/arh in Part Vl). See

instructions.

3  Excess distributions carrvover. if any. to 2022

a From 2017

b From 2018 ..

c From 2019

d From 2020

e From 2021

f Total of lines 3a through 3e

g Applied to underdistributions of prior vears

h Applied to 2022 distributable amount

i  Carrvover from 2017 not applied (see instructions)

i  Remainder. Subtract lines 3q, 3h. and 3i from line 3f.

4  Distributions for 2022 from

Section D. line 7: S

a Applied to underdistributions of prior vears

b Applied to 2022 distributable amount

c Remainder. Subtract lines 4a and 4b from line 4.

5  Remaining urtderdistributions for years prior to 2022, if

any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions.

•

6  Remaining underdistributions for 2022. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part W. See instaiclions.

7  Excess distributions carryover to 2023. Add lines 3j

and 4c.

8  Breakdown of line 7:

a Excess from 2018

b Excess from 2019

c Excess from 2020

d Excess from 2021

e Excess from 2022

Schedule A (Forrn 990) 2022
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Schedule A (Form 990) 2Q22 NEW HAMPSHIRE HARM REDUCTION 83-2689375 Page 8
1 Part VI I Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part

III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B. lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV. Section E, lines 1c, 2a. 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

OAA Schedule A (Form 990) 2022
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Schedule B
{Form 990) Schedule of Contributors Or^B No. 1545-0047

Oepanmem o( V>a Treasury
internal Revenue Service

Attach to Form 990 or Form 990-PF.

Go to www.lrs.gov/Forw990 for the latest information.
2022

Name of the organization

NEW HAMPSHIRE HARM REDUCTION
Employer identification number

COALITION 83-2689375
Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c)( 3 ) (enter number) organization

r~l 4947(a)(1) nonexempt charitable trust not treated as a private foundation

I  I 527 political organization

I  I 501(c)(3) exempt private foundation

I  1 4947(a)(1) rionexempt charitabie trust treated as a private foundation

I  I 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7). (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990. 990-EZ, or 990-PF that received, during the year, contributions totaling S5.000
or more (in money or property) from any one contributor. Complete Parts I and il. See instructions for determining a
contributor's total contributions.

Special Rules

Q For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33^3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi). that checked Schedule A (Form 990), Part II, line 13, 16a. or
16b. and that received from any one contributor, during lt>e year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990. Part Vlli. line 1h; or (ii) Form 990-EZ, line 1. Complete Parts I and II.

n For an organization described in section 501(c)(7), (8). or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering

. TN/A" in column (b) instead of the contributor name and address). II, and III.

0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc.. purposes, but no such

contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received

during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc.. contributions
totaling 55.000 or more during the year $

Caution: An organization that isnl covered by the General Rule and/or the Special Rules doesnt file Schedule B (Form 990), but it
must ansvirer -No" on Part IV. line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF. Part I. line
2. to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

OAA
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Schedule B (Form 990) (2022) PAGE 1 OF 1 Page 2
Name of organization

NEW HAMPSHIRE HARM REDUCTION
Employer Identification number

83-2689375

Part t_l Contributors (see instructions). Use duplicate copies of Part I if additionai space is needed.

(a)

No.

(a)

No.

(a)

No.

(a)

No.

(a)

No.

(b)

Name, address, and ZIP 4

AIDS UNITED

r634 EYE'ST NW'SUITE 'n

WASHINGTON DC 20006-4003

(b)

Name, address, and ZIP ♦ 4

NH DHHS

BUREAU OF DRUG & ALCOHOL SERVICES

129 PLEASANT ST

CONCORD NH 03301

(b)

Name, address, and ZIP + 4

NH DHHS

OVERDOSE DATA TO ACTION (0D2A)
li2'9 " pleasant " ST

CONCORD NH 03301

(c)

Total contributions

66,667

(c)

Total contributions

s  82,,593

(C)

Total contributions

(d)

Type of contribution

Person X

Payroll

Noncash

(Complete Part II for

noncash contributions.)

(d)

Type of contribution

Person [X
Payroll

Noncash

(Complete Part II for

noncash contributions.)

(d)

Type of contribution

S  519,.P0.8

(b)
Name, address, and ZIP + 4

GRANITE UNITED WAY

125 AIRPORT"rD

CONCORD NH-03301

(b)

Name, address, and ZIP ♦ 4
NH DHHS INTEGRATED DELIVERY NETWORK

STRAFFORD COUNTY

129 pleasant"ST

CONCORD NH 03301

(c)

Total contributions

$  8,333

(C)

Total contributions

s  63,.400

Person [X
Payroll

Noncash

(Complete Part II for

noncash contributions.)

(d)

Type of contribution

Person [X
Payroll

Noncash

(Complete Part II for

noncash contributions.)

(d)

Type of contribution

Person. X

Payroll

Noncash

(Complete Part II for

noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP 4

(c)

Total contributions

(d)

Type of contribution

NH CHARITABLE FOUNDATION

37 pleasant"ST

CONCORD NH 03301
S  1.0,000.

Person X

Payroll

Noncash

(Complete Part II for

noncash contributions.)

Schedule B (Form 990) (2022)
DAA
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SCHEDULE D

(Form 990)

Depertmeni of the Treasury

Internal Revenue Service

Supplemental Financial Statements
Complete if the organization answered "Yes" on Form 990,

Part IV. line 6, 7. 8, 9.10,11a. 11b. 11c, 11d, 11e. 11f, 12a. or 12b.
Attach to Form 990.

Go to www.lrs.oov/Form990 for instructions and the latest information.

OMB No. 15450047

2022
Open to Public
insoection

Name of the organlzatfon ■

NEW HAMPSHIRE HARM REDUCTION

COALITION

Employer identtflcetlon number

83-2689375

Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

1  Total number at end of year

(a) Donor advised funds (b) Funds end other accounts

2  Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? ^ Q Yes Q No
6 Did the organization inform all grant^s, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? : I I Yes I I No
■Part ll J Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of a historically important land area
Preservation of a certified historic staicture

Preservation of land for public use (for example, recreation or education)
Protection of natural habitat

Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consen/ation
easement on the last day of the tax year,

a Total nuniber of conservation easements

Held at the End of the Tax Year

2a

b Total acreage restricted by conservation easements 2b

c Number of conservation easements on a certified historic structure included in (a) 2c

d Number of conservation easements included in (c) acquired after July 25, 2006. and not on a "
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
Number of stales where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the
Q Yes Q No
year

7  Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section l70(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? Q Yes Q No

9  In Part XIII, descritie how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements. ;

I Part III I Organizations Maintaining Coiiections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958. not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

•  service, provide in Part XIN the text of the footnote to its financial statements that describes these items,
b  If the organization elected, as permitted under FASB ASC 958. to report in its revenue statement and balance sheet works of

art. historical treasures, or other similar assets-held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these Items:
(i) Revenue included on Form 990. Part VIII, line 1 S
(ii) Assets included in Form 990. Part X , $

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII. line 1 $
b Assets Included in Form 990, Part X S

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
OAA
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Schedule D (Form 990) 2022 NEW HAMPSHIRE HARM REDUCTION 83-2689375 Page 2

B
Loan or exchange program

Other

Part HI } Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the fcrfiowing that make significant use of its

collection items (check ail that apply):

Public exhibition

Scholarly research

Presen/ation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xlil.

5 During the year, did the organization solicit or receive donations of art. historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? Fl Yes fl No
Part IV' == ■ ^ ^ ^Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? ' n Yes n No
b  if "Yes," explain the arrangement in Part Xlil and complete the following table:

c Beginning balance
Amount

1c

d Additions during the year Id

e Distributions during the year 1e

f Ending balance If

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? | [ Yes No
b  If "Yes," explain the atranqement in Part Xlli. Check here if the explanation has been provided on Pan Xili

1a Beginning of year balance

b Contribi^ons

c Net investment earnings, gains, and

losses

d Grants or scholarships

o Other expenditures for facilities and

programs •

Administrative expensesf

(a) Cufient year (b) Priof year (e) Two years baOt (d) Three years back '  (a) Four years back

g End of year balance

2  Provide the estimated percentage of the cunent year end balance (line 1g. column (a)) held as;
a Board designated or quasi-endowment %

b Permanent endowment %

c Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

(i) Unrelated organizations

(ii) Related organizations

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

Describe in Part Xili the intended uses of the organization's endowment funds.

Yes No

3a(i)

3a(ii)

3b

I Part VI I Land, Buildings, and Equipment.

Description ot property (a) Cost or othar basis

(investment)

(b) Cost or other basis

(olhof)

w..ii www, 1

(c) Accumulated

depreciation

(d) Book value

la Land

b Buildings

c Leasehold improvements

d Equipment

e Other . 45,354 20,110 25,244
Total. Add lines la through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10c.) 25,244.

Schedule 0 (Form 990) 2022

OAA
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Schedule D (Form 990) 2022 NEW HAMPSHIRE HARM REDUCTION 83-2689375 Page 3
Part VIM investments - Other Securities.

(a) Descriptloo of security or category'

(Indudlrig name of security)

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1) Finandai derivatives

(2) Closely held equity interests

(3) Other

.  ...(A) ,

,  (B)
. ...(C)

(D)

(E)

.  ...(F)

.  ...(G)

. ...(H)
Total. (Cdumn (b) must equal Form 990, Part X, col. (B) line 12.) 1
1 Part VIII1 Investments - Proaram Related.

Complete if the orqanization answered "Yes" on Form 990. Part IV. line 11c. See Form 990. Part X line 13
(a) Description of irtvestmenl (b) Book vttue (c) Method of valuation:

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Cdumri (b) must equal Form 990, Part X. col. (B) line 13.) 1
I Part IX I Other Assets.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5) .

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990. Part X, col. (B) line 15.)

1 Part X { Other Liabilities.

Complete if the organization answered 'Yes" on Form 990, Part IV, line lie or 11f. See Form 990, Part X,
line 25.

1. ' (a) Description of liability . (b) Book value

(1) Federal income taxes

(2)

(3)

(4) • .

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990. Part X, col. (B) line 25.)

2. Liability for uncertain tax positions, in Part Xlil, provide the text of the footnote to the organization's finandai statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlil |~|

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 NEW HAMPSHIRE HABM REDUCTION 83-2689375 Page 4

Part XI I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1  Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIII.) 2d

e Add lines 2a through 2d 2e

3  Subtract line 2© from line 1 3

4  • Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a  Investment expenses not Included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIII.) 4b

c Add lines 4a and 4b 4c

5  Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part 1. line 12.) 5

I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1  Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part XIII.) 2d

e Add lines 2a through 2d ' . 2©

3  Subtract line 2© from line 1 3

4 Amounts induded on Form 990. Part IX, line 25, but not on tine 1:

a  Investment expenses not included on Form 990, Part VIII. line 7b 4a

b Other (Describe in Part XIII.) 4b

c Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part 1, line 18.) 5

I Part XIII I Supplemental Information.
Provide Ihe descriptions required for Part II. lines 3. 5, and 9; Part III, lines la and 4; Part IV. lines lb and 2b; Part V, line 4; Part X. line

2; Part XI. lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional Information.

Schedule D (Form 990) 2022

OAA
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Scneduie D (Form 990) 2022 NEW HAMPSHIRE HARM- REDUCTION 83-2689375 Paae 5
I Part XIII I Supplemental Information (continued) ^ ^

Schedule D (Form 990) 2022

OAA



Docusign Envelope ID; 68340F0C-1AA6-47E0-BC38-FBFEA6A1B94A

SCHEDULE L

(Form 990)

Oepertment o( the Treasury
Internal Revenue Service

Transactions With Interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27,

2&a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Attach to Form 990 or Form 990-EZ.

Go to www.lrs.gov/Form990 for instructions and the latest Information.

0MB No. 1S4SC047

2022
Open To Public |
fnsoectlon 1

Name rt ihe oryanizatlon (.jeH HAMPSHIRE HARM REDUCTION

COALITION

Employer Identification number

83-2689375

I Part I I Excess Benefit Transactions (section 50l(cK3). section 501(c)(4). and section 50l(c)(29) organizations oniy).
Complete if the organization answered "Yes" on Form 990, Part IV. line 25a or 25b, or Form 990-EZ. Part V. line 40b.

1  (a) Name of disqualified peraon
(b) Releiionsliip between disqualified person and

orgartlzatlon
(c) Descrlplion of transaction

|d) Corrected?

Yes No

f1l

(2)

(3)

(4)

(5)

(6)

2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year

• under section 4958

3  Enter the amount of tax, if any. on line 2. above, reimbursed by the organization

I Part II I Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V. tine 38a or Form 990. Part IV, line 26; or if the

organization reported an amount on Form 990. Part X. line 5. 6, or 22.
(s) Name of interested person (b) Relationship

organization
(c) Purpose of

ban

(d) Loan
borfrom

the OfQ.?

(e) Original

prvKipal amount

(f) Balance due (g) b defaull? (h) Approved

by boanl or
committee?

(i) Written

agreement?

To •ram Yes No Yes No Yes No

(1)

(2)

(3)

f4) .

(5)

(6)

(7)

(8)

(9)

(10)

Total $ 1
Part Grants or Assistance Benefiting Interested Persons.

Complete if the organization ansvrered "Yes" on Form 990, Part IV. line 27.

(a) Neme of Interested person (b) Relationship between interested

person and the organization

(c) Ajnouni of

assistance

(d) Type of assistance (•) Purpose of assistance

(1)

(2)

(3)

(4)

(5)

(6)

m

(8)

(9)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule L (Form 990) 2022
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Schedule L (Form 990) 2022 NEW HAMPSHIRE EiARM REDUCTION 83-2689375 Page 2
Part IV I Business Transactions Involving Interested Persons.

(a) Name of iniemied pera^

V

(b) ReiationsNp between

interested person and ine

organization

(c) Amount or

transaction

(d) Description of transaction
(a) Sharing

oTorg.
revenues?

Yes No

(DJESSICA CARTER/REVIVE RECOVERY INC CHAIR/EXEC DIR 31,979 SYRINGE SERVICES X

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
(10)

Part V I Supplemental Information.
Provide additional information for responses to questions on Schedule L (see inslructions).

Schedule L (Form 990) 2022
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SCHEDULE 0

(Form 990)

Dapartmeni of the Treasuy
Internal Revenue Servfce

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990*EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ.

Go to www.lrs.gov/Form990 for the latest information.

0M8 No. 154MIOI7

2022
Open to Public
Inspection

Name Of the organizatKjo HAMPSHIRE HARM REDUCTION

COALITION

Employer Identification number

83-2689375

.i^NDED.. .I^TURN ., EXPLANATION

.IT.' .S, OUR . UNpERST^piNG .THAT. _ OUR .PREVIOUS TAX PRE.PARER. .TIMELY FILED AN

EXTENSION FOR THIS 2022 ro 2023, THEN SUBSEQUENTLY FILED

.AN INCOMPLETE ORIGINAL 2022 FOI^ . 990. .FOR NOVEMBER 15, 2023 ..ON OUR

.THIS...TAX PREPARER HAS...S.I.NCE..BEEN .UNRESPONSIVE, S.O .WE.. ENGAGED ANO.THER TAX

.PROFESSlONAL . TO . PREPARE THIS AMENDED 2022 FORM. 990 .

FORM. 990, PART VI,;LINE IIB - ORGANIZATION'S PROCESS TO REVIEW FORM 990

RETURN IS PREPARED BY AN INpEPENDENT ACCOUNTANT, ..THEN REVIEWED AND ACCEPTED

.AT MEETING ..OF. .THE.. .GOVERNING BODY,

FpRM...9.90,,.__PART .,yp, LINE ..12C,.-_ ENFORCEMENT .OF ..C^

.ALL_ OFFICERS.. AND DIRECTORS..ATTEST __ TO UNpERSTANpiNG OF CONFLICT OF INTEREST

.Pp.L.I.C.Y PERPETUAL..MONITORING . AND ..PERIOpiC...REVIEW IS.. CpNDUCTED TO ENS.URE

CpMPLIANCE WITH THE .CONFLICT OF INTEREST.. POLICY .

,FpI^...9.90;,...PART..,yi; _ LINE ISA.,.- CpMPENSATIpN ..PRpC.ESS ...FOR T

PERIppIC ..RE.yiEWS,. ARE CpMPLETED. TO...DETERMINE IF AND. BENEFITS

.ARE REASONABLE

.FpRM 990,...PART ' VI,; LINE .19 . -..GOyERNING. ppCUMENTS DISCLpSURE EXPLANAT.ION

AyAILABLE UPpN WRITTEN REQUEST.

FpRM.. 9.90, . PART. IX,. .LINE.'. IIG...... OTHER .FEES. FOR .SERyICE.S

DESCRIPTION
For Papefwor1( Reduction Act Notice, see the Instructions for Form 990 or 990>EZ. Schedule O (Form 990) 2022
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Schedule 0 (Form 990) 2022 Page 2
Name of the organization

NEW HAMPSHIRE HARM REDUCTION

Employer identification number

83-2689375

TOT/PROG SERVICE MGT & GENERAL FUNDRAISING

OTHER FEES

$  .U.P,r.486 $

PAGE 1 OF 1

Schedule O (Form 990) 2022

DAA
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Fom, 4562
Oepehmarn o( ine Tressuiy
InMmd Rev«nue Service

Depreciation and Amortization
. (Including Information on Listed Property)

Attach to your tax return.

Go to www.lrs.gov/Form4562 for Instructions and the latest information.

OMB No. 1545^172

2022
MSaOmon -|TQ
Sequence No 1 >

Name(s) Shown on return NEW HAMPSHIRE HARM REDUCTION

COALITION

Ideittlfying numl>er

83-2689375
Busine&s or activity to wtrich this form relates

INDIRECT DEPRECIATION

I Part 1 I Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before vou complete Part

Maximum amount (see instnjctions)

Total cost of section 179 property placed in service (see instructions)

Threshold cost of section 179 property Ijefore reduction in limitation (see instructions)

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-

6  <a) Deecripiion of propany (b) Com (bueinees use only) (c) Ejected cost

7  Listed property. Enter the amount from line 29 7

1/080,000

2,700,000

8

9

10

11

12

13

Total elected cost of section 179 property. Add amounts in column (c). lines 6 and 7

Tentative deduction. Enter the smaller of line 5 or line 8

Carryover of disallowed deduction from line 13 of your 2021 Form 4562

Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions

Section 179 expense deduction. Add lines 9 and 10. but don't enter more than line 11 ...

Canyover of disallosved deduction to 2023. Add lines 9 and 10. less line 12 13

10

11

12

Note: Don't use Part II or Part III below for listed property. Instead, use Part V.

I Part II I Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions 14

15 Property subject to section 168(f)(1) election 15

16 Other depreciation (indudind ACRS1 .. v. 16

1 Part III 1 MACRS Depreciation (Don't include listed prooertv. See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning tiefore 2022 17 838

18 If vou are electinq to qroup my assets olacM In service during the tax year Into one w more oenaral asset accounts, check hers n 1
Section B—Assets Placed In Service During 2022 Tax Year Using the General Depreciation System

(a) Oassiflcation o( propany
(b) Month and year

placed in
taivice

(c) Basis lor depredation
(businessArwestmeni use
onty-eea Instructiaru]

(d) Racovery

period
(t) Convention (f) Method (g) Depreciation deduction

19a 3-year property

b  5-year property

c  7-year property

d  10-year property

e  15-year property

f  20-year property

9 25-year property 25 yrs. S/L

h Residential rental

property

27.5 yre. MM . sn.

27.5 yrs. MM sn.

i  Nonresidential real

property

39 yrs. MM sn.

MM sn.

Section C—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System

20a Class life sn.

b  12-year 12 yrs. sn.

c 30-year 30 yrs. MM ■  sn.

d 40-year 40 yrs. MM sn.

Part IVI Summafv (See instructions.)
21 Listed property. Enter amount from line 28 21 19,200
22 Total. Add amounts from line 12. lines 14 through 17, lines 19 and 20 in column (g). and line 21. Enter

here and on fr»e appropriate lines of your return. Partnerships and S corporations—see instructions 22 20,038
23 For assets shown above and placed in service during the current year, enter the

Dortion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
OAA

Form 4562 (2022)
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NEW HAMPSHIRE HARM REDUCTION
Form 4562 (2022)

83-2689375
Page 2

I Part V I Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vertcle for wtiich you are using the standard mileage rate or deducting lease expense, complete only 24a
24b. columns (a) through (c) of Section A. all of Section B. and Section C If applicable.

Section A—Depreciation and "Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do YOU have evklence to suppon the iMsinese^nvestineni use claimed? X Yes No 24b If "Yes." Is the evidence written? X Yes No

(■)
Type of property
(19 veNdes fir9)

(b)
Date placed

in seiMce

to
Business/

investment use
percentage

(rt)
Cost or other basis

<•)
Basis for depreciation
(busnsss/invesiment

usa only)

O
Recowy

period

(0
Method/

Convention

(ri)
Depreciation

deduction

w
Qactad seann 179

cost

25 Special depreciation allosvance for qualified listed property placed in service during
the tax year and used more than 50% in a qualiffed business use. See instructions 25 19,200

26 Property used more than 50% in a Qualilied business use:

VAN
08/29/22 100.00% 43,028 23,828 5.0 200DBHY

%

27 Property used 50% or less in a qualified business use

% sn.-

•% Sfl.- •

28 Add amounts in column (h). lines 25 through 27. Enter here and on line 21. page 1 28 19,200
29 Add amounts in column (i). line 26. Enter here and on line 7. page 1 29

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person. If you provided vehicles

30 Total business/investment miles driven during
the year (don't include commuting miles)

(S)
Vahida 1

(b)
Vehicle 2

(e)
Vehicle 3

(d)
Vehicle 4

(e)
VelMe 5

to
Vehicle e

31 Total commuting miles driven during the year
32 . Total other personal (noncommuting)

miles driven

33 Total miles driven during the year. Add
lines 30 through 32

34 Was the vehicle available for personal
use during off-duty hours?

Yes No Yes No Yes No Yes No Yes No Yes No

35 Was the vehicle used primarily Ijy a more
than 5% owmer or related person?

36 Is another vehicle available for personal use?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See Inslructlons.
37 ' Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by

your employees?
38 Do you maintain a written policy statement that prohit5its personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received?
41 Do you meet the" requirements concerning qualified automobile demonstration use? See instructions

Note: If your answer to 37. 38. 39. 40. or 41 is "Ves.' don't complete Section B for the covered vehicles.

Yes No

X

X
X

X

I Part VI I Amortization

(«)
Description of costs

(b)
Date emorbzaiion

begins

(c)
Amortizable amount

(d)
Code section

(•)
Amortization

period or
percentage

(0
Amortization for this year

42 Amortization of costs that begins durirtq your 2022 tax year (see instructions):

43 Amortization of costs that began before your 2022 tax year 43

44 Total. Add amounts in column (f). See the instructions for where to report 44

DM. Form 4562 (2022)
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2024 NHHRC Board of Directors

Jessica Carter (she/her)

Chair

Jessica.CarterONHHRC.org

Affiliation; Executive Director of Revive

Recovery Resource Center

Home Address:

Phone:

Bill Davis (he/him)

Vice Chair

Bill.Davis(5)NHHRC.ore

Affiliation: Retired

Home Address:

Phone:!

Jennifer Beaudoin

Treasurer

Jennifer.Beaudoin(S)NHHRC.org

Affiliation: Comcast Business

Home Address:!

Phone:

Helen Mrema (they/them)

Secretary

Heien.Mrema@NHHRC.org

Affiliation: ACLU

"ffome Address:

Phone:

Dan Andrus (he/him)

At-large

Dan.Andrus@NHHRC.org

Affiliation: Director SUD Treatment Project,

Foundation for Healthy Communities

Home Address;!

Jason Lucey (he/him)

At-iarge

Jason.Lucey@NHHRC.org

Affiliation: Assistant Professor and Director of

Advanced Practice Programs at MGH Institute

of Health Professions, School of Nursing
Home Address: I

Phone:

Shannon Swett (she/her)

At'iarge

Shannon.Swett@NHHRC.org

Affiliation: Vice President of Public Health,

Granite United Way

Home!

Phone:^^

Vasuki Nagaraj, MD, MPH, FAAFP (he/him]

At-large

Vasuki.Naearai@NHHRC.org

Affiliation: Chief Medical Officer, Lamprey
Health Care

Home Address:!
Phone:

Tina Nadeau (she/her)

At-large

Tina.Nadeau@NHHRC.ore

Affiliation: NH Superior Court Chief Justice

Home Address:!

Phone:

Phone:
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Liz Beaule

Bio

Work Experience

COVID Vaccine Pathway Coordinator
NH Harm Reduction Coaiition- Statewide

April 2021 to Present

I am responsible for identifying and building more equitable pathways to vaccines for PWUD in
the state of NH through funding from AIDS United and NASTAD. I work with each region of the
state to identify barriers for vaccination and provide adequate education on the topic to PWUD. I
work to set up vaccine clinics with various partners throughout the state and create pathways to
get a vaccine at secondary times and locations.

Care Coordinator

NH Harm Reduction Coalition- Concord. NH

November 2020 to Present

I am responsible for identifying, engaging, and building supportive and strengths-based
relationships with participants, or potential participants of the Concord Area Syringe Services
Program of NHHRC. I facilitate referrals, navigation and linkage to services and supports to
meet the self identified needs of program participants. I engage in community street outreach
with other collaborative organizations. In working with other organizations through my role I work
to best support clients needs and advocate for what they desire out of programs they are
engaged with. I help to support and educate other organizations that want to adopt harm
reduction principles and act as a contact point for any information they may need when working
with PWUD.

Counselor Assistant

Sobriety Centers of New Hampshire - Antrim. NH
July 2019 to November 2020
This is a 21 bed all women's 28 day facility. As a CA I work directly with clients to be a form of support and
resources. I teach group classes which aid in each client's recovery process. We are responsible for
administering and documenting medications for each client. We also document any needed COWS or
CIWA. Our main goal is to keep the women in our care safe and sober while they learn tools to cope with
their recovery.
Patient Access Coordinator

Concord Orthopaedics - Concord, NH
January 2019 to May 2019
Responsible for all new patients coming in through both first time calls into the office and referrals for all
35 doctors of the practice. Answering all incoming calls on the new patient lines. Building new patient
accounts. Verify insurance information. Responsible for all incoming faxes regarding new patients and
insurance referrals. Sorting, organizing, and designating of all new patient referrals and their placement in
the SRS system. All new patient information to be maintained in a 24 hour turnaround time.
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Receptionist- Check In Clerk
Gl Associates of NH - Concord, NH

April 2018 to January 2019

Responsible for making patients phone calls, checking patients in and out of Patients
Management system for appointments, collecting co-pays, obtaining all the insurance referrals
for patients, scanning paperwork into patients charts, pulling information from patient records
and recording messages from incoming and outgoing calls into EMR system, working with
patients to resolve customer service issues, working with the Concord Hospital system Cerner to
pull patients records, and any other tasks needed in the day to day office.

Optical Shop Assistant
Concord Eye Center

March 2017 to April 2018

Responsible for making calls, helping patients with glasses, and maintaining optical shops
appearance, keeping track of orders and stock, keeping track of shipments, scanning paperwork
into patients charts, pulling information from patient records and recording messages from
Incoming and outgoing calls and dealing with all customer service issues.

Patient Care Coordinator

Concord Eye Center

May 2015 to March 2017

Responsible for taking phone calls, making appointments for patients, triaging medical Issues
and recording issues Into Allscripts Patient Management, scanning paperwork into patients
charts, pulling information from patient records and recording messages from incoming and
outgoing calls keeping track of patient medical records and troubleshooting any and all customer
service issues.

Education _

High School Diploma

John Stark Regional High School - Weare, NH
Bachelor's degree in Psychology.
New England College - Henniker, NH
CRSW Recovery Coach Academy

Volunteer Work

Student Activist Coordinator with Amnesty International
January 2013 to January 2015
I was responsible for all youth groups with Amnesty International in the state of NH. I helped
them organize protests, put together campaigns and kept track of the activities they were
running. I attended regional and national training for human rights as a coordinator with the '
program
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Palana Belken
Organizer. Manager. Advocate. Storyteller.

EXPERIENCE

New Hampshire Harm Reduction Coalition
Director of Operations
JUNE 2022-PRESENT

Care Coordinator

JANUARY 2021 -JUNE 2022

City of Rochester — City Counci7or
JANUARY 2020 - JANUARY 2022

Elected as a Ward 2 City Councilor. Member of Community Development
Committee, Public Safety Committee, and Arts & Culture Commission.

EDUCATION

Bay State College, Boston, MA

Bachelor of Science

September 2007 - May 2011

Freedom For All Americans

LGBT University

Certificate

January 2018-March 2018

American Civil Liberties Union of New Hampshire — Trans
Justice Organizer
SEPTEMBER 2018 ■ NOVEMBER 2020

Organizing communities statewide to advance trans lived equality.
Developing volunteer leadership with original training materials.
Drafting weekly action alerts to volunteers. Lobbying of elected officials.
Publishing comprehensive original research.

Teatotaller — Her Majesty
FEBRUARY 2017-SEPTEMBER 2018 ,

General manager of mixed - use cafe space. Developing original
entertainment programming and food events. Maintaining cafe website,
mailing list, and social media platforms.

VOLUNTEER

NH Women's Foundation — Board Member

JANUARY 2021 - PRESENT

603 Forward — Board Member

JANUARY2019-DECEMBER 2022

Affirming Spaces Project — Co-Founder
MARCH 2020 - NOVEMBER 2021

PUBLICATIONS

The Case for Lived Equality in

the Classroom, ACLU-NH,

December 2020.

Eight-time columnist,

Seacoast Media Group,

2018-Present.

OTHER VOLUNTEER

EXPERIENCE

Candidate, Palana For Mayor.

July-November 2021.

LGBTQ,Coalition Chair,

Emmett Soldati for EC2.

January-September 2020.

Volunteer, Freedom New.

Hampshire, October

2017-May 2018.
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Lisa Chapman

I am an experienced professional with strong planning, customer service, and project

management skills who enjoys working with organizations who provide opportunities for me.

to enhance my skills while working to serve the community.

Work Experience

August 2020 to present

Project Coordinator for Integrated Delivery Network, Region 6
Independent Contractor - County of Strafford, NH September 2019 to present

Website updates

Google Business email account management
Meetings and events coordination
Scholarship processing -
Invoice management
Large group email communication
General organizational support

Grants Coordinator/Policies and Procedures Manager
Lamprey Health Care - Newmarket, NH {partially remote^

Management of 300+ policies and procedures
Administer grants process

Board of Directors liaison

Project coordination
Create and maintain organizational chart
Prepare insurance renewal applications

Process and file tax abatement documents

Administrative Assistant

Lamprey Health Care - Newmarket. NH October 2014 to August 2020

Provide administrative support to CEO, CFO, and other senior executives

Schedule and assist with corporate meetings

Conduct quarterly training for staff on Outlook and WebEx

Maintain policies and procedures

Prepare insurance renewal applications

Process and file tax abatement documents.

Screen phone calls and emails

Arrange travel for conferences

Process mail, log checks, and prepare deposit

Create and maintain organizational chart

Board of Directors liaison

Suggest and implement process improvements

Purchasing Lead

Contracts and vendor coordination

Executive Administrative Assistant II, III, IV
Applied Materials - Santa Clara, OA & remote December 2000 to August 2014
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Lisa Chapman

Provided administrative support to senior executives and their groups

Provided executive administrative support to General Manager and staff of $2B
services division

Screened emails and phone calls for senior executives, responding when appropriate

Maintained strict confidentiality of sensitive information such as personnel, financial,
and legal information

Coordinated company events including the annual employee picnic, staff off-site
meetings,Town Hall meetings, and global conferences

Prepared travel arrangements, presentations, and expense reports

Updated group calendars and databases

Reviewed and approved expense reports, accounts payable requests, statements of
work, purchase orders, MR requisitions, shipping requests, payroll requests, inventory
adjustments, cell phone requests, etc., for General Manager, Vice Presidents, and other
executives

•  Kept updated travel schedules for senior management and groups within the
organization

•  Acted as a liaison between various departments and all levels of management

•  Managed employee award programs

•  Coordinated small group discussions with executives as a vehicle for staff to share
ideas and opinions

•  Organized, edited, and distributed a newsletter and other communications

•  Lead and mentored a group of 5 executive administrators

•  Awarded Employee of the Quarter in two separate quarters

•  Promoted to highest grade level possible within my division; consistently received
highest rating in performance evaluations

Executive Administrative Assistant t, li

•  Provided administrative support to senior staff members and their groups

•  Maintained schedules for site managers and operations directors in Services group
supporting company's largest and most strategic customer

•  Prepared new hire packets, assisted with new hire orientation, and tracked training
progress

•  Processed timecards for 75+field service engineers

•  Coordinated large group meetings, both on-site and off-site

•  Distributed mail

•  Filed documents

• Worked at company office and customer's site

Administrative Assistant

Protemps (assigned to Applied Materials) - Santa Clara, OA July 2000 to December 2000

•  Provided administrative assistance to a senior director, a site manager, and a group of

engineers

Customer Service Associate

Oxford Health Plans - Nashua, NH June 1997 to June 2000
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Lauren E McGinley

Objective
I welcome the opportunity to work as an integral part of a team of community members

that are dedicated to the health, safely, and advocacy of people living in New Hampshire and the
surrounding area.

Work Experience

Granite United Way

Manchester, NH

Concord, NH

Ossipee, NH

603-625-6939

Sr. Director of Public Health, Granite United Way
211 NH State Opioid Response Project Director, January 2019-Current
211 NH Resource Database Manager, March 2018-December 2018

I am the Sr. Director of Public Health for Granite United Way, overseeing two teams of
public health professionals located in two regions of the state of New Hampshire. Currently, I am
also serving as the State Opioid Response Project Director for 211 NH and Granite United Way.
This position is responsible for representing 211 NH in the planning and implementation of the
new statewide Dooru'ays project.

New Generation Inc.

Greenland, New Hampshire

603-436-4989

Parenting Education and Aftercare Coordinator, August 2012-February 2018
Whole Health Outreach Coordinator August 2008-August 2012
T was the Parenting Education and Aftercare Coordinator at New Generation Inc, in

Greenland, New Hampshire. This is a facility dedicated to providing long term support, .
edueation, and shelter to homeless families. 1 directed all educational programming and aftercare
programming for both current and past residents. My previous position as the Whole Health
Outreach Coordinator involved developing the eurrent policies and practices of the shelter
programming.

Joan G. Levering Health Center

Greenland, NH

603-436-7588

Clinic Support Staff, October 2013 - February 2017 .
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In October of 2013 I was excited to begin working with The Joan G. Lovering Health
Clinic (formerly the Feminist Health Center). Duties included health counseling, organizational
tasks, proficient use of Word and Excel, and the scheduling of appointments with a strong
understanding and commitment to HIPAA standards.

J  ' ■

Education

Coddard College

]23PitkinRd.

Plainfield, VT, 05667

Attended Goddard College's Bachelors of Health Arts and Sciences Program.

Skills and Certifications

Certified Facilitator

The Nurturing Parenting Program
This is an evidence based parent/child education program. 1 facilitate one weekly group

session with 7-10 women and one weekly individual sessions with each.participating family.
Certified Red Cross First Aid/ CPR/ AED Instructor

I am titled as an "Authorized Provider" to instruct and certify individuals in First Aid,
CPR and AED. 1 am able to provide this service to the employees and volunteers of the
organization that employs me.

Certified Infant Massage Instructor
Liddle Kidz Foundation

I am able to provide professional instruction of the techniques of infant massage to
parents and caregivers. 1 recently traveled to Vietnam with 14 other women to introduce

nurturing touch and care techniques to 10 different orphanages throughout the country.
Certified HCV Basic Educator and Counselor

HCV Advocate

I am certified to provide education on the most current prevention methods and health
practices concerning Hepatitis C.

Certified in CPI (Crisis Prevention and Intervention)
1 have attended many different trainings offered by the State of New Hampshire,

including workshops on Substance Abuse Counseling, Suicide Prevention, and Bloodbome
Pathogen Education.
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Anastasia McGrath

Education

Bachelor of Science in Accounting

Souihem New Hampshire University - Manchester, NH August 2021 to July 2024

Associate of Science in Accounting

Southern New Hampshire University - Manchester, NH July 2019 to June 2021

Work Experience

Human Resources/ Payroll/ Accounting Specialist and Manager
Silvalinings Assembly, LLC - Remote

April 2021 to Jainiai-j' 2023
Calculating net salaries, deductions, and withholdings
Updating payroll files and general ledger
Resolving payroll issues
Participate in payroll audits
Oversee employee paychecks
Ensure payroll and tax documents are accurate

Prepare accounting files, records, and schedules
Monitor paid and unpaid leaves

Process overtime earnings or holiday deductions
Resolve payroll problems (e.g. overlooked bank holidays, late payments,
etc.)

Answer employee questions concerning payroll
Participate in payroll audits
Ensure compliance with governmental laws on
payroll accounting and taxes
Maintain HR Systems and processes

Conduct performance and salar\' reviews

Investigate employee issues and conflicts, bring them to a resolution

Customer Service Representative Installation Made Easy, Inc. - Remote
October 2020 to April 2021

•  Handle customer complaints

•  Keep records of customer interactions

•  process customer accounts and file documents.

•  Follow communication procedures, guidelines and policies
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Direct Care Professional

The Instiluie of Professional Practice - Concord. NH

September 2019 to Februar>' 2020

(laid off due to covid-19)

•  Attend to the needs of each resident, including assisting them with grooming, bathing, hygiene,
toileting to include incontinence, feeding and communicating other individual needs they may
have

•  Support the needs and goals of each resident by taking them to medical appointments, to vjsit
family and friends, to preferred
leisure/recreational activities, and encouraging them to socialize with peers

•  Follow all physicians' orders, including administration of medication

Warehouse Clerk

Rustic Crust - Pittsfield, NH

August 2018 to August 2018

(Temp- filling in for maternity leave employee)

• Incoming and outgoing inventory check/ paperwork

• Billing

• Scheduling appointments with vendors/ buyers

• Creating and revising all papenvork with companies

• Organizing previous years paperwork and inventory check

• Creating shipping labels

Service Appointment Coordinator Auto Serv of Tilton -
Tilton, NH

June 2017 to September 2017

• Answering Incoming and making outgoing calls

• Scheduling appointments

• Answering questions about cars

• Coding and Scanning

• Organizing car info/ billing packets

• Creating/revising titles
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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: NH Harm Reduction Coalition

NAME JOB TITLE
ANNUAL AMOUNT PAID

FROM THIS CONTRACT

ANNUAL

SALARY

Lauren McGinley Executive Director $46,500.00 $93,852.00

Palana Belken Director of Operations $34,000.00 $69,657.00

Lisa Chapman Project Director $14,000.00 $70,229.25

Elizabeth Beaule Director of Education & TA $55,000.00 $55,000.00

Anastasia McGrath Grants & Finance Manager- $34,000.00 $68,000.00

TBD {2 PTE) Linkage to Care Coordinator $85,000.00 $0.00

$268,500.00


