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STATE OF NEW HAMPSHIRE I q

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HEALTH EQUITY
Lori A. Weaver 97 PLEASANT STREET, CONCOIRD. NH 03301-3857
Commissioner 603-271-3986 1-800-852-3345 Ext. 3986

Fax: 683-271-0824 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Reuben T, Hampton
Director

January 23, 2025

Her Excellency, Governor Kelly A, Ayotte
and the Honorabie Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of Health Equity, to enter
into Sole Source contracts with the contractors listed below in an amount not to exceed
$319,680 to provide foundational and enhanced case management services to Office of Refugee
Resettlement (ORR)-eligible families, with the option to renew for up to one (1) additional year,
effective upon Governor and Council approval through September 30, 2025. 100% Federal
Funds.

Contractor Name Vendor Code Area Served Eontract Amount
Ascentria Community 222201 Concord, NH $159,680
Services, Inc. _
International Institute of
New England, Inc. 177551 Manchester, NH i $160,000 ]
| Total: $319,680

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

See attached fiscal details.

EXPLANATION

This request is Sole Source because the Contractors are the only two (2) qualified
providers that have an agreement with the United States Department of State to resettie the
federally vetted refugee families via the U.S. Refugee Admissions Program and have access to
refugee demographic information necessary to perform these services. The Contractors have
been project partners since the inception of the grant and collaborated with the Department and
other stakeholders to design and implement an effective service delivery model to address the
needs and existing service gaps of TANF- and Office of Refugee Resettlement (ORR)-eligible
families. Contracting with these entities would ensure continuity of care and services for these
specific refugee families. Additionally, the Contractors possesses the cultural and linguistic
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expertise needed to serve the various refugee populations eligible for services under the U.S.
Refugee Admissions Program.

The purpose of this request is to provide enhanced case management services and
employment services to Office of Refugee Resettlement gligible families in New Hampshire. The
Contractors will provide resources to individuals to ensure they are able to obtain life skills needed
to become self -sufficient and to achieve sustained social and. economic wellbeing. The
Contractors will provide assistance and social services life skills through strengths-based
assessments and personal wellness plans, referrals to services for support and barrier removal,
goal development and coaching sessions. ’

The Contractors will provide foundational and enhanced case management and
employment services to these eligible refugee families including developing new employer
relationships and career pathways, with the goal of increasing self-sufficiency to achieve
sustained social and economic wellbeing. '

Approximately 20 Office of Refugee Resettlement eligible families will be served through,

September 30, 2025. .
The Department will monitor contracted services by reviewing programmatic reports and

_case 10 ensure: L
o Participants receive an assessment and service plan.
s 80% successful participant job ptacement achievement.

¢ A minimum of ten (10) new emplo?er relationships and three (3) career pathways for
- advancement are established. ;

As 'reference’d in Exhibit A of the altached agreements, the parties have the option to
extend the agreements for up to one (1) additional year, 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, Office of Refugee
Resettlement eligible families will not have access to enhanced case management and
customized economic support services, which will impact the ability of participants to obtain life
skills needed to become self-sufficient and achieve sustained social and economic wellbeing.

Source of Federal Funds: Assistance Listing Number 93.583, FAIN #30RW0069
In the event that the Federal Funds become no longer avallable, General Funds will not
be requested to support this program. :

Respegtiully submitted,

A,
m Commissionsr

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

05-095-095-950010-7209 Health and Social Services, Dept of Health and Human SVS HHS:
Commissioner's Office, Office of the Commissioner, Refugee Services

100% Federal Funds

Ascentria Community Services, Inc.

Vendor #222201
Stat\fe';':’cal Class / Account Class Title Job Number Amount
2025 102-500731 Contracts for Program Services 95070018 $99,680.00
2026 102-500731 Contracts for Program Services 95070018 $60,000.00]
Sub Total $159,680.00]
International Institute of New England, Inc. Vendor #177551
'Stal\f’ef;'fcal Class / Account Class Title Job Number Current Amount
2025 102-500731 Contracts for Program Services 95070018 $100,000.00
2026 102-500731 Contracts for Program Services 95070018 $60,000.00
Sub Total $160,000.00

I Overall Totall .

$319,680.00)
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Eotlc Thts agreement and all of ité: attachments sha]l becomé ‘public upon submission to: ‘Govérnor and" .
: Executwe Counml for approval Any mformanon that is pnvate conf dential.or propnctary must "
- be clearly 1dcnt1f ed to the agency and agrced to m wntmg pnor to 51gnmg the contract i3
LU AGREEMENT Say
. i The State of Ncw Hampshlre and the Contractor hereby mutual]y agree as fo]lows
Brs O RBEE W GENERAL PROVISIONS BRI R LR B
1 1 Statc Agency Name e, e 12 State Agency Address i ek
New Hampshlre Department of Hea]th and Human Serv:ces 129 Pleasant Street S B
SR RS TR N B R .Concord NH03301 3857 _ i
13 ContractorName T L4 ContractorAddrcss ‘
Ascentna Commumty Semces Inc G iy 4@ = | 261 Sheep Daws Road IAl
il s i il _Concord NH0330]
1 5~ Contractor Phone™- - |-1.6- -Accoun‘_t_ Number, = - -.1 7 Completlon Date | 1.8* Price Limitation
Number ey, R NI 5y S HOE
A LooHE fTBD SRR 9/3.0/2925 il £owns ‘$159;680
= ‘(503)410 3322 POLE ) ; e | e T TR R e )
] ! ik, oS et i o PO 2E
I 9 Contractmg Off cer for State Agency . 1.10 Stale Agency Teiephone Number !
"RobertW Moore Dlrector s i (603) 27] 9631 B . b ; _ |
L8 ,l__. fanmEn e ._.s.l ser i o, (Rt 5 seazhds N S ) .§'. .')'. SR L N T
ELY Contractor S:gnature --:'f:-_' Tl ik ANV Nﬁame and Title of Contractor Slgnatory
i Eie ; FUES i AR Ange'la Bovﬂ] ‘ .
SR A T vtaiiE ’
WAL | ?7‘5’1/2025 0 - _Z' Pr'es1dent/CEo T T T e
; 1 13 State Agency Slgnature Hik o ERE : : 1. 14 Name an_d Tltle of Stale Agency Slgnatory -
. ,._.mumw‘“ e ek il Al I Reuben Hampton - o _
MLW H’N‘tﬁbv\' : P/"ﬁ/ZOZS : -... D1 rector =0ff1ce o‘F Hea'lth Equ1ty
115 'Approva] by theNH Department of Admlmstratlon DIVISIOH of. Personnel ( f apphcable) B
. B)?: . Dlrector On )
116 'Approval by the’ Attomcy General (Form Substance and Executron) { f apphcable)
% e ] By:',,.. _. ‘/;"a\tj% Qu.-uww : R On 1/27/2025
' ' TABT34544541480... W eg o e T '
117 Approval by thc Governor and Executlve Councu if applrcable) .
G&C Item number ey e B - G&C Mectlng Date
I d ¥ ! e ;.1| i - -
'r': g,
ji
. ; ; P ) .

il g ki

S ' e _ ' : _ Datel/n/zozs

ot o . i _ . i Y e
. A ~ ‘Pagelofd ) [ 15
Pt T 4 3 : ; - Contractor Initials ~——.
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1.

(“State”), engages contractor : identified in, block 1.3
(“Contractor”) to perfonn and the Contractor shall pcrfom‘t the
work or sale of goods ‘or both, identified and more particularly
described in the attached EXHIBIT B whtch is 1ncorporated
herein by reference (“Servrces“) N

-3, EFFECTIVE DATEICOMPLETION OF SERVICES

3.1 Notwithstanding any provision of this Agreement to the

contrary, and subject to the approval -of the Goverrior and
. Executive Council of the State of New Hampshtre if appltcab]e
_this Agreement, and all obligations of the parties hereunder, shall

become .effective on’the date the Govemnor and Executive’
Council approve this, Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement -

shall become effective on the date the Agreemént is signéd by
the State Agency as shown in block 1.13 (“Effective Date™).

3.2 If-the Contractor commences. the- Services ‘prior to the
"Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be, performed at the sole risk of the
Contractor, and in the event that this Agréement does not beconie

‘effective, the State shall have no liability to the Contractor 3
" including  without Itmttatton any obligation to pay tne‘
Contractor for any costs incurred or Services “performed. *

Contractor must complete all Servrces by the Comp]etlon 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 hercunder, .inéluding,

without limitation, the continuance of payments hereunder, are -

" contingent’ upon the availability and continued approprtatton of
. funds affected by any state or federal ]egtslatwe or éxecutive

action, that reduces, eltmmates or. other\wse modifies the -

appropriation or availability 6f fundmg for this Agreement and
.. the Scope for Services provided in. EXHIBIT B, in whole or'in
part. In no_event -shall the State be- ltable for any payments
hereunder in excess of such available approprtated furids. In the
event of a reduction or termination of appropriated funds, the

State shall have thie right to withhold paymerit 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 Aceounl are reduced or unavaltable

5 CONTRACT PRICE/PRICE LIM[TATIONI e
PAYMENT: ;

-5.1 The contract price, method of paymcnt and terms of payment .
-are identified and more particularly described in EXHIBIT ck

which is incorporated heréin by reference.
5.2 The payment by the State of the contract price shall be the

only and the complete reimbursemént to the Contractoi for all .

expenses, of whatever nature incurred by the Contractor in the
performance hereof, and-shall be the only and the complete

Page 2 0f 4

.compensat:on to the Contractor for the Services. The Slate shall
. have no liability to'the Contractor other than the contract pnce 2
. 5.3 The State reserves-the right to. offset from ‘any amourits

otherwise payable to the Contractor under this Agreement those -

‘liquidated amiounts required or permitted by N.H. RSA 80:7

through RSA 80:7-c or any other prowsnon of law., ‘
5.4 Notwithstanding any provision in this Agreement to the - .
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder,exceed the Price Limitation set forth in block 1.8.

S

6. COMPLIANCE BY CONTRACTOR WITH LAWS -

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY. iy
6.1 In connection with the performance of the Services, the’

~ Contractor shall comply with. all appltcable statutes, laws,

regulattons and orders of federal, staté, county or munlClpal

. authorities ‘which impose any obligation or.duty upon’ the

Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, thé Contractor

shall comply with all federal executive orders, rules, regulations .

and statutés, and with any rules, regulations and guidelines as the

*State or the Unlted States issue to, implement these regulattons

The Contractor shall also comply with all appltcable 1ntellectual
property laws. g ey

6.2 During the term of thts Agreement; the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handtcap, sexual
orientation, or national origin and will take aff' rmative action to

prevent such discrimination,

6.3. The Contractor agrees to permit. thc State or United. States
access to any of the Contractor’s books, récords and accounts for .

" the purpose of ascertaining compltance with all rules, regulations -

and orders,” and the covenants, terms - and condmons of this
Agreement - e

e 7’ PERSONNEL :
* 7.1 The Contractof shall at its own expense provrde all personne]

necessary to perform the Services. The Contractor warrants that
all personnel- engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized todo so under all applicable laws.

7.2 Unless otherwise authorized in wntlng, during the term of

this Agreement, and for a period of six (6) months after the

. Completton Date in block 1.7, the Contractor shall not hire, and .

shall ‘not permtt any subcontractor or' other person, firm or

‘corporation with -whom it is"engaged in' a combined effort to

perform the Services to hire, any person who is a State employee
or official, who is materially .involved in the procurement,
admtmstratton or performance of this- Agréement.  This
provision shall survive termination of this Agreement,

7.3 'The Contracting Officer specified in block 1.9, or hlS or her
successor, shall be the State’s rcprcsentattvc In the event of any -

dispute concérning. the interpretation of this Agreement, the

Contracting Officer’s decision shall be final for the State.

) ‘. < Inl'll.ll
' l 7]
Contractor Imttals

Date
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8 EVENT OF DEFAULT/REMEDIES

" 8:1 Any-one or more of the fo]lowmg acts -or omissions of the °

Contractor shal] constitute an ‘event of default hereunder (“Event
of Default™): . N
8.1.1 failure to perfonn thc Serv:ccs satlsfactonly- or on

. schcdule

8.1.2 failure to. submtt any report requrred hereunder; and/or””
8.1.3 failure to perform any other oovenant term or condmon of
. this Agreement: Doy e 8 R
- 8.2.Upon the occurrence of any Event of Default -the State may
take any.one, or-mote, or all, of the following actions:
" 8:2.1 give the Contractora written notice specif)fing the Event of
Default and requmng it to be'remedied within, in the absence of
a greater or lesser specification of time, thiity'(30) days from the

date of the notice; and if the Event of Default is not timely cured, -

terminate. thrs Agrecment effective two 2> days after giving the
Contractor notice of termination;

8.2.2 give'the Contractor & written notice spectfymg the Event of '

Default -and suspending all ‘payments to"be made under this
Agreement and ordering that the portion of the contract price
" which ‘would ‘otherwise accrue to"the Contractor during the
period from the date of such-notice until such-time as the State
determines that the Contractor has cured the. Event of Default
shall never be paid to the, Contractor '

8.2.3.give the Coritractor a written noficé speclfymg the, Event of*

Default and set off against any-other: ‘obligations the State may

owe to the Contractor any damages the State sufTers by reason of '

any Event of Default; and/or " I
8.2.4 give ‘the Contractor a written notice spccrfymg the Event of
Default, treat” the- ‘Agreement - as- breached,” terminate ‘the

Agreement-and pursue any of |ts remedres at Iaw or in equrty, or

“both.
" 8.3. No failure by the: State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of i its rights with
“tegardto that’ ‘Event of ‘Default, or any subsequent Event -of

Default. No express failure to enforce any Event of Default'shall < - -

be "deemed a waiver of the Tight of the State to enforce each and
all of the provisions hereof upon any further or other Event of
-Default on the part of the Contractor '
-9, TERM]NATION o
9.1 Notwrthstandmg paragraph 8 the Stale may, at’its so]e
discretion, terminate the Agreement for any reason, in whole or
- in part, by thirty (30) days written notice to the Contractor that
the'State is exercrsmg its option to terminate the Agreement
9.2.1In the event of an early termination of this- Agreement for
any reason other ‘than the completron of “the “Services,  the

. Contractor shall, at the State's discretion, deliver to the . .

Contracttng Officer, not later thah fiftéen (15) days after the date
of termination, a report (“Termmatton Report”) describing in

detail all Services performed, and the contract price earned, to -

and including the date of termination. The form, subject matter,

content, and nimber of- copiés"o'f the Termination Report shall -

be identical to those of any Final Report described in the attached
'EXHIBITB. In addition, at the State’s discretion, the Contractor.
* shall, within 15 days of notice of early termination, develop'and

“submit “to the State a Transrtton Plan for servtces under the

Agreement i e EmE -

100 DATAJACCESSICONF[DENTIALITYI
‘PRESERVATION. o e

10.1 As used in this Agreement, the word “data" shall mean all
information and thtngs developed or obtained” during'the .

. performance of, or acquired or developed by reason of; this

Agreement, 1ncludmg,but not limited to, all studies, reports
files, formulae, surveys, maps, charts, sound Tecordings, vrdeo
recordings, pictorial reproductlons drawmgs analyses, graphtc

" representations, computer programs, computer-printouits,’ notes
" letters, memoranda, papers, and documents all whether .
, t'mshed or.unfinished. X

10.2 All data and.any property whtch has been rece:ved from
the State or purchased with funds provrded for that purpose
under this Agreemeit, shail-be the property of the State, and
shall bé returned to the State ipon demand or upon termmatton

- of this Agreement for any reason. -
10.3-Confidentiality of data shall be' governcd by N.H. RSA
* chapter 91-A or other existing law. Dtsc]osure of data reduires

pnor wntten approva] of the State i

11. CONTRAC’I‘OR’S RELATION TO THE S'I‘A'I‘E In the:
performance of this' Agreement the Contractor is in-all respects -

. an ‘independent contractor, and: is - neither an agent nor ‘an’
N employee of the: State.. ‘Neither the Contractor nor any of its
-officers, employees 'tgents or .members-shall-have. authority to

bind the State or reccive any benefits; workers’ ’ compensation ‘or

'other cmoluments provrded by the State to :ts employees

’\\II

12 ASSIGNMENTIDELEGATIONISUBCONTRACT S..
12.1 The Contractor shall not assign, or otherwise transfer any

iriterest in this Agreement without.the prior written notice, which . '
‘shall be provided to the State at least.fifteen (15) dayspriorto . -

the assignment; and a written consent 6f the State. For purposes
of . this . paragraph, a Change 'of Céntrol.’ishall constttute
assrgnment “Change of Contro]" means v.(a) ‘merger,
consolidation, or a:transaction or series of related transactionsin
whrch a third party, togethér with-its affiliates, becomes the

direct or indirect owner of fifty percent (50%) ‘or- more of the
voting.ishares. or- similar ‘equity ‘intérests, or-combined voting -
power of the Contractar, or (b) the sale of all or Substantlally all

.- of the assets of the.Contractor; = " » ' -

12.2 None--of the Services shall be subcontractod by the

‘Contractor wrthout prior written notice and consent of the State.

The State is entttled to copies.of all subcontracts and assignment
agreements and shall-not be bound by any provisions contained

-in a subcontract oran assrgnment agreement to which it is- not a
Pﬂfty d

13 INDEMNIFICATION Unless otherwise exempted by law,
the Contractor. shall- indemnify and hold harmless the State, its
officers and emptoyees from and’ agamst any-and all claims,
liabilities and costs for any personal injury or property: damages _

" patent or copyright infringement, or other claims asserted against

the State, its officers or employees, which arise out of (or-which

. may be claimed to arise out of) the acts or omisgiesobathe
Page 3of4 l 15 -
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Contractor; or subcontragtors, including bu_t-_nbt limited to the
. negligence, reckless or intentional conduct. The State shall not
" be liable for.any costs incurred by the Contractor.arising under

this paragraph.13. Notwuhstandmg the forcgomg, nothing herein -

. contained shall be decmed-to constitute a waiver of the sovereign
- immunity of the State, which i immunity. is hereby reserved to the

State. This covenant in paragraph 13 shall survive the
_ termination of this Agrccmcnt iy ,

-14 INSURANCE
- 14.1: The  Contractor shall, at-its solc expense, obtain and
continuously maintain" in- force, and shall  require any

subcontractor or assigncc to obtain and maintain in force, the .

following insurance:

14.1.1 commercial general ]Iablllty insurance agamst all clalms
_of bodily injury, death or propcrty damage, in amounts of not

less than $1,000,000 pcr occurrence and $2,000,000 aggregate

or excess; and

14.1.2 special cause of loss coverage form covering aII property

subject to subparagraph 10.2 herein, in an’amount not less than

80% of the whole replacement value of the property.,

14.2 The policies described in subparagraph 14.1 herein shall be

on policy forins and endorsements approved for use in the State

of New.Hampshire by the N.H. Department of Insurance, and

issued by insurers licensed in the State of New Hampshire.

. 14.3 The Contractor shall: furnish to the. Contracting - Officer
- identifi ed in block 1 .9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
- Contractor shall also furnish to the Contracting Officer identified

in block 1.9, or his or her successor, certificate(s) of insurance

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

later than ten (10) days prior to the expiration date of each
“insurance policy. -+ “The certificate(s) of insurance and any
_.renewals lhcrcof shall be attached and are incorporated herein by
reference..

15. WORKERS’ COMPENSATION.

'15.1-By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ( “Workers’
Compénsation”).

15.2 To the extent the Contractor is subject to the rcqu1rcmcnts
“-of N.-H. RSA-chapter 281-A, Contractor shall maintain, and
require any subcontractor or assigncc to secure and mainlain
‘payment of Workers’ Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreément. The Contractor.shall furnish the. Contracting Officer
" identified in block 1.9, or his,or her successor, proof of Workers’
- Compensation in, the manner described in N.H..RSA chapter
281-A ard any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
"shalll 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,

o2z SPECIAL PROVISIONS.

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

17. AMENDMENT. This Agrcc'mem may be amendeéd, 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 Exccutive Council of

. the State of New Hampshire unless no such approval is required

under the circumstances pursuant to State law, rule.or policy.

'18. CHOICE OF LAW AND FORUM. This Agreement shall

be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns.” The wording used in this Agreement is the wording -
chosen by the partics.to express their mutual intent, and no. rule

_ of construction shall be applied against or in favor of any party.
_"Any actions arising out of this Agreement shall be brought and

maintained in New Hampshire Superior Court whlch shall have
excluswc jurisdiction thereof,

19. CONFLICT[NG TERMS.. In the event of a confhctA
between the terms of. this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof; the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to_
benefit any third parties and this Agreement shall not be
construed to confer any such benefit. . m

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

Additional_or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITY. In the event aﬁy of the provisions of this

"Agreement are held by a court of competent jurisdiction to be

contrary lo any state or federal law, the remaining provisions of

this Agreement will remain in full force and effect.

24. ENTIRE AGREEM_ENT. 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 understandmgs with respect to the subject matter

which ‘might arise under applicable State of New Hampshire hcrcof
Workers”  Compensation laws in  connection. with - the .-
performance of the Services under this Agreement. ;
* L g . Initlal -
Page 4 of 4 h I 7]
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.-LEXH.IEIT-.A

ReViStons to Standard.Aqreement Provisions
1 Rewsuons to Form P 37 General Provnsnons

1 1 Paragraph '3 Effectlve DatelCompletlon of Ser\nces |s amended by addlngj' ;
subparagraph33as follows Mo gl e e o

3 3 Contractor must comp!ete aII Serv:ces by the Completlon Date specrf‘ ied

“Uin"block™ 7E The parties may ‘extend the' Agreement for’ up to one (1) . -

Jaddrtronal year from the Completlon Date contingent upon satlsfactory
Py, "'dellvery of :services; avallable fund:ng, agreement of the parties and’
A ‘approval of the Governor and Executlve Council.” :

12 Paragraph 12 AssugnmentheIegatlon/Subcontracts “is amended by addlng b

........

R

12 5 Subcontractors are subject to the same contractual condltlons as the
e .-;;Contractor and: the: Contractor is. respon3|ble 10" ‘ensure: subcontractor
- compliance with those: condltlons The Contractor. $hall- have -written _
_ "agreements with all subcontractors spemfymg the work to be performed,
"and if appllcable a Busuness Assomate Agreement in accordance with
. - the. Health” Insurar‘tc“e’”*Portabmty ‘and’ Accountablllty “Act. - Written .
nagreements ’shall spemfy ‘howcorrective: act:on ‘shali:bé- managed Thef
_ .' ; Contractor shall manage the subcontractor 'S performance on an ongoing -
_,..;_.A;ba3|s and take correctuve -action -as necessary The Contractor shall
'annually prowde the State W|th 8, hst of all subcontractors prowded for
- under -this - Agreement and notlfy the State of any madequate i
e _subcontractor perfom"tance ' - B

B g M venE o T Lo '_ i . Inkthal
88- 2025-0HE 05~WILSO 01 g : L g ' A‘-1ﬂ.2 ' ‘ Contractor Initials T :
s g e i S e ¢ el 172172025 -
'tAscenlrta Communlty Servloes Inc. Page 1 of 1 : - Date_..: " -
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EXHIBIT B

Scope 'ofje'riii‘ce"s‘

. Statement of Work ]

Iy, -The Contractor must provrde enhanced case. management and employment
- sennces in this agreement to- Offi ce of - Refugee Resettlement (ORR)-ellgrble
~fam|l|es in. New. Hampshrre who : _ .

1 1 1 Are wrthm the frst 36 months of arrrval into the Unlted States;

1.2, _.-.--Are a-two (2)- parent family (for the purpose of this Agreement.
© 7 defined as “othenwise- Temporary Assrstance for Needy Families
(TANF)- ellglble fam|l|es ), and P

1 1.1.3. Have a child. under age; 18 years old."

1.2, The Contractor miust provide case management and customlzed economlc
- ‘support services that support families’ access to resources to obtain life skills -
- needed.to become 'sélf-sufficient and achieve sustained social and economic
i wellbe:ng, including, but-not Ilmlted to:..

1. 2 1. Strengths based assessments and’ personal welilness plans directed
toward achrevmg self—sufﬂcuency goals. . - :

1.2.2. Referrals to services for support and barner removal

123, Goal" development coachmg and - other in- person and tele-
' conference case management sefvices’ that mcrease househoid
eﬁ" cacy, per5|stence and success

| 1.2.4. -_'Monltonng of progress toward goal achlevement

1.2.5. -Coachrng sessions that are scheduled and conducted two (2) tlmes
’ per month. : i =

1.3.  The Contractor must collaborate with the Department to develop a culturally
and Imgmshcally integrated program model The Contractor must:

' 131 Develop partnerships with state and local agencres to share
culturally - and Iungurstlcally appmprlate ser\nces (CLAS) ‘best -
practices; and

1.3.2. Develop a minimum of ten (10) new employer relatronshlps and three
: (3) career pathways for advancement, or as otherwise determined
by the Department, in coordination with NH ‘state workforce
. development: . agenmes .and thelr partners  and provrders The -
Contractor must:

12H2.% » - Conduct .ongoing labor trend research to’ |dent|fy in
~ demand-employment opportunltres to focus outreach
. efforts to potentral employers; '

1.32.2. - Establish new employer contacts, annually,- fhd';u"gh

'SS-202_5-0HE-,05-WILSO~01 ) : ._'B-2.1 . o ] C.ontraclorlrutlals

: i N # :1 g = 1/21/2025
Ascentia Community Services, Inc. . : Page 10f9 : <e. o Dat >
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L EXHIBITB
b ror e ' _:'outreach and educatlon Which must mclude makrng
' " direct . phone :calls -and coordlnatlng meetmgs wrth
0 i e _perspectrve employers '} "l
: 11323, -'-“ Malntaln-« ongomg relat:onshlps with_ r exis_tln_g.-_"
i ""‘-"f'_'1':3.2__._4:"“-;" El‘z_.':-Develop partnersh|ps with career pathway tramrng

Eae il . "'-"sne,” .
- 1:4.7 The Contractor must recruit, screen; enroll and malntam a mlmmum of ten (10) N
' “othenmse TANF-e!rglble families” durmg the life of the contract, in'sérvices that -
}_‘_lnclude but are not Ilmlted 1o, goal development coachlng and other wrap- -
~ . around serwces that_combme darly responsrbrlrtres wrth employment goals to )
' mcrease se]f—suﬁ" ciefcy.« . The Contractor must :
‘ _‘-".1‘4 1 Z Utrlrze Aldence based assessment tools , approved by. the i
i : rCDepartment t0° prepare serwce plans for all partlcrpants to ‘reach
"-‘.f-t'-'_.'-'_employment goals and self-suffcrency, It : S
'1'.4_.2'. Schedule and conduct two (2) coachmg sessrons per month with all
] partlcrpants . -
1 4 3 “‘Refer partrcrpants to approprrate supportlve servrces mcludlng butnot
I|m|ted to: . ,
: i .1.4.3.l.._ ‘ Englrsh for Speakers of Other Languages (ESOL)
A “-"_ T ‘ b sen”ces i _ .
! _'l:4.'3 2. - Vocational ESOL classes :
1.4.3: 3 ' Mental health servrces ‘
1.4, 34.-. : Soc:al servrces ' _ .
1 4 3. 5"'- Legal servrces £, wmag” R
b2 , :
1.4 3 6. Dlgltal Lrteracy Tralnlng :
<144, Facnltate partrupant career explorat|on purswt of specn"c careers
_ and advancement within chosen career paths by:
e 1.4 4. - Conducting a .minimum of one (1) career assessment a
v and: exploratlon meetmg with :all partlcrpants it
= § SEM el S L |-'llb_.-.
SS 2025~OHE-05-WILSO-O1 _B21 Conlraclor Initials N

Ascentrla Communlty Sendces Inc, N “Page 2 of &

; _ _mstrtutes that ! may include, but are not limited to-.-
‘4 ..+ = & -schools, Colleges and -universities; and vocatlonal_
Loy W ;z"!'tramlng organrzat:ons/agenmes

1,325 ;-'_'-.Convene |nd|vrdual and/or’ group rnformatron sessions
. . ‘between: potentlal 'employers and target populatlon
v-._which- mclude site’ vrsrts and informational sessions

_':conducted at the employers facrlrty or Contractor’s

" At
L ol /21/202
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EXHIBIT_B-

: 1_.4;4._5_. |

145,
1486,

1442

1443, -

1.4.4.4.

Developing  career detrelopment ;plar"rs "\rvith
partlmpants i & o R

'.Provrdmg facilitation and gmdance on. the vanous’
" ‘pathways to career advancement including transitions.
to postsecondary education and or vocational training, -
. a$ _applicable . through - :referrals, oppprturiity

rdentrt” catron and rnformal connectlons

i ; Prowdmg gurdance on pursmg spemfc careers and .
-advancement wrthln chosen career paths and

Prowdmg ongorng employment servnces to partumpants

| including, but not limited to:

1.4.4.5.1. - Arnerican workplace orientation incIUding

-information ‘on completing - required Internal
" Revenue Service tax payer forms, federal.
employment law. workplacé culture and
employer benefits =~ ' :

14452 . Resume writing asSist_ance.'

1 .4.4'.'5.'3.' Interviewing skills training.

14.454.  Transportation assistance including, but-not

limited to, transport to job training opportunities,
connecting with potential. employers and to job
interviews.

Schedule and facnltatejob mtervrews and .

Develop -and deliver in-person and tele- conference jOb readlness

trainings. .

1.5. -The Contractor. must provide financial gundance to strengthen famlhes '
- = knowledge of budgetlng ‘'savings, credit management loans, and debt by:-

1541,
152

153,

154.

.Conducting financial Iiteracy assessments for each family; -

Dellvermg financial Ilteracy tralnlngs at tlmes and in venues

and

‘ convenlent to families;

Establishing relatlonshrps through outreach to build partnershlps with .
local financial institutions in order to promote t”nanC|aI mdependence

-Developlng short and Iong-term fnanmal plans wuth each adult
parhmpant

1.6.. The Contractor.must- partlmpate in'meetings with the Department on a quarterly
basis, or as otherwise requested by the’ Department

,s’S—zozeoueosmLso-m _

A‘s';oen'tti;a Comr_nunt_ty Services, Inc.’

| d|
B-2.1 = Contractor Initials :
D

‘ i 1/21/2025
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EXHIBITE

1.7. - Reportlng iy . .
1.7, - The, Contractor must submlt reports for repomng penods October 1 - . .
March 31. and Apnl 1. September 30.no later than 30 days after: the -

end of each reportlng perlod to ensure progress toward program’
delwerables whlch mclude but are not Ilmlted to N

- 1. 1 AR Total number of enrollments age elghteen or older
1 7 1 2 Number of Case management partumpants
1 7 1 3 Number of jOb placements fuII tlme (FT)and part t|me (PT)
1 i 4 _'Number of adults parhcrpatlng in jOb read:ness _
l1 71 5 Number of. adults pammpatmg in Engllsh Ianguage tralnlng
1 7. 1 6. .Number adults partrmpatmg |n d|g|tal Ilteracy tralnlng

' 1 71 7__l_,l,j§‘.lﬁumber adults partlcrpatlng |n fnanmal Ilteracy tra|n|ng
-, 7 1 8. Number of adults partumpants on: TANF.
.1 7 .9. Number of adults parhcrpants on Refugee Cash ASS|stance
17110"' '
; F 1 74 11
H R 1 71 12 Qualltatlve mformatlon in. narrat e“form such as

umber of employment servrces part|0|pants

.,Average hourly wage (FT and PT)

Ao 1 7 1 13 1. Indlwdual goals establlshed and achleved
i ‘l ?1 13 2. Communlty partnershlps formed and

L

1 . 1 13 3 Progress o_f vocatlonal’tramrng paths

1 8 1 The Contractor must enroIl a m|n|mum often (1 0) ellglble famllles dunng
the contract perlod : ’ :

A~ -1:82: The' Contractor must share programmatlc reports and case notes with
' _ the’ Department for: rewew to-ensure 100% of partlmpants receive:

1.8.1.1. Assessment and- ‘service’ plan
138 1:2; Job readiness: sefvices.

'-_:l .8.3.1..Refer partlc"l-pants to Engllsh for Speakers of Other '
Languages (ESOL) ser\nces ‘o

-'1 81 4. D|g|taI»I|teracy tramlng
""1 .8.1.5. Emancral llteracy tralnlng

k) 16. Employment ser\nces,; T tiran ;
‘l 8.4. The Contractor shall achleve 80% successful partICIpant jOb pIacement

Initlal

1 .8.5. ‘The Contractor must establrsh a mlnlmum of ten (10) new e RByer
ss 2025 OHE 05 wn_so 01- sin ' -‘"e-‘z.1 e T Contractorlmt:als :
W i . - 1/21/2025

Ascenlna Communlly Servlces Inc N "Pape 4'of 3 ' 'Dale
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EXHIBIT B

relatlonshlps and three (3) career. pathways for advancement

1.9. Background Checks

'1.9.1 " Prior to pen'nlttlng any individual to prowde services under this
20 Agreement the Contractor must ensure that sald mdwrdual has
~ undergone: - % o '
- 1.91.1. ° Acriminal background check, at the Contractor’s expense, and

" has no- conwctlons for crimes that represent evidence of
“behavior that.coutd endanger individuals served under ‘this
Agreement,

, _1.9.1'-.-2'. . A.name search. of the Depadments Bureau of Adult and Aging -

. Services (BAAS) State Registry, pursuant to' RSA 161-F:49, with -
results  indicatirig no evidence of behavior that could endanger
individuals served under thls Agreement and

1'.9'.1_;3.- A name search of the Department's Division for Children, Youth -

" and Faniilies (DCYF) Central Registry pursuant-to RSA-169-
C:35, with results indicating no evidence of behavior that could
endanger mdmduals served under thls Agreement

' il 10. Confdentlal Data *

1.10.1,

1.10.2.

The Contractor must meet all information securlty and privacy
requirements as set by the Department and in accordance with the
Department's - Information - Secunty Reqmrements Exhlblt as

- referenced below.

The Contractor must ensure. any individuals involved in dellverlng
services-through this Agreement contract sign an attestation ag reeing .
to ‘access, view, store, and discuss Confidential Data in accordance

. with federal and state laws and regulatlons and the Department's

Information Security Reqmrements Exhibit. The Contractor must
ensure said individuals have: a justifiable business need to access
confi dentlal data. The Contractor must provide attestations upon
_Department request.. :

1.11. Prlvacy Impact Assessment

ERERD

S8- 2025 OHE-05-WILSO-01 : : B-2.1

Ascentria Community Services, lnc . Page 50f9 - . : , Date

Upon request the Contractor must aIIow and assist the Department

-in conductmg a Privacy Impact Assessment (PIA) of its

system(s)lappllcatlon( Yweb - portal(s)/websﬂe(s) or Department
system(s)/application(s)wéb  portal(s)/website(s) hosted by the
Contractor, if Personally Identifiable Information (P} is collected,

. used,.accessed, shared, or stored. To conductthe PIA the Contractor

must provide the Department access fo appllcable systems- and

 documentation - sufficient to allow -the Department to assess, at .

minimum, the followmg

1. 11;1-1.- How PIl'is gathered and stored | @"
| ! . Contractor Inmals

172172025
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2 Exhlblts Incorporated R R R L o

111 2 The 'Department may-co'

Wl!son FISh TANF Collaboratron 7 o T,'»’ PEERNE R $prt
- rvEXHIBIT B, e
i 'T-'l_ L ' :
" -_ - 1 24" Who WI|| have access to PII
¥ Hiate T, 11, 1 3 How Gl will:be' used in the system
e 1".1 1] 1 °4 _ How dlvrdual consent will-be ech:eved and. revoked

s;._" :»n|

follow-up PIAs |n the event there are

elther srgmf‘cant process changes ornew technologres |mpact|ng the

’
r' - ‘
'J

col[ectron processmg or storage of Pli:

“

3 "?

;_f2 1 The Contractor must comply wrth aII Exhlbrt D Federal Reqwrements whrch

‘are attached he

PR T T B r, Ay

AL .

'. 3.2.9"'Federal Civil’ ng
i Approprrate Programs_and Ser\nces

321"

BRI E P

-4._-

The Contractor must manage all- conf dentlal data related to this Agreement in
,\-;".‘accordance ‘with -.the: terms of +Exhipit , E,’ 'DHHS Informat:on Secunty
' Requrrements- el -

SS-2025-OHE-05-WILSO-01

: _.,-'- :"-

r_eto and mcorporated by reference herein.

: b and. ;164) under the” Health'_-
"Accountablllty Act (HIPAA) of ©1996," and .in. -

Impacts Resultmg from Court Orders or Leglslatlve Changes
3. 1 1.

-,J.:.

The Contractor agrees that to the extent future state or federal
Iegrslatlon -or court orders may have an |mpact on the. Services

descrlbed‘hereln the State hastthe'nght to modlfy Servrce priorities
1 andjexpendlture requrrements under thls Agreement SO as. to achleve_

Y
3 BN R TS:

- compliance. therewrth -

""‘§Laws Comphance . Culturally and ngulstlcally_

- " ey

The Contractormust submlt ','

' Ascenma Communlty Services lnc

P i

»H \"'-‘

A detalled descrlptlon of the language a55|stance
servuces wrthm ten (10) days ofthe Effective Date of the
Agreement tg" b provided to ensure meamngful access L
- to: programs, and/or .services:fo individuals wrth hmlted. ;
Engllsh proficiency;: individuals: who are deaf: or ‘have’
hearlng Ioss mdrvrduals who ‘are b!md or h '_“tow'

-

i .-.5_2_1 g '_ 5 hk, g Cnnlmc!artmtiatan :-. >
Page'6ofg . - G R o bt |

':'f'a'ccord'anc'e"wrth the"at'tached Exhrblt F Busmess Assocrate Agreement Wthh o
h'a”b' Sxectit the ' : "
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SRS . vision; and mdwrduals who have speech challenges

T w3212 A written attéstation, within 45 days of thé Effective Date

' : n. 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 .onths, ‘the Contractor’ Reqmred
'Trarmng Video on Civil. Rights-related Provisions. in
.DHHS Procurement Processes;, which is accessible on-
the! Departments .. .website
(https fhwww, dhhs nh. govldorng -business- dhhslcrwl-
* Fight- compllance-dhhs -vendors), and- . i

= 3.2.1.3.- The Departments Federal Civil Rights Complrance
: _Checklist within. ten (10) days of the Effective Date of
the Agreement The Federal Civil Rrghts Comphance
Checklist must have been completed within the last 12 .
‘months and is accessible on the Department’s website
- (hitps: /iwwiv.dhhs.nh. govidoing- busrness dhhs/crvrl-
nght-complrance-dhhs-vendors) '

e

"3.3. Credits and CopynghtOwnershlp - : 6

3.3.1. Al documents notrces press releases research reports and other
' 'matenals prepared during ‘or résulting from the performance of the. .
services of the Agreemeént must include the followmg statement; “The
":'preparatron of this (report document etc) was financed -under an
. Contract with the State of New Hampshlre Department of Health and
" Human Services, with funds provided in part by -the State of New
Hampshrre and/or such other fundirig sources as were. available or
requrred eg, the Umted States Department of Health and Human )
Services.” ‘

3.3.2. :AII materlals produced or purchased under the Agreement must have
' i ’prtor approval from the Department before pnntlng, productron
dlstrrbutlon or use. : -

: 333 The. Department must retain . copynght ownershrp for any and all
i SRR orrglnal materials. produced mcludlng, but not’ llmlted to reports,
. ‘protocols, gurdelrnes brochures posters and resource directories.

- . 3.34. _The Contractor must not reproduce any matenals produced underthe
K 'Agreement W|thout pr|0r wrltten approval from the Department.

3, 4 Operatron of Facrlrtles Complrance wrth Laws and Regulatmns o

3.4.1 - in the operatlon of any facilities. for provrdlng services, the Contractor -_
must comply: with- all Iaws orders and regulatlons of federal, state,
county -and municipal authorities and wrth any drrectron of anf‘pﬁ'ﬂ'hc o

-

i SS-2025-DHE_-,05-WILS0,01 ) ' ) B-21 ] - - Contractor lmtrals
WL N £y ’ & 172172025
* Ascentria Community Services, Inc. . Page 7,_ol9_ b 2 » -Date _~
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EXHIBIT B

': ( * ¥ 1 ERRRE - L z
’ Ascentria CommunltyServices Inc = L " Page 8ofd ) W

Offcer or offcers pursuant to laws. whrch ‘must: |mpose an order or
duty upon the contractor wrth respect fo the operatlon of the facrllty or
the prowsron of the servrces at such facrlrty If any governmental

'.--. - N T 4 A T
s s i) SO |

; rfonnance of the said’ serwces ‘the Contracto'r will: procure TE
"'lrcense‘or permlt and wrll at all tlmes comply wrth the terms and_' .

y covenants and agrees _
that;. dunng the term of;thrs Agreement the fac|||t|es must compty with

sk ‘»}: o~ aII rules,-orders; regulatrons and. reqwrements of the State Office of -

the. Fire Marshal and the: Iocal fire protection. agency, and miust be in

L e lCnes conformance wrth Iocal burldrng and zonmg codes by laws and
S regulatlons ,

3.5. Elaglbllrty Determlnatrons SR

;3.5.1. '-The Contractor must make ehgrb:lrty determlnatrons in accordance :

- with appllcable federal and state laws, regulatrons orders gu1deI|nes i

pol|C|es and procedures

- 3.5:2. -The Contractor must ensure all appllcants are permltted to t'll out an
« i ;applrcatlon form and must notlfy each applrcant ofthelrnghtto request
N e fair heanng in‘accordance with New Hampshlre RSA 126 A 5 and

e | Department regulatrons . . : '

4. Records - ,.'. B
4 i, The Contractor must keep records that lnclude but are not Irmlted to

411 Books records documents and other eIectronlc or physrcal data'

HE _evrdencmg and reﬂectrng alI costs and other expenses incufred - by the
="+ " -Contractor inthe performance of the Contract and all mcome recewed
g w 1 or collected by the Contractor : : . :

4'._1.-.2. All' records must be mamtalned in accordance with accountlng

» -procedures and practlces ‘which sufrcrently and property reflect all such- .

costs and expenses ‘and which are acceptable to the Department and

A

to mclude without limitation, all ledgers, -books, records ‘and original- e

""-evrdence of costs such as purchase requisitions and ordets, vouchers,

‘ _reqursrtlons formaterials, inventories, valuations of.in-kind contiibutions;
labor time cards,’ payrolls and other records requested or. reqmred by

_the: Department ol , . : ] :

4:1.3. -Statlstrcal enrollment attendance or vrsrt records for each remplent of
.-~ services, which_records must include all records of application and
' ellglbllrty (rncludmg all-forms reqwred to determme elrgrbllrty for ‘each

~ such recipient), records regardlng the provision of services’ and all
-'mvorces submrtted to the Department to obtarn payment for

i

88, 20250HE05WILSOO1 el = B - Contractor ifitials NEe
oL H ' . Eh 1/21/2025 "
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EXHIBIT B -

serwces
‘4 1 4. Medlcal records on each patlentlrec:plent of services.

- 4.2 -."Durmg the term of. thls Agreement and the- penod for retention hereunder the
Department the Unlted States Department of Heaith and Human Services, and
any of thelr desrgnated representatlves must have access to all reports and
records malntalned ‘pursuant to; the Agreement for - purposes of audit,
examlnatlon 1excerpts and transcnpts

4.3. _If-upon further review, the Department must dlsallow any expenses cialmed by.

the Contractor as costs hereunder; the Department retains.the right, at its
.discretion; to deduct-the -amount of such expenses as are dlsallowed or to-
recover such sums from the Contractor.

. “
1
- S$-2025-OHE—05-WILSO-01- g ) . o B2 _ Contractor Initials p

S g 6o ' ] © 172172025 -
Ascentria Community Services, inc. o _F_’age._Q of 9 Date
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New Hampshrre Department of Health and Human Servrces

W|Ison Frsh TANF Collaboratlon RN P %;:z
= ‘ EXHIBIT C
\
i . r.: e T _-.';"._I ._ _-|' 4 ;.: Payment Terms .r:_. ,_ oA . = . s =
£ R, C B SO BT A P : '
1 Thrs Agreement is: funded by

fg

" Ascent Community Services, Inc. : ‘Page 1 of 3

s el ._;Sheets i@ , .
3. Payment shaII be on .a cost relmbursement basrs for actual allowable-
expendltures lncurred under ‘this Agreement and shall be in° accordance with . .
" the approved Ilne |tems as specn"ed in. Exhlbrt QA1 Budget
-4.‘ The Contractor shall submrt‘an_lnvmce to the Department no.. Iater than the
ffteenth*15‘th) wo_rlgp"‘ day o] the_ month foIIowmg the month in Wthh the
semces;were provrded:_ The Contractor shatl ensure each invoice: :
: ,4_ Tow _Includes the Contractors Vendor Number lssued upon reglstenng W|th ‘
S "fNew Hampshrre Department of Admmrstratlve Servrces 15,
4.2, Is submltted in a format as prowded by or othenmse acceptable to the g
_ .‘_,_Department : e 5 e ;
437 Identrt"es and requests payment |n accordance wrth Sectlon 3 above
4.4 -‘lncludes supportlng documentatton with each mvorce mcludmg but not
- limited- to proof of expendltures ltemrzed recerpts for purchases, time
o, sheets and payroll records W|th posrtlon or staff detall as appllcable
45, Is completed dated and returned to the Department to lnltrate payment
46. s -assigned " electronrc ; slgnature cand s emarled_ to
- Laura R. Mcqtashan@dhhs nh. qov or mailed to:. : '
Fmancral Manager (O
Department of Héatth-and: Human Servrces
-129 Pleasant Street. "
: , Congord, NH 03301 . .
5. The Department shall make payments o thé Contractor W|th|n thirty (30)
calendar days only upon receipt and approval of the submitted. mvorce and
= requrred supportmg documentation. : -
SE—ZﬁZ_S*DHE-_Bﬁ-\'#Lﬁﬁ-m el _(;-2.1 . . Contractor Initials ~=——x " -

11 100% Federal funds, from . Wilson Fish TANF’ Collaborahon New
HampshlrequUIped to-Thrive, as'awarded’ on August 30, 2024 by the
. ‘DHHS# Adm|n|strat|on for Chlldren and FmalleStof ALN 93 583 FAIN, _
90RW0069* PR TRV TR S :

For the purposes of th|s Agreement the, Department has |dent|t" ed

2 1 The Contractor as a Subrecrplent based on crrterla spemfed in 2 CFR -
-200 331,

22 The Agreement as NON R&D |n accordance W|th 2 CFR §200 332

2.3. ,The lndlrect Cost Rate for thls Agreement |n the attached Budget".

1/21/2025
Déte_"/-.n-‘/“_
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New Hampshlre Department of Health and Human Servrces
Wllson Fish TANF CoIIaboratron

EXHIBIT C

- 6. The fnal mvorce and’ any requrred supporting’ documentat:on shaII be due to -

' the. Department no later than forty (40) calendar days .after the -contract-

- completion date specrfed |n Form. P-37, General Provrsrons Block 17
: Completron Date : :

?' Notwrthstandlng Paragraph 18 of the General Provrsrons Form P-37, changes
- limited:to adjusting. dlrect and indirect cost amounts 'within the. price limitation

" between budget class lines, as well as adjusting encumbrances between State -

Fiscal Years .through the Budget Office, may be made by written agreement of
both.parties, without obtaining approval of the Governor and Executrve Councn
if neéded and’ justified. . :

8. Audrts

8.1. The Contractor must email an annuai audit to dhhs act@dhhs nh.govif .
-any of the following condrtrons exist: :

- 8.1.1. Condition A - The Contractor is subject to a Srngle Audit
- - .pursuant to 2 CFR-200.501 Audit Reqwrements '

- 8.1.2. Condrtlon B - The Contractor is subject to audit pursuant to the
- requrrements of NH RSA 7:28, lll-b." '

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

8.2, If Condltlon 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

,Contractors fiscal year; conducted in: accordance with the

' requiréments of 2 CFR Part 200, Subpart F. of the Uniform

_ Administrative Requrrements Cost Pnnmples and - Audit
Requrrements for Federal awards - :

1 8.21. The Contractor shall submlt a copy of any Slngle Audit fi fndmgs_

"~ ‘and any associated - corrective -action plans.  The Contractor

shall submit quartérly progress reports on the status of
implementation of the corrective action plan. :

8.3.. If Condition B or Condltlon 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: "The Contractor, regardless of the fundlng source and/or whether
Conditions A, B, or C-exist, may be required to submit annual financial .
audits performed by an independent .CPA upon request by the

, ) Department
| SS-2025;OHE-05-VVIL8:()-01 Tc21 _ - Contractor Inltials

. L 1/21/2025
Ascentria Community Services; Inc. ; Page 2 of 3 te-
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-85, In addltion to ‘and not in any way in Ilmltatlon of obl:gatlons of the .
e Agreement it is understood- and agreed by the Contractor that the .

Contractor shall be held liable for any state or federal audit exceptions
I S - and shall return. to the’ Department all payments made’ under the -
ie oL Agreement to Wthh exceptron has been taken, or whlch have been -
' 2 ,dlsallowed because of such an exceptlon w:thln S|xty (60).days '

aeE

: 9 tlf‘appllcable the. Contractor must request dlsposmon mstructrons from the ’
. Department ‘for. any equupment as defined in 2 CFR 200 313, purchased
usmg funds provrded under thls Agreement mcludlng mformatlon

o BB technology systems

£ K

- indtial

SS-EDZS-WE%—NLSM‘I e % - c21 - 4 = Gon!lractur Initialy =
: o i S R : 1;‘21!21325
Aseemna (:ur:munny Snwlm Ing.. = .. ; Page 3of3 Date

= f _'-_.'_. K . ey 5 1 he , i .l1
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Project I #

Exhibit C-1, Budget

- New Hampshlre Department of Health and Human Ser\nces

Contractor Name

Asmntna Commumty Senvices: Ing,.. o0 L

Budget Request for: \_/.V_.iléo E|_sg ‘ANF Co[laboratl
Budget Period: Upon;G&C Approval“9r30l25
Indirect Cost Rate (if applicable) ‘10 27,% e Tt B titan
B T = 4,.\...“.._..‘_.__‘,,_,...\.,.:..,..ﬁ.,._._.‘ e =3 — ==

LieJtem "

v - i i 5 Criean gl — .

Program Cost Funded

S by DHHS SFY«24

Program Cost.- Funded'. _

hy DH HS,;JSFYJ 25’ 4

R 14

‘|1. Salary & wages’

T S50554),

= n-\‘ _,e,__.._.‘_.- date

“525 803

2. Fringe Benefits

$10,878

$5,548]"

PG I ar P

3. Consultants - e BN A 000 i A $13500
4. Equipment :
Indirect cost rate cannot be applled to equipment costs per 2 ' $961 $450
CFR 200.1 and Appendix IV to 2 CFR 200. - : ' ) ;
_ |5.¢a): Supplies - Educational . ot ':-_'-'.'“-“": L | TR T e Tl RS0
|5-(b) Supplies - Lab $0 30|
5.(c) Supplies - Pharmacy DI RTINSO TR s e M e =L g0

5.(d} Supplies - Medica! $0 ; 30
-.5.(e} Supplies - Office T IS DTS TS0TY s T TS 18500
6. Trave! $1,175 $411
7. Software _ I SR P ] E R Pt 1]
8. (a) Other - Marketing/Communications - ; $0 $0|
8. (b) Other - Education and Training SRR R g o] e et vl et 27850

8 {c} Other - Other (specify below) .80 $0
Other (please specify}) ~  Interpretation P i nadatl f WETCTH] ke ‘u"“‘.*.‘ ENTTTU 8650
Other (please specify) Postage 585 e $50

".Other (please specify) Telephone ST VAT TSR] T ey $816

" Other (please specify) Audit $304 $155|
Other (please speclly) Insurance - L TR AR T S 304 e T T T N4 55

_ Other (please spacify) Chiant Allowance $3,680 - $4,500|
Other (please specily) Occupancy S T RSS2 | T e T M 82 30
9 Subrecipient Contracts $0 $0
Total Direct Costs T T L NN $89,637 [T B T T U854i878

Total Indirect Costs -

T TR e 190,043 ]

85122

Subtosls: o “‘3599 680[ ="~ =--$60,000
SR e e e e e T$159]680

.@m

- Contractor Initiats:

"1/21/2025
ate: r
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SECTION A CERTIFICATION REGARDING DRUG-FREE WORKPLACE REgUIREMENT
T :rs' r r' _"‘:r il "'.| S !r“ v Sy g 1, :'_.._l.

The Contractor |dent|l" ed in Sectron 1.3 ofqthe General Prowsrons'agrees.to comply wrth the provrsuons

of Sections 5151 -5160 of the Drug- Free Workplace Act of 1988 (Pub’ l:~‘1’00-690 Title V, Subtitie D; 41

' . us.c: 701 et seq. ), and further, agrees fo: have the Contractor's representatwe as identifi ed in Sectrons )

e ~.-a..,.~.‘-- = ke

us DEPARTMENT OF EDUCATION CONTRACTORS
"‘US DEPARTMENT OF AGRICULTURE CONTRACTORS

' '.zT hls certrf catron i requrred by the regulatrons |mplement|ng Sectlons 5151 5160 of the Drug Free
-_-Workplace Act of 1988 (Pub. L. 100-690, THtIE'V,’ Subtltle D; 41.0.5.C. 701 &t 5eq.). The January:31,
-~1989 redulations were amended and published as Part Il of the: May 25, 1990:Federal. Reglster (pages
_ 21681 <21 691) and require certrf cation- by contractors’ (and by inference, sub- contractors) prior to -
g award, that they wiil maintain a drug-free workplace. Settion 3017. 630(c) of the regulation: provrdes that -

.a contractor (and by infererice, sub-contractors) that'is a State may. elect to make one certification to the . -

. Department in‘each federal fi scal year in lieu: of certmcates for.each’ Agreement dunng the federal fiscal
-year covered by the certification. The certificate et out below;is a ‘material representatlon of fact upon
which’ rel:ance is placed when the agency awards the Agreement False certifi cation or vrolatron of the -
: certrf cation shall be grounds for suspension of payments suspensron or termination of Agreements of.
- _government wrde suspensron or debarment Contractors usmg thls form should send it to 'u‘ o

; m i '

NH Department of Health and Human Servrces
129 Pleasant Street - :

: 'Concord NH 03301~6505

24l 'The Con actor certrf es that |t erI or wrll contrnue to provrde a drug-free workplace by

-._;1 1 Publlshmg a statement notltymg employees that the unlawful manufacture dlstrlbutlon
drspensrng possessron or use of a controlled substance is- prohibited in the Contractors :
- workplace and; specrfylng the actrons that will be taken agarnst employees for wolatlon of such |
prohrbrtron ' - '

. ‘ 1 2. Establlshlng an ongorng drug—free awareness program to rnform employees about
3 1241 - The dangers of- drug abuse in. the workplace
';1-.2.2: ) The Contractor ] pollcy of malntarnlng a drug-free workplace;
123 .‘Any avallable drug counsellng rehabllrtatron -and employee assrstance programs and

1-.'2:4'.' .The penaltles that may be |mposed upon employees for drug abuse vrolatlons occurrmg
' rn the workplace o M d ; i

o i '1 3 Maklng lt a requrrement that each employee to be engaged in the performance of the
' Agreement be given acopy of the statement requrred by paragraph (a);

1.4. Notrfylng the employee in the statement requrred by paragraph (a) that, as a condition of
employment under the Agreement the employee wrll _

1 4 1. Abrde by | the terms of the statement and s
) 1.4.2. Notrfy the employer in wrmng of his or her convrctron for a vrolatlon ofa crrmma] drug

> e . 'statute occurrlng in the workplace no Iater than five. calendar days after sucfr_c;o wctron'
i o "‘-".I-"-..'-' ;i _:." - ' ) . i3 i
oo M16/237% e L s Exhrbrt D ' Contractors Inrtrals L—

) Sy R, ) Federal Requrrements o ' pate_
A N T T Page»10f10 '
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New Hampshlre Department of Health and Human Servrces
Exhlbrt D- Federal Requrrements

1 5t Notrfyrng the agency in wrrtrng wrthrn ten calendar days after receiving notice under _
. Subparagraph 1.4.2 from an empldyee or otierwise receiving actual notice of such conviction. .
' Employers of convicted employees must provide notice, |nclud|ng position title, to- every contract
_ - officer on whose contract activity the convicted employee was working, unless the Federa! :
s * . .agency has designated a central point for the receipt of such- notlces Notrce shall mclude the
" . identification number(s) of each affected Agreement . k-

1.6. Takrng one of the foIlowrng actlons wrthrn 30 calendar days of recervmg notrce under
subparagraph 1.4.2, with respect to any employee who is s0 convrcted

1.6: 1 ' Taklng appropnate personnel action against such an employee; up to and rncludmg
termination,. consistent-with the requrrements of the Rehabllltatron Act of 1973, as
amended or .

16.2, 'Requrrrng such employee to partlcrpate satlsfactonly in adrug abuse assrstance or
rehabilitation program approved for such. purposes by a Federal State or local health
. Iaw enforcement or other. approprlate agency; -

'1 7 Makrng a good faith effort to continue to.maintain a drug-free workplace through |mplementatron
ofparagraphs1 1,1.2,4.3, 1.4, 1.5, and'lG

2 The Contractor may msert in the space provided below the srte(s) for the performance of work done
|n connectron with the specific Agreement _ :

- Place of F‘erformance (street address; city, county, state, zip code) (list each location)

Check O if there are workplaces on file that are nof identified here.

~

pr dig _
. r.ﬂ;'w..
VBRI . . - ExhibitD . Con'tractor's_lnitials'g.-
T e - Federal Requirements - " Date

- Page 2 of 10



-.

"'[')oct'.r_slgn_"En.velope |'D:'432cr‘a"2'c1@865;\#4’3;\_5‘(':-33%)7-8398161?31&)8‘ s R ik

New Hampshlre Department of Health and Human Servrces
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"Ec'no'N“ B'“’-CERTIFICATION REGARDING LOBBYING' L P T
- : L 'I-'-l"I N ( "l.'

. The Contractor |dentrf ed in Section 1.3 of the General Provlsmns agrees to comply wrth the provisions
-of Section:319 of Public'Lawi101-121,:Government wide Guidance:for New Restrictions on Lobbylng,
‘ahg: Byrd. Aﬁt ' obbymg Amendment, (31 U:SC: 1352); and further’ agrees to have the’ Contractor’s

' representatlv 'as ‘identifi ed in Sectlonsf 11-and 1. 12 of the General Provrsrons execute the followmg
Certrfcatron s 3 ! O O

i ."A;'J.. ,'- * P T

us DEPARTMENT OF HEALTH AND HUMAN SERVICES CONTRACTORS ) _
. us DEPARTMENT OF EDUCATION - CONTRACTORS - ** " " EE Cagab
) US DEPARTMENT OF AGRICULTURE CONTRACTORS : 4 Al

Programs (rndrcate appllcable program covered)
*Temporary Assistance to’ Needy Families under Title IV- A
“*Child. Support Enforcement F’rogram under Title IV-D .
*Social SerwcestBIock Grant Program under T|tle XX n o
*Medicaid Program undér Tltle XX - R
: "Communlty Sérvices Block: Grant under Title Vi Tl '
* - *Chid Care Development Block Graint under Title IV~ G

The' undersrgned certlf' es to the best of hls or her knowledge and bellef that
1. No Federal approprlated funds have been pald or wnl be pald by or on behalf of the undermgned to
1 any persontfor lnﬂuencmg or attemptlng to'influence an offic icer or- employee of any agency, :
“Member of: Congress an off iceror employee of Congress oran employee of a'Member.of *
Congress in connect:on wrth’ the' awarding of any Federal contract, contlnuatron renewal
amendmentf or modlf' catlon.of ‘any Federal contract Ioan or cooperatlve agreement (and by

specrf'c mentlon sub-contractor) T wii e

.t ot ,' i Yol et
i .)t‘ o -.{ ln.n- "-\-. avi ~., B !

B If any funds otherthan Federal approprlated funds have been pald or Wl]l be pald to any person for :

' mfluencrng or attemptmg fo mfluence an officer_or employee of any agency, a Member of Congress
an officer-ot: employee of Congressl or af. emptoyee ‘of. @ Member of Congress-in connectron with” -
this: Federal contract loar, or: cooperatlve agreément (and by. specific mention’ sub— contractor) the
undermgned shall complete and.submlt ‘Standard FormiLLL, (Dtsclosure Formto Répoit Lobbylng,
in: accordance wrth |ts lnstructrons see https Ilomb reportf cr!201009 0348 022Idoc120388401

u-‘t\ »

3. The under5|gned shall requrre that the Ianguage of thls certlf cat:on be mcluded in the award
document for. sub-awards at all tiers (inéliding subcontracts ‘and contracts’ under. grants Ioans and
. cooperatlve agreements) and that all sub—remptents shall certlfy and dlsclose accordmgly e _‘
-.E-' i a\l'\‘ .'..' B "-.‘r""‘-’.“ d
This certlﬁcatlon is a materral representatlon of fact upon which rellance was placed when thls X
transactlon was made of entered-into. Submission of this certification.is a prerequisite for making or
-"entenng mto thls fransaction imposed: by -Section 1352, Tttle 31,U.S. Code. ANy person ‘who fails to file .
- the reqmred certlf cation shail be sub)ect to a crv:l penalty of not !ess than $10 000 and not more than
-+$100;000 for each such failure. |~ _ _ S Tt -

i | | = sl
v1 6/23 - PR = R Exhrbrt D Co Contractors Imtlals E _
o T T e Federal Requnrements ; : Datem _

* Page 3610 i
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. New Hampshrre Department of Health and. Human Services
' Exhlbrt D- Federal Requrrements

SECTION C: CERTIFICATION REGARDING DEBARMENT SUSPENSION AND OTHER i
RESPONSIBILITY MATTERS : '

..,. o "

The Contractor rdentlf edin Sectron 1.3 of the General Provrsrons agrees to comply with:the provrsrons
of Executive, Office of the President, Executive Order 12549 and 12689 and 45 CFR Part 76 regarding
Debarment, Suspensron and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as.identified in Sections 1.11 and 1.12 of the General Provisions execute the followirg .
Certrf catlon
INSTRUCTIONS FOR CERTIFICATION

d By signing and subrruttlng this Agreement the prospectrve primary partrcrpant is provrdlng the

~ certification set out below. '

2. The inability of a person to provide the certification required below will not necessarily result in
. denial of participation in this covered transaction. {f necessary, the prospective participant shalt
Submit an.explanation of why it cannot provide the certification. The certification or explanation will
‘be considered in connection with the NH Department of Health'and Human Services'’ {DHHS) .
determination whether to enter into thls transaction. However, failure of the prospective primary -
participant to furnish a.certification or an explanation shall disqualify such person from participation
in this transaction. . . - o =

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

- when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary- participant knowingly rendered an erroneous certification, in addition to other reredies
avarlable to the Federal Government DHHS may terminate this transaction for cause or default.

-4, The prospectlve primary partlmpant shall provrde |mmed|ate wrrtten notlce to the DHHS agency to
. whom this Agreement is-submitted if at any time the prospective primary. partrcrpant learns that its .
_certification was. erfoneous when submrtted or has become erroneous by reason of changed

- crrcumstances :

5. "The.terms covered transaction,™ “debarred,” "suspended,” “ineligible,” “lower tier covered
transaction,” “participant,” *person,” “primary covered transaction,” "pnncrpal " “pbroposal,” and
*voluntarily excluded -as used in this clause, have the meanings set out in the Definitions and
Coverage sections of. the rules mp!ementmg Executive Order 12549: 45 CFR Part 76. See
- https: llmvw govrnfo gov!appldetallleFR-2004 tltle45-vol1ICFR-2004-t|tIe45-vol1 part76lcontext

- 8. The prospective- prrmary participant agrees by submrttrng this Agreement that, should the proposed
- covered transaction be entered into, it shall not knowingly enter into any lower-tier covered .
transaction with a person who.is debarred, suspended, declared ineligible, or voluntanly excluded
from partrcrpatron in thls covered transactron unless authorrzed by DHHS '
7. The prospectrve prrmary partlmpant further agrees by submrttlng this proposal that it: wrll rnclude the
-clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Excluswn -
Lower Tier Covered Transactions,” provided by DHHS; without modification, in all. lower tier covered
transactions and in all sollcrtatlons for lower tier covered transactlons

8. A participantin a covered transaction may rely upon a certlf cation ofa prospectwe partrcrpant ina
lower tier covered transaction that it is not debarred, suspended, melrgrble or involuntarily. excluded
from thé covered transaction, unless it knows that the certification is erroneous. A participant may .
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but i$ not required to, check the Nonprocurement List (of excluded partces)

: _‘ https!lwww ecfrgovlcurrent!trtle 22/chapter-leart 513.- . S r" hital
. . R | B
v 6/23 . ; Exhrblt D Contractor s Inrtrals L
' ' Federal Requirements ; T - Date

SR Page’._4gof1_0'.
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P

9. Nothlng contalned in the foregomg shall be construed to require estabhshment of 5 system ofJ
. records'in order to render in good faith the certlf cation requnred by this clause. The knowledge and

: IS mformatlon ofa partlcrpant is‘not reqwred 1o exceed’ that whnch is normatly possessed by a prudent o

' ,-):person mthe ordmary course ofbusmess dealmgs B e A

1Q.'-Except for transactlons authorlzed under paragraph 6 of these mstructlons |f a parhmpant ina

: -covered transactron knowmgly enters mto a‘lower tler covered transactlon wrth ‘arperson: who is ]
.'suspended debarred metlglble or voluntarlly excluded from'participation in-this transaction; n+ -
~.addition to other: remedles avallable to the Federal- government DHHS may termlnate thns _
-."transactlon for cause or: default R I R L f

PRIMARY COVERED TRANSACTIONS

pnnmpals e | SO
11 1 Are not presently deba_ ed . SUSPE ded proposed for debarment decla nel gipre; or

- N -‘_'_voluntarlly excluded from covered transactlons by any Federal department or agency, .
11.2. - .Havenot withina three—year perlod precedrng this proposal (Agreement) been convicted of

. e Clindeonnection with obtamrng, attempting 6 obtain;-or’ performlng a.public (Federal Staté.or
T .<'|ocal) transaction or & contract' under-a pubhc transaction; violation:of Federal-or: State
N anhtrust statutes or. commission of: embezzlement; theft forgery, bnberyz ‘falsification or
destructlon of records, makmg falsetstatements .or recelvmg 'stolen prOperty, Fa-
11 3 Are not.presently, rndlcted for other\wse cnmlnally or clvrlly charged by a governmental entity
(Federal State of Iocal) wnth commlsswn of any 3of‘the 'qff nses enumerated in M
(I)(B) 0t this centification and AR T TRARANEEETT T
4,  Have not W|th|n a three~year perlod precedlng th|s appllcatlonlproposat had one or more
; n 'pubhc transactlons (Federal State or Iocat) term:nated for: cause or: default web Y A 1

= rl\'

12. Where the prospectlve prlmary part|C|pant is unable to certrfy to any of the statements ln'thls
cem_F catlon ‘ such prospectlve partrclpant shatl attach an explanatron to thIS proposat (contract)

.;'n-- - . ,/}»_'1.',' e Lt

LOWER TIER OVERED TRANSACTIONS 4

IN\ e

13 By srgmh’g and submtttrng thls Iower tler proposal (Agreement) ‘the' prospectlve tower tier™

~participant; as defi red in 45 CFR Palt 76 certifs esito. the best of its knowledge and bellef that it and B

[its prmmpals R T N . nane i B e Tooanu ¥

1341 Are not presentty deba ed suspended proposed for debarment dec|ared mehglble or

) voluntarlly ) ,_;Iuded fro T partrcrpatron |n thls transactlon by any federal department or

: agency " -
11320 0 Wheére the prospectrve iower tier pamcrpant is unable to certlfy to any of the above ‘such

B Drospectlve partumpant shall attach an explanatron to thrs pr0posal (Agreement)

Coemaragitag v - R R S LA AR EET t

" 14. The prospectlve lower tler pamcrpant further agrees by submlttlng thrs proposal (Agreement) that it
will include this- clause entltled “Certification Regarding: Debarment, Suspension,-Ineligibility, and
Vquntary Exclusuon Lower Tler Covered-Transactions, uwrthout :modification in all. Iower tier. covered

transactlons nd in aII sohcrtatrons for Iower tler covered transactrons

Lk

e H ¥ : t-'{; , ! 4]
Sy -.: m v l i : N
f : i :
= . ; _ o
= u -
b T | T T L LIy :
o . R oo AN ey ok 1 --_fu_,.: ¥
\ e i 4 ] g
P MR ey . = i - LA
- i = aw i T d w4
; VIBR3 . ief i e RN ERhIIED f:ontractorstnrlta' s
T A T .+ . Federdl'Requirements A Date

7 Pdge 50110 -

- ‘;:\-_
1
4

ey _'onhad a‘civil- judgment rendéred ‘against them for ¢ commission of fraud.or.a. criminal offense
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New Hampshlre Department of Health.and Human Servrces
' Exhlblt D Federal Requrrements

I- ] SECTION D: CERTIFICATION OF COMPLIANCE WITH FEDERAL REQUIREMENTS

2 O -4

: The Contractor identif ed in Sectlon 1 3 of the General Provrsmns agrees by S|gnature of the

Contractor's representative as identified in Secllons 1.11 and 1.12 of the General Provisions, to execute

. the followrng certlf"catlon :

A

' The Contractor WIII comply and erI requrre any subcontractors to comply, with any appllcable federal

_ reqmrements which may include but are not tlmlted to

1. 'Unrfonn Adm:mstratlve Requarements Cost Prmmples and Audrt Requrrements for Federal Awards '
(2 CFR 200). , :

2. The Omnlbus Cnme Control and Safe Streets Act of 1968 (42 U S C Sectlon 3789d) which

prohlbrts recipients of federal fundmg under this statute from dlscnmlnatmg either in employment
rpractlces or in the delivery of services or benefits, on the basis of race, color, religion, national
origin, and sex The Act Jequires certain recrplents to produce an Equal Employment Opportumty
- Plan; ¢ g

- 3. -The Juvemle Justlce Delrnquency Preventlon Act of 2002 (42 u.s. C Sectlon 5672(b)) which adopts

by reference the civil rights obligations of the Safe Streets Act. Recipients of federal funding under
* this statute are prohibited from discriminating, either in. employment practices or in.the delivery of
~ 'services or.benefits, ‘on the basis of race, color; religion, national origin, and sex. The Act includes
Equal Employment Opportunlty Rlan requlrements

q 1 The Civil nghts Act of 1964 (42 U.S.C. Section 2000d which’ prohibits remplents of federal financial

1. The Clean Air Act (42 U.S.C. 7401- ?671q Y which seeks to protect human health and the

assistance from dlscrlmmatlng on the basis of race, color or national origin in any program or
actlvrty)

5: The Rehabilitation Act of 1973 (29 U. S C. Section ?94) which pl‘ohlblIS recuplents of Federal
financial assistance from dlscrammatlng on the basis of dlsablllty in regard to employment and the
‘dehvery of services or benefits, in any program or actlvrty . iy 4

B, The Americans w1th Dlsabllttres Act of 1980 (42 U.$.C. Sections 12131 34) which. prohrblts

. discrimination and ensures equal-opportunity for persons with dlsabrlltles in employment, State and
local government serwces publrc accommodataons commerc:al facrlmes .and transportatlon

7. The Education Amendments of 1972 (20 U.S.C. Sections. 1681 1683, 1685 -86), which’ proh:bns

) dlscrrmlnatron on the basis of sex in federally, a55|sted educatlon programs;

8. . The Age Dlscnmlnatlon Act of 1975 (42 U.S.C. Sectlons £106-07), WthI’I prohlbrts drscnmlnatlon on
- the basis of age in programs or actlwtles receiving Federal financial assistance. It does not tnclude
employment drscnmmatlon

9. 28CF.R. pt 31 (U.S. Department of Justlce Regulatlons - OJJDP Grant Programs) 28 C F.R. pt.

. 42 {U.S. Department of Justice Regulations ~ Nondiscrimination; Equal Employment Opportumty,

‘Policies and Procedures);-Executive Order.No, 13279 (equal protection of the lawsfor faith-based

- and communtty organlzatlons) Executive Order No. 13559, which provide fundamental principles
“and potlcy-maklng cntena for. partnershlps with faith- based and ne:ghborhood orgamzatlons

10. '28 C F.R. pt: 38 (U S. Department of Justlce Regulatlons Equat Treatment for Farth Based
: '.Orgamzatlons), and Whistleblower protectlons 41.U.8.C. §4712 and The National Defense
Authorization Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January.2, 2013) the Pilot
'Program for Enhancement of Contract Emplioyee Whistleblower Protections, which protects
employees against reprisal for cenarn whistle blowmg actwrtles in connection with federal grants
~-and contracts.

Inttial

: enwronment from emissions that pollute ambient; oroutdoor, air. . .
E B _ - g I uf?
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12 The Clean Water Act (33 u.s.c. 1251 1387) whtch establlshes the basic structure for regulattng
dlscharges ‘of. pottutants |nto the.waters of the Umted States and regulatlng quallty standards for,
surface waters A - . 4

L Cor 4 s, O e
o contracts awarded by the non Federal entlty ln excess of $1 00, 000 that rnvolve ‘the' employment of
_....,mechamcs or Iaborers must mclude a provusron for. comphance vvlth 40 U S C 3?02 and 3704 as

_ supplemented by Department of Labor regulatlons (29 CFR, Part 5) = 6% ;

‘15_.: nghts to Inventtons Made Under a Contract or Agreement 37 CFR § 401. 2 (a) whlch establlshes

ak ',.:the rec:plent or subrecup:ent wishies to enter into'a contract»wnh a small Businéss fifm or nonprof' it

b "':.organlzatlon regardnng the: substltutlon ‘of parties, assagnment or- performance of experimental, -

' developmental or. research work under that “finding ‘agreement,” the recnplent of subrecnplent ‘must
comply with the requrrements of 37 CFR'Part401, “Rights to Inventions Made by Nonprofit
Organlzatlons and. Small: Business Firmis Urider Government Grants; Contracts and Cooperatlve
Agreements and any |mp|ement|ng regulatlons |ssued by the- awardmg agency T,k

+ i
k

.The certlflcate set out below is a materlal representatlon of fact upon whlch rehance is placed when the

agency awards the Agreement False certification or.violation of- the’ certlfrcatton shall be grounds for

ap suspensmn “of payments suspensmn or. termlnatlon of Agreements or government wnde suspenswn or .
-debarme 't“' . . . . e R ; ! '

' 'In the event E Federal or State court or Federal ‘or State admlntstratlve agency makes a f ndlng of 4
. 'drscrlmlnatlon after ‘a, due process hearing on-the grounds of race color; reltglon -national origin, or sex
i agalnst a remptent of funds, ‘the remprent will forward a copy of the flndtng to'the Office for Civil'Rights,
tothe appllcable contractmg agency or drvrsron wnhrn the Department of. Health and. Human Servrces
] 'and to the Department of Health and Human Servlces Office ofthe Ombudsman - 5.

. The Con‘tractor |dent|t" ed ir Sectton 13 of the General Provusrons agrees by S|gnature ofthe -
¥ Contractor s representattve as ldentlt“ ed in Sectlons 111 and 1. 12 of the Generat Provisions, to execute

3 the foIIowmg certlf' catlon

S By slgnlng and submlttmg this. Agreement the Contractor agrees to compty wnth the pr0VISIOnS

C mdccated above

',rjgzt

s

. e E P : : o o _.. . . - ._ : ... ﬂ ; =
! vt E»fza et oy '. Exhhrti} “-» Contractor's Initials L‘—

s -t:-m N ; Federat Requ:rementa iy . 7. Date?
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_VSECTION E‘ CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

? Pubhc Law 103-227 Part C Enwronmental Tobacco Smoke also known as the Pro- Chlldren Act of
' 1994 (Act), requ:res that smoklng not be permltted in any portlon of any, mdoor “facility- owned or leased
or contracted for by an entlty and used routmety or regularly for the | prowsnon of health, day care,
educatlon or hbrary services to chlldren under the-age of 18, if the seivices are’ funded by Federal
programs either directly or thiough State or Iocal governments, by Federal grant’ contract, loan;*or loan
guarantee The law does not apply.to children’s services. prowded in private residences, facilities funded
solely by Medicare or Medicaid funds; and portlons of faculltles used for mpatlent drug or alcohol
" treatment.- Fallure to comply with the provisions of the- Iaw may, result in the imposition of’ a’ civil .
monetary pénalty of up to $1 000 per day andlor the |mposrt|on of an admlnlstragve complrance order on
-. the responsmte entlty ' : ’

The Contractor rdentlf ed in Section 1.3 of the General Provisions agrees by sngnature of the
Contractor's representative as identified in Section 1 11 and 1.12 of the General Prows:ons -to execute '
‘the followmg certlf cation: ' = [ .

1, ! By 5|gn|ng and submlttlng th:s Agreement the Contractor agrees to make reasonable efforts to
comply with alt applicable i prowsuons ‘of Public Law-103-227, Part C, known as the Pro-Children Act

of 1994,
. X . ‘
3 | . | ; ' . _ 0 r—lnltht
. v16/23 i Exhibit D - . Contractor's Inmals L

* Federal Requirements . Date
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New Hampshlre D_epji‘ ,ment of Health and Human Servrces st
i Exhrblt D Federal Reqwrements -

. SECTION F: CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND
s TRANSPARENCY ACT tFFATAI COMPLIANCE '
CoLaE o ank R A Ty T i ! s : B k
'The Federal Fundrng Accountabllrty and Transparency Act (FFATA) requrres prrme awardees of
_ “rndrvrdual Federal grants equal'to or greater than $30,000 and awarded on or after October 1, 2010 to
B 'report on data’ related to executive compensatron andessocrated fi rst-trer sub- grants of.$30, 000 or -
C T more.ifs the rnrtlal award is below $30, 000 but subsequent grant modifications result in-a total ‘award
-equal to'or’ over $30 000 the award is’ subject to the FFATAfreportlng requrrements as.of the date oT

the award TES ot

,_'Jl‘ ‘-’~‘.".‘_' sy HEN "N oe, ‘:.'f._"‘,-!'_ R I ._.'\-:'-"_"r—

: -..In accordance wrth 2 CFR Part 170 (Reportlng Subaward and Executlve Compensatlon Informatron)
“the Department of Health and Human Services (DHHS) must report the following rnformatron for -any

sub award or contract award subject to the FFATA reportrng requrrements
. 1. Name of entrty )
2. Amount of.award :

3. Fundlng agency

)

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

5, ‘Program source

EL

' 8. Award trt!e descnptlve of the purpose of the fundlng actron f
7 ._ Locatron of the entrty
K 8'.‘.--'Pr|nC|pIe place of performance

N 'Unlque Entlty Identlf‘er (SAM UEI DUNS#)
- 20D
.10, Total compensatlon andﬁnames of the top five executrves |f ]
-10.1. . ::More than 80% of annual gross revenues are from the Federal government and those
.. ‘revenues are greater than $25M annually and _
10.2: Compensatron information is not ‘already available through reportlng to the SEC
© . -Prime grant recipients | must submit. EFATA requrred data by the end of the month plus 30
days in whrch the award or award amendment is made ' -

' The Contractor rdentrf ed in Sectron 1 3 of the' General Prowsrons agrees to comply with the provrsrons

. of The Féderal Funding ‘Accountability and Transparency Act, Public Law 109-282 and Public Law 110-

" 252, and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further
agrees to have the Contractor's- representatlve as identified in Sectrons 1.11.and 112 of the General
Provisions’ execute the followrng Cemr catron R L g

The below named Contractor agrees to provrde needed rnformatron as outl:ned above to the NH
Department of Health and Human Seivices and to comply with all applrcable provisions of the FederaI
Financial Accountabrllty and Transparency Act :

¢ O ! i ) L . ; - , I,_—Inllt!ll ]

. 8 * . ] a :

© O VIBR3 . asli e e _ A - Exhibit D._ . : Contractor’s Initials L— :
s ~Federal F_tequtrernent_s ) ‘ .. Date
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. FORMA . ' s

_ " As the Grantee |dent|f’ edi |n Sectlon 1.3 of the General Provrsrons | certrfy that the’ responses to the
below Ilsted questlons are true and accurate,:

1.

2.

w2 " ERG4HRTRKFY3

The' UEI (SAM gov) number for your entlty is::

In: your busrness or organlzatron s precedrng completed fiscal year, did your busmess or
organlzatlon receive (1) 80 percent or more of your.annual gross revenue in U. S. federal contracts,
subcontracts, loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or

- more-in annual gross revenues from U.S. federal contracts, subcontracts loans grants subgrants '
- “andfor- cooperatlve agreements'->

& NO . YES

If the answer to #2 above is NO, stop here
If the answer to #2 above is YES please answer the fol]cwrng

Does the public-have access to information about the compensatron of the-executwes |n.your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
ExchangeAct of 1934 (15 U.8.C.78m(a), ?80(d)) or section 6104 of the internal Revenue Code of
1986?

NO YES
If the answer to #3 above is YES, stop here

If the answer to #3 above is NO please answer the followrng

The names and compensation of the f ive most htghly compensated officers in your busmess or
organlzatlon are as fo]lows

Name.:l : ' 7 Amount:
Name: ) Amount:-_-
Name: - L ~ Amount

' ,Narne: L “Amount:
Name: ' " WDt

" Contractor Nam_e: Ascentria Care Alliance, Inc

X Signed by:
1/21/2025 - . [- V\?L‘A bow((,

Date: ' ' " Name: ange"la Bovill

Title:  president/ceo

(e

v16/23° _ Exhibit D Contractor's Initials; :

Federal Requirements - . L Date+
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A Defnmons Tt w Tt CadiEh R ;

g B

£‘ 9 f’s

The followmg terms may be reﬂected and have the descnbed meamng in th|s document

3

+ -' : "Breach" 'means ’the loss ofacontrol compromlse,, unauthorlzed ~d|sclosure ]
- ‘f. -;,.-,unauthonzed acqmsmon unauthonzedxfaccess’ ‘on<any, similar: term refernng to

; .-sﬁuatrons where persons other than' authorlzed users.and foran other than authorlzed \
Cap rp_ose have ‘access: or. potentlal )access to.. personally ldentlﬂable information, _

- :whéther, physrcal,or electronlc ‘With: regard to‘l?r.ote_cted Health Informatlon “Breach” .

_ : shaII have the sarie meanlng as the tenn Breach“ in- sectlon 164 402 of Trtle 45

BT -:Code of FederaltReguIatlons B (o A

G 5 A e DILEL et syt RETEL S .
- ‘-2;.»'.}“Computer Secunty Incndent" shall~ have the same meanlng\“Computer Secunty
3 ._-lncrdent in section.two (2): of: NlST- Publication 800 61, :Computer Secunty Incident

Commerce P . P e
! ‘“Conf‘ dentlal Informatron or “Cont" dentlal Data” means aII conf dentral |nformat|on' %
et -dlSC'OSEd by one party to: thei other such aS>alI medlcal health i fi nancral public ..
- aSS|stance benef ts and personal mformatron mcludlng wrthout llmitatlon Substance‘
. :-.‘Abuse Treatment lRecord's :Case Records, Protected Health_,lnformatlon and T
: 3 . 1 : i, ‘.

._"Conf“ dentral ,Informatlon also mcludes'any and aII mformatron owned ,or managed by

-;Handllng Gulde Natlonal Instltute ofy Standards and. Technology, U, S Department of- L

' the State of NH - CCreated; received from or on behalf of the Department of Health and -. -. .

adereaee ',Huma "‘Serwces (DHHS) or:acéessed in the-tourse’of: performmg contracted services -
T 'J.Of Wthh collectron dlsclosure protectlon “and? dlsposmon s governed by, state or -
'-.federal Iaw or’ regulatlon This mformatlon rncludes but is notilimited to Protected; )
- .' .Health Informatlon {(PHI), Personal lnformatron (Pl) Personal Fmanmal lnformatlon
T (PFI) ‘Federal Tax Informatlon;(FTI) Socral Secunty Numbers (SSN) Payment Card
: tlndustry (PCI)"and orother sénsitive nd confldentlal mformatron f‘-_"-i"‘i'

0 4‘ wt End' User”.: means =any person or- entltyrt(eg contractor, tcontractors employee
- business- associate, subcontractor, other downstream user;: etc) that receives DHHS
' data or denvatlve data 3 in accordance wrth the terms of thls Contract

fe ) R I L
=?.,».’ s R z‘ "'..'.’- = g

5. "HIPAA means the Health Insurance Portabrllty and Accountabrllty Act of 1996 and

the regulatlons promulgated thereunder C ‘_ A

L 6 “lnmdent means an act that potentlally vrolates an’ expllcn or' |mpI|ed securrty polrcy,
it * which’ mcludes attempts (either falled or successful) 16" galn unauthorized access to a.
system or its! data unwanted dlsruptlon or demal of service s the"unauthorlzed use of

-8 system for the! progessing or storage ‘of - data and changes to system hardware

t‘ irmware, or 'software characterlstlcs without'the ‘ownér's’ ‘knowledge: ‘instruction; or =

‘ consent Incndents lnclude the loss of data through theft or devuce mlsplacement loss-

otk ,'-.':'."-r;;_;',_r.'__-,_ - N . T 5o RO E y 'Contractorlnlt!als -

vsLes!upda.emww e ew BB BT T s T TR kg 1/21/2025 '
sk -.._.u.-_- o o e A . . _Iflalg-a-.lt,urg_ '_-. : ; s I'.'- . g :‘_‘ ‘.D L
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or mlsplacement of hardcopy documents and mlsroutmg of physical or electronlc.
mail, all of which may have the potent|al to put the data at risk of unauthonzed access,
'use dlsclosure modn‘" catlon or’ destructfon .

50 7. '“Open ereless Network?. means any- network -or segment of a network that is not
" designated by the State of New Hampshlre s'Department of Information Technology -
. ordelegate as‘a protected. nétwork (desrgned tested; and approved, by means ofthe
. ‘State, to trarismit) will be consideréd an open network and not-adequately secure for
¥ _‘the transmlssmn ofunencrypted Pl PFI PHI or cont” dentlal DHHS data

8~ “Personal Informatlon (or Pl "y means lnformatlon whlch can be used to dlstlngwsh
or trace an individual 's identity, such as their name, social security number personal
- infofmation a§" defi ned-in New Hampshlre RSA 359-C:19, biometric records, etc.,
- alorie, or when combined with other personal or identifying information which'is linked
©oor linkablé to'a’ specn‘" c mdw:dual such as date and place of birth, mothers maiden
name’etc: - : : by

& “anacy Rute” shall mean thée Staridards for anacy of Indl\ndually Identlflable Health'
" Information at 45°C.F.R. Parts-160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. “Protected Health Informat|on (or "PHI )} has the same meamng as’ prowded in the
-+ - definition of “Protected Health Informatron" in the HIPAA anacy Rule at4s C. F. R §
W ’160 103 - ,

LI “Securlty Rule™ sha!l mean the Securlty Standards for the Protectlon of Electronic
-Protected Health Informatuon at 45 C F.R. Part 164 Subpart C and amendments _
thereto. * : _ ;
) oLl *
12 Unsecured Protected Health Informatlon" means Protected Health Informahon that is
" not secured by .a_technology standard that renders Protected Health Information
unusable unreadable or rndecrpherable to unauthorized individuals and is developed
. or, endorsed by .a standards- developing orgamzatlon that 1s accredlted by the
‘-.Amerlcan Natlonal Standards lnstttute .

B RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A Buslness Use and Dlsclosure of Confldentlal Informatlon

: 1 The Contractor must not use,. dlsclose malntam or transmlt Conf dent|al lnformatlon
except as reasonably necessary as outlined under this Contract. Further, Contractor
lncludlng but not Ilmrted to all its dlrectors -officers, employees. and agents, must not
use, dlsclose malntaln or. transm|t PHI in any manner- that would constltute a- violation

of the Prwacy and Securlty Rule. i ,
EY: . | . L Inita)
g '- | i
Contractor Initials .
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' .4 'Encrypted Web Slte If EndtUser is empfoylng the Web to transmlt Cont” dentral Data the C

"_|'|. e |

authortzed 10, recel

2 The Contraotor must not: dlsclose any Cont’ dent|a| Informatton in response to a request
=fQr: dlsclosure o2 theibasis: that it is-required by.Jaw, in. response to a: subpoena ete.,
W|thout f rst notlfyln "DHHS S0 that DHHS has an opportumty to consent or. object to

' *restrtctronsroversand above those uses or dlsclosures Or . securtty safeguards of PHI .
pursuant to the anacy_and ecunty ‘Rule,. the Contractor must be bound by such

'r'talé res 1S vand ust not dtsclose PHI in, wotatlon of such addltlonal.
ons and ust ablde by ,_,' ny addltlonat securtty safeguards b :

X -"it'.."'tint £ 0 _kh‘ SRRy h] A
4 The Contractor agrees that DHHS Data or,derlvatwe there from dlsclosed to an End .
User must”only be used pursuantvto thé terms of this Contract AR :

: :_-.'5.5 :Thei Contractor agrees DHHS lata obtalned under this Contract may not be used for
3 'any other purposes that are. not mdlcated in.this Contract ST TR e -

4B, 5The Contractorf agrees to, grant access fo the data to the authonzed representatlves of
) "DHHS for the™ purpose of mspectlng to conf rm compl|ance wuth the terms of this

yd s, DandbemEran

Ki nl,

. ,Appllcatl n Encryp_ on .f End User |s trans |tt|ng DHHS data contammg Confdentlal,
'Data between appllcatlons the Contractor attests the appllcatlons have. been evaluated‘ ]
,by an '-expert knowledgeable tn cyber securlty and that said applrcatlons encryptlon .
I capabl es ensure secure transmussnon via the mternet . .

Ir\.!") -.‘} N ,‘;gr \"

portable storage dewces such as a thumb drive as a method of. transmlttlng DHHS

. data .‘ .-, __‘.‘ ;’_ R , o “‘,‘. : i ...: ';.'. -_. . i r a

- 3._“,'Encrypted Ematl End User may only employ ‘émail to transmit Confi dentlal Data |f ema|I

L, 8% ncmgte and belng sent . to,and, bemg recewed by emall addresses ‘of persons o
'uch mformatlon PRTRE LY :

. secure socket Iayers (SSL) must be used and the web 5|te must be. secure. SSL encrypts
: data transmttted vra a Web Site. o A 4 Ve o amah : '

o, % e

Fig Sn File Hostlng Serwces aIso known as Flle Sharlng S|tes End User may. not use fi Ie hostlng .

serwces such as Dropbox or Google CIoud Storage to transmlt Confi dent|a| Data.

6 ,1Ground Malt Servrce End User may- only transmlt Conf‘ dentral Data v1a certrf" od. ground N

- mail wnthln the contmental U: S. and when sent to a named individual. .

7. -Laptops and’PDA; If End User is employing’ portable dewces to’ transmlt Cont’ dent:al Data

=sa|d‘dewoes must be’ encrypted and password protected ) \ R

T e ] . ,,I,a_,. .3 A
a0yt M Yyt

3 ‘ . £ ) . I_ ! .. ; T R .~ —tiia)
iets Mo BEREREN. Tigy Tl TE - T e Conb'actbth'ﬂtlats E

T gt i T - 1r21fzczs
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'lOpen Wireless’ Networks End- User may not transmit. Confi dentral Data via an open

wireless network. End User must. employ a vrrtual pnvate network (VPN) when remotely-
transmlttrng via an open wrreless network: - mehin T NEE DY o

‘Remote User Communrcatron If End User is employrng remote communrcatlon to access -

...-or transmit Confidential Data, a virtual. pnvate network (VPN) must be- mstalled onthe End

0.
"User is employlng an SFTP to transmit Conf dentral Data “Ehd User will structure the

User s mobile dewce(s) or laptop from which information will be transmitted or accessed. .
SSH File Transfer Protocol (SFTP) also’ known as Secure File Transfer Protocol.- If End

" Folder and - access prr\nleges to prevent mappropnate drsclosure of mformatlon SFTP
. folders and: sub—folders used for transmitting Confidential Data-will be coded for 24-hour
. auto-deletion cycle (i.e. Confidential Data erI be deleted every 24 hours) '

11,

Wireless Devices.. If End User is transmrttrng Confidential Data via- wireless devices, all

data must be encrypted to prevent mapproprlate dlsclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS '

The Contractor erI onlyr retain the data and any denvatlve of the data for thé 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 eéxist, unless othenrvrse required by law or permitted under
thls Contract..To thls end the parties must: -

A.

R_etentlon

1. The Contractor agrees |t erI not store transfer or process data .Collected in
" connedtion with the serwces rendered under this Contract outslde of the United
’ States.“This physical Iocatron requirement shall also apply in the |mplementat|on of_
" cloud computing, cloud service or cloud storage capabrlrtles and includes backup
' ‘data and Disaster. Recovery locatlons i

) 2. The Contractor agrees to'enstire proper securrty monltonng capabrlrtres are in place

“to detect. potential security events that’can impact State of NH ‘'systems and/or
'Department confidential information for contractor provrded systems.

'3.‘_ Thé Contractor agrees to’ provrde security awareness and ‘education for its End'

, Users in support of protectrng Department confidential mformatron

" 4. . The Contractor agrees to retain aII electronrc and hard copies ¢ of Cont’ dentral Data

"ln a secure Iocatron and |dent|f|ed |n sectron IV A 2

: 5 The - Contractor agrees Confdentral Data stored in. a Cioud must ‘be in a

FedRAMP/HITECH complrant solutron and comply'with all applicable” statutes and

regulations regardmg the pnvacy and sgcurity. "All servers and devices must have
_currently-supported and. hardened operatlng systems, - the.. latest anti-viral,

antihacker, anti- -spam, anti-spyware, and anti-malware utilities. The environment, as
: a whole, must have aggressuve mtrusron detectron and f rewall protectron '

A — Infa)
. SN _ S _‘ﬂb'
R Contractor Initials :
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DHHS lnformatron Securrty Requrrements~

6 The Contraclor agrees to and ‘ensures - its complete cooperatron wrth the: State’'s
_»Chref Informatron @ff' icer in. the deteclron -of any securrty vulnerabllrty of the hostlng o
lnfrastructure : ; T 8 "

i .:- H
“.1 i S I."I" 1 3 T

E Dlspos‘t' n ST

_1._. If the Contractor wrll mamtarn any Conf dentral Informatlon onits systems (or its sub- I
contractor systems) the Contractorwrll malntaln a documented process for securely
drsposrng of | such data upon request or contract termrnatron sand will obtaln wntten -

: certifi catlon for: any State of New Hampshrre data’ destroyed by the. Contractor or’
: any >subcontractors as.a part of ongorng memergency;: and 'of; disaster recovery

operatronSf"Whenrno longer in. use;; “electronic -media contarmng State of NeW'

Hampshrre dataeshall be,rendered unrecoverable via-g 'secure! Wipé . program 'in

'"accordance wath mdustry accepted standards for : secure :déletion and medra‘
sanltlzatlon LOf- otherwrse physucally destroylng ‘the media (for example -degaussing)
-as’ ’descnbed in NIST Spemal Publication 800- 88, Rev.1, Gwdellnes for Media- -

- Sanrtrzahon Natlonal Instrtute of Standards and Technology, U i, Department of,

i e Commerce T he Contractor will document ‘and; cértify in wntrng at time. of the.data

nd Will =provrde"wntten certn" catron 10 the Department upon request 5

rtlﬁcatron erI ude aII detarls necessary ‘16 démionstrate- data has,” -

- been‘-'uproperly-rfdestroyed and mvalldated Where applrcable ~--regulatory ‘and -
professmnal standards for retentron requrrements will' be jorntly evaluated by the‘

) State'and_Contractor prlor to destructron

Mt ,_l o
2 it

o FEREL a0 destructron

L f_'ﬂ', |s“ sp crf ed wﬂhrn thrrty;(SO) days of thetermrnatron pfthls Contract ;
o ,Contracto agrees to. destroy all, .hard copres of Conf‘ dentral Data usmg a secure
method such as shreddrng . N : it

. 3 Unless otherwrse specrt" ied, wrthrn th|rty (30) days of the termrnatron of thrs Contract '.
Contractor agrees ‘to completely destroy ‘all electronrc Conf dentral Data by means.
of data erasure, also known as secure data wrplng ; ' -

{1' r;,,f\'.'ta “ ,“‘ s %

IV PROCEDURES FOR SECURITY

; ,—\r'.-,

A Contractor agrees to. safeguard the- DHHS Data recerved under thlS Contract arid any

it i denvatlve data or. frles as follows .

! 1 The Contractor wrlrfna:ntarn proper secunty controls to protect Department confi dential -
L ﬂmatron collected processed managed andlor stored in the delrvery of contracted
: servlces it > . . :

2: The Contractor W|ll marntarn pollcres and procedures to protect Department cont" dential

'--‘--rnformatlon throughout thé information - Irfecycle -wheré’ appllcable (from creation,

‘ _-transformatlon tuse; storage and secure destructlon) regardless of the medra used to
-store the data’ ie., tape disk, paper efc.). 3

. ) _ ) = ' Initial ,
: : L. . LS . o L E Conlractor lnitlals L e
V8 Lsstipdate 100818 L T < = 8 T 1/21/2025'
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- DHHS Information Security Requirements - -

3. .The Contractor will maintain appropriate authentication and’ access . controls ‘to
contractor systems that collect, transmit, or store. Department confidential information-

where applicable.

. 4. The Contraﬁtor will ensure;broper security monitoring capabilities are in‘plagé to détect o
‘ potential security events that can impact State of NH systefris  and/or Depaitment
confidential information_for_ contractor provided systems. ' '

5. The CO’nfractor will provide l_'egulé"r security awareness and education forits End Users
in support of prote_bting'Departmgntrc'oh_ﬁdential 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 Coritractor, including breach notification requirements. ' 7

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. . - ST '

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 Agreemient
" (BAA) with the Departriént and is responsible for’maintaining compliance. with the

agreement, 1 = : ATE P
-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 charige’s 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 Departnge‘n_t and-the Contractor_changes.

10. Th:e;Qon,trac_to:r-will not store, k_n,owingly Qr 'unkﬁbwing;ly;,any@até' d'f_ New.Harﬁpshire '
. -or Department data offshore or-outside the boundaries of the United. States unless prior
expfess writteri consent is obtained from the Information Security Office leadership

- member within the-Department. - '

1. ljja‘ta-hsec;l.a'r.it.y Bréééhl'l.'_iabilit'y. Inthe event of any sec;urity breach Contractor shall make
- efforts to investigate the causes of the breach, promptly_take measures to prevent..

, L {nltlal
-Contractor Inifials ]
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DHHS lnformatlon Securrty Requwements i

Ja
N
-

/ shatl recover from the Contractor aII'costs of response‘fand recovery from -

e breach mcludrng bu_t , ‘ t Irmited to credlt monltorlng‘servrces mathng costs and' A

breach

'_'n"“ vl 14

'} aprowslons of the: Prlvacy Act of1974 (5 UK 'S C: § 552a) DHHS anacy ‘Act Regulat:ons' .
(45 C.FR} §5b) HIPAA Prtvacy and Secunty Rules“(45 C F.R.Parts 160.and 164) that o
govern protectlons for mdrvldually rdentlf” able health mformatron and -as” appllcable '

under State law_

1'3 ’Cotntractor agrees ‘1o establrsh and mamtam approprlate admlnlstratrve techmcal and
phy5|cal safeguards.to protect the confi dentlallty of the Conf dential Data and to prevent
e unauthorrzed ause or access tO’It The safeguards must prowde a Ievel and scope of

the: S av ) v
xVendor 'ResourceslProcurement at https II

cups procurement mformatlon

__ suspected breach whrch affects or mcludes any ; State of N/ew Hampshrre systems that'
; connect to_ he State of New Hampshtre network R

i

: to only those authorrzed End Users who need such DHHS Data to perform thelr off cral :

dutres in connectlon wrth purposes rdentlf ed in this Contract
" ) byt tst T l.

R Ay

A -';_..s t—.-.,._ e

16 ~The Contractor must ensure that aII End Users G ':‘65‘- O

‘,.-‘.
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from‘l-os.s theft oF madvertent dlsclosure .

b s_afeguard thls mformatlon at all trmes _ o
i T e ensure that Iaptops and other electronlc devrceslmedla contalnlng PHI PI or
1 ?'f_.: " il PFI’are encrypted’and password protected a6 W =

i : A PRIl Sl e T . e 2 'Corﬂraclorh'rtbars

Taaaat T L. '. Lo ; I, - e z I'_..—" '_I_'_I_'---' 2= I

nh govldonfvendorhndex htm for the‘
Department of Informatron Technology polrcres, ,gurdellnes standards -and : 7.

R 1,.-’21{2025_

future breach and mrmmrze any damage or loss: resultlng from the breach The State o
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_ ) Exh|b|t E. .
DHHS':Informatl_on‘Securrty Requirements -

-d. send emails contalnmg Confi dentral Infonnatlon only if e ncmgted and being sent

“to and- berng recelved by email. addresses of persons authorrzed to receive such L

mformatron

e -llmrt drsclosure of the Conf dentlal information to the extent permrtted by Iaw

f Conf dentral Informatlon received. under this Contract and rndrvndually |dent|f able
: __data denved from DHHS Data, must be stored in an area that is physrcally and -

g: only authorrzed End Users may- transmrt the Cont" dential Data mcludlng any
-derivative files contarnmg personally identifi able information, and in all cases,

- such data must.be’ encrypted.at all times when in transit, at rest, or when stored
Wy o S on portable medla as requnred in section IV above '

h. in all other mstances Confidential Data must be mamtalned used and dlsclosed
.~ using approprrate safeguards as determmed by a rrsk based assessment of the
.'cwcumstances rnvolved :

. ’understand that thelr user credentlals (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 appllcatlon

Contractor is responslble for oversught and compliance of thelr End Users. DHHS

reserves the rlght to conduct onsite inspections to monitor complrance with this Contract
: mcludmg ‘the privacy :and securrty reguirements .provided in-herein,- HIPAA and other

applscable laws and Federal regulations until such tlme the Confidential Datais d|sposed
_of:in accordance w:th th|s Contract - .

V.. LOSS REPORTING

3 ,_The Contractor must notlfy the State s anacy Off icer and Securlty Off icer of any Security-
z tncudents and Breaches |mmed|ately, atthe emarl addresses prowded in Sectron VI,

: The Contractor must further handle and report lncrdents and Breaches mvolvrng PHI in
accordance with the agency’s documented Inmdent Handling-and Breach Notification
. 'procedures and in accordance wnth 42 C F R §§ 431 300 306 In addltlon to, and

'''''

" 'Contractor s procedures must also address how the Contractor will:
. Identrfy Encrdents i O
. 2 Determrne |f personally |dent|f|able mformatlon is mvolved in Incrdents
3 Report suspected or conf rmed Incrdents as requlred in thls Exhibit: ‘or P—37

: — Initial
‘Contractor Initials C ’
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" LEDANY ) CI

Lammmy

notlf catlon' methods tlmlng,’-\

S

source and contents from among drfferent optlons and_-
" béar costs assocrated wrth the Breach notrce as well as any. mltlgatuon measures .

._J-_.-:. b & “ B '|J .1 : ,.' :
' Incrd.ents andlor Breaches that |mpI|cate Pl must be addressed and reported as appllcable :
dLEn acco:'dance‘wnh NH RSA 359 C:20. ., SR Ap MR T L
X S AT . e » et ;‘I,'— . Vs e .
Vi, "PERsONs T0 CONTACT ot R f oy T
- A. DHHS anacy Oft"cer WL T, TR Re s W i
’ DHHSanacyOffcer@dhhs nh gov. B Tl S R ) .
DHHS Securrty Offcer ~ VL dieiiRaitenly Yt
DHHSInformatlonSecuntyOff' ce@dhhs nh gov*
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The Contractor |dent|f ed in Sectlon 1. 3 of the General Prowsrons 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 "Busnness Assomate The State

of New Hampshlre Department of Health and Human Servrces ”Department ‘shall ‘be referred
" to:as the “Covered Entlty The Contractor and the Department are collectlvely referred to as “the
N partles o 2% . 5 b -

; The partles agree to comply with the Health Insurance Portablllty and Accountablhty Act Publlc
Law -104-191,  the Standards for Privacy- and Securlty of Individually Identifiable Health
Information, 45 CER Parts 160,162, and 164, (HIPAA), provisions of the HITECH Act, Title X!,
Subtitie D; Parts 1&2 of the Amencan Recovery and Reinvestrnent.Act of 2009, 42 USC 17934, .
et.sec., applicable to business associates, and as applicable, to be bound by the provisions of |

. the Conf identiality of Substance Use Disorder Patient Records, 42 USC s. 290 dd-2, 42 CFR Part. -

. 12 (Part 2) as any of these laws and regulatlons may be amended from tlme to trme S

) oy

a. The followmg terrs shall have the same meaning as défined in HIPAA the HITECH
" Actand Part 2, as they may be amended from time to time:

“Breach,” "Desngnated Record Set,” “Data Aggregatlon . Desngnated Record
Set,” *Health- Care Operatlons " “HITECH. Act,” “Individual,” “Prlvacy Rule,”
"Requrred by law,” “Security Rule,” and “Secretary.”

b. Busmess Associate Agreement, (BAA) means the. Business Associate Agreement
that includes privacy and- confidentiality requirements of the Business Associate
waorking with PHI and as appllcable Part 2 record(s) on behalf of the Covered Entrty.
under the Agreement

c - Constructrvely |dentifi able " means there is a reasonable baS|s to believe that the
. information could be used, alone or in comblnatron with other. reasonably available
Jinformation, by an antumpated reCIplent to |dent|fy an |nd|vrdual who is a subject of -
the information. : :

d. "Protected Health Informatlon ("PHI ) as used in the Agreement and the BAA
' means protected:health information defined in HIPAA 45 CFR 160.103, Ilmlted to
the information created, received, or used by Business Associate from or on behalf
" of Coveréd Entity; and mcIudes any Part 2 records, if applicable, as defi ned below..

' e.' “Part 2 récord” means any patient “Record " relating to a “Patient,” and "Patient
Identifying lnformatlon 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 heaith information .-,
unusable, unreadable, . or lndecrpherable to unauthorized - individuals and .is
developed or endorsed by a standards developlng organlzatlon that is accredlted

© by the American National Standards lnstrtute : :

(2 . iness Associa D ' 2d Heg) 'r_vi ,
a. .-Blsiness Associate shall not use, disclose, maintain, store, or transmit Protected

Health Information (PHI) except as reasonably necessary to provide the services -
outlmed under the Agreement. ‘Further, Busmess Assomate mcludlng bE

- ExtibitF

, o Conlractorlnltials

Business Associale Agreement .
et _ du " o Rageriols CoE : 1/21/2025
L 3 h : . : ; V20 : _ Date )



Exhibit F

b,

.C.

e

I|m|ted toallits directors, off icers, employees and agents shall protect any PHI as
requved by HIPPA and, 42:CFR-Pait 2, and:not use, disclose; maintain, store, of
transmlt PHI |n any manner that would constltute a vrolatron of HIPAA or 42 CFR
P rt 2 .

Busrness Assocrate may use of, drsclose PHI as applrcable

‘,:;:.;1-_,-. i P -.-:;.u - e i -

' l For the proper management and admrnrstratron of the BusrnessAssocrate
As requrred by law accordrng io the terms set forth in paragraph c and d below

'-Accordlng to: the HIPAA mrntmum necessary standard

I\[; _For data aggregatlon purposes for the health care operatrons of the Covered '
5on Enﬂty and LTI L P W B e R e

:

- V Data that |s .de-rdentrf ed or aggregated and remalns constructrvely |dent|f able

i may not be u‘_ ed for any purpose outsrde the performance of the Agreement.‘
To the extent Busrness Assocrate is pennltted under the, BAA or the Agreement to

.....

ssocrate must obtarn a‘busmess assocratelagreement or. other
h.v'th"e' ttrirjd‘bafty or,subcéntr'actor,:that complie's’fw'ith- HIPAA and.

: ensures that all. r'eq'ulrements -and réstrrctrons placed on the Busmess Associate as -
part of this BAA" wrth the Covered Entrty are. mcluded in those busrness assoclate
agreements with the thrrd party or subcontractor ’

] "-r.?r by

The Busm‘ s;Assocrate shalI not drsctose any PHI in response to a request or .
Ad; by a subpoena or court order on the basis. that rt--

.r[,

5 rs requrred by Iaw "W Jou first notrfylng ‘Covéred Entrty S0 that Covered Entrty can

30
i ; b )
é:
b ’d‘.‘_

~defetmine howito b'est'protect the RHIZ'If Covered.Entity Sbjects ta'the dlsclosure
thetiBusrness Assocrate “agregs ‘to. refram from dlsclosmg ‘the: PHI and_.‘shall
cooperate with-the: Covered Entity"in. any‘effort the Covered- Entrty“undertakes to
~-contest the: request foradrsclosure subpoena or‘other. legal process. If applrcable _
relatrng to;Part 2.records, the' Busrness Assocrate shall.resist any efforts to access :
part 2 records in. any judlcral proceedrng | )

.7
e

'w a
Y i

_- _“' Busrness' Assocrate shall |mplement approprlate safeguards to prevent
i unauthorrzed use or dlsctosure of all PHI in. accordance wrth HIPAA Privacy Rule

and Securrty Rule wrth regard to electronrc PHI and Part 2, as appllcable

"".’- TRTIN il [ AR

The Busrness Assocrate shall rmmedlately notrfy the Covered Entltys Prrvacy :

Off' icer at the followmg emall address, . DHHSPrlvacyOfflcer@dhhs nh.gov after the
Busrness Assocrate has detenmned that any-use or. dlsclosure not prowded for by
rts contract mcludrng any known or suspected prrvacy or secunty mcrdent orbreach -
" has’ occurred potentlally exposrng or. compromlsmg the’ PHI. * This includes.
madvertent or- accrdental (ises or: drsclosures or breaches of unsecured protected

LR

health mformatron' = “_ S

YL Maatmm SR

ln the event of a breach the Busmess Assocrate shall comply wrth the terms of thls
.. Businéss. Assocrate Agreement ‘all “applicable state and federal Iaws and
regulatrons a “any addrtronal requrrements of the‘Agreement ;

4
38 '.,‘. il

The'Busrness Assocrate shall perform a nsk assessment based on the |nformat|on _
avarlable at the tlme |t becomes aware of any known or suspected er@m -
- - ; AP

" - F_xhlblt E

T - ; . Contractorlnltlals
s f L. BustnessAssociateAgreement :
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N secunty breach-as descnbed above and communlcate the nsk assessment to the
- Covered Entity. The rigk: assessment shall mclude but not be limited:to:

. The natire-and’ extent of the'protected health informatiori mvolved |nclud|ng the -
types of identifiers’and the likelihood of re-|dent|f cation; :

.. The unauthonzed person who. accessed used d:sclosed or recelved ‘the
- lprotected health |nformat|on ; ; .

. -Whether the protected heaith information was actually acquured or v:ewed and

IV.'How the risk of loss of confi identiality to the protected health rnformatlon
has been mitigated.

e The Bissiness Associate shaII compléte a risk assessment report at the conclusion
of its incident or breach mvest:gahon and provide the fi ndlngs in a written report to
the Covered Entlty as soon' as practloable after the conc|u5|on of the Business’
Associaté's investigation.-

f. Businiess Associate shall make available all of its mternal policies and procedures
books' and records relating to the use :and: dlsclosure of PHI received: from, or
‘created or rece:ved by the Businéss Associate on behalf of Covered Entity to the
us Secretary of Health and Human Serwces for purposes of determlnmg the -
Busihess’ Associate's. and-the Covered Entltys compllance with HIPAA and the
anacy and Securlty Rule “and Part 2, if appllcable

g Busmess Associate shall require all of its business assomates that’ recelve use or -
. have access to PHI.under the BAA to agree in writing to adhere to the same
Testrictions and conditions on the use and disclosure of PHI contained herein.

h.  Within ten (10 business days of receipt of a written request from Covered Entity,
Busmess Associate shall make available during normal business hours at its offices -
all records, books; agreements, policies and procedures relating to the use and’
disclostre of PHI.to the Covered. Entity, for purposes of enabling Covered Entity to -
‘determine Business Associate’s - compllance 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 ina Designated Record Set to the .
Covered Entlty or as dlrected by Covered Entity, to an |nd|v1dual in order to meet
the requlrements under 45 CFR Sectlon 164:524.

| Within ten (10) | busuness days of | recelvmg a wrltten request from Covered Entity for
an amendment of PHI.or a record about an mdrwdual contalned in a Designated -
Record Set, the Business Assomate shall make such PHI. available to Covered
-Entity for. amendment and mcorporate d@ny such amendment to enable-Covered
Entrty to fulf II its obllgatrons under 45 CFR Sectuon 164. 526 ‘

k- Busmess Assoc1ate shall document any d|sclosures of. PHl and information related
o any disclosures as would be required for Covered Enttty to respond to a request -
by an individual for an account:ng of dlsclosures of PHI in accordance W|th 45 CFR
' "Sectuon 164.528." ;

Iy Wlthln ten (10) busmess days of recenvmg a wntten request from Covered Enttty for
a request for an accountlng of disclosures of PHI; Business Associate shall make
available to Coveréd Entity-such. mformatlon as Covered Entity miay require to fulfill .
its obllgatlons to provude an accounting of disclosures with respect to t@gﬁ"

Exhlblt F

‘ -Contracior Initials
Buslness Assoclale Agreemenl
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1'lrr|,thm;e;ven_‘ ny mdrwdual requests' agcess 10, amendment of'or accounttng of PHIV !
- ‘directly fr M the Busmess ‘Associate, the Busirfiess' Assocratej shall wuthrn five-(5) -
busmess days forward such request to‘Covered Entlty Covered Entlty shall ‘have ~
the'responStblhty -of- respondmg to’ forwarded requests However, if: forWardlng the .
i |dtjal § request to: overed=Entrty would causerCovered Entity ‘or.the Busiriess
: iate ‘o “violate™ 2AAYand ithe #Privacyand iSecimitytRulé; {he Business
Assomate'shalt mstead respond to the mdlvrdual 8" request:‘as requrred-by such tawl :

PRI notrlfy;’?_(j.tgver E I : ablle : :
rlnzthrrty (30) busrness days “of termlnatron of the Agreement fors any reason

. the’Business Associate shall return or destroy, as-specified, by, Covered Entity, all
¥ PHI rece fro or created or recerved by the, Busrness Assocrate in connection
“with the Agreement ‘and shaII not retaln any coples or

LN

- 'I'Th"; 5

back ups of such PHI inany

u' P rery

form or platform

-r
or.federal al law, usrness Assoc&ate shall contrnue to_ exténd the protectrons
of the Agreement to such PHI and I|m|t further use: _and drsclosures of such
ly -rPHI to those purposes that:make'the retdrn'6rs destructlon |nfeaS|bIe for as
LN -'.:-Iong asthe’ Busrness Assomate maintains’stch PHI.-If Covered Entlty inits
v golerdiscretion, réquires that the Busmess Assdciate destroy any or all PHI,
. 'the! Busmess-Assocrate shaIl certlfy to Covered Entlty that the PHI has been'
. .l.-;.destroyed . . o

\ -, E ) b s eE ity e -.'.— s N H
T b A R aeth '| _! o d &
_‘.n; o ‘ata "“'\r

' Covered Entrty shatl post a current versron of the Notrce of the Prrvacerractlces .
on the Covered Entrty s websrte il -

https ﬂwww dhhs nh. govlooslh|paalpubllcat|ons htm in accordance wrth 45 CFR"
Sectlon 164 520 - : . . ,

Ye % Covered Entrty shall promptly notlfy Busmess Assocrate ‘of° any changes |n or .
' " révocation of permission’ ‘provided to. Covered Entrty by individuals whose PHI* ‘may -

-be ‘used or disclosed by Business. ‘Associate under thrs BAA pursuant to 45 CFR-.

Sectlon 164 506 or 45 CFR Sectlon 164 508. .- N '

Covered enttty shall promptlyvnotlfy Busrness Assocrate of -any- restrrctlons on the B,
use’ or disclosure of PHI that: Covéred Entrty has agreed to in' accordance with 45
CFR 164.522, to the extent that such restrrctlon may affect Busrness Assocrates
useordlsclosureofPHt o pie ame ; R I

%

RN "‘:_;.& Tiendn syl )
ac In addrtlon to the -General. Prov:srons (P 37) of the Agreement the Covered Entlty.‘
- may |mmed|ately terminate the Agreement upon Covered Entrty s knowledge of a . .
g T -material breach by Busmess Associate of the'Blsiness. Assocrate Agreement The
. WML .Covered Entrty may’e erther lmmedlately terminate the Agreement or._provide ‘an
: opportunrty for. Business Assocrate to cure the alleged breach wrthln a tlmeframe
'frspecrfred by Covered Entrty 2 o 5 :

(6) Mj_s_QeI,l_an_e_Qus LA '_ Lt

L

e Defrnrtrons Laws and Regulatory References Al laws and. regulatrons used" !
£ o R ExhibItF EE T e ﬂb '
* : 40 & ' g Contractortnllials' »

gl e Serdrhe Y s ol BuslnessAssoclateAgreement Ry : - .
e e < Lo e lpTe s g - PAgEANS T e N0 el a0 |
T S T v""‘"Vzo St e Date__- o
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New H mpshlre Department of Health and Human .

r:'.5-‘-_ pae -..l i
T \

Exhlbit F.

hereln shall refer to those Iaws and regulatlons as-amended from time to tlme A
i reference in_the Agreement .as_amended to, include this .Business - Associate _
Agreement to a Sectlon m HIPAA or 42 Part 2 means the Sectaon as in effect or

as amended

Y i . AT, I|:." ‘-.-_.:'-.-,,

U5

- b Change in law Covered Entlty and Busmess Assocnate agree to take such action
. asis necéssary. from time to time for the Covered Entity and/or. Busmess Associate
+ +to comply with: the changes [in the reqmrements of- HIPAA 42 CFR Pan 2 other i
applrcable federal and state Iaw i

o

cd Intergretation e

cb_..

Data Ownershlp -'The Business Assomate acknowledges that |t has no ownership
- Tights with, respect to the PHI.provided by or created -on behalf of Covered Entlty

‘The partles agree that-any ambiguity in the: BAA and the .
; Agreement shall be resolved to permlt Covered Entlty and the Business Assomate
to comp!y W|th HlPAA and 42 CFR*Part 2. :

If any term or condition of thls BAA or the appllcatton thereof to any |

person(s) or circumstance is held invalid, such invalidity shall not affect otherterms . '
or condltlons which cahbe gwen effect W|thout the invalid term’6r condition; to lhlS
_ end the terms, and condltlons of thlS BAA are declared severabte

Segregatro
f Surv'tval

F’rowsmns in this BAA regardlng the use and dlsclosure of PHI, retun ¢

or destruction of PHI, extensions of the protections of the BAA in section (3) g.and’

@) nl.,

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 partles hereto have duty executed thIS Busmess Assoc:ate

Agreement

Départment of Health and Human Services

: Ascentri-a ‘care Alliance; Inc

The State - -
SInnod by

Fudrns ttmrtou\, "

GAAD,

Slgnature of Authonzed Representatwe

Reuben l;lamptbn

Name of the Contractor

Slnnod by !

a boull

1470,

' Signature of Authorized Representative ;

Angela Bovi 11

) 'Na_me of Authorized Representative . -

" Birector, Office ot,;,lieatth‘ Equity |

.Name of Authorized Représentative

Président/Ceo = F e g ca

. Title of Authorized Répresentative *

" Title of Authorized Representative

1/21/2025

1/21/2025 -
. Date ' ' Date -
7y Exhiblt F

' - Business Associate Agreement
Page50f5 .

; _ n;m.r

. e

: Contraclorlnlt]als -
1/21/2025'

ry . Date_



e AL e A e AT T 0 TR it
AT TR Bt e L

LA e .].1- Js.-‘l' e e

CERTI FIC FLTE W TR

‘;' : L. . ! g b .:' » "
1, Dawd M Scanlan Secrclary of Slate of thc Slalc of New Hampsh:rc, do hcrcby ccml':,r thalASCENTRIA COMMUNITY
SERV]C[IS INC qsa- Massachusclts Nonprofl Corporauon rcglsicrcd to transacl busmcss in New Hampshlrc on Junc 13 20] l I
%

.-h' ™

further ccrtlfy that all fccs and documents reqinrcd by thc Secrelary of Statc s olT ce havc bccn reccwed and 15 in good slandmg as

far as thls oﬁ'cc |s conccmcd

.l|'

]N TESTIMONY WHEREOF

i hereto set my hand and cause to ‘be aﬂ" xcd
the Seal of lhe Statc of New Hampshlrc
this 4th day of October A D, 2023

David M. Scanlan °
" Secretary of State
'i - F B i-.l'{""-
¥ o l :
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. CERTIFICATE OF AUTHORITY,

I _ Iata E Bmwnp e - . hereby cemfy that:
' (Name of the elected Off cer of- the CorporatlonlLLC Cannot be contract srgnatory) :

.1.1ama duly elected CIerkiSecretaryIOff cer. of Ascentrla Community Services. lnc.
: . : (CorporatlonlLLC Name)

2 The lollowmg is a true copy of a vote taken at a meetmg of the. Board of Dlrectorslshareholders duly called and %

1 held on__ July5 : ;20,24 , at WhICh a quorum of the Directorsishareholders were' present and voting.
3 ; (Date) , ) _
_VOTEE: That ___ Angela: Bovnll Pre5|dent and CEO . ! - (mayllist more than one person) :

(Name and Tltle of Contract Slgnatory)

is duly authonzed on behalf ofAscentna Commumtv Serwces Inc. to enter into contracts or agreements with the State. -
I (Name of Corporatton/ LLC) - :

_of New Hampshire and any of its agenmes or departments and further is authorlzed to execute any -and . all
- documents, agreements and other instruments, and any amendments, revisions, or modrﬁcattons thereto, Wthh p
may in hisiher judgment be desrrable or necessary to effect the purpose of this vote. ' ;

30 hereby certlfy that said vote has not been amended or repealed and remains in full force and effect as of the
- date of the contract/contract amendment to which this certificate is attached. This authority'remains valid for
thirty (30) days from the date of this Certificate of Authority. | further certify that it is understood that.ihe State of
New Hampshire will rely on this cerlificate as- evidence that the person(s) listed -above currently occupy the
_ position(s) indicated and that they have full authority to bind the corporatron To the extent that there aré any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshlre g
-all such Ilmltatlons are expressly stated herem . )

Dated: 12125 . L AR ’ﬁgé\

Signklure of Elected Officer

Name: Tara E. Browne '
- .7 Title: - Corporate Clerk / Secretary-

Rev. 03/24/20



CERTIFICATE

OF LIABILITY INSURANCE;'» 50

P R R B e r

- :THIS CERTIFICATE 15 ISSUED AS; A‘MATTER OF INFORMATION ONLY AND CONFERS NO. RIGHTS UPON' THE 'CERTIFICATE HOLDERE.'I'HIS;E’
i CERTIF[CATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES“Ir

'_IMPORTANT If the caruﬁcale hoIder Is an ADDITIONAL INSURED tha pollcy(las) must ba endomed If SUBROGATION IS WAIVED subject to .
the Ierms nnd condmons of the policy. carta]n pollclas may requlre an endorsernent A statament on lhls certlflcala does noI confer rlghm to the

"gertificate holder in Ileu of such endorsemant(s)

: pnooucen R = ETE B . '&M;CT 'J'anet Walker P . .
Brovm & Brown Insurance Sarvlcu, Inc. . ) L) | PHONE L s P e He . i
930 uuhingt-,on St , Suite.325. . 7 _ EMAL . Janet.Walker@bbiown.com . T

i B5 Lot ¢ y TR el e i QAN 'msunsn(s] AFFDRDING covemos T AN g e

_ Do'd.!im‘ i L MA' -0202'6 v - e INSURERA Philadolph:.a Indemnity Inuurn.nce Compar | 18058 i

: INSURED i . T Eon C : ’ INSURERB Zur:Lch Amarican Inaurnnco Compnny of Il 27'35?
Aacentria Care Alliance, Inc ! il ‘ msugmc i Rt T .‘."I : i b | SEE T

' 11 shattuck St . iy, : msunggn i Ea TS %

: v e VLo et --'s N - TR A T | INSURERE W A RN --.*5,- LT
Woxcn‘sto'r-’ ‘. .MA 01605 ' - - " ieherE: ..

.COVERAGES- ., . U= tohie CERTIFICATE NUMBER PTE 25 GL -AULOTIUMB W PEGE: 7 L1 *REVISION ‘NUMBER: CEE

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 15 SUBJECT TO ALL THE T| RMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN May, HAVE BEEN ‘REDUCED,BY PAID CLAIMS: Sty e b .

ANSRY - vvpE OF iNsURANGE . M -- bolicy NUMBER - MR | MARONYYY LINTS. - -
% ,c_o;mgnchOE'{eR@Lu_AmLm M =T L I g I g EACH OCCURRENCE Tl " 1,000,000
Al ] emswioe | xfoceon 1o Sy ; - | enemses € oumeneny: {8 - 100,000
|- T X-| . |Pux26os012-020 - A 107172024 | 107172025 Mgam(mymm) s .25, 000
il " - PERSONAL awvuuum' s 1,000,000
| cex ADCRe AT LTGB! EE REre L _ _ |oEnERaLaGoREGATE . |5 3,000,000
_ i POLICY D JECT - - Loc ol Ll = i PRODUCTS commmso [ 3,000,000
L omer: R T ' : i s - @
lmmoan.umamm, - ', 371 P p— . - ” comsmsosmsmuurr P 1,000,000
o [ s P L e " - i DODILY-.INJURYl_(por.m) Ts 7 .
B At:'i'gsw“ED n SCHEgULED e 'pupxzsoa_ou-pzlo . 10/1/2024 | 107172025 |BODIY INJURY:(Por accideny) | § . e
TWREDMI!'O?;' No»owuso : G : : . . i -Eﬁ&%—‘?‘ﬁ‘ 25 =
a T ' i 1 s
o] [umoreriawme o[ foecie | 7 : - | eAck occurRence $ . 10,00; 000
A L] mxcessiima " [ | diumsamee | ]| T« A - - | AGoREGATE *-, % s ... 10 ooo 000
"I Hoeo] - | aEvenmions S} | envnseasez-oz0 ’ 10/172024 | 10172025 0T e s
WORKERSCOMPENSATION -~~~ . | " | ~ [ ° Ca 2 %] ﬁfm : ch- '
AND EMPLOYERS' LIABILITY. i | : 5 e : T
ANY PROPRIETORIPARTNER/EXEGUTIVE B ; ! ) EL. EACH ACCIDEN‘I’ - _i$ - 1,000,000
B ?J.dﬁ%”qm Exc.'"'_'[.*m D NI"" & pc' 1489872 - 0z T12/172024 nfuzdzs_ | EL. DISEASE - EAEMOYEE s -1,000;000
; *&&RI%O%ERAWNSW . 20 ] e orsEAsE - poUCY LMY _SI' - 1,000,000
A Pro!olaional L.I.ahn.tty A E pnmsomnz ozo" Ce 10/1/2024 ..10/1120‘251,‘ Eleh()mmmm i ol el 5400, 000
' ! Ratrositive Dats: 1/1/2004_" I T et ) $3',000,‘09"0

"-| DESCRIPTION OF OPERATIONS | LOCATIONS { VEHICLES {ACORD 101, Additional Remarks Scheduls, may be sttached It more -pmlanuir.d) 3
Ascentria Community Servicas, Inc. is ingluded as a namad insured on the above pol:unes as raquirccl by |
written contract . . ) b : T .- '
State of NH "~ ', . ‘ 4T g ) :
New’ Bampshiro Departmont ‘of . Health nnd Human Sarvicas is’ includod ‘a8 Addz.t:.onnl Inaured as :espocts
gon.tnl 1.I.a.bility whara req'u:.xed by wrltten contract )

E

?ri 2 \ f P, -'..
_CERT[FICATE HOLDER ¥ ) CANCE.LLATION'

SHDULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE E)(PIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN - -
ACCORDANCE WITH THE POLICY PROVISIONS '

. ] : -

State of iNH,.
New Ha.mpsh:.re Department of ‘Health
.,, i :

Aumoklz;p _REPRESENTA‘I‘I‘VE :

'_: Owen Callaghan/MCROSB




e ID: 42cazc19-365A-4BA0-5397-8893191Fama : = L

: = Ascentrla | 261 Sheep, Daws Hoad Sunte A-1, Concord NH 03301 '
- A " ascentria.org | 603 22481117 info@ascentna org
A % ? ) c A R E AL LTA N G E . .,Formerfy Lurheran Socral Semces of New England £ 5
_ MISSIOD statement | " v ) : R -

B We are called ro strengthen commumttes by empowering people to respond to l:fe s challenges.
Vision statement
we enwszon thr:wng communmes where everyone has- the opporlumty fo achzeve the:r Jull

(o potent:al regardless of background or dzsadvantage We become recogmzed leaders for
_tnnovanve comrnumly serwces Together with our parlners ‘we inspire people to help one

‘ another reach beyond therr current circumstances and real:ze new poss:b:lzttes

“Empowering People. Strengthening Communities.”

FEt
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5 ..-”"’ :

CONSOLIDATED FINANCIAL STATEMENTS
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AND SINGLE AUDIT COMPLIANCE REPORTS
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ASCENTRIA COMMUNITY SERVICES INC. AND SUBSIDIARY

'TABLE OF CONTENTS

, .YEARS ENDED JUNE 30, 2023 AND 2622 :

INDEPENDENT AUDITORS' REPORT

- CONSOLIDATED FINANCIAL STATEMENTS \..'

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

CONSOLIDATED STATEMENTS OF ACTIVITIES I i

CONSOLIDATED STATEMENTS OF CHANGES IN NET ASSETS

CONSOLIDATED STATEMENTS OF FUNCTIONAL EXPENSES _

CONSOLIDATED STATEMENTS OF CASH FLOWS:

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

10

1"

: ,;SUPPLEMENTAL INFORMATION '
SCHEDULE OF EXPENDITURES OF DEPARTMENT AGREEMENTS
» SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
T4y ‘,INDEPENDENT AUDITORS’ REPORT ON INTERNAL CONTROL OVER
FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS
BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED IN
ACCORDANCE WITH GOVERNMENTAUDITING STANDARDS !
W e INDEPENDENT AUDITORS' REPORT ON COMPLIANCE FOR EACH MAJOR
“em w4 FEDERAL PROGRAM AND.REPORT ON INTERNAL CONTROL OVER
COMPLIANCE REQUIRED BY THE' UNIFORM GUIDANCE -

SCHEDULE OF.FINDINGS‘ANQ_ Q.UE“STIONE_D COSTS

wat i 2
' o V- 5o
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Report on the Audlt of the Fmancral Statements .
olp’n’on ’ ng ."'.14 N 4 ".}-'L-:' "-;-' T 'L.' 'I; - ':.L? W LR .‘f'=; T

Servrceswlnc ‘and Subsrdrary (the ‘Organ:zatlons)"*‘whlch compnse the consoltdated statements of

s nanclal posmon as of’ June 30 2023 and 2022 ‘and: the related- consolldated statements of actwrtres :
changes in'hét ‘assets; functlonal ‘expenses and cash ﬂows for the years then ended and the related:
. -notes 10 the consolldated t"nanmal statements oy DA A R PR e .

.'nf,‘of Ascentrla- 'ommumty‘Semce :nC*and Subs:dlary, as"'
’2023 and 2022'3’and the Iated*'consolldated statemen”ts-'of actlvrtles= h'anges i’ |ts net! assets:
" ‘functional expenses ‘and "its .cash fiows for the years. then ended in accordance anth acco’t‘fn'trng e

pnncrples generally accepted in the Unlted States of Amenca.f-

Gag a\,‘ g

Basrs for Opm.'on N T e : - - :

" We conducted our audlts in acc ‘r'd'ance wnth aud:tlng standards generally accepted |n the Umted States ;
_of Amenca (GAAS) and the standards appllcable to fir nanc;al audits contained in Govemment Audrtrng
_ Standards lssued by the Comptroller General of the Unlted States’ Our responsubllltles 'under those

& standards are further descrlbed' ~in the Audltors ResponSIbllltleS for the Audlt of the' Fmancual\

Statements sectlon of our report We dre” requrred to be mdependent of Ascentna Communlty Seivices, ;

Inc. and Subsrdlary and to meet our-other ethical’ responsnbrhtles in accordance W|th the relevant ethlcal";
reqmrements relatlng ‘to.our, aud|t""We belleve that the audlt ewdence we have obtamed |s suft' C|ent'-
and appropnate to prowde a ba3|s for our audrt opmlon w2y ¥

-':' .:-_1. 5 e 0 '. vy Rt I

- (
§ T

Change in Accountmg Prmcrple b w7 :
As. discussed in Note 1- 16 the financial statements in 2023 the Organlzatlons adopted new accountlng ;
guldance forf- Ieases The gurdance requires lessees’ to recognlze a nght of—use asset ‘and. . -
) correspondrng Ilab|||ty for all operatlng and fi nance Ieases W|th Iea e terms greater than one year Our
oplnlon IS not modlfed with respect to thls matter - '. - «“ e el
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Board of Drrectors :
2 Ascentna Commumty Servrces Inc.. and Subs:drary

Responsrbrlrtres of. Management for the Financial Statements . - Y

.-Management is responsible for the preparatron and - fair presentatron of the consolrdated financial
statements. in accordance with _accounting ‘principles” generally accepted. in the Unrted ‘States of ~

A Amerrca and for ‘the . design, |mplementatron and maintenance of internal control relevant to the.
f;preparatron and fair presentation of consolldated financial statements that are free from material
'mrsstatement whetherdue to fraud oreror. ... s ; _ : i

-In prepanng the consolldated fi nancral statements, management is Tequired to evaluate whether there
* are ¢onditions or events, considered .in the’ aggregate, .that raise substantial. doubt about: Ascentria
Community Servrces Inc. and Subsidiary's ability to continue as a gorng concern for one year after the
date the consolrdated f' nancial statements are avarlable to be |ssued R Y - '

Audrtors Responsrbrtrtres for the Audit of the Frnancral Statements

Our objectives are to obtam reasonable assurance ‘about whether the consolldated financial statements
"as awhole are free from material mlsstatement whether due to fraud or error, and toi issue an auditors'
report that moludes our opinion. Reasonable assurance is a high level of assurance but is not absolute
.. assurance and therefore is.-not a guarantee that -an audit coriducted' in accordance with GAAS and
Government Audrtrng Standards will always detect a matenal mrsstatement when it exists. The risk of ;
‘not detecting a material misstatement resultrng from fraud is higher than for one. resulting from error, as’
.fraud may involve collusion, forgery, intentional omissions, mlsrepresentatlons or .the override of
“internal control.. Misstatements are .considered - material if there is a substantial “likelihood that,
individually or in the aggregate, they would rnﬂuence the judgment made by a reasonable user based
on the consolrdated fi nancral statements

.In performmg an audlt in accordance wrth GAAS and Govemment Audrtrng Standards we:

Ea Exercnse professronal Judgment and malntarn professronal skeptrcrsm throughout the audrt
. ldentrfy and assess the nsks of material mrsstatement of the conso!rdated financial statements
_whether due to fraud or error, and desrgn and perform audit procedures responsive to those
risks. Such procedures include examining, on a test basis, evidence regardtng the amounts and -
dISC|OSUI'es in the consolrdated fi nancual statements ;

. ‘Obtaln an understandmg of mternal control reIevant to ‘the audlt in order to desrgn audlt
'procedures that are appropriate in the circumstances, but not for the purpose of expressing an

- _opinion on the effectiveness’ of Ascentria Community Services, Inc and Sub51d|arys internal
,control Accordmgly, no. such opinion is expressed -

.....

fed .accountmg estrmates made by management as well as evaluate the. overall presentatlon of the -
consolrdated flnancral statements : - -

o Conclude whether in our judgment there’ are condmons or events considered in the aggregate
~ that raise substantial. doubt abot Ascentria-Community Seérvices, Inc. and Subsrdrary s abrlrty to
. contlnue asa gomg concern for a reasonable perlod of time. j

We are requrred to communrcate with those charged wrth governance regardlng, among other matters,
the planned scope and timing of the audit, significant audit fi findings, and- certain rnternal control related
matters that we identified durmg the audrt : . :

o _ (2

J 3
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-';‘Board of Directors‘ e o WG L
"Ascentna Communlty Serwces Inc and SubS|d|ary ST V0 LU

"!"E

- -Other Matters %
.Other Informatron o

: IOur audlt was conducted for the. purpose of formlng an oprmon on the consohdated fi nancualzstatements .
o ole ;:.,rhe ‘sUppp.'fljr_T sinformation’ shown- on page 27 is presented for p_ ses-of -additional -
o analys *as'requrred by the 'Ma:ne Uniform Accountmg and Audrtmg Practrces for Com umty Agencres_ -
: (MAAP) and is'not:e req’urred.part_th_e consolldated fi nancnal statements The schedute of expendrturest
of‘-;rederal awards eqw?ed ,-'by Trtle 2 US Code of Federaur Reguiatrons Part 200 Umform‘

.....

ﬂnancral'-'statements “The supportlng mformatuon reqmred by MAAP and the: schedule of expendltures of

i federal-;awards is: the respons1b|I|ty of management and -were: denved from and” relate directly-to the
) .underlylng accountlng and .othér records used to prepare the consolidated financial statements Such‘
_information. has ‘been subjected to.the auditing” procedures applled |n the audit sof the consolidated
fi nancnal statements ‘and- certain -additional procedures,’ mcludung companng and reconc;lmg such
mform_atlon dlrectly to the undertymg gccounting. and other - records used to prepare the consolldated
il n nmat statements or ~to the consolidated financial statements themselves and other add:tlonat- ‘
"procedures in accordance with audrtlng standards generally accepted in the, Umted States of Amerlca E

: ,iln our.o'pmlon the mformatlon is fairly stated in all material respects in relatlon To'the’ consohdated
‘.fnan astatementsasawhole L - UE e et o it R E ;

qmré‘d*by':GovernmentAud.-tmg Standards Py EE T e e e
J “Governr ent Audrtmg Standards we . ‘have ‘also : =|ssued our: rreport ‘dated
_ _February 5 2024 on our consrderatlon of Ascentrla Communlty Servrces Incy '8 internal- _control over
- -finangial- reportmg and oh our tests ‘of its comphance W|th certaln prowsmns “of laws, regulatlons
contradts: and. grantf 'greements and other matters The purpose of that’ report is, solety to descnbe the

“scope of our test:ng of - mternal control ‘over-fi nanmal reportlng and compllance and the result of that.

testmg, and ot to: prowde an opinion. on the effectlveness of Inc. intérnal control overiﬁnanmal reportlng

‘ _'_',or on” compllance That report is.an mtegral part of an: audit performed in, accordance wrth Government :

-,Aud:t.-ng Standards |n consndermg Ascentna Communlty Services, Inc s mternal control over ﬁnanmal
reporhng and oompll ncer . : - !

VE

| criftthar‘s.énAnén'LLP'
Qumcy, Massachusetts g
i February 5 2024 g

. (3)



Docuslgn Envelope 1D 4ZCBZC1 9-365A-4B\A0-8397-88981 91 F81 08

_ ASCENTRIA COMMUNITY SERVICES INC.
. CONSOLIDATED STATEMENTS OF FINANCIAL-POSITION .
~ JUNE 30, 2023 AND 2022 '

~ - © 2023

i - 2022
ASSETS !
; CURRENT ASSETS . _ ; : i, o E o :

" Cash and Cash Equwalents f : ) $ 1,322,647 $ 2 025 602
Accounts Recewable Net of Est:mated Uncoltectlble Accounts_ d 8 525, 896 - 7, 645 413 b
Prepaid Expenses A {23,912 - 77,315 .

- Vehiclednventory. P S "183,815 "1'10,171 :
Total Current Assets - m 10,-1 56,270 9,858,501
ASSETS LIMITED'AS TO USE . "G ' = iy
Benef caal Interest in Net Assets of Related Party : - 2,128,958 2,677,292
PROPERTY AND EQUIPMENT i . : _

Land - : 45,314 45,314
Bu1ldmg R - _ - 85,798 . ,.85798
Bmldlng Improvements P ' 1,094,418 1 082 718
Leasehotd Improvements _ : ; 353,467 353,467
Furhiture and Equment : . , .. 246,311 - 246,311
Vehicles - . ! 546,096 459;&10
Equipment Held Under Capital Lease : ' T 499,374
Computer Equipment and Software ' ; 147,017 147,017

Total : . : . 2,518,421 2,919,809

Less:Accumulated DepreC|at|on B 1,786,772 2,161:956

" Total Property and Equipment . 731,649 -757,853

DUE FROM RELATED PARTIES i ; - . 4,844 990 3,305,910
: OTHER ASSETS ! iz C o

. Deposits .~ ' LB _ 85,885 88,885 -
nght-of Use Assets Operallng Fa . : 357,966 d = =
Right-of-Use Assets --Finance - : : _ ' 101,735 -

‘ Total Other Assets - i . 545, 586 i 88,885 .

Totr—.tl Assets : ' $ 18,497,453

See accompanying Notes.to Consofidated Financisl Statements.

(4).

$ 16,688,441
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. Ses.accompanying Notes to Consclidated Financial Statemens. - v+:

JUNEI‘30 2023 AND"2022

T 'x\\

N -"_‘_'-|'! - _I ... -. 3 .. & y { I
2 LIABILITIES AND NET ASSETS 5
ccouﬁis Payable 5
Accrued E-xpenses g
Deferred Revenue ey b
Due to State of Malne T ;i
Lease Luabllltles Operatlng,4Current Pomon _
Lease Liabilifies = Finance; Cur_rent Pomon &
Total Current Llabllmes . e .
o 5 ;
LONG-TERM DEB'I", 'I}Iet of I('?'.urrent Maturities
OTHER LONG-TERM LIABILITIES :
Operatmg Net of Current Maturrt:es
s
fWIthOUt Donor Restnctions
Wlth Donor Restrlctlons
B, Total NetAssets
Total Liébilities end Net Assets ' .

l“

. 2022

_' CONSOLIDATED STA'TEME GF,FINANCIAEPOSITION (COI\I'I'INUED)

[ -...-,

$_ i 511468

1,568,879
11,701,602 .
12,297,411

e W .--.‘.

319 795"

$
“347347 =

43363

T

,s L

337 028

-1,945, 929
3 406,681 .
.- 400, 035

5942518

e 7609

24"2"313’8 '

59 494 ¢

’

6,487,020 .

36804

RS
.\.

e‘,3s_34,-429 e

L
At

B

2,219,783

" 6,855,884 -

" ..7.064,981

2 767,576

- 9,832557

12,023,024

a0

B

- _$ 18.407.453 . ...

P § 16,688,4_4 1

[ Y



Docusign Envelope ID: 42CB2C1 g-hssA-qaac-eégi'-asgm 91F8108
ASCENTRIA COMMUNITY SERVICES INC

CONSOLIDATED STATEMENTS.OFACTIVITIES -
: Y.EARS ENDED JUNE 30,,2023 AND 2022.

= K : : 2023 .. .. 2022
NET ASSET REVENUE WITHOUT DONOR RESTRICTION vy EELETS g
Grant and Contract Revenue . . % 37373688  § 36 431 238
Program Service Revenue =~ . : i 5389,567 : -~ 4,573,932
Federal and State Relief Grant Revenue . . R 2, 190 415 1,749, 085
Donated Vehicles:. ", .- ; ’ ' 2,198,508 © . 2,099 ?94
- inKind Dohations "~ ' g gl _ . 47,006 - © 736,118 -
" Other Income . Mo 268,665 . 136435
" Net Assets Released from Restrictions Used for Operatlons i, ; 894,367 ' e
 Total Revenues s K _48,362‘.-21_6_._ A 45,026,602
EXPENSES RS _ , Lt
Salaries and'Wages . . 22,637,703 - . 20,143,580
- Employee Benefits - ; ; © 4,912,418 - 4442769
Occupancy Costs . - N R 1,768,191 . -1.977,762°
‘Operating Supplies and Expenses " L 415,412 . 494,373
Professional Fees . o 3,201,591 © 3,119,082
. Garage Expenses a ; 560,375 581,563
Donated Vehicle Expenses . : 865,540 .. 710,400
_Client Support Expenses =y ' ) ' 3,309,534 3 483,488
. Translation Expenses ; R . 685,530 . 669,554
. Repairs and Maintenance . ' - 474127 ' 431,268
“Travel Expenses - S § - o 905,440 840,137
Educational Events and Meetlngs i 56,259 . :-40,913
R Management Fees v, P _31,456,634 _ 4,513,788
" Taxes : o 433488 542,826
Recruitment Advertising- ' : i - 5485 1,968
- Advertising © . Lo ' : - 236,657 © 216,701
Licenses and Fees - - ' ; : - 5513 .. . 5045
. Insurance _ : ; ¢ . 299695 - - . 259,805
.. Interest _ , _ 27,107 39,525
. . Bad DebtExpenses . . : _ 204,462 - 383,195 .
Depreciation and Amomzatlon I o © 172,795 130,378
_ ] x B Total Expenses ) o o s A : 45623956 43 ,028,100
' OPERATING GAIN - ' C : ] \ . 2,738,260 ’ 1.998,502 .
NONOPERATING ACTIVITY , : -
Gain on Forgweness of Debt and Accrued Inlerest - .. 3,553,766
. Total Nonoperatmg Actl\nty ' . - 3,653,766
CHANGE N NET ASSETS WITHOUT DONOR _ . _ £ C : '
RESTRICTIONS G . . . - $ 2738260 - $ 5552268

'See accompanying Notes to Consolidated Financial Statements. . iR

O
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_:BALANCE JUNE30 2021”

S

Increase in, Ne

Change in‘Benefi clal Interest |n NetAssets
of Related Party B “‘_' B el

Change |n NetAssets H_'fi:' .
BALANCE JUNE30 2022 '.

Increase in. Net Assets WIthout Donor Restrlctlons

™ o ':‘.~.
L . i

51, e
Change in Beneﬁc:lal lnterest |n Net Assets_
ofReIated Party _' w3 T ™G

_..,‘ ‘__ . 2

Release from Restrrctlons R _
Change in Net Assets - : - 2, 738 260 (547 793) e 2 190 467 )
H ‘-' _’ H ER e -. ; ) / P u“-.b7 -’ o 'f i 't\
BALANCE" JUNE 30 2023 e § 9 803 241 § 2.219,783 § 12!023!024
: bt S S 1 tpwe s o W HTER:
f : . e art " E . f {1¥5 ; i .‘-
i "ll £
: b : :-.:: T
- . K FTHa -dn :
| y 2 k T
;’See accompan)nng Noras to- Consohdated Fmanc:al Stafements . .L L8 5 : F 5
':'. ik : Y ._-:__._. B = \‘. . (T)U yEER.e n ’- k -.:

iy EARS ENDED_JUNE 30, 2023 AND 2022 e fig

. Vl‘",.

. sels wﬂho tDonor Restnctnons by S

s .,-1

Wlth Donor = '
Restnchon

L ,-1_‘

ththout Donor },

Restnctlon Total

$ E,1,;5‘12l-,7-13:-‘_ 1§12 600 004

$ -' ".'1_i08_'7,‘29’1.
g0t S, i N .'.'._"‘7.:”..:" “
. 5,552,268
= 1,680,285 ..
) 3 : ( LS T '

1 680 285

‘1 -'s"ao 28.5' '

5,552,268 -

7064981, - 2 757 576 _' 9 832 557
278280 i, -

- = 346574 ‘

(894 367)

- (894 367) =

7 232 553 o

_'5 552 2681 o

-

. .2,'_/_38.260:4, L

5 ra

3
s
i1



.- Docusign Envelope ID: 42C82C19-865A-4BAC-B397-869B191F8108

ASCENTRIA COMMUNITY SERVICES INC. .
.CONSOLIDATED- STATEMENT OF FUNCTIONAL EXPENSES
' YEAR ENDED JUNE 30 2023 :

’ Program Services ’ - 2 5upportingSenrices'-'
. Disability Child o - ‘ i : ¢ e Totl _
Transportation " and. . ‘and Family " In-Home . Services For _-Total - .-Management . . Support X 0 Total il
Services Mental Health . Programs Services © - New Americans Program « _and General _ _": Fundraising Servfoes - Expenses "
Salaries and Wages $ 1104842 § 5204030 5 3208401, $ 6751796 § 6093391 S 22452560 s 8514370 § <. o "_-‘s. 35143 § 22,537,703
Employee Benefils : "+ 265,040 1,368,696 717,196 1382899 ° 1156053 % ' 4.899884- - 2534 . . 77 i 12,534 4912418
Occuparcy Costs - 116,530 418,402 485,295 . 38,862 .. 507456 . 1,564,545 - 2036468 - . .- 203846 . 1,768,191 .

_ Operating Supplies and Expenses- ' 18,365 110,504 © 79518 ¢ 41,003 156,588 . 403,979 ' - 11,433 e Tt 11433 0 a5412
Professionat Fees 60,392 . 332487 | 1,211,284 50,000 = 1,444,532 3,008,695 | 102,896 - - ‘102,896 3201591 -,
Garage and Vehicle Expenses - 558,101 1,951 - - 560375 1 .- i B ow A S 560,375 ; v
Donated Vehicle Expenses - .865,540 - - > = - 865,540, . " | N . = o@m T AL " 865,540 ,
Client Support Expenses - . . 543 42,504 .- 187,302 -8 3079454 - 33095080, . 25° R - - T 3.309,534”‘_"‘.'.
Translation Expenses . - 8,007 1,108 C w e 675415 685530 . . - o= T T L 8855300

.aRepalrsandMaintenanoe g . 32,908 "20,108 107,033 - 7. T 225,354 483,270 10,857 Co0 - T 0857 4T4a7 Lo
Travel Expenses - - 201730 173,849 149072 - 27,329 - 261,108 . . 90O3088 i - 2,352 . .o ..r2352 0 ‘ensa4n

) EducabonalEventsandMeehngs ©o1321 1.187 26,854 T 9226 13,332 51,920 433 . - o= T - a33e ' 68,259

. Management Fees - - - : s e L SR = L 4,456,634 = 4456834 . 4,456,634,
Taxes - , - 424,835 . . 397 . 8,256 - © 433,488 ! . - -7 433488

" Recruitment Advertising *1,330 .- - 152 . 783 3,040 5285 " 200. . - 200 . 5485
“Advertising Co e - - .- _ - T 236,657 236,657 . 236857 -
Licenses and Fees 15 140 2131 250 1,829 . 4,365 o148 - 1,148 T 5513
" Insurance : 8,382 85,675 57,273 54,672 90,362 "296,364- 3,331 w - - 3,33 299,695
Interest 5 . T s = s : - o - 27,107 - 27107 . 2707
Bad Debt Expenses | 78908 - 6.874 BAT7 . L - 200,502 - " 294482 - s o red P | 294,482

' Total Before Depreclation ik ‘ . G ] ‘ ;
and Amortization 3,402,048 8,198,339 6,331,517 8,452,839 13,808,116 40292859 | 5158302 . T . 5158302 ..~ 45451,161"
Depreclation and Amortization_ ‘ 56,154 - 18,438 . B3492 ' - £,868 - 7,842 . 172,795 : . . - 172,785 °

1

Total Functional Expenses. $ 3458202 $ 8216778 § 6415000 _$ 8450707 _§ 13915958 . § 40465854 § 5158302 $ . - § 5158302 _§ 45623956 - ~

See accompanying Notes to Consolidated Finlanc'fai Statements.

®
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Tmnsportaﬂon;

Tolal Managemen!
- Servioes

e Program . and General -«

Filndr_a‘i.s‘iné_;.

20*082 389-
| L 44312857 .5 11484
‘1‘755 973 .7 7 ke 220789 :
3804718 - 0113857 T .. w . v 113857
" 3064114 - 54048 T Tl . 54048
"Géregé dnd Velicle-Expenses - . . 579378 . - N - 581,563 “m P S S
DonatedVehldeExpenses s 70400 . . 4 . . b S - 710,400. - . e FrAi - .
| Client Support Expenses . . i " a47 T 32623 245548 2902 | 3200023 . 3482445 1,047 - 4= 1,047,
* Tanslation Expénses” . . i - . 1BasST . 4988 - - . 646408 869,554 g, - ' =i =
' ‘Repairs and Maintenance - 27585 - ..40,556- . -91,753 - 60,301 - - - 192,189 412364 18904 < o0 18904
-Travel Expenses - . . - .. 2234837 ., 200563 . - .139,486. -25324 " .. 245,001 R T F - A 5410 T .7 ¢ 5410, .
Edu(ztionaFEvmtsandMeehngs oo 18ad -, L6755 - 142050 - 2576 - . - 14484 . 39674 1,239 -+ 1,239
ManagementFees R - B RN S Y w S o S 4513733 ST e a7 o 4553788
- Taxes " o = =77 smetr . 23 ©ot0e7T8 L. - . -542826 < . ... . w .
T Recmth'nentAdvemsmg ’ - - ‘232 Co1232 - . 181 ©o1.968 .- ) = R
. . ; .- " fy o g BT 3 2 W B moem mr L E 216,701 w4 . 218,701
; : - T . 180 . . . 2578 . 258 .7 1081 | 4045, 1,000, : -7 ..:1000
CustodlaIFees B . i i . i i G T *RAE . i ¥ 5 hy ChlE h X :
lnsyrance : : S 8749 - 301395 R AT AN '
" Intarest - o s - ’ o e’
BadDethxpenses S 3890 - 1248 1838 B &
' .Total Before Depreqahon - e . I E ATLES s e L e ; 22 2 . L i 3
- £; and Amortization ST 3000332 6,327,043 6,033,414 111,939 © 37,832,883 . 5,284,739 S =TT 5284739

SalarlesandWages : HE ¥ -_-' '992151 ; 81,181 .".
- Emiploye€ Benefits: oo 2137950
. 'OccupancyCosts™  ~ IR L7571
,Operatlng Supplles and Expenses_ © - 18645
rofessional Fees . toTr 115,882

. 67,807 T 285049 - 4,758 L T 4756
p =i 39525 - - - «. < 39528 -
383.195 ) S AP P

e DeprpnamnandAmomzaﬁon P ,';f-'-sz,4os . 1560 . 75410 - % 1,000 130-373 . Snaer e LG o Ao s
% Total Functional Expenses, ; ;-—.12112939 ; 7,753,361 $ 5264,739 s et ; 43,028,100 e
v . x =ry e AT —.. =em T T —__H: :
; '.' e P : i
[ i 1 . £ o
s > . L- o ; i 3 |
. L T ol JatETE,
o] d{.. : L
2 - - h y 4 1 I_ o 2 " )
. ; 0 c . d B o
. - 3 = - = v -‘.'l; PEALLS _!-'. i-'-'
. ; i F Pkl ) L L o B g a s

" See sccompanying Notes fo Consolidated Firiancial Sta;gri_rénts. .
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Docusign Envelope ID: 42CB2C1 9'.-355A-4Aeac-339}-asse191 F810B

ASCENTRIA COMMUNITY SERVICES INC :
CONSOLIDATED STATEMENTS OF CASH F LOWS
YEARS ENDED JUNE 30 2023 AND 2022

CASH FLOWS FROM OPERATING ACTIVITIES
-. Change in Net. Assets -« :
Adjustments to- Reconcﬂe Change in Net Assets to -
Net Cash Prowded by Operattng Actlvmes
~_DepreC|at|on I
i Amorttzatlon of Flnancmg nght of Use Assets
T Adjustment of ROU Assets Operatlng Net of Amortization
Bad Debts - -
- Gain on Forglveness of Debt and Accrued Interest

Change in' Benef“ cial Interest in Net Assets of Refated Party -

(Increase) Decrease in Assets:
Accounts Receivable '
- Prepaid Expenses
" 'Deposits.
Beneficial Interest i in Net Assets of Related Party
Vehicle Inventdry
.- Increase (Decrease) in Liabilities:
. Accounts Payable
" Accrued Expenses
"Deferred Revenue _
" -Due to State of Maine
Net Cash Provided by Operating Activities

CASH FLOWS FROM INVESTING ACTIVITIES
.Purchases of Property and Equlpment
- Net Cash Used by Investlng Activities

CASH FLOWS FROM FINANCING ACTIVIT!ES
Payments on Finance Lease Llablllty
Proceeds from’ Long-Term Debt
Payments on Long-Term Debt )
Advanced from Related Parties, ‘Net _

Net Cash Used by Financing Activities

" ONET DECREASE IN CASH AND CASH EQUIVALENTS
* Cash and Cash Equwalents Beglnnlng of Year
B .CASH AND CASH EQUIVALENTS END OF YEAR'

| ) SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION

Cash Pard for Interest

." SUPPLEMENTAL DISCLOSURE OF NONCASH
FINANCING ACTIVITY - i
Forglveness of Debt and Accrued Interest

See accompan ying Notes fo ConsoItdated Financfal Sfatements )
’ (10)

2022

2023
©$ 2190467 - § 7,232,553
124,192 130,378 °
48,603 T
(13,365) e
294,462 . 383,195
- : (3,553,766)
' (346,574) . - . (1680,285)
(1,174,945)  (2,834,968)
. (46,597) - 23611
3,000 23,307
694,908 § -
- (73.644) 23557
1,221,532 (53,525)
 (244,327) 15,560
(1,109,270) 2,972,305
(400,035) - (150,491)
1,368,407 2,531,431
(67,986) (106,860)
(97.986).: "(106,860)
'(47481), W
: 380,000
. (386,815] - (33,892)
(1,539,080} - (5126.041)
(1,973,376) (4,779,933) -
(702,955) (2,355,362). .
12,0250 4,380,964
$ 1322647 § 2025602
27107 " $ 39525
- 8 3553766




- NOTE -

Orgamzatio

- ".l.' VRN RS

S .«"""-JUNE 130, 2023AND*2022' Al T

»ORGANIZATION AND SUMMARYf OF SIGNIFICANT ACCOUNTING POLICIES

\f r

'd. Ascentna CommunrtyI -Care Inc (ACC)

t eQrganrzatrons) are corporatlo-ns exernpt’from tax under Sectnon 501 (c)(3) of

6ut New England ACS is ;the : sole corporate member of‘ACC fAscentrra Care

Alllanoe‘lnc (Ascentrra) s a sole corporate member of ACS and_also serves as the
« Yo { (L i

FTrans,oortaton Serwces = prowdes' Iow-rncome mdrvrduals wrth transportatton such as

'_ (O 'ownershlp of donated vehrcles or access to shared rides; provrdmg these mdrwduals with

' _-:access to jObS and other economlc opportunltles : ,_helpmg them. to achleve economlc

o have drsabllltles

‘ 'programs that enable persons who: -are economlcally dlsadvantaged
] Il § an a n t

!‘"’1\ nar“

'. ‘Access ’to

_~servrces related*to,ttherapeutrc fostervcare unaccompanled ,refugee-tmlnors support
: housrng for. teen mothers and thelr tchlldren housrng for«homeless small ‘group homes
servrng teenagers svarious support services-. and Irvmg accommodatrons for

developmentally, physucally and mentally drsabled adults and other vanous socral-

f support programs

‘{:,1-

Iln-Home Servroes - In Home Care |s' a, Ircensed Home Health Care agency that offers

comprehenswe nonmedlcal personal care serwces to homebound mdrvrduals or those'

el
A EEEAT

seco d Ianguage classes and other support serwces to refugees asylees and

‘Iit ..-.':'."'--« ool 'rii S, e ."r. 'J-"‘ :

.\' o ” i
LH '*“-,n..l.,' e W TN i

i and"'nfernatronat adoptrons" D ,’__

s through this’ pro'gram the Organrzatrons provude servrces related to domestrc |

B

--Drsabrlrty and Mental Healt‘h Dlsablllty and Mental'Health compnse f"a. W|de vanety of -,

S rwces for New Amencans = through thls program the Orgamzatrons 'seek to provrde_,-f:
resettlement employment case management medlcal case management Englrsh asa’



NOTE 1

! Basis of Consolldatlon

" Docusign Eiwélope lo:‘__gtz_cpzct9-'&65).-343}'\0‘-3397'-3893191'r'='s1oe~‘ L o 5 S i B S e vt

_ASCENTRIA COMMUNITY SERVICES INC AND SUBSIDIARY
' NOTES TO:CONSOLIDATED FINANCIAL STATEMENTS .
JUNE 30, 2023 AND 2022 - i _ }

ORGANIZATION AND SUMMARY OF. SIGNIFICANT ACCOUNTING POLICIES .‘

_(CONTINUED)

Sa it e Ly
T

The accompanyung consolldated t‘ nanc:al statements present the consolldated fi nancral
: ,posrtlon results;of. operatlons changes in net assets, cash flows, and functional expenses

of ., the Organlzatlons Material : mtercompany transactlons and - balances have been '

. ellmlnated in consohdatlon

5

, Method ofAccountr j - - : Co . ;
.The consohdated financial statements of ‘the Orgamzatlons have been prepared on the

accrual method of accounting. Accordlngly. assets are- recorded when the Organizations
‘abtain the rights of ownershlp oris entltled to clalms for recelpt and I|ab|[|t|es are recorded-

» ;} when the obllgatlon |s mcurred

A ‘Cash and Cash Eguw lents

A

The Organrzatrons conmder all short-term debt secuntres purchased with an orrglnal maturlty
of three months or Iess to be cash equrvalents ; :

'Accounts Recelvable

Accounts recelvable are recorded net of an allowance of expected Iosses The allowance is
estimated from. historical . performance and projections of trends. Credit is extended to

: }customers and collateral is-not. requved When the accounts become past due historically,

Lk the Orgamzatrons have riot charged mterest to these accounts..

Inventog .

-;-Vehlcles |dent|t“ ed for the purpose of . belng dellvered to program participants are valued .
-based"on <the' average ‘contract . relmbursement Tate for the reportrng period WI’IICh 6
: approxlmates the Iower of cost or net reallzed value

: --Program vehlcles expected to be sold at retarl are recorded based on trade—m value.

L & i
-4

Vehlcles expected to be sold at wholesale are valued usung the average sales proceeds for

aII vehlcles sold dunng the reportlng perlod
i

: 'Vehlcles are recorded as donated veh:cles or donated vehrcles - wholesale when the
‘vehlcle |s recelved : ;

_ :Propem and nggment Tom
' '._'Property and equlpment are recorded at cost Assets wrth an estlmated useful 'life of more
. than.one. year and'a hlstoncal cost in excess of. $2 500 are capltalrzed “The Organlzatlons
: 'capltallze acqmsmons ‘and |mprovements whlle expendltures for. mamtenance and repairs
" that do not extend the useful lives of the assets are charged to operat|ons ‘Donated property

and. equment are. recorded Aat.its fair, market value at. date of donatlon Gifts of long-lived -
assets are reported as net assets ‘without donor restrrotlon support unless donor stipulations

spemfy how the assets are to be used, and gifts of cash or other assets that must be used to

acqurre Iong I|ved assets are reported as restncted support. .

#

_ (12)
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'oocussgn Envelope 10: 42C82619-865A48AC-B397-8898191FB10B " E

B e B ,ASCENTRIA‘COMMUNI-'. SERVICES NC AND'SUBSIDIARY L‘ o
LT e NOTES O CONSOLIDATED’FINANCIAL STATEMENTS - .- -
S I ouneso,.zozaAnozozz oAb o

. N_OT;E: 1 ORGANIZATION AND;SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES e

'(CONTINUED) L _ T Vet 500 el
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ThelOrganlzatlc;n "‘portfolro |s comprrsed on, unsecured related party Ioans recervable that

are: nonlnterest’beanng -and have No- ﬁxed repayment terms, ast detalled 'in:;Note 3,.and " is T

;. considered a srngle portfolio class. 'Related; party-loans receivable’ aré fecorded, net.of an
. allowance for: expected Ioan Iosses (allowance) The" Organlzatlons establlsh an, allowance as'’
i an estrmate of mherent nsk in the Organlzatlons Ioan portfoho Although management beheves_
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TherOrgamzatlons,,ewew the: adeq ,cy‘ f.ithe” allowance mcludmg consrderatlon of the E
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AII of the: OrgaInrzatron's:Benef cral Interest'rn Net Assets of Related Partles are measured at
Levet 3 as outllned |n Note 13 . .

$ar8 ¢ srﬁed and reported as follows

-.Net~Assets wrthout Donor Restnctfons - Net assets that are not subJect to donor—rmposed
stlpulatlons 4 : : e }
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Net Assets wrth Donor Restnctrons Net assets subject to donor—rmposed restnctlons .
Bt o HSome donor—rmposed restnctlons are temporary in nature,-such.as: those that will:be met. ..
ety :elther'by actlons of.-theOrgamzatlons and/or;the: passage of:.time.: Other, donor—:mposed o
., -reéstrictions: sares:

=, ‘malntalned_.--l_

etudl -ini nature when the _donor.:- strpulates ~that; wresources be .
perpeturty Donor-rmposed frestnctlons are released :when' a restnctlon .

- EXpires, that is when ¢he:stipulated time has elapsed when.the stlpulated purpose for 3 '

- . .which the resource was restrlcted has been fulfilled,-or. ‘both. ‘Net: -assets. with donor

. . 7 ..urestrictions con5|st of $2 128,958 and. $2, 677 292 for beneficial interest in_net. assets of -
'related party and $. 90 825 and: $90 284 .other- ‘program restrictions for the years ended

‘June 30, 2023. and 2022 respectrvely There were no net assets lnvested in. perpeturty 5

" as ofJune 30 2023 and 2022 N o
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ASCENTRIA COMMUNITY SERVICES INC: AND: SUBSIDIARY
NOTES'TO CONSOLIDATED,FINANCIAL STATEMENTS
JUNE 30 2023 AND 2022 '

, ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

_ (CONTINUED)

Contractand GrantRevenue. i AR e W E

i The Organrzatlons denve revenues through cost—rermbursable and unit rate federal and .
- state- contracts -and -grants, which are ‘conditional grants based .on certain performance

.requirements and/or. the incurrence.. of allowablé - qualifying expenses. Accordingly, - the

Organizations are subject to the regulatrons and reporting requirements of the appllcableb
governmental and grantor ‘agencies. Amounts received are recognized as earned and are
reported as revenue when the Organlzatrons have incurred expendltures in compliance with’

_specific contract or- grant provisions. As'of Junie 30, 2023 and-2022, there was $10,926,595

- and:$10,219,967, respectively, of conditional contnbutlons that have- yet to be recognized in-
. the consolldated financial statements. i i

N

: Donated Serwces FEE A i
: Donated serviées are recogmzed in the consotldated financial statements 'if the services

enhance or create nonfinancial assets or require specialized skills, are prowded by .
mdrvrduals possessrng those SkIIIS and would typlcally need to. be purchased if not provrded
by donatlon Y ;

. Donated Vehicle Revenue

'Donated vehicle revenue includes vehlcles that will be repaired and delivered-to program
: parhcrpants They are valued ‘based on the: -average contract rermbursement rate for the-

-.- -reporting-period. Addltlonally donated vehicle revenue includes donated vehlcles that do ot

meet the needs of program partrcrpants These vehicles are soid -at’ auctlon and valued

.‘based on average pro