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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9544 1-800-852-3345 Ext. 9544

Fax:603-271-4332 TDD Access: 1-800-735-2964 vvww.dhhs.Dh.gov

March 12, 2025

Her Excellency. Governor Kelly A. Ayotte
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health
to enter into a Sole Source amendment to an existing contract with New Hampshire Harrri
Reduction Coalition (VC#330454), Dover, NH, to allow the Department to increase funding, as
recommended by the Governor's Commission on Alcohol and Other Drugs, to support expanded
capacity of harm reduction services to reduce fatal overdoses, by increasing the price limitation
by $400,000 from $800,000 to $1.200,000 with no change to the contract completion date of June
30, 2026. effective upon Governor and Council approval. 100% Other Funds (Governor's
Commission Funds).

The original contract was approved by Governor and Council on August 30, 2024 item
#23.

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

05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH. BUREAU OF DRUG AND
ALCOHOL,GOVERNOR COMMISSION FUNDS
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state

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2025 102-500731
Contracts

for Prog Svc 92058502
$400,000 $400,000 $800,000

2026 102-500731
Contracts

for Prog Svc 92058502
$400,000 $0 $400,000

Total $800,000 $400,000 $1,200,000 j



Her Excellency. Governor Keify A. Ayolte
and the Honorable Council
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EXPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreements
originally approved as sole source to be identified as sole source. On October 25, 2024, the
Governor's Commission on Alcohol and Other .Drugs (Commission) approved the funding
allocation for this Agreement. The Department carries out the administrative functions of
the Commission in accordance with RSA 12-J. The Contractor has the ability to use its
infrastructure, expertise, and resources to expand its programming to meet the needs of
underserved communities' in the northern counties of New Hampshire.

The purpose of this request is to allow the Department to increase funding as directed by
the Commission to support expanded capacity of harm reduction services to reduce fatal
overdoses to Coos County and Caroll County.

Approximately 300 individuals will be served, statewide, through June 30,2026.

The Contractor will expand overdose prevention and response services In accordance
with NH RSA-318:B43 to Coos and Carroll Counties; The Contractor's Care Coordinators will
develop and maintain community relationships to provide referrals, navigation, and linkage
services to reduce substance use as well as prevention, screening, referral, and treatment
services for Infectious diseases. Care Coordination services provided to individuals include one-
on-one consultations, guidance on confidentiality and its limits, support through calls and texts,
communication with referral agencies, and ensuring linkages to care are completed, the
Contractor will collaborate with area community health, mental health and recovery service
providers to improve health, well-being and the quality of life individuals served. The Contractor
currently provides these harm reduction services In Greater Manchester, Greater Nashua, Keene,
Concord, Greater Seacoast, and Strafford County.

The Department will continue to monitor services through the review of monthly reports
and quarterly meetings to review contract deliverables. Improve performance measures and
adjust program delivery based on outcomes.

Should the Govemor and Council not authorize this request, the Contractor will be unable
to expand overdose prevention and response to Coos and Carroll Counties. Individuals In those
areas, who are at risk of overdose and at a high risk for infectious disease, may experience
premature mortality or serious physical harm by not having access to overdose prevention and
response.

Area served: Statewide.

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

Respectfully submitted,

Lori A. Weaver

Commissioner

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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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Evidence-Based Harm Reduction Services contract Is by and between the State
of New Hampshire, Department of Health and Human Services ("State" or "Department") and New
Hampshire Harm Reduction Coalition ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Govemor and Executive Council
on August 30, 2024 (Item #23), the Contractor agreed to perform certain services based upon the terms
and conditions specified In the Contract and in consideration of certain sums specified; and

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

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$i;2bd;dbo.

2. Modify Exhibit B, Statement of Work, Section 1.4., to read:

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

3. Modify Exhibit C, Payment Terms; Section 3, to read:

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

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

■DS

New Hampshire Harm Reduction Coalition Contractor Initials

SS-2025-DBH-11-EVIDE-01-A01 Page 1 of 3 Date_i^"^^i^
(A
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Ail terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

3/12/2025

Date

^OoeuS^n«d by;

S.

Name: Katja s. fox

Title: Director

3/11/202S

Date

New Hampshire Harm Reduction Coalition
OoeuSigned by:

I  limrM.
V—n?P«uriav^7r..<?i "

Name '"®'^'*®" McGimey

Title: Executive Director

New Hampshire Harm Reduction Coalition

SS-2025-DBH-11-EVIDE-01-A01

Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

OocuSlgn«fl by:

3/12/2025

Date Name;'^o'^y" Guan'no

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

New Hampshire Harm Reduction Coalition Page 3 of 3

SS-2025-DBH-11-EVIDE-01-A01
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New Hampshire Department of Health and Human Services

Contractor Name: New Hampshire Harm Reduction Coalition
Budget Request for: Harm Reduction Services in SSPs

Budget Period July 1 2024 through June 30, 2026
Indirect Cost Rate (if appiicabie)15%

Line Item
Program Cost - Funded by DHHS ■ SFY

2025
Program Cost • Funded by DHHS • SFY 2026

1. Salary & Wages $370,000 $185,500
2. Fringe Benefits ■  - . $37,000 $18,550
3. Consultants $1,000 $300
4. Equipment

Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. $0 $0
5.(a). Supplies - Educational $250 $126
5.(b) Supplies - Lab $0 $0
5.(c) Supplies - Pharmacy $0 $0
5.(d) Supplies - Medical $57,000 . $26,500
5.(e) Supplies Office $5,000 $2,750
6. Travel $4,000 $1,750.
7. Software .  ■ - . $3,000 $1,750
8. (a) Other - Marketing/ Communications $3,700 $2,000
8. (b) Other - Education and Training $202 $100
8. (c) Other - Other (specify below)
Occupancy $35,000 $18,000
Telephone $6,500 $3,500
Insurance $33,000 $15,500
9. Subrecipient Contracts $140,000 $71,500
Total Direct Costs $695,652 $347,826

Total Indirect Costs $104,348 $52,174

TOTAL $800,000 $400,000

Project ID # SS-2025-D8H-11-Evide-01-a01
(A

rnritrsi-frtr If
3/11/2025
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State of New Hampshire

Department of State

CERTIFICATE

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

REDUCTION COAIvITION is a New Hampshire Nonprofit Corporation registered to iransact business in New Hampshire on

November 29, 2018. 1 further ccrtily that all fees and documents required by the Secretary of State's office have been received and

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

Business ID: 808023

Certificate Niunber: U007052618

u.

o

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the Slate of New Hampshire,

this 13th day of FcbniaryA.D. 2025.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

,  Dan Andrus
hereby certify that:

(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secrelary/Officer of NH Harm Reduction Coalition (NHHRC)
(Corporation/LLC Name)

2. The foHovvinp is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on , 20^^ . at which a quorum of the Directors/shareholders were present and voting.

(Date)

, Lauren McGinley, NHHRC Executive Director,
VOTED: That (may list more than one person)

(Name and Title of Contract Signatory)

is duly authorized on behalf of Harm Reduction Coalition enter into contracts or agreements with the State
(Name of Corporation/ LLC)

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

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify
that it is understood that the State of New Hampstiire will rely on this certificate as evidence that the person(s)
listed above currently occupy the position(s) indicated and that they have full authority to bind the corporation. To
the extent that there are any limits on the authority of any listed individual to bind the corporation in contracts with
the State of New Hampshire, all such limitations are expressly stated herein.

D3led: 2/13/2025

Signature of Elected Officer

Name: Dan Andrus

Title: Treasurer, NHHRC

Rev. 03/24/20
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/KCORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OOnrVYY)

10/1/2024

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

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

PRODUCER

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

license#: BR-961573

C0M7ACT ^ r. .
NAME: Victoiia DeGrazio

Iwc'no. Extl: 732-380-0900 wc. Not:
ADDRESS: Certificates^Worldlnsurance.com

INSURERIS) AFFORDING COVERAGE NAIC#

INSURER A: Landmark American Insurance Comoanv 33138

INSURED NHHARMR.01

NH Harm Reduction Coalition

1 Washington Street
UNIt#3114

Dover NH 03821

INSURER a:

INSURER C :

INSURER 0 :

INSURER E:

INSURER F;

COVERAGES CERTIFICATE NUMBER: 791865965 REVISION NUMBER:

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

INSR
LTR TYPE OF INSURANCE

AODL

INSD
SUBR

WYD POUCY NUMBER
POUCY EFF

(MMIODfYYYYl
POLICY EXP
IMM/DOIYYYYI LIMITS

A X COMMERCIAL OE NERAL LiABILITY

)E 1 1 OCCUR
LHC858115 5/18A2024 5/18/2025 EACH OCCURRENCE $1,000,000

CLAIMS-MAI $50,000

MED EXP (Any one person) $5,000

PERSONAL a AOV INJURY $1,000,000

GEN-L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000

X POLICY j 1 ® 1 1 LOC
OTWER;

PRODUCTS - COMP/OP AGG $0

DeduclMe $2,500

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
$

ANY AUTO

J1EDULE0
TOS

)N-OWNED

TOS ONLY

BODILY INJURY (Per person) $

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

SC
Al

BODILY INJURY (Per accident) S

Nt
Al

PROPERTY DAMAGE
(Pet acddenl)

$

$

UMBRELLAUAB

EXCESS UAB

OCCUR

CLAJMSJtAADE

EACH OCCURRENCE $

AGGREGATE $

DEO RETENTION S $

WORKERS COMPENSATION

AND EMPLOYERS' LABILITY y, ̂
ANVPROPRieTOR/PARTMER/EXECUTIVE [ 1
OFRCERAIEMBEREXCLOOEO?
(Mandatory in NH)
II yes, describe un^
DESCRIPTION OF OPERATIONS below

NIA
'

PER 1 6YH-
STATUTE 1 ER

E.L- EACH ACCIDENT s

E.L. DISEASE - EA EMPLOYEE $

E.L DISEASE ■ POLICY LIMIT s

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Additional Rematlis Schtdule. may b« atiacntd If more spac* Is required)

CERTIFICATE HOLDER CANCELLATION

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

1

SHOULD ANY OF THE ABOVE 0ESCRI8ED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

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

' The ACORD name and logo are registered marks of ACORD
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NEWHAMP-52 MHARRIMAN

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYVY)

2/13/2025

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

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

PRODUCER

World Insurance Associates. LLC
818 Central Ave
Dover. NH 03820

wc.'no.exu: (603) 740-0140 (^.no):(603) 743-3370
&i5K«kss:

INSURER(St AFFOROINQ COVFRAOE NAIC«

INSURER A: Safety Insurance Comoanv 39454
INSURED

New Hampshire Harm Reduction Coalition
1 Washington Street Unit #3114
Dover. NH 03821

INSURER B: Technoloav Insurance Comoanv 42376

INSURER c; Hartford Casualty Insurance Company 29424

INSURER 0:

INSURER E:

INSURER F:

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

msR

LTR TYPE OF INSURANCE
AODL

INSP
SU8R

mo POUCY NUMBER
POUCY EFF

(MWDDIYYYYI
POUCY EXP
iMMmorrYYYt LIMITS

COMMERCIAL 0INERAL LIABILITY

3E 1 1 OCCUR
FACH OCCURRENCE s

CLAIMS-MAI DAMAGE TO RENTED
%

MFD FXP <An* one oersoni t

PERSONAL S AOV INJURY s

GEWL AGGREGATE LIMIT APPLIES PER: GENERAL AGORFOATF s

POLICY 1 |5g^ 1 |lOC
OTHER:

PRODUCTS - COMP/OP AGG s

s

A AUTOMOBILE LIABILITY

6268512 9/15/2024 9/16/2026

COMBINED SINGLE UMIT s  1,000,000

ANY AUTO RODIIY INJURY (Par oersonl s
OWNED
AUTOS ONLY

AlS^S ONLY

X
SCHEDULED
AUTOS BODILY INJURY (Per accidentt s

PROPERTY DAMAGE
(Par acadenn s

s

UMBRELLA LIAB

EXCESS LtAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGRFGATF s

DEO RETENTION S
s

B WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY ^ ̂
ANY PROPRlETOR/PARTNER/EXeCUTIVE fTTl

II yea. doacribe under
DESCRIPnON OF OPERATIONS below

N/A

TARNH1052632-02 8/26/2024 8/26/2026

Y PER OTH-
^ .STATIITF FR

E.L EACH ACCIDFNT
,  100,000

E.L OlSFASE - EA EMPLOYEE
s  100,000

E.L. DISEASE - POLICY LIMIT
,  500,000

C Directors & Officers 04KM033928S24 7/25/2024 7/25/2025 Aggregate 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Additional Remarks ScNedula, may ba attachad H mora spaca Is rt<|ulr«d)

State of New Hampshire Department
of Health and Human Services

• 129 Pleasant St

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) ® 1988-2015 ACORD CORPORATION. Alt rights reserved.
The ACORD name and logo are registered marks of ACORD
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Mission

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

Deponmenl ol the Treasuy
Inlemat Revenue Service

IRS E-file Signature Authorization
for a Tax Exempt Entity

For calerKfar year 2023, or rtscal year begitv^ , 2023, wt endng 20

Do not send to the IRS. Keep for your records.
Go to wi^.irs.aov/Form88Z9TE for the latest information.

QMS No. 1MS0047

2023
NEW HAMPSHIRE HARM REDUCTION

COALITION

ElNorSSN

83-2689375
N«meandtittoofo(rc«rorper^Mbi»cttol» JESSICA CARTER

CHAIR

i Part I i Type of Return and Return Information

Check the box for the return for which you are using this Fcnn 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP arxj Form 5330 filers may enter dollars arxl cents. For all other forms, enter whole dollars or^y. If you check the box or line 1a, 2a,

3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with tie form was blank, then leave lirre 1 b, 2b,

3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the

1a Form 990 check here X b Total revenue, if any (Fomi 990, Part VIII, column (A), line 12) lb 1,272,358
2a Form 990-EZ check here b Total revenue, If any (Form 990-EZ, line 9) 2b

3a Form 1120-POL check here b Total tax (Form 1120-POL, line 22) 3b

4a Form 990-PF check here b Tax based on investment income (Form 990-PF. Part V. line 5) 4b

Sa Form 8868 check here b Balance due (Forni 6868, line 3c) 5b

6a Form 990-T check here b Total tax (Form 990-T, Part III, line 4) 6b

7a Form 4720 check here b Total tax (Form 4720, Part III, line 1) .. 7b

8a Form 6227 check here b FMV of assets at end of tax year (Form 5227, Item D) ,, .  8b

9a Form 6330 check here b Tax due (Form 5330, Part II, line 19) .  9b

10a Form 8038-CP check here b Amount of credit oavment requested (Form 8038-CP. Part III. line 22) .  10b

I  Part II \ Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, I declare ttiat [x] I am an officer of the above entity or | | I am a person subject to tax with respect to (name
of entity) , (EIN) and that I have examined a copy of the
2023 electronic retum ar>d accompanying schedules and statements, and, to the best of my knowledge and belief, they are tnje, correct, and
complete. I further declare that the amount in Part I above is the amount shown on the copy of the electronic retum. i cor^ent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknoNvledgement of receip>t or reason for rejection of the transmission, (b) the reason for any delay in processirtg the retum or refund, and (c)
the date of any re^nd. If applicable. I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct detiit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
retum, and the financial institution to debll the entry to this account To revoke a payment I must contact the U.S. Treasury Financial Agent at
1-868-353-4537 no later than 2 busirtess days prior to the payment (settlement) date. I also authorize the Tmancial Institutions involved in the
processing of the electronic payment of taxes to receive contidentiai information necessary to answer inquiries and resolve issues related to
the payment. I have selected a personal identification number (PIN) as my signature for the electronic retum and, If applicatde, the consent to
electronic funds withdrawal.

PIN: check one box only

(X|. I authorize HOWARD & DIONNE CPAS, PLLC to enter my PIN 03821 as my signature
EftO ftrm name

□

Enter five numt>ers, but
do not enter alt zeros

on the tax year 2023 electronlcaOy filed retum. If I have indicated within this retum that a copy of the retum is being filed with a state
agency(ies) regulaling charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

As an officer or person subject to tax with respect to the entity. I will enter my PIN as my signature on the tax year 2023 electronicalty
filed retum. If I have indicated within this retum that a copy of the retum is tseing filed with a state agency(le$) regulating charities as part
of the IRS Fed/State program, I wBI enter my PIN on the return's disclosure consent screen.

09/20/24OatsSlgnatura oT ofScw of peraon tubfed to lax

Part Certification and Authentication

02183331228
ERG'S EFIN/PJN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

Do not enter ell zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2023 electronicaliy filed retum indicated atove. I confirm that I
am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fife
Providers for Business Returns.

ERO-e Signature ROBERT V. DIQNNE. CPA Dale 09/20/24

ERO Must Retain This Form — See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reductfon Act Notice, see back of form.
DM

Fanii 8879-TE (2023)
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990Form
Return of Orga

Departmenl of the Treasury
Iniemal Revenue Service

nization Exempt From Income Tax
Under MCtlon 601(c), 627, or 4947(a)(1} of the Internal Revenue Code (except private foundations)

Do not enter social security numtwrs on this form as it may be made public.
Go to vnvw.ln.oov/Fom990 for Instructions and (he latest Information.

0MB No. 154SOCM7

2023
Open to Public

Inspection
A For the 2023 calendar year, or tax vear^^egjnnj^
B Ctocfc i appicable:

{  i Address chanoe
r~l Name change
[~~| hitiel rebjn
□ Fnei rebmf

ttrminaied

I  I Amended return

n Appkabofi pendhg

i^nd^endin^
C Name of organization jgEW HAMPSHIRE HARM REDUCTION

COALITION
Dojng busness as
Number and street (er P.O. box if mail is not deHvered to street address)
1 WASHINGTON ST, UNIT 3114

City or towm, state or province, counby, and ZiP or foreign post^ code

DOVER NH 03821

RoonVsuiie

I  Te».exempl status:

F Name and address of principal officer

JESSICA CARTER
19 RUSSELL ST
NASHUA

0 Empkiyer identification rtumber

83-2689375
E T^ephone number'
603-418-5531

J01(ci32_
NH 03060

»ll£i ) (irrsert no.)
website:

K  Form 0,' oroenizalion:

WWW NHHRC.ORG
Cofporalion I I Trust"

<S47(aX1) Of 527

Assodalion Other

0 GrPiS receiptsS 1,273,033

H(a) Is this a groip return lor sthcrdwetes?! 1 Yes [3^ No
H(b) Are aS subordinates Induded? I I Yes j | No

If 'No* eHach a Nsl. See Instructions

H(c) Group exemption number

L Year o< formelion; 2019 M $ta^ of leoal domide: N H
I Part I I Summary

Briefly describe the organization's mission or most signiflcant activities:
NEW t^PSHI^ M MISSION IS TO DEVELOP, SUPPORT
PROMO'TE POLICIES, PI^CT^^ THAT REDUCE THE HA^HJL
CONSEQUEN OF_SUBSTANCE USE_ AND'MISUSE " IN'NEW' HAMPSHIRE

Check this box Q if the o^anization discontinued its operations or disposed of more than 25% of Its net assets.
Number of voting members of the governing body (Part VI, line 1a)
Numtier of independent voting members of the governing body (Part VI. line 1b)
Total number of individuals emfrfoyed in calendar year 2023 (Part V, line 2a)
Total number of vdunteere (estimate if necessary)

7a Total unrelated business revenue from Part Vlil, column (C), line 12
b Net unrelated business taxable income from Form 998-T, Part I, line 11 .

7a

7b

10
10
10
25

8 Contributions and grants (Part VIII, line 1h)
9 Program service revenue (Part Vlli, line 2g)

10 Investment income (Part VIII. column (A), ihes 3, 4, and 7d)
11 Other revenue (Part Vlil, column (A), lines 5, 6d, 8c. 9c. lOc, and 11e)
12 Totai revenue - acid lines 8 through 11 (must equal Part Vlii. column (A), line 12)

Prior Year

757,194
22,683

33
751

780,661

0
Current Year

1,264,142
0

222
7, 994

1,272,358

2.1

13 Grants and similar amounts paid (Part IX. column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, cotumn (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line 11e)

b Total fundraising expenses (Part IX. column (D), line 25)
17 Other expenses (Part IX, column (A), lines-11a-11d, 11f-24e)
18 Total expenses. Add lines 13-17 (must equal Part IX. column (A), line 25)
19 Revenue less expenses. Subtract line 18 from line 12

0
0

419,482 592,323
0

427,436
846.918

470,720

-66^257
1,063,043

20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26)
22 Net assets or fund balances. Subtract fine 21 from line 20

Beginning of Currant Yoar
209,315

End of Year

199,938
62.761

366,147

137,177
19,655

346,492
I Part II I Signature Block

Under penalties of perjury. I dedare that I have examined this return, induding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and corr^ete. Oeeiaratioo of preparer (other than officer) is based on aD information of wNch preparer has any knwledge.

Sign
Here

Signature of officer

JESSICA CARTER CHAIR

Dale

Type or print name and tiUa

Paid

Print/Type preparet's name

ROBERT V. DICMINE. CPA

Preparei's signatue

ROBERT V. DIONNE, CPA

Date

09/20/24

Check (>yir
saV-ernployed

PTTN

P00031228
Finn's ruurw

Use Only
HOWARD & DIONNE CPAS. PLLC Fsm's EIN 47-1886323

rvrn's address

P.O. BOX
RAYMOND,

847
NH 03077-0847 Ptxmno, 603-895-0101

May the IRS discuss this return with the preparer shown above? See instructions X Yes No
For Paperwork Reduction Act Notice, see the separate Instructions.
DAA Form 990 (2023)
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Form 990 (2023) NEW HAMPSHIRE HARM REDUCTION 83-2689375 paQe2
L Part IIIJ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anv line In this Part III [x]
1  Briefly desoibe the onsanization's mission:

TO pEVELpP, SUPPORT, AND ™ PRACTICES, AND SERVICES THAT
REDUCE THE HARMFUL CONSEQUENCES OF SUBSTANCE'USE AND MISUSE IN' NEW
H^PSHI^.

2  Did the organization undertake any significant program services dur^g the year which were not listed on the
prior Form 990 or 990-EZ? □ Yes |X| No
if Tes." describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services? n Yes [3 No
if "Yes," descn"be these changes on Schedule O.

4 Describe the organization's program senrice accompeshments (or each of its three largest program services, as measured by
expenses. Section 501(cX3) and 501{cX4) organizations are required to report the amount of grants and allocalions to others,
the tctel expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Eiqaenses $ 968,193 including grants of $ ) (Revenue $ )
SEE SCHEDULE 0

4b (Code: ) (Expenses $ including grants of $ } (Revenue $
N/A

4c (CkxJe: ) (Expenses $ including grants of $ ) (Revenue $
N/A

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ } (Revenue $

4e Total program service expenses 968, 193
Form 990 (2023)
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Form 990 f2023) NEW HAMPSHIRE HARM REDUCTION 83-2689375 Page 3
I Part IV \ Checklist of Required Schedules

Yes No

1  Is the ofganization described in section 501(cX3) or 4947(aX1) (other than a private foundation)? If 'Yes,'

complete Schedule A 1 X
2  Is the organization required to complete Schedide B, Schedule of Contributors? See hstructions 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

cantfKdates for public ofRce? If "Yes.'complete Schedule C, Part 1 3 X
4  Section 601 (cK3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If Tes," comp/e/e Schedule C, Part II 4 X
5  Is the organization a section 501(cX4), 501(c)(5), cv 501(cX6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes,'conpete Schedule C. Part III 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

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

"Yes,'complete Schedule D. Part 1 6 X
7  Did the organization receive or hold a conservation easement, irxiluding easements to preserve open space,

the envlrofvnent, historic land areas, or Nstoric structures? If Yes,'complete Schedule D, Part II 7 X

8  Did the organization maintain collections of works of art, historical treasures, or other simBar assets? If "Yes,"

comptete Schedule D, Part III 8 X

9  Did the orgar^tion report an amount in Part X. ine 21, for escrow or custodial account fiabHity; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,' complete Schedule D, Part IV 9 X

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

or in quasi-endcwments? If 'Yes," corrtplete Schedule D. Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl,

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

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

complete .Schedule 0, Part VI

1
11a X

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

of its total assets reported in Part X, line 16? If 'yes.'comptete Schedule D, Part VII 11b X
c DkJ the organization report an amount for investments—program related in Part X, ilne 13, that Is 5% or more

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

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

reported in Part X, line 16? If yes."comfriete Schedule D, Part IX lid X

e Did the organization report an amount for other liabili&es in Part X. line 25? If "Yes," complete SchediMe D. Part X 11e X

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

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

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes.' compfefo

Schedule D. Parts XI end XII 1?a X

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

"Yes." and if the organization answered 7to' to line 12a. then completing Schedule D, Parts XI and XII Is optional 12b X

13 Is the organization a school described in section Ul^bXIXAX")? If "Yes," comf^te Schedule £ 13 X

14a Did foe o^anization maintain an office, employees, or agents outside of foe United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaWng,
fondraising, business, investment, and program service activities outside the United States, or aggregate

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

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

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

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

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

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, ccBumn (A), lines 6 and 11 e? If "Yes,' complete Schedule G, Part /. See instructions 17 X

18 Did the organization report more than $15,000 total of fundraising event ̂ oss Income and contributions on

Part Vlil, lines 1c and 6a7 If "Yes," complete Schediie G, Part II 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," oonpleta Schedule G, Part III 19 X
20a Did foe orgar^tion operate one or more hospital fadlilies? If "Yes," complete Schedule H 20a X
b  If "Yes" to line 20a, did the organization attach a copy of Its audited financial statements to this retum? 20b

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

domestic aovemment on Part IX. column (A), line 1 ? /f "Yes.' corrotefe Schedule 1. Parts 1 and II ?1 X

^  Fcm 990(2023)
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Fofm 990 f2023) NEW HAMPSHIRE HARM REDUCTION 83-2689375 Page 4
Part IVI Checklist of Required Schedules (continued)

Yes No

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

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

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If 'Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after Decemtrer 31, 20027 tf "Yes,' answer lines 24b

through 24d and complete Schedule K. If 'No,'go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt borrds beyond a temporary period exception? 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c

d Did the orgarrization act as an 'on behalf of issuer for borxis outstanding at any time during the year? 24d

25a Section 501(c)(3j, 501(c)(4), and S01(c)(29) organizations. Did the organization engage in an excess benefi
transaction with a disqualified person during the year? tf 'Yes," complete Schedule L, Parf / 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dtsquaiified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Fonns 990 or 990-E2?

If "Yes," conplete SchediJe L. Part 1 25b X
26 Did the organization report any amount on Part X. line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

contrdled witity or family member of any of these persons? If 'Yes," comp/efe Schedule L. Part II 26 X
27 Did the organization provide a grant or other assistance to any current or fixmer officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (irxJurfmg an employee thereoO or family member of any of these
persons? If Yes." complete Schedule L. Part III 27 X

28 Was the o^anization a party to a business transaction wrtth one of the following parties? (See the Schedule
L, Part IV, instructions for applcable fling thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,"comp/efe Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If Yes." corrfrlete Schedule L, Part IV 2eb X
c A 35% controlled entity of one or more individuais and/or organizations described fo line 28a or 28b? //

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

conservation contributions?/f Yes,* compfe/e Schedu/e M 30 X
31 Did the organization liquidate, terminate, or cfissdve and cease operations? « Yes.' complete Schedule N. Part 1 31 X
32 Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,"

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

sections 301.7701-2 and 301.7701-3?/rVes.'co/hpfe/e Schedule R, Part 1 33 X
34 Was the organization r^ted to any tax-exempt or taxable entity? If Yes."complete Schedule R. Part II. III.

or IV, and Part V, Sne 1 34 X
3Sa Did the organizalion have a controlled entity within the meaning of section 512(bX13)? 3Sa X
b If Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(bX13)? If Yes.'complete Schedule R, Part V, line 2 35b

36 Section 501(c)(3) organizations. Did the orgarazation make any transfers to an exerr^it non-charitable

related organeation? If Yes,' complete Schedule R. Part V, Une 2 36 X
37 Did the orgarwzation conduct more than 5% of its activities through an entity that Is not a related organization

and that is treated as a partnership for federal income tax-purposes? If Yes.'corrpte/e Schedule R. Part VI 37 X
38 DkJ the organization compiete Schedule 0 and provide explanations on Schedule 0 for Part VI, lines 11b and

19? Note: Al Form 990 filers are reauired to comolete Schedule 0. 3ft X

LPart V. 1 Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule 0 contains a resoonse or note to anv line in this Part V n

Yes No

la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable la 0 '

b Enter the number of Fornis W-2G included on line la. Enter -0- if not applicable 1b 0
c Did the organization comply with backi^) withholding mles for reportaWe payments to vendors and

reoortatjie aamina foamblina) winninqs to prize winners? 1r X
OAA

Fom 990(2023)



Docusign EnveJope ID: 680E588F-E35D-4A21-9111-O9433B8976E8

Form 990 (2023) NEW HAMPSHIRE HARM REDUCTION

I
83-2689375

 Part V I Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No

2a

b

3a

b

4a

5a

b

c

6a

10

a

b

11

a

b

12a

b

13

a

c

14a

b

15

16

17

2a 10

Enter the number of employees reported on Form W-3. Transn^ of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Did the organization have unrelated business ̂ oss income of $1,000 or more during the year?

If "Yes," has it fSed a Form 990-T for this year? H TA)" to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organizalion have an interest in, or a sl^ature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes.* enter the name of the foreign country

See instructions fa filing requrements for RnCEN Form 114, Report of Foreign Bank and Rnancial Accounts (F8AR).
Was the organization a party to a prol^bited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was a is a party to a prohibiled tax shelter transaction?

If "Yes* to line 5a or 5b. did the organization file Form 8886-T?

Does the organization have annual gross rece^ that are normalfy greater than $100,000, and did the

aganization solidt any contributions that were not tax deductible as charitable contributions?

If *Yes,' did the organization indude with every solicitation an express statement that such contnljutions a

gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c),

Did the orgar^fion receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

If "Yes," did the organization notify the dor>or of the value of the goods or sendees provided?

Did the organization seB, exchar>ge, or otherwise dispose of tangible personal property for which it was
required to file Form 8282?

If "Yes," indicate the number of Forms 8282 filed during the year | 7d 1

10b

11a

lib

Did the orgarazatkm'receive any furrds, directly or hdirectly, to pay premiums on a personal trenefit contract?
Did the organization, during the year, pay prerrvums, directly or indirectly, on a personal benefit contract?

if foe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If foe organization received a contribution of cars, boats, airplanes, a other vehkJes, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess busirtess holdings at any time during foe year?

Sponsoring organizations maintaining dorK>r advised funds.

CKd the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distribution to a dona, dorxx* advisor, or related person?

Section 601(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vlil, line 12 10a

Gross receipts. Inducted on Fam 990, Part VIII, line 12, for public use of dub facilities .

Section 601(c)(12) organizations. Enter

Gross income from members a $hard>olders

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

against amounts due a received from them.)

Section 4947(a)(1) non-exempt charitabie trusts. Is the organization filing Form 990 in lieu of Form 1041?

If "Yes,* enta foe amount of tax-exempt interest received a accrued durirrg the year | i2b I
Section &01(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note: See foe instructions fa additional information the organization must report on Schedule 0.

Enter foe amount of reserves foe organization is required to maintain by the states in wtvch

the organization is licensed to issue qualified health p^ns i3b

Enter the amount of reserves on hand

Did the organization receive any payments fa indoa tanning services during the tax year?

If "Yes,* has it filed a Fomr 720 to report these payments? If "No,' provide an explanation on Schedule O
Is foe organization subjed to the section 4960 tax on payment(s) of more tiw $1,000,000 in remuneration or

excess parachute payment(s) during the year?

If "Yes,* see inslmctions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule 0.

Section 501(c)(21) organizations. Did the trust, any disqualified a other person engage in any activities

that would result In the imposition of an excise tax under section 4951, 4952 or 4953?

If "Yes." complete Form 6069.

13c

2b

3a

3b

4a

6a

6b

6c

6a

6b

7a

7b

7c

7e

7f

7h

9a

9b

12a

13a

14a

14b

15

16

17

X

Fo»m 990 (2023)
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Form 990 (2023) NEW HAMPSHIRE HARM REDUCTION 83-2689375 _Page_6
.Part_ViiJ Governance, Management, and D'lSClosuTe For each "Yes'response to lines 2 through 7b below, and for a "No"

response to line 8a. Sb. or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI f)^

Section A. Governing Body and Management

1a 1a

lb

10

10

4

6

6

7a

Enter the nun^ of voting meiTti>efS of the governing body at the end of the tax year

If there are nuterial differer^ces in voting rights among members of the governing txxty, or

If the governing body delegated broad authority to an executive convrttlee or similar

committee, explain on Schedule 0.

Enter the number of voting members included on line la. above, who are independent

Did any officer, director, trustee, or key employee have a family r^tionstvp or a business relationship with

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

Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a rr^anagement company or other person?

Did the organization make any significant changes to its govemirrg documents since the prior Form 990 was fBed?

Did the organization become aware durirtg the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the o^nization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the govemirtg body?

Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or wirtten actions undertaken during the year by the following:
The governing bocty?

Each committee with authority to act on behaif of the governing body?

Is there any officer, director, trustee, or' key employee listed in Part VII, Section A. who cannot be reached at
the organization's mailing address? If 'Yes." omvide the names end addresses on Schedule O

7a

7b

8a

8b

Yes

X

X

No

X

X

X

X

X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes No

10a Did the organization have local ct)apters. branctres, or affiliates? 10a X

b  If "Yes," did ffie organization have written policies and procedures goveming the actiwties of such chapters,

affiliates, and branches to ensure their operatiorts are consistent with the organization's exempt purposes? lOh

11a Has the organization provided a complete copy of tiws Form 990 to ail members of its goveming body before filing the form? 11a X

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy?/f'Afo.'go to //ne 73
1

12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X

c Did the orgartization regularly and consistently mortitor and enforce compliance with the policy?/f'Yes.'

describe on Schedule 0 how tNs was done 12c X

13 Did tt>e organization have a written whistleblower policy? 13 X

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

15 Did the process for determining cornpensation of the following persons rdude a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official 16a X

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

If ■Yes" to line 15a or 15b. describe the process on Schedule 0. See instructions.
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? 16a X
b  If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under appGcatile federal tax law, and take steps to safeguard the
oraanization's exemot status with resoect to such arranoements? 16b

Section C. Disclosure

19

20

List the states with which a copy of this Form 990 Is required to be fBed NH
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A. if apfrfcable). 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Q Own website Q Another's website 0 Upon request Q Other (explain on Schedule 0)
Descrtoe on Schedule O whether (and If so, how) the organbation made its governing documents, conflict of interest poficy,
and financial statements availat>le to the public during the tax year.
State the name, address, and telephone number of the person wto possesses the organization's bo<^ and records.

SHANNON SWETT 9 CONNEMARA DR
CHICHESTER NH 03258

DM

603-418-5531
Fonn 990 (2023)
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Form 990 f2023) NEW HAMPSHIRE HARM REDUCTION 83-2689375 Page 7
LPart.VIIJ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII D
Section A. Officers, Directors. Trustees. Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
• List all of the organizatiGn's current key employees, if any. See instructions for definition of "Vey emptoyee."
• List the organization's five current Nghest compertsated employees (other than an officer, director, trustee, or key emptoyee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-I\^ISC, and/or box 1 of Form 1099-NEC) of nxjre than
SIOO.CKX) from the organization and any related orgaruzations.
• List an of the organization's former officers, key employees, and highest compensated emptoyees who received more than

$100,000 of reportable compensation from the organization and any related organizations.
•' List all of the organistion's former directors or trustees that received, in the capacity as a former director or trustee of the

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

1A)

Name and UOe

(B)

Average
hours

per week

(Net any
hour* tor

related

organizations
betoH

dotted ine)

(C)

Position

(do not ctieck more thaa one

box, Mtess person s both an

officer and a director/trustee)

(0)

Reportable
compensation

trom ttw

organization (W-2r
ioes4.usc/

109S>IEC)

(E)

Reportable
compertsaiion

trom reialed

organizations (W>2/

10094AISC/

10e»-NEC)

(F)

Estimated amount

oT other

compensation
from the

organization and
raialed orgairizatians

JaudivSxkeetsurtor director

1

1
1 Officer

s

1
Former

(1)DAN ANDRUS

2.00

X 0 0 0AT-LARGE 0.00

(2) JOHN BURNS

5.00

X X 0 0 0VICE-CHAIR 0.00

(3) JESSICA CARTER

,5.00

X X 0 0 0CHAIR b.oo
(4) BILL DAVIS

5.00

X X 0 0 0SECRETARY 0.00

(5) JASON LUCEY

2.00

X 0 0 0AT-LARGE 0.00

(6) ELLEN PLUMB MD

2.00

X 0 0 0AT-LARGE 0.00

(7)VASUKI NAGARAJ ^ D

2.00

X 0 0 0AT-LARGE 0.00

(8) HELEN MREMA

2.00

X 0 0 0AT-LARGE b.oo
(9) HON. TINA NADEAl

2.00

X 0 0 0AT-LARGE 0.00

(10) SHANNON SWETT

5.00

X X 0 0 0TREASURER 0.00

(11)

Fofm 990 (2023)
DAA



Docusign Envelope ID: 680E588F-E35D-4A21-9111-09433Ba976E8
Forni 990 (2023) NEW HAMPSHIE^ HARM REDUCTION 83-2689375 Page 8
I Part VIII Section A. Officers. Directors, Trustees. Key Employees, and Highest Cwnpensated Employees (continued)

(A)

Namo and title

<8)

Average

houta

per week

(Rat any
hours lor

reiaied

organoations
befeTw

dotted line)

(C)

Potkicr)

(do not chad! more than otte
box. tailess person is lioth an

officer and a daector/tnistee)

(D)

Reportable
compensation

from the

organization (W-2/

lOSSMSC/

lOOS^EC)

(E)

Reportable
' compensation

from related

ocganrzaliont (W-2/

lOSSMISa

1000-NEC)

(F)

Estimatsd amount

of other

compensation
bom the

organization end
reWed orperszatiatts

0 5

Officer

1
51

(12)

(13)

(14)

(15)

(16)

(17)

(18)
-

(19)

lb Subtotal

c Total from continuation sheets to Part VII. Section A

d Total (add lines lb and 1c)

Total number of indivkluals (including but not limited to those listed atiove) who received more than S100,000 of
reportable compensation from the organization 0

Yes No

3  Did the organization list any fonner officer, director, trustee, key employee, or highest compensated
employee on fine la? If "Yes," complete Schedule J for suc^ IndMdual

1

3 X
4  For any individual listed on line 1a. is the sum of reportable compensation and other compensation from the

organization and related organizatjons greater than $150,000? tf "Yes, * complete Schedule J for such
hdividual

'

1
4 X

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua]
for services rendered to the organization? If "Yes." complete Schedule J tor such person

1

5 X

Section B. Independent Contractors

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

(A)
Name end busness eddress Oeaaipton ot services

(Q
Compinabcn

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of comoensation from the oroarHzation 0

DM Fotm 990 (2023)



Docusign Envelope ID: 680E588F-E35D-4A21-9111-09433B8976E8

Form 990 (2023) NEW HAMPSHIRE HAEIM REDUCTION 83-2689375 Page 9
I Part Vllll Statement of Revenue

(A)
Total reiwMM

(B)
Ralaied or exarnpt
function ravamia

(C)
UnrelaiDd

bu*in«M rsvenua

P)
Revanua exdudad

from tax under

aacbottt 512-514

p
O 2

(S-

1a Federated campaigns la

b Membership dues 1b

c Fundraising events 1c

d Related organizations Id

e Gwernment (^ants (contributions} 1e 925,854
cv

■ll
f AH other ocntribuborB, gifts, grenes,

end sn4ar amcuits not included ebcve If 338,288 .,

•cO

li
U ra

g Nomsh ccrtributions induded in

fnes le-K la S

h Total. Add lines 1a-ir 1,264,142
Busfn*M Cod*

8
2a

b

c

d

f e

f AH other program ser\^ revenue

9 Total. Add lines 2a-2f •  1
3 Investment income finciuding dividends, interest, and

other similar amounts) 222 222
4 Income from investment of lax-exempt bond proceeds
5 Royalties

(i)r^ (i) Pertonal

6a Gross rents 6a

b Lesi rental experwes 6b t '

c Rental inc. or (Ices) 6c

d Net rental income or (loss) . ...
7a Gross emount trom

sates of
other than rverttory

(i) Secuiitiet (i)Olhw

7a

o
3

b Less: cost or other
C

P basis and sales exps. 7b

& c Gain or (loss) 7c

1
5

d Net gain or (loss)
8a Gross rcome from (undrai^g events

(r>ot induding $
of contributions reported on Ene
1c). See Part IV, line 16 8a

b Less: direct expenses 8b '>
1

c Net income or (bss) from fundraisina events .
9a Gross irxxxne from gaming

activities. See Part IV, line 19 9a 5,795
b Less: direct exper^ses 9b 675

c Net income or (loss) from gaming activities 5,120 5.120
10a Gross sales of invenbry, less

returns and allowances 10a '

b Less: cost of goods sold 10b

c Net income or (loss) from sales of inventory . .
Business Ckide 1

3

2 o 11a MISCELLANEOUS 2,874 2,874
b

si»Q>
7

c

d All other revenue

e Total. Add lines 11a-11d . . . 2,874 1
12 Total revenue. See instructions .. . 1,272,358 3.096 0 5.120

Fofm 990 (2023)



Oocusign Envelope ID; 680E586F-E35D-4A21-9111-0943388976E8

Forni 990 (2023) NEW HAMPSHIRE HARM REDUCTION 83-2689375 Page 10
I Part IX I Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) oroanizalions must complete all columns. AB otfwr organizations must complete column (A).

Check ff Schedule O contains a response or note to any line in this Part tX

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

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

(A)
Total expet«6s

(B)
Progrvn serAc^

eXpAASM

(C)
Management and
general eipenaes

(D)
Fuf^ltlng
expenses

1  Granb and other sssstancfi 10 domestic otganizations

and dctnesDc governments. See Part IV. fate 21

2 Grants and other assistance to domestic

individuals. See Part IV. line 22

3  Grants end other assistance to foreign

organizations, foreign governments, and

foreign indmduals. See Part IV, lines 15 and 16

4  Benefits paid to or for members

,

6 Compensation of current officers, directors,

trustees, and key employees

6  Compensation not included above to disquallied

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

persons described in section 4958(c}(3XB}

7 Other salaries and wages 506,015 490,568 15,447
8  Pension plan accruals and contributions fndude

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

9 Other employee trenefits 43,850 42,513 1,337
10 PayioD taxes 42,458 41.163 1,295
11 Fees for services (nonemployees);

a Managanenl

b Legal 1,810 1, 810
c Accounting 12,813 12,813
d Lobbying

e Protessionai fundraistog services. See Part fV, ine 17

f  Investment management fees

g Other. (H Ire 11g amauit exceeds 10% d be 25, cdumn

(A) amount, bt toe 11g eiqxnses on SchecUe 0.) 200,452 200,452
12 Advertising and promotion 14,438 14,438

13 Office expenses 16,714 16,714
14 Infomnation techncAjgy

15 Royalties

16 Occupancy 44,263 44,263
17 Travel 22,084 22,084
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affifiates

22 Depredaticn. depletion, and amortization 10,052 9,531 521
23 insurance 25,276 24,626 650

24 Other expenses. Itemia expenses not covered

above. (List miscellaneous expenses on line 24e. If

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

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

a  SYRINGE SUPPLIES

.  ■

■

107,808 107,808
b  TRAINING AND EDUCATION 7,762 7,762
c  VEHICLE EXPENSES 7,248 7,248
d

e An other expenses

25 Total functioiul exgentes. Add toss t throuoh 24s 1, 063,043 968,193 94,850 0
26 Joint costs. Complete this line only if the

orgarfization reported in column (B) joint costs
from a combinad educationat camoaion and

fundraising soficitstion. Check here [_J if
followina SOP 98-2 (ASC 958-720)

OM Fornt 990 (2023)
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Form 990 (2023) NEW HAMPSHIRE HARM REDUCTION 83-2689375 PaoeH
i Part X i Balance Sheet

Check tf Schedule 0 contains a response or note to any line in this Part X n
(A)

Beginning of year
(B)

End of year

Cash—non-interest-bealing

Savings and tenporary cash investments

Pledges and grants recdvable, net

Accounts receivable, net

Ixtans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantiaf contn'butor, or 35%

controlled entity or tomHy member of any of these persons

6  Ijjarrs arrd other receivables from other disqualified persons (as defined

under section 4958{fX1)). and persons described in section 4958(cK3)(B)
7  Notes and loans receivable, net

8  Inventories for sale or use

9  Prepaid expenses and deferred cha^ies

10a Land, buildings, and equipment cost or other

tiasis. Complete Part Vl of Schedule 0

b Less: accumulated depredation

investments—publicly traded securities

Investments—other securities. See Part IV, line 11

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

Intangible assets

Other assets. See Part IV. line 11

Total assets. Add lines 1 ttvough 15 (must equal line 33)

10a

10b

167,044

1, 650

45,354

30,162 25,244 10c

11

12

13

14

16

199,938 16

350,955

15,192

366,147
17 Accounts payable and accrued expenses

18 Grants payat)le

19 Deferred revenue

20 Tax-exempt bond liabilities

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

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

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated tlird parties

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

parties, and other tiab^ities not included on lines 17-24). Complete Part X

of Schedule D

26 Total liabilities. Add lines 17 through 25

Organizations that follow FASB ASC 958, check here [x]
and complete lines 27, 28. 32, and 33.

27 Net assets without donor restrictions

28 Net assets with donor restrictior^

Organiiations that do not follow FASB ASC 958, check here

and complete lines 29 through 33.

29 Capital stock or trust principal, or cunent funds

30 Paid-in or capital surplus, or land, building, or equipment fund

31 Retained eamings, endowment, accumulated Income, or other funds

32 Total net assets or fund balances

33 Total liabilities and net assets/fund balances

□

62,761 17

18

19

20

21

22

23

24

26

62,761 26

137,177 27

28

137,177
199.938

29

30

31

32

33 I

19,655

19,655

346,492

346,492
366,147
Fofm 990 (2023)

OAA
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HAMPSHIRE HARM REDUCTIONFofm 990 (2023) NEW

i Part XI Recon
83-2689375 Page 12

ciliation of Net Assets

1  Total revenue (must equal Part VIII. column (A), line 12)
1 1,272,358

2  Total expenses (must equal Part IX, column (A), line 25)
2 1,063,043

3 Revenue less expenses. Subtract line 2 from Bne 1
3 209,315

4 Net assets or fund balances at beginning of year (must equal Part X. line 32. column (A))
4 137,177

5  Net urvealized gains (losses) on investments
5

6  Donated services and use of fodlities
€

7  Investment expenses 7 ■
8 Prior period at^tments

6

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

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X. Ikie
32. column (B))

10 346,492

1  Accounting method used to prepare the Form 990: fl -Cash Accrual H Other
If the organization changed its method of accounting from a prior year or checked 'Other,* explain on
Schedule 0.

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

Yes No

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

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

2b X
If "Yes," check a box belcw to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.

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

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

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

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

3a X
b If "Yes," did the o^anization undergo the required audit or audits? If the organizatico did not undergo the

required audit or audits, explain wtw on Schedule 0 and describe anv steos taken to underoo such audits
3b

Form 990 (2023)

OAA
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SCHEDULE A

(Form 990)

Department of Treasury
Intamal Revetxie Service

Public Charity Status and Public Support
Complete if the organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

Go to w)vw.lrs.gov/Fonn930 for instructions and the latest Information

OMB No. 1545.0047

2023
Open to Public 1
Inspection |

Name of the organization NEW HAMPSHIRE HARM REDUCTION

COALITION
Employer IdentMcath

83-26893

m number

75

The ora^ization te nrt a private foundation because it is: (For Ines 1 through 12, check only one box.)

B
10

11

12

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

Q An organization operated for the benefit of a coBege or university owned or operated by a governmental unit described inB section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organeatron that normally receives a substantial part of its support from a governmental unit or from the gef)eral pnblirr
descn"bed in section 170(b){1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vO. (Complete Part II.)
An agricultural research organization described In section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or univeisity or a non-land-grant college of agriculture (see instnx^s). Enter the name, dty, and state of the college or
university;

[X| An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and grow
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from budnesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)
An organization organized and operated exdusively to test for public safety. See section S09(a){4).
An organization organized and operated exdusively for the benefit of, to perform the functions of, or to carry out the prrrvrces of
one or more publldy supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
^ t)ox on tlrres 12a through 12d that describes the type of supporting orgarrization and complete lines 12e, 12f, and 12g.

^  I I Typ© '• A supportrrg organization operated, supervised, or controlled by its supported organlzati(Xi(s), typically by giving
the supported organization(s) the power to regUariy appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV. Sections A and B.

b n Type II. A supporting ocpanizatian supervised or controlled in connection with Its supported o^nization{s), by having
control or rrranagement of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c 0 Type III functionally Integrated. A supporting organization operated in connection with, and functionally integrated with
its si^iported organlzation(s) (see instructions^ You must complete Part IV, Sections A, D, and E.

d LI Type 111 non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generaBy must satisfy a distribution req«rement and an atlentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Li C^*eck this box if the orgartization received a \witten delerminatjon from the IRS that it is a Type I, Type II, Type III
functiof>ally integrated, or Type III non-fur>ctiorully integrated supporting organization,

f  Enter the ruvnber of supported organizations
9  Provide the follcwing information about the suppled organization(s).

B

(I) Name of supptxud

or^anizitiofi

(A)

(II) EIN (Ul) Type of organtzstion

(desoribed on ines 1-10

above (see instructions))

(iv) Is (to organizBtion
istsd in yots governing

dooinsnr?

(v) Anwuni o( monetary

s^>pon (see

iwtructions)

(vi) Amount of

other support (see

instnjctiorts)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
Schedule A (Form 990) 2023
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Schedule A fForm 99012023 NEW HAMPSHIRE HARM REDUCTION 83-2689375
LPart II I Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Page 2

Ctfendar year (or fisced year beginning in)

1  Gifts, grants, contributions, and
membersNp fees received. (Do not
indude any "unusual grants.')

(a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 •  (0 Total

2  Tax revenues levied for the

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

3  The value of services <x fadlities

furnished by a governmental unit to the
organization vstthout charge

4  Total. Add lines 1 through 3

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

shosvn on One 11, column (0

-

6  Public suDDort. Subtract line 5 from line 4

section B. Total Support

Cdendar year (or fiscei year beginning in)

7  Amounts from line 4

(a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

8  Gross income fasm interest, dividends,
payments received on securities loans,
rents, roy^s, ar>d income from
similar sources

9  Net Income from unrelated business

activities, whether or not the business

is regularly carried on ..

10 Other irKome. Do not indude gain or
loss from the sale of capital assets
(Explain in Part VI.)

11 Total support Add lines 7 through 10

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as.a section 501(cX3)
oroangation. check this box and stop here

12

DSection C. Computation of Public Support Percentage
14 PulJlic support percentage for 2023 (line 6. column (f) dMded by line 11, column (0)

PuMc support percentage from 2022 Schedule A, Part II, line 1415

16a

17a

14

15

%

%

18

33 1/3% support test — 2023. If the organization did not check the box on line 13. and line 14 is 33 1/3% or more, check this
box arvd stop here. The organization qualifies as a publicly supported orgaruzation Q
33 1/3% support test — 2022. If the o^anizaflon did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a puWidy supported organization p]
10%-facts-and-circumstances test — 2023. If the organizatjon did not check a box on fine 13.16a, or 16b, and lir>e 14 is
10% or more, and if the organization meets the facts-and-drcumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-drcumstances test. The organizaljon qualifies as a pubBdy sifljported
organzation

10%-facts-and-circumstances test — 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a. and line
15 is 10% or more, and if the organization meets the facts-and-drcumstances test, check this tiox and stop here. Explain
in Part VI how the organization meets the facts-and-drcumstances test. The organization qualifies as a publicty supported
organfeation

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

□

□

□
Schedule A (Form SSO) 2023
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Scheduto A fForm 990) 2023 NEW HAMPSHIRE HARM REDUCTION 83-2689375 Page 3

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

Section A. Public Support

Cdendar year (or riscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1  Gifts, granls. contnbutions, and rrambenhip tees

recaiMd (Do not hdude any "unusual grans.*) 59.545 178.396 525.489 757.194 1.264.14? 2.784.766

2  Gross receipts ftcm admissions, merchandise
sold or services perfomted, or (Cities
furrvshed in any activity that Is related to the
organization's lax-exempt purpose 42.227 22.683 2.874 67.784

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 19.300 103.015 971 5.795 129.081

4  Tax revenues levied for the

orgar^tion's benefit and either paid

to or expended on Its b^atf

6  The value of services or tedlities

furnished by a governmental unit to the
organization without charge

6  Total. Add lines 1 through 5 78.a4r> 281,411 .567,716 780.848 1,272.811 2, 981, 631

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts induded on lines 2 and 3

received from ofrter than disqualified
' persons frtat exceed (he greater of S5,0(X)

or 1% of the amount on line 13 for the year

c Add lines 7a and 7b

8  Public support (Subtract line 7c from

line 6.)
2. 981.631

Section B. Total Support

Cdendar year (or fiscd year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (0 Total
9  Amounts from line 6 78.845 281.411 567.716 780.848 1.272.811 2.981.631

10a Gross income from rterest, dividends.
payments received on securities loans, rents,

royalties, and incone from simiar sources .... 7 31 14 33 222 307

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

c Add Bnes 10a and 10b 7 31 14 33 222 307

11 Net income from unrelatad busress
actrvities not induded on Bne 10b, whether
or not the business is regularty carried on.. .

12 Other income. Do not include gain or
bss from the sale of capital assets
(Explain In Part VI.)

13 Total support. (Add lines 9, 10c, 11,

and 12.) 78.852 281.442 567.730 780.881 1.273.033 2.981.938

14 First 5 years. If the Form 990 is for the organization's first second, third, fourth, or frfth tax year as a section 501(cX3)
organization, check this box and stop here n

Section C. Computation of Public Support Percentage
16 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) 16 99.99 %

16 Public suooort oercentaae fixxn 2022 Schedule A. Part III. line 15 16 100.00 %

Section D. Computation of Investment Income Percentage '

17

18

19a

20

17

18

%

%

S

Investment Income percentage for 2023 (line 10c, column (f), divkted tjy line 13, column (0)

Investment Income percentage from 2022 Schedule A, Part III, line 17

33 1/3% support tests — 2023. If the organeation did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support tests — 2022. If the organization did not check a box on line 14 or line 19a. and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%. check this box and stop here. The organization qualifies as a puWicly supported o^nization D
Private foundation. If the organization did not check a box on line 14. 19a, or 19b, check this box and see instructions (~]

schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 NEW HAMPSHIRE HARM REDUCTION 83-2689375 Page 4
I Part IVI Supporting Organizations

(Complete only If you checked a box on line 12 on Part I. If you checked box 12a. Part I, complete Sections A
and B. If you checked box 12b. Part I. complete Sections A and 0. If you checked box 12c, Part I, complete
Sections A. D. and E. If vou checked box 12d. Part I. complete Sections A and D. and complete Part V.)

Section A. All Supporting Organizations

1  Are all of the orgar^tion's $i^)potted organizations listed by name in the organization's governing
documents? If 'No,'descnbe In Part VIhow the supported organizations are designated. If designated by
class or purpose, describe the designation. If hisioric and continuing /e/afooshp, explain.

2  Did the organization have any supported organization that does not have an IRS deterrrunation of status

under section 509{aX1) or (2)? If "Yes,'explain In Part VIhow the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501 (cX4). (5). or (6)? If "Yes," answer

Snes 3b and 3c below.

b  Did the organization confirm that each supported organization qualified under section 50l(cX4}. (5). or (6) and
satisfied the piA)[ic support tests under section 509(aX2)? If "yes.' describe in Part VI when and how the

organization made the detemwation.

c  Did the organization ensure that all support to sod) organizations was used exclusively for section 170(cX2XB)
purposes? If "Yes, ° explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organizalion*)? If

"Yes," and If you checked box 12a or 12b In Parti, answer lines 4b and 4c below.

b  Did the orgar^tion have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If 'Yes,' describe in Part VI how the organization had such control and discretion

de^ie being controlled or supervised by or in connection with its soppcvfed organizations.
c  Did the organizalion support any foreign si^iported organization that does not have an IRS determination

under sections 501 (c)(3) and 509(aX1) or (2)? If "Yes.' explain in Part VI what controls the organization used
to ensure that aB support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.

6a Did the organ'ization add, substitute, or remove any supported organizations during the tax year? If Tes.'

answer Ims 5b and 5c below (if applicable). Also, prtxride detail in Part VI, including (t) the names and BIN

nurri>ers of the suf^xxied organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how foe action

was accomplished (such as by amer>c/menf to foe organizing document).

b  Type I or Type 11 only. Was any added or substituted supported organization part of a dass already
desisted In the organization's organizing document?

c  Substitutions only. Was the substitution the result of an event beyond the organization's control?

6  Did the organization provide support (whether in the form of grants or the proN^n of sennces or fadlities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable dass benefited

by one or more of its supported organizations, or (i) other supporting orgar^ations that also support or
benefit one or more of the fifing organization's supported organizations? If yes."provide detail in Part VI.

7  Did the organization provide a grant, loan, compensatiori. or ofoer simiar payment to a sifostantial contrfoutor

(as defined in section 4958(cX3XC)). a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contifoutor? If "Yes,' corrplele Part I of Schedule L (Form 990).

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not descnlied on line

7? If yes,' complete Part I of Schedule L (Form 990).

9a Was the organizalion controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4948 (other than foundation managers and organizations

descntied in section 509(aX1) or (2))? If yes,'provide detail in Part VI.

b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity In wNch

foe supporting organization had an interest? If yes,'provide detaB in Part VI.

c  Did a disqualified person (as defined on line 9a) have an ovmership Interest in, or derive any personal benefit

from, assets In which the supporting organization also had an interest? If yes,'provide detail in Part VI.

10a Was the organization subject to the excess business holdings roles of section 4943 because of section

4943(0 (regarding certa'in Type II supporting organizations, and aD Type III non-functionaBy integrated
supporting organizalions)?/f "Yes," answer/foe 70b be/ow.

b  Did the organizalion have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the oroanization had excess business hokHnos.)

Yes No

1

2

' 1
3a

3b

1
3c

1
4a

4b

1

4c

5a

1
5b

6c

6

7

1
e

9a

1
9b

i
9c

10a

1
10b

Schedule A (Form 990) 2023
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Schedule A (Form 9901 2023 NEW HAMPSHIRE HARM REDUCTION 83-2689375 Page 5
Part IV ( Supporting Organizations (continued)

11 Has the organization acxepted a ̂  or contribution from any of the foDovking persons?
a A person who directly or Indirectly controls, either alone or together with persons described on lines 11 b and

11c below, the governing body of a supported organization?

b A famBy member of a person descnbed on line 11a above?

c A 35% controlled entity of a person described on line 11a or lib above? tf "Ves"fo/«e 11a, lib, or 11c,

provide detail in Part VI.

11a

11b

11c

Yes No

Section B. Type I Supporting Organizations

Did the goverrtng body, members of the governing body, officers acting in their official capacity, of membership of one or

more si^aported organizations have the power to regularly appoint or elect at least a majority of ttie organization's officers,

directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported otganiza1ion(s)

effectively operated, stpenrised, or controBed the organization's activities. If the organization had more than one sipported

organization, describe how the powers to appoint andtor remove ofTicers. directors, or trustees were allocated among Ore
supported organizations and what oonditiorts or restrictions, if any, applied to such powers during the tax year.

Did the o^anization operate for the benefit of any supported organization other than the supported

orgaruzation(s) that operated, supervised, or controlled the supporting organization? If 'Yes,'explain in Part
VI how providing such beneBt carried out the purposes of the supported organizatk>n(s) that cpera/ed,

supervised, or controlled the supoortina oraangafon.

Yes No

Section C. Type H Supporting Organizations

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? If '1^,'describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organizationis).

Yes No

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by tt^ last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (ill) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ti) serving on the governing body of a supported organization? If 'No," explain in Part VI

how the organization mantained a dose and continuous working relationsNp with the supported organization(s).

By reason of the relationsttip described on line 2. above, did the organization's supported organizations have

a significant voice in the organization's investment policies and in directing ti)e use of the organization's

income or assets at all times during the lax year? If 'Yes," describe in Part VI the role the organization's

suaxxted organizaSons played in tote regard.

Yes No

Section E. Type III Functionally Integrated Supporting Organizations

^eck the box next to the medrod that tfie organization used to satisfy the Integral Part Test during the year (see instructions).
The organization satisfied the Activities Test. Complete line 2 beiow.

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

The organization supported a governmental entity. Describe in Part VI how you supprxted a governmental entity (see instructions).
Activities Test Answer lines 2a and 2b below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the sifiported organization(s) to which the organization was responsive? tf "Yes.' then in Part VI identify

those supported organizations and explain how these activities d'tredfy furthered their exempt purposes,
how tfte organization was responsive to (hose supported organizations, arrd how the organization determined

that these activities constituted substantial all of its actMlies.

Did the activities described on line 2a, above, constitute activtties that, but (or the organization's

involvement, one or more of the cxgarBzation's supported organization(s) v«xild have been engaged In? If

"Yes,"explain in Part VI the reasons for the organization's posidon that its supported organlzation(s) would

have engaged in these activities but for the organizadon's involvement.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes' or Wo, "provide details In Part VI.

Did the organization exercise a substantial degree at direction over the policies, programs, and activities of each

of its supported organizations? If "Yes."describe in Part VI the role played by the organizadon in INs regard.

Yes No

2a

2b
1

3a

1
3b

OM Schedule A (Form 930) 2023
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NEW HAMPSHIRE HAt^ REDUCTIONSchedule A (Fofm 990) 2023

I Part V I Type III
83-2689375 Page 6

 Non-Functlonaltv Integrated S09(a)(3) Supporting Organizations
I Check here If the organization satisfied the Integral Part Test as a qualifjnng trust on Nov. 20, 1970 (explain in Part W). See

Section A > Adjusted Net Income (A) Prior Year
(8) Current Year

(optioTkal)

1  Net short-term capital gain 1

2 Recoveries of prior-year distrflxrtions ' 2

3 Other gross income (see Instructions) 3

4 Add Snes 1 through 3. 4

6  Depreciation and depletion 6

6  Portion of operatirtg expenses paid or incurred for production or cotlectlon

of gross income or for management, conservation, or maintenance of

propertv held for production of irKome (see instructions) 6

■

7 Ofrter expenses (see instructions) 7

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

Section B > Minimum Asset Amount (A) Prior Year
(8) Current Year

(optiorral)

1  Aggregate foir mar1<et value of aD norvexempt-use assets (see
instructions for short tax vear or assets held for part of year):

a Average rronthlv value of securities la

b Average monthlv cash balances 1b

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

d Total (add tines la. lb. and 1c) Id

e Discount clamed for blockage or other factors

(explain in detaS in Part Vl) :

2 Acguisition indebtedness applicable to norvexempt-use assets 2

3  Subtract line 2 from line Id. 3

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

see instructions). 4

5  Net value of norvexempt-use assets (subtract line 4 fium line 3) 6

6 Multiply fine 5 by 0.035. 6

7  Recoveries of prior-year distributiofrs 7

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

Section C - Distributable Amount
Current Year

1  Adjusted net Income for prior year (from Section A. line 8. column A) 1

2  Enter 0.65 of line 1. 2

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

4  Errter greater of line 2 or lirre 3. 4

S  Income tax imposed in prior year 5

6  Distributable Amount Subtract llrre 5 from fine 4, ur^ess subject to

emergency temporary reduction (see instructions). 6

(see instnxtions),

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 NEW HAMPSHIRE HARM REDUCTION
83-2689375 Page 7

^  V I Type 111 Non-Functionalty Integrated 509falf31 Supporting Organizations (continued)
Section 0 - Distributions

Current Year

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

organizatiora. in excess of income from activity
Administrative expenses paid to accompfeh exwnpt purposes of supported organizations

4  Amounts pak) to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—cvDwde detaSs in Part VD
6  Other distributiofa {describe in Part Vf\. See instructions-

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to wt^ the organization is resporaive
{provide delaHs in Part Vfi. See instructions.

9  Distributable amotnt for 2022 from Section C. line 6

Section E - Distribution Allocations (see instructions)
(i)

Excess Distributions

i")

Underdistributions

Pre-2023

(iii)

Distributable

1  Distributable amount for 2023 from Section 0. line 6

2  Underdistributions. if any. for years prior to 2023
(reasonable cause required-e;iv)tofo in Part Vf). See
instructions.

!

3  Excess distributions canvover. if anv. to 2023

a From 2018

b From 2019

c From 2020

d From 2021

e From 2022

f Total of lines 3a through 3e

q AopHed to underdistributiora of oifor years

h Applied to 2023 distributable amount

i  Carryover from 2018 not apoiied (see iratructiora)

1  Remainder. Subtract Ifoes 3a. 3h. and 3i from line 3f.

4  Distributions for 2023 from

Section 0. line 7: $
■

a Applied to underdistributiora of prior years

b Applied to 2023 distributable amount

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

5  Remaining underdistrfoutions for years prior to 2023, if

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

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

6  Remaining underdistributions for 2023. Subtract iines 3h

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

Part VI. See instructions.

7  Excess distributions carryover to 2024. Add lines 3j
and 4c.

8  Breakdchvn of lirre 7;

a Excess from 2019

b Excess from 2020

c Excess from 2021

d Excess from 2022

e Excess from 2023

Schedule A (Form S30) 2023
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Schedule A (Form 9901 2023 NEW HAMPSHIRE HARM REDUCTION 83-2689375 Paqe 8
I part VII Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b: Part

III, line 12; Part IV, Section A. lines 1, 2. 3b, 3c. 4b, 4c. 5a, 6. 9a, 9b, 9c,.11a, lib, and 11c; Part IV. Section
B, tines 1 and 2; Part IV. Section C, line 1; Part IV. Section D. lines 2 and 3; Part IV. Section E. lines 1c, 2a, 2b,
3a, and 3b: Part V. line 1; Part V, Section B. line le; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,"
lines 2. 5. and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2023
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Schedule B
(Form 990)

Department of Ihe TrMtuiy
Internal Revenue Service

Schedule of Contributors

Attach to Form 990, 990-EZ, or 990-PF.
Go to www.irs.gov/ForTn990 for tfie latest information.

OM8 No. 1545-0047

2023
Name of the organization

NEW HAMPSHIRE HARM REDUCTION

COALITION

Errtployer ident

83-26893

fication number

75
Organization type (check one);

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(cX 3 ) (enler number) organization

I  1 4947(aX1) nonexempt charitaWe trust not treated as a private foundation

I  I 527 poetical organization

I  I 501(cX3) exenpt private foundation

Q 4947(aX1) nooexempt charitable trust treated as a private foundation

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

Check if your organization is covered by the General Rule or a Special Rule.
Note: Onfy a section 501(cX7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts I and II. See Instructions for determining a
contributor's total contributions.

Special Rules

Q For an o^nizatlon desatoed in section 501(c)(3) filing Form 990 or 990-EZ that met the 33^3% support test of the
regulations under sections 509(aX1) and 170(bX1XAXvi). that checked Schedule A (Form 990), Part II. line 13, 16a, or
16b. and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part Vill, line 1h; or (i) Form 990-E2, line 1. Complete Parts I and II.

Q For an organization described In section 50l(cX7), (8), or (10) filing Fonn 990 or 990.EZ that received from any one
contributor, during the year, total contributions of more than $1,000 excfusfve/y for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cmefty to children or animals. Complete Parts I (entering
*N/A" in column (b) Instead of the contributor name and address), II, and III.

n For an organization described in section 501(c)(7), (8). or (10) filing Form 990 or 990-E2 that received from any one
contributor, during Ihe year, contributions exdusivefy for religious, charitable, etc., purposes, but no such
contributions totaled more than $1.000. If this box is checked, enter here the total contributions that were received

during the year ft* an exdusivefy religious, charitable, etc., purpose. Don't complete any of the parts isiiess the
General Rule applies to this organization because H received r)onexdusivefy religious, charitable, etc., contributions
totaling $5,000 or more during the year

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

For Papenvork Reduction Act Notice, see the instructions for Form SSO, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

OAA
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Schedule B fFofm 9901 (2023) PAGE 1 OF 1
Name of organmtion

NEW HAMPSHIRE HARM REDUCTION
Employer identincation number

83-2689375

LRart.1,1 Contributors {see instructions). Use duplicate copies of Part I if additional space is needed.

(a)

No.

(b)

Name, address, and HP ♦ 4
(c)

Total contributions

(d)

Type of contribution

AIDS UNITED

1634" EYE"st" NW''SUi'TE "ll00

WASHINGTON DC 20006-4003
$  33,.333

Person X

Payroll

Noncash

(Complete Part II for

noncash conlribut'ons.)

(a)

No.

(b)

Name, address, and ZIP ♦ 4
(c)

Total contributions

(d)

Type of contribution

NH DEPT HEALTH & HUMAN SERVICES

BUREAU OF DRUG & ALCOHOL SERVICES

129 PLEASANT"ST

CONCORD NH 03301
$  505,414

Person X

Payroll

Noncash

(Complele Part II for

noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP 4
(c)

Total contributions

(d)

Type of contribution

COGSWELL BENEVOLENT TRUST
i 16 SOUTH''RIVER "rd" BLDG"e" STE "1

BEDFORD NH 03110
$  5,000

Person X

Payroll

Noncash

(Complete Part II for

r>oncash contrfoutions.)

(a)

No.

(b)

Name, address, and ZIP ♦ 4
(c)

Total contributions

NH DEPT HEALTH & HUMAN SERVICES

OVERDOSE DATA TO ACTION (0D2A)
129 PLEASANT ST

CONCORD NH 03301

(d)

Type of contribution

.34.1,.2 6.1

Person X

Payroll

Noncash

(Complete Part II for

noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP ♦ 4
(c)

Total contributions

(d)

Type of contribution

(a)

No.

NH CHARITABLE FOUNDATION

31 pleasant"ST

CONCORD NH 03301
$ 170,000

Person X

Payroll

Noncash

(Complete Part II for

noncash contributions.

(b)

Name, address, and ZIP ♦ 4
(c)

Total contributions

(d)

Type of contribution

NH DEPT HEALTH & HUMAN SERVICES

OPIOID ABATEMENT PROGRAM

129 PLEASANT ST

CONCORD NH 03301
79,179

Person X

Payroll

Noncash

(Complete Part II for

noncash contributions.)

Sctwduie B (Form 990) (2023)
OAA
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SCHEDULE D

(Form 990)

D«partm«nl o( the Treetuty

Internet Revenue Ser\^

Supplemental Financial Statements
Complete tf the organization answered "Yes" on Form 990,

Part IV, iine 6, 7, 8. 9.10,11a, lib, 11c, lid, lie, 11f, 12a, or 12b.
Attach to Form 990.

Goto www.irs.aov/ForTn990 for instructions and the iatest information

QMS No. 15450047

2023
Open to Public
Inspection

Name of Ihe orgaidzatlM

NEW HAMPSHIRE HARM REDUCTION

COALITION

Emptoycr klentiflcstlon number

83-2689375
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Compiete if the organization answered "Yes" on Form 990, Part IV. line 6.

1  Total number at end of year

(a) Donor advised lunds (b) Funds and odwr accounts

2 Aggregate value of contritiutions to (during year)

3  Aggregate value of grants from (during year)

4 Aggregate value at end of year

funds are the orgartzation's property, sitiject to the ofganization's exclusive legal control? Q Yes Q No
6  Did the organizatton inform all grantees, donors, and donor advisors In writing that grant funds can be used

only fix charitable purposes and not for the benefit of the donor or donor advisa, or for any other purpose

conferring impermissible private benefii? I } yes I I No
i Part II I - Conservation Easements

Complete if the organization answered "Yes" on Form.990, Part IV, line 7.
Pufpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education)

Protection of natural habitat

Preservation of open space

Complete lines 2a through 2d if the organization held a quafified conservation contribution in the form of a consenration

Preservation of a Nstorically important land area

Preservation of a certified historic structure

easement on the last day of the tax year,

a Total number of conservation easements

Held at the End of the Tax Year

2a

b Total acreage restricted by conservation easements 2b

c Number of conservation easements on a certified historic structure included on line 2a 2c

d Number of conservation easements included on fine 2c acquired after July 25, 2006, and not

on a historic stnxture listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

Number of states where property subject to conservation easement is located

Does the organtzaticn have a written policy regarding the pertodic monitoring. Inspection, handling of

violations, and enforcement of the conservation easements it holds? Q Yes Q No
Staff and volunteer hoirs devoted to monitoring, inspectk^, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of vioiafons, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(hX4XBXi)
*• and section 170(hX4)(BXii)? D Yes Q] No
9  In Part Xlll, describe hew the organization reports conservation easements in its revenue and eqsense staten>ent emd balance

sheet, and Include, if applicable, the text of the footnote to the organization's financial statements that describes the
orgarcation's accounting for conservation easements.

1 Part'HI I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhfoilfon, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items,

b  If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet vrorks of

art, historical treasures, or other sJmiar assets held for public exhibition, education, or research In furtherance of public service,
provide the following amounts relating to these Items.

fi) Revenue included on Form 990, Part VIII, line 1 $

(11) Assets included in Form 990, Part X $

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items,

a Revenue Included on Form 990, Part Vlll, line 1 $

b Assets included in Form 990, Part X $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 9S0I 2023
OAA
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Schedule D (Fofm 990) 2023 NEW HAMPSHIRE HARM REDUCTION 83-2689375 Page 2
Part

3

Organizations Maintaining Collections of Art. Historical Treasures, or Other Similar Assets (continued)
Using the orgaruzation's acqutsAion. accession, and other records, check any of the following that make significant use of Its
coBectlon items (check all that apply).

B
Loan or exchange program

Other

Public exHbltion d

Schc^rty research e

Preservation for future generations

Provide a descripfion of the organization's collections and explain how they further the organization's exempt purpose in Part

XIII.

During the year, did the organization solicit or receive dortations of art. historical tr^sues. or other sin^r

assets to be sold to raise funds rather than to be maintained as part of the CTganization's collection? D Yes n No
I Part IVI Escrow and Custodial Arrangements

Complete if the organization answered Tes" on Form 990, Part IV. line 9, or reported an amount on Form
990. Part X. line 21.

la Is the organization an agent trustee, custodian or other intermediary for contributions or other assets not

inducted on Form 990. Part X? Q Yes | | No
b If *Yes,* explain the arrangement in Part XIII and complete the follosving table.

1c

id

1e

Begirviing balance

Additions during the year

Distributions cturing the year

Ending balance
2a Did the organization inducte an amount on Form 990, Part X, Brie 21, for escrow or custodial account liability? | | Yes
b If "Yes,' expfain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII

If

Amount

No

I Part V I Endowment Funds

(a) Cunanl yaar (b) Prior yaar (c) Tmq y«n back (d) Three years back (e) Four years back

la Beginning of year balance

b Contributions

c Net investment earnings, gair^, and

losses

d Grants or scholarships

e Other expenditures for fadlities and

programs

f Administrative expenses

g End of year balance

2  Provide the estimated percentage of the current year end balance (line 1g. column (a)) hdd as:

a Board desisted or quasi^ndowment %

b Permanent erxiowment %

c Term endowment %

The percentages on lines 2a. 2b, and 2c should equal 100%.

3a Are there erxiowment funds rrot in the possession of the organization that are held and administered for the

organization by:

(I) Unrelated organizations?

(if) Related organizations?

b If "Yes" on line 3a(ii). are the related organizations listed as required on Schedule R?

4 Describe In Part XIII the totended uses of the organization's endowment funds.

Part VII Land, Buildings, and Equipment

Yes No

3a(i)

3a(ii}

3b

Description of property (a) Cost or other basis

(investment}

(b) Cost or other basis

(other)

(c) Accumulaled

depreciation

' - ' * ^ *

(d) Book vakie

la Land

b Buildings

c Leasehold improvements

d Equipment

e Other 45,354 30,162 15,192
Total. Add lines la through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) 15,192

Scliedule 0 (Form 990) 2023

DM



Docusign Envelope 10; 680E588F.E35D-4A21-9111-09433B8976E8

Schedule D (Form 990) 2023 NEW HAMPSHIRE HARM REDUCTION-  -- 83-2689375
Investments - Other Securities ^

Complete if the organization answered "Yes" on Form 990. Part IV. line 11b. See Form 990. Part X linn
D*ftcrmbnA aI uMinh/ ̂(a) OMoipbon ol Mcurity or category <b) B

Page 3Part VII

Cnduding name of security)
ook value (c) Method of valuation:

Cost or erxf-of-year market value

(1) Financial derivatives

(2) Cbsely held equity interests

(3) Other

.

.  ...(S)

.  ...(C)

.  ..,(D)

.  ...(E)

.  ...(P)

.  ...(9)

.  ...(H)
Total. (Column (b) must eqoa/ Form 990, Part X, Bns 12. col (B))

I Part VIHl •Investments - Program Related
Complete if the organization answered "Yes" on Form 990, Part IV. line 11c. See Form 990, Part X line 13

(a) Oeeciiption of investmerit I TTT"! ! I " ' '(b) Book vskM (c) Method of valuation:

Cost or etxl-of-year market value

HI

J2L

M.

HI

i!I
HI

JTI

M

HI
Total. (Column (b) must equal Form 990. Part X, Sne 13. col. (B)}

I Part IX I Other Assets

'* ' M — - M hf , . k 1 • , HI IW 1 lU. I.UIIM

(a) D«$cnp6oo
reiii A. line lo.

(b}8cok value

(1)

(2) -

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Colunvi (b) must equal Form 990. Part X. Une 15. col (B))

Complete if the organization answered "Yes" on Form 990, Part IV. line lie or 11f See Form 990 Part X
line 25.

1. (a) Description of kabiSly

(1) Federal gKorne taxes

m

(b) Book value

HI

HI
HI

HI

HI
HI

HI
Total. (Column (b) must equal Form 990. Part X. Une 25. col. (B))
2. Liability ft* uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
orpanizatioo's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Pad XIII □

Schedule 0 (Porm 990) 2023
OAA
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Schedule D (Form 990> 2023 NEW HAMPSHIRE HARM REDUCTION 83-2689375 Page 4
I Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on Investments 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIII.) 2d

e Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1;

a  Investment expenses not included on Form 990, Part VIII, line 7b 4a ■

b Other (Describe in Part XIII.) 4b

c Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c (This must equal Form 990, Part 1. line 11} 5

Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Fonn 990, Part IX. Bne 25;

a Donated services and use of tecilifes 2a

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part XIII.) 2d

e Add lines 2a through 2d 2e

3  Subtract line 2e from line 1 3

4 Amounts included on Fonn 990, Part IX. Bne 25, but not on line 1:

a  Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIII.) 4b

c Add lines 4a and 4b 4c

5  Total expenses. Add lines 3 and 4c (TNs must equal Form 990, Part 1, line 16.) 5

Part XIII i Supplemental Information

Provide the descriptions required for Part II. lines 3. 5, and 9; Part III, lines 1a and 4; Part IV, lines lb and 2b; Part V, line 4; Part X. line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional Information.

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 NEW HAMPSHIRE HARM REDUCTION 83-2689375 Page 5
i Part XIII I Supplemental Information (continued)

Schedule 0 (Fonn 990) 2023
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SCHEDULE L

(Form 990)

Depwtnent a( the Treetury
Iniemal Revenue Sendee

Transactions With Interested Persons
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a, 26b, 26, 27,

2Sa, 28b, or 28c; or Form 990-EZ. Part V, line 38a or 40b.
Attach to Form 990 or Fonn 990-EZ.

Go to www.lrs.qov/Form990 for Instructions and the latest Information,

0MB No. 154&<I047

2023
open to Public |
InsoecUon 1

Name (X the ocganizetion nEW HAMPSHIRE HARM REDIICTTON

COALITICW

Employer IdenUflcation number

83-2689375

I Part I I Excess Benefit Transactions (section 501(cX3), section 501(cK4), and section 501(cX29) organizations only)
Complete if the organization answered "Yes* on Form 990. Part IV. line 25a or 25b; or Form 990-E2. Part V, line 40b.

1  (a) Name of dicqueiiAed person
(b) Reistionship between ditquefified person and

orpanlzation
(c) Dascfipbon of transaction

(d) Corracted?

Yes No

(1)

(2)

(3)

(4)

(5)

(8)

2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organ^tion '

I Part II I Loans to and/or From Interested Persons
Complete if the orgartolion answered "Yes* on Form 990-E2, Part V. line 38a, or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5. 6, or 22.
(a) Name o( nterested person (b) Rdatlcnshjp

with Mijaiicalion
(c) Pivpose of

ben

(d) Ipen
ID or horn

the ofQ.?

(e) Ofipinel

pmdpal amount

(1) Balance due (g) In defaidt? (h) Apivoved
by board or
comrittoe?

(1) Written
eQreemenl?

To ■fom Yes No Yes No Yes No

(1)

(2)

(3)

(4)

(5)

(6)

(D

(8)

(9)

(10)
Total $ 1

Part Grants or Assistance Benefiting Interested Persons
Complete if the organization answered Yes' on Form 990, Part fV. line 27.

(3) Name d interested person (b) Relationsh^ between interested
person and the orpanicalion

(c) Amount o(
assistaf>ce

(d) Type ct assistance (e) Purpose of asastance

(1)
(2)

(3)
(4)
(5)

(6)
(7)
(8)

(9)
(10)
For Paperwork Reduction Act Notice, see the instructiorts for Form 990 or 990-EZ.
DAA

Schedule L (Form 990) 2023
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Schedule L (Form 990) 2023

I
NEW HAMPSHIRE HARM REDUCTION 83-2689375 Page 2

 Part IV I Business Transactions Involving Interested Persons

(B) Name oT intarested person (b) Relationship behveen

■iterwtad penon and the
organizMion

(c) Amount of
Irartaaetion

(d) Description of transaction (a) Shering
oforg.

rmnuea?

Yes No

(1) JESSICA CARTER-REVIVE RECOVERY RESC CHAIR/EXEC DIR 31,243 SUBCONTRACT SERVICES X
(2) JOHN BURNS-SOS RECOVERY COMMUNITY VICE/EXEC DIR 19,171 SUBCONTRACT .SERVICES X

(3)
(4)
(5)

(6)
(7)
(8)
(9) '

(10)
I  Part V I . Supplemental Information

Provide additional information for responses to questions on Schedule L. See instructions.

Schedule L (Fonn 990) 2023

OM
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schedule o

(Fomi 990)

Departiwil o( tho Treasury
Inlamal Revenue Senm

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ.

Go to www.lrs.gov/ForTn990 lor the latest Information.

0M8 No. 1545-0047

2023
Open to Public
Inspection

Name Of the organization ^EW HAMPSHIRE HARM REDUCTION

COALITION

Emr^oyer identlflcation number

83-2689375

FO^ 990, P^T III, LINE 4A - FIRST ACCOMPLISHMENT

TO DEVELpP, SUPPORT AND PROMOTE, POLICIES, PF^^^

REDUCE THE . HAf^FUL , CONSEQUENCES OF SUBSTANCE USE AND MISUSE IN NEW

H^PSHIRE.... GOALS INCLUpE ENDING THE pVERpOSE EPIDEMIC ..IN . NEW HAMPSHIRE,

REDUCING piS.E.ASE TRANSMISSION AND F^TES.. .OF .INFECTION, 7^

HA^ REDUCTION. IN 2023 THE ORGANIZATION ROLLED OUT AN OVERpOSE

PREVENTION VAN . TO DELIVER LIFE-SAVING SUPPLIES AND BRpADEN ITS. REAC.H OF

HA^ ̂ PU.CTIQN EDUCATION. THIS .YEAR THE pRGANIZATIpN: OPE^TED .348 POP-UP

SYRINGE EXCHANGES.. .AND NEARLY . 9,0.00 SECpNpARY EXCHANG.ES.; REVERSED pVER 1, 500

pyERDpSES piSTRIBUTEp NEARLY pNE MILLION STERILE SYRINGES, 90,000

FENTANYL TES.T S.TRIPS, . pVER 10,000 INJECT I ON ALTERNATIVE KITS, .7, 800 WpUND

CARE .KITS, AND NEARLY 8, 000 CONDOMS./,, CONDUCTEp. 72 HAf^ REpUCTI^

AND .SERVED .ALMpST 2, 300 UNIQU.E PRpG.RT^.. PARTICIPANTS , THE ORGANIZATipN

.pPE^TES..THREE.. piFFERENT SYRINGE SERVICE PRpGR7y4S .(SS.P) IN NEW HT^PSHIRE,

AND PROVIDES ASSISTANCE Tp OTHER SSPS ACROSS THE STATE. IT

MEETINGS ..TO. CppR.DINATE CARE .. FpR , INDIVI DUALS WITH Cp.MPLEX SITUAT IONS, ANp IT

.IS...A LEADING..SOURCE. .FOR .HARM. REDUCTION EDUCATION FOR Cpl^UNITIES. AND

ORGANIZATIONS.. THRpU.G.H.pUT NEW H^PSHIRE.

.Fp^ 990, PMlT yi , LINE 2 .,.- J^LATED PARTY

, jpHN . .BURNS SHANNON SWETT

VICE .CHAIR TREASURER

COHABITATION

FORM 990, PART VI, LINE IIB - ORGANIZATION'S PROCESS TO REVIEW FORM 990
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930) 2023

OAA
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Schedule O (Fdm 990) 2023 pagg 2
Name of the organization

NEW HAMPSHIRE HARM REDUCTION

Employer identfflcatton number

83-2689375

RETU;^ IS. PREPAID BY AN INDEPENDENT ACCOUNTANT, THEN REVIEWED AND ACCEPTED

AT MEETING OF THE GOVERNING BODY.

.FO^...990,. P^T .VI, ..LINE..12c.......ENFp.RCE.MENT OF CONFLICTS .PO.L.ICY

ALL OFFICERS .AND DI^CTORS. ATTEST TO. UNDERSTANDI^^ OF CONFLICT OF INTEREST

POLICY. PERPET MONITORING AND PERIO.DIC REVIEW IS CONpUCTEp TO ENSURE

CpMPLIANCE..WITH ,THE CONFLICT p.F INTEREST POLICY.

FORM 990, P^^T yi, LINE 15A - CpMPENSATI^^^ OFFICIAL

PERippIC REV IEWS .ARE CpMPLETED TO pETE^INE IF COMPENSATIpN AN D BENEFITS

ARE REASONABLE.

Fp^ 990, PART yi, LINE 19 - GOVERNING ..DOCUMENTS^ pi^

AyAILABLE UPON WRITTEN REQUEST.

.?QRM...99p, PART IX, LINE FOR SERVICES

.DESCRIPTION

TOT/PRpG .. SERVICE MGT & GENE^L FUNpRAISING

OTHER FEES

$  200,4.52 $ 0 $ . 0

PAGE 1 OF 1

Schedule O (Form 990) 2023
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Fom, 4562
Oepartmeni ol tw TrMsuy

Intemal R«v«nue Ser»«c«

Depreciation and Amortization
(Including Information on Listed Property)

Attach to your tax retum.

Go to www.irs.govfForm4562 for instnictions and the latest information.

OMB No. 1545-0172

2023
AiisclmenI a fn
Saquaoce No. 1/9

N8nie<8) Shown on return NEW HAMPSHIRE HARM REDUCTION

COALITION

Identiryfng number

83-2689375
Business or activity to wtiich this form relates

INDIRECT DE ?BECIATION

Lt^art. Election To Expense Certain Property Under Section 179

1  Maximum amount (see instmdions) 1 1,160,000
2  Total cost of section 179 property placed in service (see Instructions) 2

3  Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2.890,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4

6  Dollar limitation for tax year. Subtract line 4 from lirte 1. If zero or less, enter -O-. If married fiSno seoaralelv. see instructions S

6  W Description of property (b) Cost (business use onty) (c) Elected cost

7  Listed property. Enter the amount from line 29 |7
8  Total elected cost of section 179 property. Add amounts in cofumn (c). fines 6 and 7 6

9  Tentative deduction. Enter the smaller of line 5 or line 8 9

10 Carryover of disallcwed deduction ftom line 13 of your 2022 Form 4562 10

11 Business income limitation. Enter the smaller of busir>ess income (not less than zero) or line 5. See instructicns 11

12 Section 179 expense deduction. Add lines 9 and 10, but dont enter more than line 11 12

13 Carryover of disallowed deduction to 2024. Add lines 9 and 10. less fine 12 1 -13 1
Note: Dont use Part II or Part III below for lisled property. Instead, use f=>art V. .

1 Part II 1 SDeclal DeDreclatlon Allowance and Other Depreciation (Don't include listed Drooertv. See instructions)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions 14

IS Property subject to section 168(fX1) election 15

16 Other depreciation findudina ACRS) 16

I Part III 1 MACRS Depreciation (Don't include listed propertv. See instfuctlons.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2023 17 521
18 If vou •(« cNUiw 10 oroup any asssls D(ae«d in Mrvie* durina the lax year into one or more oeneral aeset account*, chedt here n 1

Section B—Assets Placed in Service During 2023 Tax Year Using the General Depreciation System

(a) Classircalion of property
(b) Month and year

placed in
service

(c) Basis (or depredation
(budr>essrinveumenl use
oniy-see Instructions)

(d) Recovery

period
(e) Corrvenbon (1) Method (g) Depredation deduction

19a 3-year property

b  5-year property \

c  7-year property

d  10-year property

e  15-year property

f 20-year property

g 25-year property 25 yrs. S/L

h Re^ential rental

property

27.5 yrs. MM S/L

27.5 yrs. MM S/L

i  Norvesidential real

property
39 yrs. MM S/L

MM S/L

Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b  12-year 12 yrs. S/L

c 30-year 30 yrs. MM S/L

d 40-year 40 yrs. MM S/L

Part IVI Summary (See instmctions.)
21 Listed property. Enter amount from line 28 21 9,531
22 Total. Add amounts from line 12. lines 14 through 17. lines 19 and 20 in column (g). and line 21. Enter

here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions 22 10,052
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

:

For Paperwork Reduction Act Notice, see separate instructions.
OAA

Form 4562 (2023)
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NEW HAMPSHIRE HARM REDUCTION
Form 4562 (2023)

83-2689375
Page 2

I Part V } Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a.
24b. columns (a) through (c) of Section A. aJfof Section B. and Section C if applicable.

Section A—Oepreclatfon and Other Information (Caution: See the irtttructions for limits for passertger automobfles.)

24a Do vou hava evidanea to support tha bu&r>a«s/lnvastmonl u«a daimed? X YeS NO 24b If "Yes," is the evidence written? X Yes No

(a)
T>pe of prapedy
(Isl wlides fnl)

(f>
Date placed

in aarvice

(C)
Business/

invastmant usa
parcentaga

(4)

Cost or olhar basis

(•)

Basis lor dapradalion
(businassAnvestmani

usa only)

(f)

Racmary

period

(9)

Matood/

Convertoon

|h)

Dapradation

daduction

(1)

Qacied section 179
cost

25 Spectal depredation allowar>ce for qualified listed property i^ced in service during
the tax year and used more than 50% In a qualified business use. See instructions 26

26 Property used more than 50% in a aualified business use:

VAN

08/29/22 100.00% 43,028 23,828 5.0 200DBHY 9,531

%

27 Prooertv used 50% or less in a qualiTied business use:

% Srt.-

% S/L-

28 Add amounts in column (h), lines 25 through 27. Enter here and on

29 Add amounts in coiumn (i), line 26. Enter here and on line 7. oaoe 1

ine 21. page 1 i 28 9,531

29

Section B—Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% CMner,' or r^ted person. If you provided vehicles
to your employees, first answer the questions in Section 0 to see if you meet an ewreption to completing this section for those v^ides.

30 Total business/investment rrdles driven during

the year (don't indude commuting miles)'

(a)

Vehicle 1

6,000

(6)

Vehicle 2

(C)

Vehicle 3 Vehide 4

(e)

Vehide 5

(0

Vehide S

31 Total commuting mies driven during the year

32 Total other personal (noncommutb^)

miles driven

33 Total miles driven during the year. Add

lines 30 through 32 6,000

34 Was the vehide avaiable for personal

use during off-duty hours?

Yes No Yes No Yes No Yes No Yes No Yes No

X

35 Was the vehicle used primarily by a more

than 5% cwner or related person? X

36 Is arwther vehide availabie for personal use? X

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to detemine if you meet an exception to compieting Secbon B for vehicles used by employees vrho aren't

more than 5% owners or related persons. See instructions.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by

your employees?

38 Do you maintain a vvritten policy statement that prohibits personal use of v^des, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehides to your employees, obtain information from your enployees about the

use of the vehides, and retain the information received?

41 Do you meet the requirements concerning qualified automobSe demor^tration use? See instrucfiorts

Note: If your answer to 37. 38. 39.40. or 41 is •Yes." don't complete Section B for the covered \rehides.

Yes No

X

X

X

X

Part VII Amortization

(a)

OescripUon oT costs

(b)
Date amortization

begins

(e)

Afitortizable amount

W)

Code section

(a)
Amortization

period or

percentage

(0
Amortization ror tors year

42 Amortization of costs that be^ns during your 2023 tax year (see instructions):

43 Amortization of costs that began before your 2023 tax year 43

44 Total. Add amounts in column (f). See the instructions for where to report 44

OAA Form 4562 (2023)
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2025 NHHRC Board of Directors

Jessica Carter (she/her)

Chair

Jessica.Carter@NHHRC.org

Affiliation: Executive Director of Revive

Recovery Resource Center

Home Address:]

Phone:

Bill Davis (he/him)

Vice Chair

Bill.Davls@NHHRC.ore

Affiliation: Retired

Home Addressll

Phone:

Helen Mrema (they/them)

Secretary

Helen.Mrema@NHHRC.ore

Affiliation: ACLU

Home Address:!

Phone:

Dan Andrus (he/him)

Treasurer

Dan.Andrus@NHHRC.org

Affiliation: Director SLID Treatment Project,
Foundation for Healthy Communities

Home Address:!

Phone:

Jason Lucey, DNP, FNP-BC (he/him)

At-large

Jason.Lucev@NHHRC.org

Affiliation: Assistant Professor and Director of

Advanced Practice Programs at M6H Institute

of Health Professions, School of Nursing

Home Address:!

Phone:

Shannon Swett (she/her)

At-large

Shannon.Swett@NHHRC.ore

Affiliation; Vice President of Public Health,

Granite United Way

Home Address:!

Phone:

Vasuki Nagaraj, MD, MPH, FAAFP (he/him)
At-large

Vasuki.Nagarai@NHHRC.org

Affiliation: Chief Medical Officer, Lamprey
Health Care

Home Address:]
Phone:!

Tina Nadeau (she/her)

At-large

Tina.Nadeau@NHHRC.ore

Affiliation: NH Superior Court Chief Justice

Home Address:!

Phone:
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Lauren E McGinley

Objective

1 welcome the opportunity to work as an integral part of a team of community members

that are dedicated to the health, safety, and advocacy of people living in New Hampshire and the

surrounding area.

Work Experience

Granite United Way

Manchester, NH

Concord, NH

Ossipee, NH

603-625-6939

Sr. Director of Public Health, Granite United Way

211 NH State Opioid Response Project Director, January 2019-Current

211 NH Resource Database Manager, March 2018-December 2018

I am the Sr. Director of Public Health for Granite United Way, overseeing two teams of

public health professionals located in two regions of the state of New Hampshire. Currently, 1 am

also serving as the State Opioid Response Project Director for 211-NH and Granite United Way.

This position is responsible for representing 211 NH in the planning and implementation of the

new statewide Doorways project.

New Generation Inc.

Greenland, New Hampshire

603-436-4989

Parenting Education and Aftercare Coordinator, August 2012-February 2018

Whole Health Outreach Coordinator August 2008-AugList 2012

1 was the Parenting Education and Aftercare Coordinator at New Generation Inc, in

Greenland, New Hampshire. This is a facility dedicated to providing long term support,

education, and shelter to homeless families. I directed all educational programming and aftercare
programming for both current and past residents. My previous position as the Whole Health

Outreach Coordinator involved developing the current policies and practices of the shelter

programming.

Joan G. Lovering Health Center

Greenland, NH

603-436-7588

Clinic Support Staff, October 2013 - February 2017
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In October of 2013 I was excited to begin working with The Joan G. Lovering Health
Clinic (formerly the Feminist Health Center). Duties included health counseling, organizational
tasks, proficient use of Word and Excel, and the scheduling of appointments with a strong
understanding and commitment to HIPAA standards.

Education

Goddard College

123 PitkinRd.

Plainfield, VT, 05667

Attended Goddard College's Bachelors of Health Arts and Sciences Program.

Skills and Certifications

Certified Facilitator

The Nurturing Parenting Program

This is an evidence based parent/child education program. I facilitate one weekly group
session with 7-iO women and one weekly individual sessions with each participating family.

Certified Red Cross First Aid/ CPR/ AED Instructor

I am titled as an "Authorized Provider" to instruct and certify individuals in First Aid,
CPR and AED. I am able to provide this service to the employees and volunteers of the
organization that employs me.

Certified Infant Massage Instructor

Liddle Kidz Foundation

I am able to provide professional instruction of the techniques of infant massage to
parents and caregivers. I recently traveled to Vietnam with 14 other women to introduce
nurturing touch and care techniques to 10 different orphanages throughout the country.

Certified HCV Basic Educator and Counselor

HCV Advocate

1 am certified to provide education on the most current prevention methods and health

practices concerning Hepatitis C.

Certified in CPI (Crisis Prevention and Intervention)
I have attended many different trainings offered by the State of New Hampshire,

including workshops on Substance Abuse Counseling, Suicide Prevention, and Bloodbome
Pathogen Education.
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Liz Beaule

Bio

Work Experience

COVID Vaccine Pathway Coordinator
NH Harm Reduction Coalition- Statewide

April 2021 to Present

I am responsible for identifying and building more equitable pathways to vaccines for PWUD in
the state of NH through funding from AIDS United and NASTAD. I work with each region of the
state to identify barriers for vaccination and provide adequate education on the topic to PWUD. I
work to set up vaccine clinics with various partners throughout the state and create pathways to
get a vaccine at secondary times and locations:

Care Coordinator

NH Harm Reduction Coalition- Concord, NH

November 2020 to Present

I am responsible for identifying, engaging, and building supportive and strengths-based
relationships with participants, or potential participants of the Concord Area Syringe Services
Program of NHHRC. I facilitate referrals, navigation and linkage to services and supports to
meet the self identified needs of program participants. I engage in community street outreach
with other collaborative organizations. In working with other organizations through my role I work
to best support clients needs and advocate for what they desire out of programs they are
engaged with. I help to support and educate other organizations that want to adopt harm
reduction principles and act as a contact point for any information they may need when working
with PWUD.

Counselor Assistant

Sobriety Centers of New Hampshire - Antrim, NH
July 2019 to November 2020
This is a 21 bed all women's 28 day facility. As a CA I work directly with clients to be a form of support and
resources. I teach group classes which aid in each client's recovery process. We are responsible for
administering and documenting medications for each client. We also document any needed COWS or
CIWA. Our main goal Is to keep the women in our care safe and sober while they leam tools to cope with
their recovery.
Patient Access Coordinator

Concord Orthopaedics - Concord, NH
January 2019 to May 2019
Responsible for all new patients coming in through both first time calls into the office and referrals for all
35 doctors of the practice. Answering all incoming calls on the new patient lines. Building new patient
accounts. Verify insurance information. Responsible for all incoming faxes regarding new patients and
insurance referrals. Sorting, organizing, and designating of all new patient referrals and their placement in
the SRS system. All new patient information to be maintained in a 24 hour turnaround time.
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Receptionist- Check In Clerk

Gl Associates of NH - Concord, NH

April 2018 to January 2019

Responsible for making patients phone calls, checking patients in and out of Patients

Management system for appointments, collecting co-pays, obtaining all the insurance referrals

for patients, scanning paperwork into patients charts, pulling information from patient records

and recording messages from incoming and outgoing calls into EMR system, working with

patients to resolve customer service issues, working with the Concord Hospital system Cemer to

pull patients records, and any other tasks needed In the day to day office.

Optical Shop Assistant

Concord Eye Center

March 2017 to April 2018

Responsible for making calls, helping patients with glasses, and maintaining optical shops

appearance, keeping track of orders and stock, keeping track of shipments, scanning paperwork

into patients charts, pulling information from patient records and recording messages from

incoming and outgoing calls and dealing vyith ail customer service issues.

Patient Care Coordinator

Concord Eye Center

May 2015 to March 2017

Responsible for taking phone calls, making appointments for patients, triaging medical issues

and recording issues into Allscripts Patient Management, scanning paperwork into patients

charts, pulling information,from patient records and recording messages from incoming and

outgoing calls keeping track of patient medical records and troubleshooting any and all customer

service issues.

Education

High School Diploma
John Stark Regional High School - Weare, NH

Bachelor's degree in Psychology

New England College - Henniker, NH

CRSW Recovery Coach Academy

.Volunteer Work

Student Activist Coordinator with Amnesty International

January 2013 to January 2015

I was responsible for all youth groups with Amnesty International in the state of NH. I helped

them organize protests, put together campaigns and kept track of the activities they were

running. I attended regional and national training for human rights as a coordinator with the

program
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Lisa Chapman

I am an experienced professional with strong planning, customer service, and project

management skills who enjoys working with organizations who provide opportunities for me

to enhance my skills while working to serve the community.

Work Experience

August 2020 to present

Project Coordinator for Integrated Delivery Network, Region 6
Independent Contractor - County of Stratford, NH September 2019 to present

Website updates

Google Business email account management
Meetings and events coordination

Scholarship processing
Invoice management

Large group email communication
General organizational support

Grants Coordinator/Policies and Procedures Manager
Lamprey Health Care - Newmarket, NH (partially remote)

Management of 300+ policies and procedures
Administer grants process
Board of Directors liaison

Project coordination

Create and maintain organizational chart
Prepare insurance renewal applications
Process and file tax abatement documents

Administrative Assistant

Lamprey Health Care - Newmarket, NH October 2014 to August 2020

Provide administrative support to CEO, CF^, and other senior executives

Schedule and assist with corporate meetings

Conduct quarterly training for staff on Outlook and WebEx

Maintain policies and procedures

Prepare insurance renewal applications

Process and file tax abatement documents

Screen phone calls and emails

Arrange travel for conferences

Process mail, log checks, and prepare deposit

Create and maintain organizational chart

Board of Directors liaison

Suggest and implement process improvements

Purchasing Lead

Contracts and vendor coordination

Executive Administrative Assistant II, III, IV
Applied Materials - Santa Clara, OA & remote December 2000 to August 2014
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Lisa Chapman

•  Provided administrative support to senior executives and their groups
•  Provided executive administrative support to General Manager and staff of $2B

services division

•  Screened emails and phone calls for senior executives, responding \A/hen appropriate
•  Maintained strict confidentiality of sensitive information such as personnel, financial,

and legal information

•  Coordinated company events including the annual employee picnic, staff off-site
meetings. Town Hall meetings, and global conferences

•  Prepared travel arrangements, presentations, and expense reports
•  Updated group calendars and databases

•  Reviewed and approved expense reports, accounts payable requests, statements of
work, purchase orders, HR requisitions, shipping requests, payroll requests, inventory
adjustments, cell phone requests, etc., for General Manager, Vice Presidents, and other
executives

•  Kept updated travel schedules for senior management and groups within the
organization

•  Acted as a liaison between various departments and all levels of management

•  Managed employee award programs

•  Coordinated small group discussions with executives as a vehicle for staff to share
ideas and opinions

•  Organized, edited, and distributed a newsletter and other communications

•  Lead and mentored a group of 5 executive administrators

•  Awarded Employee of the Quarter in two separate quarters

•  Promoted to highest grade level possible within my division; consistently received
highest rating In performance evaluations

Executivo Administrative Assistant I, H

•  Provided administrative support to senior staff members and their groups

•  Maintained schedules for site managers and operations directors in Services group
supporting company's largest and most strategic customer

•  Prepared new hire packets, assisted with new hire orientation, and tracked training
progress

•  Processed tlmecards for 75+ field service engineers

•  Coordinated large group meetings, both on-site and off-site

•  Distributed mail

•  Filed documents

• Worked at company office and customer's site

Administrative Assistant

Protemps (assigned to Applied Materials) - Santa Clara. OA July 2000 to December 2000

•  Provided administrative assistance to a senior director, a site manager, and a group of
engineers

Customer Service Associate

Oxford Health Plans - Nashua, NH June 1997 to June 2000
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Anastasia McGrath

Education

Bachelor of Science in Accounting
Soulhcm New Hampshire University - Manchester, NH August 2021 to July 2024

Associate of Science in Accounting
Southern New Hampshire University - Manchester, NH July 2019 to June 2021

Work Experience

Human Resources/ Payroll/ Accounting Specialist and Manager
Silvalinings Assembly, LLC - Remote
April 2021 to Jajiiiary 2023

Calculating net salaries, deductions, and withholdings
Updating payroll ftles and general ledger
Resolving payroll issues
Participate in payroll audits
Oversee employee paychecks
Ensure payroll and tax documents are accurate
Prepare accounting files, records, and schedules
Monitor paid and unpaid leaves
Process overtime earnings or holiday deductions
Resolve payroll problems (e.g. overlooked bank holidays, late payments,
etc.)
Answer employee questions concerning payroll
Participate in payroll audits
Ensure compliance with governmental laws on
payroll accounting and taxes
Maintain HR Systems and processes

Conduct performance and salary reviews

Investigate employee issues and conflicts, bring them to a resolution

Customer Service Representative Installation Made Easy, Inc. - Remote
October 2020 to April 2021

Handle customer complaints

Keep records of customer interactions

process customer accounts and file documents.

Follow communication procedures, guidelines and policies
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Direct Care Professional

The Institute of Professional Practice - Concord, NH
September 2019 to February 2020

(laid off due to covid-19)

• Attend to the needs of each resident, including assisting them with grooming, bathing, hygiene,
toileting to include incontinence, feeding and communicating other individual needs they may
have

•  Support the needs and goals of each resident by taking them to medical appointments, to visit
family and friends, to preferred
leisure/recreational activities, and encouraging them to socialize with peers

•  Follow all physicians' orders, including administration of medication

Warehouse Clerk

Rustic Crust - Pittsfield, NH

August 2018 to August 2018

(Temp- filling in for maternity leave employee)

• Incoming and outgoing inventory check/ paperwork

• Billing

• Scheduling appointments with vendors/buyers
• Creating and revising all papework with companies

• Organizing previous years paperwork and inventory check
• Creating shipping labels

Service Appointment Coordinator Auto Serv of Tilton -
Tilton, NH

June 2017 to September 2017

• Answering Incoming and making outgoing calls
• Scheduling appointments

• Answering questions about cars

• Coding and Scanning

• Organizing car info/billing packets

• Creating/ revising titles
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Rebecca L. Martin

Highly organized and detail-oriented person in long-term recovery who works well independently
and/or in a team-oriented environment. Hardwori<ing Individual who excels at multitasking and solving

difficult problems effidently and promptly.

Work History:
Case Manager II
Riverbend Community Mental Health Center, Concord NH August 2021 - Present
Doorway at Concord
•  Coordinate treatment referrals for clients based on insurance coverage and level of care.
•  Community outreach with local partners to provide resources, education, and harm-reduction

supplies
•  Assist clients with overcoming barriers to treatment including transportation, recovery and

community housing, food stamps, and medical insurance.
•  Track, document, and process flex funds related to the client's usage
•  Enter data for WITS, maintain, track, and complete GPRAs for current and pre\aous clients

Recovery Suf^)ort Spedalist/ CRSW
Riverbend Community Mental Health Center, Concord NH March 2019 - August 2021

• Doorway at Concord
•  Provide support to clients in person or via Zoom/Doxy telehealth with recovery-oriented

skills, activities of dally living, socialization, and community Integration
•  Maintain and enter notations in EMR according to Riverbend policies and procedures
•  Complete orientation documentation with clients for consent to treat, rights & responsibilities, CFR

42 Part 2 Privacy and releases of information.
•  Coordinate care for clients regarding outgoing referrals including treatment provider contact.
•  Track, document, and promote Naloxone distribution for clients and community organizations.
•  Answer and provide support to Incoming internal and 211 calls.

Senior Business Deveiopm&)t Representative September 2018 - March 2019
Good Leads - Nashua, NH
•  Outbound cold calls to initiate B2B interactions

•  Provided client with lead contacts to further business sales and feedback regarding provided
contact lists

•  Utilized Linked In Sales Navigator to obtain new contacts for client
True Religion Team Lead Supervisor November 2017 to September 2018
OnBrand24 - Portsmouth, NH
•  Monitored CSRs in order to ensure that all calls were handled in an accurate and professional

manner according to True Religion policies and procedures
•  Conducted employee training, coaching, and disciplinary action when necessary
•  Identified and resolved customer complaints

Overnight Supervisor October 2014 to August 2015
McDonald's - Main St. Concord, NH
•  Supervised overnight staff; distributed tasks and assigned positions
•  Kept restaurant neat, clean, and secure while also assisting and serving customers
•  Solved customer dissatisfaction in a professional, and courteous manner.

Medical Assistant/Office Supervisor February 2007 to September 2008
Dr. Bijoy Kundu Family Practice - Manchester, NH
•  Performed clerical duties; word processing, data entry, call logs, faxing, and filing.
•  Performed procedures Including blood draw, lung velocity, vaccinations, bone density, and EKGs.
•  Trained staff and aided students with quality control, medical ethics/codes, and office procedures

Education and Certification:

Certified Recovery Support Worker CRSW October 2020 - Present
NH Board of Licensing for Alcohol and Other Drug Use Professionals
Bachelor's Degree in Human Services - Concentration in Addiction Studies Oct 2018 - Present
Southern NH University - In Progress
Medical Assistant Training Seacoast Career School - Manchester, NH Graduated May 2(X)7
Certified Medical Assistant
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Mandy Bemis

Authorized to work in the US for any employer

Work Experience

Actor

SAG-AFTRA-Boston, MA

December 2018 to Present

I'm a union member and work frequently as an actor (and extra) in film, tv and stage productions in New

England. I also write and direct independent rriovies locally.

Housing Counselor
Friends Program-Concord, NH

March 2016 to Present

I'm support staff responsible for overseeing a multifamily shelter. My responsibilities include helping
clients access resources, mediating conflicts between clients, and ensuring the safety of everyone on-
site. I'm also on the DEI/safety committee.

Residential Counselor

Crotched Mountain

2010 to December 2015

- 3rd shift supervision of a residential setting for adolescents with developmental disabilities.

- Responsible for nightly cleaning of residence, care for residents as needed.

Crew Leader Assistant, Crew Leader, Field Operations Supervisor
2010 US Census-Pittsfield, MA

April 2010 to August 2010

- Worked in three separate field operations in supervisory roles based out of the Pittsfield, MA census

office.

- Responsible for reviewing and delegating the assignments of a staff of 20-25 as crew leader and

assistant, and 100-h as a field operations supervisor.

- Consistently completed regional goals for census operations ahead of budget and schedule.

Case Manager
Berkshire County Arc-Dalton, MA

2006 to 2010

- Responsible for the creation and implementation of daily goals for people with developmental
disabilities.

- Directly supervised a staff of 10+.
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- Worked directly with families and members of the community to support people with disabilities.

- Ran a monthly group for men with traumatic brain injuries devoted to discussing relationships, sexuality
and healthy choices.

Projectionist
Images Cinema-Williamstown, MA

2002 to 2010

- Responsible for the assembly, breakdown and exhibition of 35mm film prints and trailers.

• Wrote for the Images Focus monthly newsletter.

- Ran projection and assisted in organizing events for the Williamstown Film Festival, filmmaker Q&As
and advance screenings.

Seasonal Associate

Kidspace @ Mass MoCA-North Adams, MA

July 2005 to October 2005

■ Oversaw the daytime operations of the children's center at one of the largest contemporary arts
museums in the nation.

- Primarily responsible for working with museum guests.

- Worked directly with visual artists in preparing their works for display.

Sales Associate

Suncoast Motion Picture Co

2000 to 2002

- Responsible for sales and customer service.

- Also responsible for daily maintenance of the store.

- Set up new release and promotional displays and signage.

Education

Bachelor of Arts in English/Communications
Massachusetts College of Liberal Arts

2006

Skills

• Microsoft Office •

• Microsoft Office {10+ years)

• Adobe Premiere (1 year)

• Adobe Creative Suite (1 year)
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Certifications and Licenses

CPR Certification

April 2024 to April 2025
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Kellene Mulcahy

Authorized to work in the US for any employer

Work Experience

Care Coordinator

NHHRC - Manchester, NH

January 2022 to Present

Distributes naloxone to individuals within the community.

Provide and distribute harm reduction supplies ie:safe sex supplies, wound care supplies, safe injection

supplies, and assist in any way to help individuals reduce harm when not making the safest decisions.

Comment and properly dispose of used syringes.

Public Health Advisor

BPHC - Boston, MA

October 2019 to November 2021

1. Educate participants on harm reduction model as it pertains to substance use.

1. Conduct HIV. Hep C and STI testing. Set up proper referrals upon a positive diagnosis.

2. Educate participants on safe injection practices,

3. Provide new syringes and safe injection supplies to participants.

4. Conduct outreach within the community to spread awareness of harm reduction and safe injection

practices.

5. Refer participants to appropriate medical, mental health or substance use providers.

Aftercare Coordinator/Case manager
Dimock Detox - Roxbury, MA

August 2018 to October 2019

• Work directly with clients to get a better understanding of their treatment goals.

• Fax all necessary paperwork to corresponding facilities to be reviewed for admission to said program.

• Keep regular contact with surrounding CSS/TSS programs to be able to send clients to further treatment

when it is.their time to move on.

• Keep an ongoing, professional relationship with numerous MAT providers/clinics, CSS/TSS programs

and any other resources needed to best serve our clients.

• Schedule MAT appointments and obtain bridge prescriptions for clients upon discharge.

• Break down client charts, fill out and have client sign all necessary discharge documents.

Intake/Recovery Specialist
Gavin Foundation - Quincy, MA

July 2017 to August 2018

• Run billing and Census reports to review previous day's admissions for errors and rectify.
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• Maintain Census boards for consistency.

• Generate/collect transfer paperwork, confirming insurance authorizations have been obtained.

• Process transfers, completing EMR transfer and signing forms.

• Welcome new clients and answer family questions and concerns

• Process admissions electronically

• Observe client urine and shower (per protocol)

• Search, Inventory and treat all client belongings in bed bug machines. Wash & Dry laundry for incoming
ATS clients if needed.

• Maintain Proper storage of belongings, documenting when belongings are left behind.

• Deliver CSS clients to unit, orienting client and documenting new admission's arrival on all boards.

Relief Staff

Meridian House - East Boston, MA

November 2017 to January 2018

• Ensure the health and safety of the individuals at all times through a conscientious awareness of their

activities and assist as needed.

• Assist in implementing and teaching ISP/PSTP goals and objectives, as well as agency requirements

through the implementation of all protocols and communication systems.

• Ensure proper administration and documentation of all medication.

• Participate in housekeeping and maintenance of the house and vehicle.

• Conduct self in a professional manner in all interactions with residents and co-workers.

• Participate in monthly supervision with program coordinator.

Recovery Specialist
Dimock Center - Roxbury, MA

October 2016 to April 2017

• Maintaining order and structure on the unit with and for the clients, making sure the milieu runs and

operates smoothly and effectively.

• Helping clients feel comfortable and safe while detoxing and transitioning into further treatment.

• Assisting the nursing and administration staff with the intake and assessment process of the clients'

day to day activities and discharges.

• Enforces rules and taking necessary disciplinary action when needed.

Store Manager
Dunkin Donuts - Salem. MA

May 2015 to July 2016

• Providing excellent and efficient customer service.

• Putting together weekly employee schedule

• Placing and receiving weekly food/ supply deliveries

• Calculating and submitting weekly payroll

• Training employees

• Resolving workplace issues/conflicts

• Bank runs/ money drops

• Cashing in/out at beginning and end of shifts

• Printing daily reports
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Education

Bachelor's In Public health

SNHU - Manchester, NH

September 2019 to Present

High school or equivalent

Skills

• Case Management

• Time Management

• training

• Outlook

• Documentation

• retail sales

• ATS

• CSS

•  Insurance Verification

• Public health

Certifications and Licenses

Drug and Alcohol Counseling
Present

Completed Core classes for ACEP program at Umass Boston.
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Hello!

I'm a graphic designer who strives to be innovative, collaborative, authentic, and empathetic in a!

areas of my life. I care deeply about human, animal, and environmental rights and aim to use my

talents as a graphic designer to bring awareness to these topics.

Adobe Suite (6 years)

Wordpress/Wix (2 year)

Product development (2 years)

Canva (5 years)

Skills

Graphic design (6 years)

Social media content creation (6 years)

Social media management {6 years)

Google workspace (6 years)

Experience

DIRECTOR OF MARKETING AND SOCIAL ENGAGEMENT

New Hampshire Harm Reduction Coalition j Feb 2022 • Current

As the Director of Marketing I have the pleasure of creating all of our digital and printed

materials. This entails designing social media graphics/videos, posters, stickers, t-shirts, flyers,

and blog/website graphics. Along with being the resident graphic designer I also manage the social

media. This encompasses copy writing, analytic/engagement tracking, engaging with our followers

and more.

ARTS AMBASSADOR ENGAGEMENT COORDINATOR

Arts Alive Inc. i Aug 2021 - April 2022

As the Arts Ambassadors Engagement Coordinator I planned and hosted virtual and in person

meetups for our Ambassadors. I created graphics and email copy for our Ambassadors so they

could use them to advocate for the arts. Additionally, I managed Arts Alive's social media

(Facebook, Instagram, Linkedin) and wrote blogs posts that highlighted the Monadnock Region.

Education

BFA & cum laude from New Hampshire Institute of Art

2013 - 2016

References

Jessica Gelter

Executive Director of Arts Alive Inc.

802.380.5090 | jessica.3elter@smail.com

VIEW MY LINKEDIN HERE

a
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BRIAN SPENCE

OBJECJ'IVE

Experienced paramedic/ clinical educator seeking to transition to more direct work in harm . .
reduction education and outreach.

Background Summary/ Quaueicat[Ons

Sixteen years of experience in prehospitaJ care and education:

•  911 Paramedic 200(1-2020: Binghamton, NY; • Medical Device Clinical Educator 2013-
I'ittsburgh, PA; Y'ork, PA 2023: Nationwide; primarily Mid-

•  Flight Paramedic 2013-2020: Pittsburgh, PA; Atlantic & Northeast
Baltimore, MD; Wasliingron, DC . . clinical Affairs Manager 2020-2023:

•  Instructor, UPMC Critical Care NY/NJ, Boston/ New England
Medicine Fellowship Aiwav Cadaver I^b

•  Preceptor for new employees/ trainees

■  • R«figliter/]arr 2OOI-O6, l-Im^ltonIO,Um,Amr»q, 1-POD FD, iLiilton, NY

Experience in curriculum development and training:

•  Revision and redesign of regional ALS protocols, New York.

•  Created curriculum for implementation of novel airway management, protocol

•  Assisted with in-house training programs, including presentations

Employment

Vohnitecr Ni-I Mutual Aid Relief Fund Manchester, NM
2020-Present

Provide direct assistance to unlioused/ vulnerable persons at weekly distribution events. Distribute first
aid and harm reduction supplies with impromptu/ ad hoc instruction. Direct outreach to unhoused
people at encampments or dispersed sites. Assisted widi eviction defense/ support and subsequent
relocation after camp dispersals. Provided direct, frequent housing and relocation assistance to multiple
unsheltered couples and individuals, such as hotel/boarding house arrangements, tent site relocation,
inter-city transportation, multi-state travel, first aid care, hospinil visits and food/ supply deliver)'.

ClinicalAjjairs Manager - Norlbeasf Teleflex, Inc. \Va)'ne, PA
2020-2023

Provided/ coordinated inservice and cadaveric education for paramedics, ED/ICU nurses and physicians
on safe and effective use of Teleflex resuscitation products. Developed relationships widi clinicians in ail
major hospitals to tailor education programs to facilit)' needs and consult on patient cases. Created ad-
hoc virmal/hybrid education to train clinicians in response to COVlD-19. Developed educational
content delivered by clinical educators/ sales staff globally. Answered national 24/7 clinical support line.

ClinicalEdncator Teleflex, Inc. Wayne, PA
2015-2020
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Provided instruction on safe and effective use of Teleflex resuscitation products in preliospital and
hospital environments via hands-on inscr\'ices and cadaveric education. Adept at instruction for iill levels
of health care providers, h-arly adopter of airway curricuiurn. Introduced novel concept for airway
cadaveric education.

Vlight Paramedic STAT MedEvac Pittsburgh, l^A
2013-2020 York, PA

Provide advanced critical care assessment and intervention to patients received from EMS and interfacilit)'
transports. Coordinate care with multiple levels of hesilth care providers, including nurses, PAs and
physicians. Introduced changes to airway majiagcment protocol, leader of Shared Governance committees
for protocol review and system chat ting standardisation.

Pan/medicfResa/e Technician Ross/West View EMSA Pittsburgh, PA
2010-2017

Progressive all-hazards agenc\' providing emergency medical and technical rescue services. Other duties
included precepting paramedic students, QA/Ql of patient documentation, redesign of ambulance grapliics
and creation of quarterly newsletter. Led multiple recurrent trainings of agency paramedics.

Senior Paramedic! TTO Superior Ambulance Service Binghamton, NY
2006-2009

911 and interfacilit}' agency in Broome Count}', including the cit}' of Binghamton. Created instructional
curricula for trauma care and instructed paramedic students. Revised regional AJA protocols.

Education & Honors

Bachelor of Aris Colgate University Hamilton, NY
Political Science, 2006

Paramedic Center for Emergency Medicine of Western PA . Pittsburgh, PA
Graduated May 2008, 3.84 CPA

Sagle Scant
References available upon request
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Palana Belken
Organizer. Manager. Advocate. Storyteller.

EXPERIENCE

New Hampshire Harm Reduction Coalition
Director of Operations
JUNE 2022 - PRESENT

Care Coordinator

JANUARY2021 -JUNE 2022

City of Rochester — City Councilor
JANUARY 2020 • JANUARY 2022

Elected as a Ward 2 City Councilor. Member of Community Development
Committee, Public Safety Committee, and Arts & Culture Commission.

American Civil Liberties Union of New Hampshire — Trans
Justice Organizer
SEPTEMBER 2018 - NOVEMBER 2020

Organizing communities statewide to advance trans lived equality.
Developing volunteer leadersliip with original training materials.

Drafting weekly action alerts to volunteers. Lobbying of elected officials.
Publishing comprehensive original research.

Teatotaller — Her Majesty
FEBRUARY 2017 • SEPTEMBER 2018

General manager of mbred-use cafe space. Developing original
entertainment programming and food events. Maintaining cafe website,
mailing list, and social media platforms.

EDUCATION

Bay State College, Boston, MA

Bachelor of Science

September 2007 - May 2011

Freedom For All Americans

LGBT University

Certificate

January 2018-March 2018

PUBLICATIONS

The Case for Lived Equality in

the Classroom, ACLU-NH,

December 2020.

Eight-time columnist,

Seacoast Media Group,

2018-Present.

OTHER VOLUNTEER

EXPERIENCE

VOLUNTEER

NH Women's Foundation — Board Member

JANUARY 2021 - PRESENT

603 Forward — Board Member

JANUARY 2019 - DECEMBER 2022

Affirming Spaces Project — Co-Founder

MARCH 2020 - NOVEMBER 2021

Candidate, Palana For Mayor.

July-November 2021.

LGBTQ.Coalition Chair,

Emmett Soldati for EC2.

January-September 2020.

Volunteer, Freedom New

Hampshire, October

2017-May20l8.
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List those primarily responsible for meeting the terms and conditions of the agreement.

Job descriptions not required for vacant positions.

Contractor Name: New Hampshire Harm Reduction Coalition

NAME JOB TITLE ANNUAL AMOUNT PAID FROM THIS CONTRACT ANNUAL

Lauren McGinley Executive Director $31,625.00 $105,452.11

Han Hamel Director of Marketing $19,100.00 $60,432.50

Anastasia McGrath Director of Finance $22,032.00 $73,440.00

Lisa Chapman Project Director $22,120.00 873,740.71

Elizabeth Beaule Director of. Education $0.00 $57,750.00

Palana Hunt-Hawkins Director of Operations $27,900.00 $69,657.00

Kellene Mulcahy Care Coordinator $20,000.00 $47,250.00

Rebecca Martin Care Coordinator $20,000.00 $48,600.00

Brian Spence Care Coordinator $6,418.00 $15,840.00

Mandy Bemis Care Coordinator $17,555,00 $43,888.00

$186,750.00
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Liort ̂
CemmtMlos^

Kalji & Fox
Dlmtor

STATE OF NE>V HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DmSfONFORBEHAVfO^L HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603.271.9544 |.800^52>3345 Exi'MjM

Fas; 603^271.4332 'TDDAcceu: 1*800^735^2964 www.dhhs^oh.gov

August 12. 2024

His Excel|ency„Govenidr>Chrislophef T. Sununu
arxJ the Honorable Council

State Hou^

Cbrrcord;: New Hampshire 03301

REQUESTED ACTION

Authorize theOepartment of Health and Human Services, bivtelon for Bphavlora! H.eaHh. to
enter into, a Sol© Sourco.cpntract with New Hampshire .Harm Reduction .Coaiitlon (yc#3304M).
Dover, NH in tt^e amourit of SWpiOOO to provide evIdence-baMd harm reduction-.services to -reduce
fatal overdoses, the. rate pflihfectious disease complications associated with substance use. and
increape.the provision of linkages to otherevldence-based treatments for substance use disorders
(SUDs) wth^the option to-rehew, for up to five (5) additional years, upon . Governor and Council
approval through June. 30/'20'26; 100% Other Funds (Goverhor's Cpmrnissibh).
Funds.i'are ,available in the fpjlo^ng accounts for State Fiscal Year 2025.arid are anticipated to t>e
available In Sbte Fiscal year'-2026, upon the availability and continued appropriation of funds'iri'the
futufe:ope'rating;budgel. witti.the authority to adjust budget line items within the pVlce jimjtaUon and
•ericumbrances:between state fiscal yearpthrough the Budg'et Office/lf'needbd andjustified! "
O5-95792-9205ip-33MOqqO^HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH ANP> HUMAN
SVS.j HHS: piylSlpN FpR'.BEHAyi(^ HEiiU.TH; .BUREAt) OF DRUG-^AND ALCOHOL
GpyERNpR COMMISSION 100% Other Furkls (Ooverrndr'e Cbmmlsstoifi) - , ^

State '

Fiscal.;
Year .

Class/Account Class Title, Job Number ̂ Current Budget

2025. / 102/500731 ^ Contracts for Proig'.Svc 92058501 ' ^0,000
2026"' 102/500731 Contracts for Prog Svc :  92058501. $400,000

1

.
total $800,000;

explanation

This request is Solo Sourco because the Departmerit fe implenienting ,ti>€ funding actions
. taken ;by the Governor's Cornmlssjon on Alcohol and Other Dnigs: On December 15. 2023. the
PP"^f"!®^ibb.recbmmended and approved the fupding.allocatlpn jor this Agreement. The Oepartihent
carrles';Out Thp adminisqatiye; functions-of the Comrrilssion in accordance wfth -RSA 12-J. The

paSithe experience and established prdfessipnal' relationships wlth:the. Regional 'Public
Health-Networks, Recovery Cpmrnunity Organizations. NH Doorways, ahd,othPr-cofnmuhiiy;-based



Oocusign Envelope ID: 680ESe8F-E35CMA21-gi11-09433B8976E8

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

Page 2 of 2

programs and has proven their ability to work effectively with these providers to maintain statewide
harm reduction services as well as coordinate care for Individuals and families with complex needs

Approximately 225 Individuals will be served, statewide, through June 30.2026.

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

The Coritractor will promote Syringe Services Programs by offering education on overdose
prevention and risk reduction services to indlvtdualswho use drugs and are at risk for poor health
outcornes and contiecUng individuals with further education and linkages to care through Care
Coordination services. Care Coordination services provided to individuals Include one-on-one
.consultalions during outreach activities relative to appropriate services available to individuals; in-
depth guidance on confidentiality and its limits; support to individuals through .telephone calls arid texts
as appropriate; communication with referral agencies; and calling referral sites while an Individual is

• engaged in services to ensure linkages to care are completed.' ■

The Contractor will collaborate with area community health, mental health and recovery
service providers to Irnprove relationships with orgarilzations. agencies and service providers in an
effort to Improve the health, well-being- and quality of life of Individuals served.

The Department will monitor services through the review of monthly reports and quarterly
meetings to review contract deliverables. Improve performance measur^es including Increasing
engagement; reach and services provided and adjust program delivery based on outcomes.

As referenced in ExhiWt A, Revisions to Standard Agreement Provisions of the attached
agreement, the parties have the option to extend the agreement for up five (5) additional years,
contingent upon satisfactory delivery of services, available funding. agreement of the parties and
Governor and Council approval.

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

Area served: Statewide

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

Respec ed.

Lori /eaver

Commissioner

Tht Dtporlmrnt of Heallh and Human Serui<x$ Mistion ic to }om eominuiiiliea and families
In providing opportunitia for cilittns 10 achitut heallh and independtnce.



Oocusign Envelope ID: 680E588F-E35D-4A21-9111-09433B8976E8

Oocusign Envelope ID: 68340FOC-1AAM7ECF8C38-FBFEA8A1694A

Subject: Evidence-Based Harm Reduction Services (SS-2025-DBH-11-EVlDE-OI)

FORM NUMBER P-37 (version 2/23/2023)

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

AGREEMENT

The State of New Hampshire and the Contractor hereby ntutiially agree as follows;

GENERAL PROVISIONS

I. IDENTIFICATION.

'1.1 State Agency Name

New Mompshire Department ofMcalih and Human Services.

1.2 State Agency Address

129 Pleasant-Street

Concord. NH 03301-3857

1.3 Contractor Name

New Hampshire Hami Reduction Coalition

1.4 Contractor Address

1 \Va.shington Street, Unit 3114
Dover. NH 03820

1.5 Contractor Phone

Number

603-315-1714

1.6 Account Unit and Class

TBD

1.7 Completion Date

6/30/26

1.8 Price Liinitation

S800,000

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

MO State Agency Telephone Number

(603) 271-9631

•1.11 Contractor Signature 8/9/2024 1.12 Name and Title of Contractor Signatory
Lauren McGinley

Executive Director

1.13 ' State'^^Agcncy Signature 8/9/2024 '
>•— by:

'  Dole:

M4 Name and Title of Staie^Agcncy Signatory ..
Katja S. Fox • '

Director

1.15 Appro.vaj ojMn^N.H. Department of Administration. Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and E.xccutioh) (fapplicable)
>-Oocu9t0n*4 by:

By: On: 8/9/2024

1.17 Approval by the Goventor and E.xccutivc Council (i/applicable) ... V

G&C Item number: G«tC Meeting Date:

Page I of4
Contractor Initials

, &
Date8/9/2024
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2. SERVICES TO BE PERFORMED. The Slaic of New

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

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

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

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

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agrccmenl'lo the contrary,
alt obligations of (he State hereunder, including, without limitation,
the continuance of payments hereunder, are contingent upon the
availability and continued appropriation of funds. In no event shall
the State be liable for any payments hereunder in excess of such
Bvoilabic appropriated funds. In the event of a reduction or
termination of appropriated funds by any state or federal legislative
or c.xccutivc action that reduces, eliminates or otherwise modifies
the appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in part,
the State shall have the right to withhold payment until such funds
become available,- if ever, and shall have the right to reduce or
tcnrtinaic (he Services under this Agreement immediately upon
giving the Conlractornoticc ofsuch reduction or tcnnination. The
State shall not be required to transfer funds from any other account
or source to the Account idcniined in block 1.6 in the event funds

in (hat Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/ PAYMENT.

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

hereof, and shall be (he only and the complete compensation to the
Contractor for the ScrN'iccs.

5.3 The State reser\'cs the right to offset from any amounts
othcrtt'isc payable to the Contractor lindef this Agreement those
liquidated amounts required or penniiied by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 The Stale's liability under this Agreement shall be limited to
monetary damages not to exceed the total fees paid. The Contractor
agrees that it has on adequate remedy at law for any breach of this
Agreement by the Slate and hereby waives any right to specific
performance or other equitable remedies against the State.

6. COMPLIANCE BY CONTRACTOR WITH LAWS AND

REGULATIONS/EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes; laws,
regulations, and orders of federal, .state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but noi< limited to, civil rights and equal
employment opportunity laws and the Governor's order on Respect
and Civility in the Workplace, Executive order 2020-01. In
addition, if this Agreement is funded in any part by monies of the
United Slates, (he Contractor shall comply with all federal
executive orders, rules, regulations and staiiitcs, and with any rules,
regulations and guidelines as the*Sta(e or the United States issue to
iinplernent these regulations. The Contractor shall also comply
with all applicable intellectual property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of age, sex, sexual orientation, mcc, color, marital status,
physical or mental disability, religious creed, national origiri,
gender identity, or gender expression, ond will take affimmtive
action to prevent such discrimination, unless exempt by state or
federal law. The Contractor shall ensure any subcontractors
comply with these nondiscrimination requirements.
6.3 No payments or transfers of value by Contractor or its
representatives in connection with this Agreement have or shall be
made which have the purpose or effect of public or commercial
bribery, or acceptance of or acquiescence in extortion, kickbacks,
or other unlawful or improper means of obtaining business.
6.4. The Contractor agrees to pcmiii (he State or^Unilcd States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with this Agreement and
all rules, regulations and orders pertaining to the covenants, (emis
and conditions of (his Agrecincnt.

7. PERSONNEL.

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

Page 2 of 4
Contractor Initials

lA

Datc8/9/2024



Docusign Envelope ID: 680E588F-E35D-4A21-9111-09433B8976E8

Docusign Envelope ID; 68340F0C-1AA6-47E(>«C3&-FBFEA6A1B94A

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall consii.tuic an event of default hcreundcr ("Event
of Default"):
8.1.1 failure to perform the Services satisfactorily or on schedule:
8.1.2 failure to submifany report required hereunder: and/or
8.1 .'3 failure to perform any,other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the Stale may
lake any one, or more.'or all. pf the following actions:
8.2.Lgive the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of a
greater or lesser specification of time, thirty (30) calendar days
from the dale of the notice; and if the Event of Default is not timely
cured, tccminaic this Agreement, efTective "two (2) calendar da>'s
afler giving the Contractor notice of terminaiipn;
8.2.2 give the Contractor a \vritien notice specifying the Event of

■ Default and suspending all payments to be made under (his
. Agreement and ordering that the portion of the coritracl 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 ̂ vcni of Default shall never be paid
'to the Contractor,
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off ngainst any other obligations the Slate may owe
10 the Contractor any damages the State, suffers by reason'of any
Event of Default: and/or

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

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, (cnhinaie the Agreement for any reason, in whole'or in
part, by thirty (30) calendar days .vsTittcn notice to the Contractor
that the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for any
reason other than the complctlori of the Services; the Contractor
shall, at the State's discretion, deliver to the Contraciing Officer,
not later than fifteen (15) calendar days after the date of
termination, o report ("termination Report") describing in detail
all Scr\'ices perfonncd, and the contract,price earned, to-and
including the date of termination. In addition, at (he Stale's
discretion, the Contractor shall, within fifteen (15) calendar days
of notice of early tcmtinatibn, develop and submit to the State a
transition plan for Ser\'ices under the Agreement.

10. PROPERTY 0\\7VERSHIP/DISCLOSURE.
10.1 As used in this Agreement, the word "Property" shall mean
all da'la, information and things developed or obtained during the
pcrfonuance of,': or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports, files,
fomiulae, surveys, maps, charts, sound recordingjt, video
recordings, pictbrjal reproductions, drawings, analyses, graphic
representations, 'computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether finished or
unfmishcd.

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

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

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

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.

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

12.2 For purposes of paragraph 12, a Chnttgc of Control shall
constitiitc Dssignnieni. ''Change of Control" means (a) merger,
consolidation, or a transaction or scries of related transactions iti
which a third party, together with its affiliates, becomes the direct
or indirect owner of fifty percent (5^o) or more of the voting
shares or similar equity intercsl.ti or combined voting power of the
Contractor, or (b) the sale of all or substantially all of the assets of
the Contractor.

12.3 Noneoflhe$crvice.s shall be subcontracted by the Contractor
without prior written notice and consent of the State.
12.4 The State is entitled to copies of all subcontracts and
assignment agreements and shall not be bound.by any provisions
contained in a subcontract or an assignment agreement to which'it
is not a party.

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

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

Page 3 of 4
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14. INSURANCE.

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

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

14.1.2 special cause of loss coverage form covering all Property
subject to subparagraph 10.2 herein, in an antount not less than
$0% of the whole replacement value of Ihc Property.
14.2 The policies described in subparagraph 14.1 herein shall be on
policy forms and endorsements approved for use in the Stale of
New Hampshire by the N.M. Department of Insurance, and issued
by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting" Officer
identified in block' 1.9, or any successor, a ccnificaie(s) of
insurance for all insurance required under this Agreement. At the
request of the Corilraciing Officer, or any successor, the Contractor
shall provide ccrtincate(s) of insurance for all rencwal(s) of
insurance required under, this Agreement. The ccr1ificalc($) of
insurance and any renewals thereof shall be nllnchcd and are
incorporated herein by reference.

15. WORKERS' COiMPENSATION.

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 ("It'oikers'
Compcnsaiion").
15.2 To Ihc extent the Contractor is subject to the requirements of
N.H. RSA chapter 281-A, Contractor shall maintain, and require
any subcontractor or assignee to secure and maintain, payment of
Workers' Compcnsaiion in connection with activities which the
person proposes to undertake pursuant to this Agreement. The
Contractor shall furnish the Contracting Officer identified in block
I.-9, or any successor, proof of Workers^'-^Compcnsalion iinthe
manner described in N.H. RSA chapter 281-A and any applicable
rcncwnl(s) thereof, which shall be attached and arc incorporated
herein by reference. The State shall not be responsible for payment
of any Workers' Compensation premiumsor for any other claim or
benefit for Contractor, or any subcontractor or employee of
Contractor, which might arise under applicable Slate of New
Hampshire Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

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

(8. AMENDMENT. Thi.s Agreement may be amended, waived or
discharged only by an instrument in writing signed by the parties
hereto and only afler approval of such amendment, waiver or
discharge by the Governor and Executive Council of the Slate of
New Hampshire unless no such approval is required under the
circumstances pursuant lo State law, rule or policy.

19. CHOICE OF LAW AND FORUM.

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

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

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

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

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

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

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

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

17. NOTICE. Any notice by a party hereto to the other party shall 26. ENTIRE AGREEMENT. This Agreement, which ritay be
be deemed to have been duly delivered or given at the linic of e.xccuted in a number of counterparts, each of which shall be
mailing by ccrtified mail; postage prepaid, in a United States Post deemed an original, constitutes the entire agreement and
Office addressed to the parties at the addresses given in blocks 1.2 understanding between the parties, and supersedes all prior
and 1.4, herein. agreements and understandings with respect lo the subject matter

hereof.
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EXHIBIT A

^Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. . Paragraph 3, Effective Date/Completion of Services, is amended by deieting
subparagraph 3.3 in its entirety arid repiacing it-as foliows:

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

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

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

.  under this Agreement and notify the State of any inadequate
subcontractor performance.
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EXHIBIT B

Scope of Services

1. Statement of Work

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

1.2. The Contractor must ensure services are provided in accordance with all
applicable state and federal laws and regulations, Including, but not limited to
NH RSA 318-B and CFR Part 2.

1.3. The Contractor must ensure services are available to:
fj:

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

1.3.1.1. People who reside in communities experiencing
disproportionate rates of Substance Use Disorders (SUD)
-and/or overdose events;

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

1.3.1.'3. People identifying as LGBTQIA+;

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

1.3.1.5. People in recovery from SUD.

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

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

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

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

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

1.5.4. Coordinating referrals to community agencies.

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

1.5.5.1. Behavioral Health Providers.

1.5.5.2. Primary Care Providers.

1.5.5.3. Federally Qualified Health Centers (FQHC)

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

1.5.5.5. Recovery Supports and Services Providers.

1.5.5.6. The NH Doorways.

i .5.5.7. Community Action Programs.

1.5.5.8. Community Mental Health Centers.

1.5.5.9. HIV. HCV, and STI Testing Providers.

1:5.5.10. Prevention Services Providers, including providers of:

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

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

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

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

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

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

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

1.5.9. Following up with Participants bi-weekly to check-in on progress and ■
barriers; reassess needs and referrals; and to provide additional harm
reduction support and resources, as needed.
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EXHIBIT B

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

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

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

1.6.1. Evidence-based information on harm reduction.

1.6.2. Safer drug use practices.

1.6.3. Syringe distribution arid disposal.

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

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

■  1.6.6. Caring for veins and preventing infection.

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

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

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

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

1.6.7.4. Communicable diseases that , are of concern in the
cornmunity.

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

1.6.9. Treatment options for:

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

1.6.9:2. Other health care issues that disproportionately affect
PVyUD, which may include cardiovascular complications.

1.6.10. Health promotion and education.

1.6.11. Food and housing insecurity assistance.

•0»
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1.6.12. Survivors of domestic violence; sexual violence: and human
-r trafficking.

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

1.7.1. The Contractor must ensure Care Coordinators collaborate with the

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

1.7.2. NH-Harm Reduction Advisory Committee.

1.7.3. Primary and behavioral healthcare providers.

1.7.4. FQHCs

1.7.5. SLID treatment providers.

1.7.6. Recovery Centers.

1.7.7. The NH Doorways.

• 1.7.8. Volunteer outreach workers.

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

•  Statewide harm reduction approach. i

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

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

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

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

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

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

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

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

1.17. Data Collection and Reoortino

,  1.17.1. The Contractor must collect unduplicated Participant data on harm
reduction services provided through this Agreement. The Contractor
rriust ensure data includes the number of; ', i

1.17.1.1. Program participants.

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

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

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

1.17.1.5. Condoms disperised.

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

1.17.1.7. Referrals to MAT or other substance misuse treatment.

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

1.17.1.9. Cancelled referrals.

1.17.2. The Contractor must collect data on outreach and awareness
activities provided. The Contractor must ensure data includes, but is
not limited to:

1.17.2.1. Date and location of activity.

lASSO25-O8H-11.EVID6-01 _ B-Z.O Confroclorlnllials'
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1.17.2.2. Distribution of paper informational materials.

1.17.2.3. Number of activities provided broken out by;

.  1.17.2.4. Activity type.

1.17.2.5. Audience type.

1.17.2.6. Number of attendees per activity.

1.17.2.7. Topic of outreach and/or awareness provided.

1-17.3. The Contractor must provide the Department with aggregate, non-
identifiable, de-identified data only. The Contractor must ensure:

1-17.3.1. Aggregate and de-identified data excludes information that
would allow for the constructive identification of any
individual, meaning that there is no reasonable basis to
believe that the data could be used, alone or in combination
with other reasonably available information, by an
anticipated recipient to identify an individual who is a subject
of the information:

1-17.3.2. Regulated or identifiable data is not handled or stored on
behalf of the Department; and

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

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

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

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

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

. measure Contractor performance that shows:

1.17.6.1. Increase in number of Participants:

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

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

1.17.6.1.4. Linked to MAT or other SUD treatment. ■

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

1.17.6.2. increase in" number of new SSP Participahts each quarter.

1.17'.6.2.1. Care Coordinators' connect with a rriinimum of
75% of referral agencies no less than once per
quarter.

1.17.6.2.2. A minimum of 90% of substance use

Participants referred for care are linked to
substance use services.

1.18. Background Checks <■

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

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

1.18.1.2:A name search of the Departrnent's Bureau of, Elderly and
Aduli Services (BEAS) State Registry, pursuant to RSA161-
F:49, with results indicating nq evidence of behavior that
could endanger individuals served under this Agreement;
and

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

1.19.. Confidential Data

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

1.19.2. The Contractor must provide staff, subcontractors, and End Users as
defined in Exhibit E with periodic training in practices and pr<>—" esno pr<>—

1 (A
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to ensure compliance with information security, privacy, and
confidentiality in accordance with stale administrative rules and state
and federal laws.

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

1.20. Privacv Impact Assessment

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

1.20.1.1. How Pll is gathered and stored;

1.20.1.2. Who will have access to Pll;

1.20.1.3. How Pll will.be used in the system;

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

1.20.1.5. Privacy practices.

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

1.21. Contract End-of-Life Transition Services

1.21.1. General Requirements

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

the. Contractor to the Department and, if applicable, the
Contractor engaged by the Department to assume the
Services previously performed, by the Contracto''Torthis
section the new Contractor shall be
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"Recipient"). Ninety (90) days prior to the end-of the
contract or unless othienwise specified by the Department,
the Contractor must begin working with the Department
and if applicable, the new Recipient to develop a Data
Transition Plan (DTP). The Department shall provide the
DTP template to the Contractor.

1.2-1.1.2., The Contractor must use reasonable efforts to assist the
Recipient, in connection with the transition from, the
performance of Services by the Contractor .and its End
Users to the performance of such Services. This may
include assistance with the secure transfer of records

(electronic and hard copy), transition of historical data
(electronic and hard copy), the transition of any such
Service from the hardware, software, network and

V  telecommunications equipment and internet-related
information technology infrastructure ("Internal IT
Systems") of Contractor to the Internal IT Systems of the
Recipient and cooperation with and assistance to any

i. third-party consultants engaged by Recipient in
*  connection with the Transition Services.

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

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

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

accepted as complete by the Department.

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

1.21.2. Completion of Transition Services

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

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

1.21.3. Disagreement over Transition Services Results

1.21.3.1. In the event the Department is not satisfied with the
/esulls of the Transition Service, the Department shall
notify the Contractor, in writing, stating the reason for the
lack of satisfaction within 15 business days of the final
product or at any lime during the data Transition process.
The Parlies shall discuss the actions to be taken to
resolve the disagreeriient or issue. If an agreement is"not
reached, at any time the Department shall be entitled to
initiate actions in accordance with the Agreement.

1.22. Website and Social Media "

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

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

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

1.22.3. State of New Hampshire's Website Copyright

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

2. Exhibits Incorporated

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

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

3. Additional Terms I

3.1. Impacts Resulting from Court Orders or Legislative Changes
3.1.1. The Contractor agrees that, to the extent future state or federal

legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
' and expenditure requirements under .this Agreement .so as to achieve

.: . compliance therewith.

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

.  3.2.1. The Contractor must submit:

3-2.1.1. A detailed description of the language assistance
'■ services, within ten (10) days oftheEffective.Date of the

Agreement, to be provided to ensure rheaningful access
to programs and/or services to individuals with limited
English proficiency; individuals who are deafr—" ve
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'f. • hearing loss; Individuals who are blind or have low
vision; and individuals who have speech challenges.

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

.3.2.1,3. The Department's Federar Civil Rights Compliance
■ Checklist within ten (10) days of the Effective Date of
the Agreement. The Federal Civil Rights Compliance
Checklist must have been corripleted within the last 12
months and is accessible on the Department's website

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

3.3. Credits and Copyright Ownership

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

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

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

3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines.

3.3.3.4. Posters.

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

4., Records

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

4.1.1. Books, records, documents and other electronic or physical data
3nd reflecting all costs and other expenses incurred by the

Contractor in the performance of the Contract, arid all income received
or collected by the Contractor.

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

4.'2. During the term of this Agreement and the period for retention hereunder, the
Department, the United Stales Department of Health and Human Servlces/and
any of their designated representatives must have access to all reports' and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

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

1. This Agreement is funded by:

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

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

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

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

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

4. The Contractor shall submit an invoice with supporting documentation to the
Department no later thari the fifteenth (15th) working day of the month following the

■ month in vyhich the services were provided. The Contractor shall ensure each invoice:

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

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

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

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

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

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

Financial Manager ;
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301 r,

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

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

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

8.1.

8.1.r

8.1.2.

8.1.3.

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

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

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

Condition 0 - The Contractor is a public company and required by
Security and Exchange Commission (SEC) regulations to submit an
annual financial audit.

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

.f- 8-2.1. The Contractor shall submit a copy of any Single Audit findings and "
any associated corrective action plans. The Contractor shall submit
quarterly progress reports on the status of implementation of the
corrective action plan.

8.3. ■ If Condition B or Condition 0 exists, the Contractor shall submit an annual
financial audit performed by an Independent-CPA within 120 days after the
close of the Contractor's fiscal year.

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

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

A. Definitions

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

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

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

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

Confidential Information also Includes any and all Information owned or managed by
the. State of NH - created, recelved.from or on behalf of the Department of Health and
Human Services (DHHS) or accessed In the course of performing contracted services
- of which collection, disclosure, protection, and disposition is governed by state or
federal law or regulation. This inforrnation includes, but is not limited to Protected
Health Information (PHI), Personal Information (Pi). Personal FinahciaMnformation
(PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), Payment Card

•  Industry (PCI), and or other sensitive and confidential information.

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

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

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

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

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

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

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

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

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

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary, as outlined under this Contract. Further. Contractor,
including but not limited to all its director's, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation

i. . of the Privacy and Security Rule.
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2. The Contractor must not disclose any Confidential Information in response to a request
•  for disclosure on the basis that it is required by law. in response to a subpoena, etc.,
without first notifying DHHS so that DHHS has an opportunity to consent'or object to
the disclosure.

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

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

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

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

II. METHODS OF SECURE; TRANSMISSION OF DATA

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

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

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

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

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

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

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

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

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

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

States. This physical location requirement :Shall also apply in tlie implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

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

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

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HltECH compliant solution .and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral,
antihacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as
a whole, must have, aggressive intrusion-detection and firewall protection.

>01

[S
Contractor InilialsilUale V

V5. Last update 10/09/18 ' 8/9/2024
Page 4 ol 9 Date



Docusign Envelope ID; 680E588F-E35D-4A21-9111-09433B8976E8

Docuslgn Envelope ID: 68340FX-1AA&47EO-BC38-FBFEA6A1B94A

New Hampshire Department of Health and Human Services

■ Exhibit D

DHHS Information Security Requirements

6. ' The Contractor agrees to and ensures Its corhplete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting

•:< infrastructure.

B.' Disposition

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

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

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

IV. PROCEDURES FOR SECURITY

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

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

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

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

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

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

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

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

9. The Contractor will .wor1< with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Departriieht and
Contractor to moriitor for any changes, in risks, threats, and yulnerjbililies that rnay
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

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

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

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

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

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

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

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this Information at all times.

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

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

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

g. only authorized Erid Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,

• such data rhust be encrypted at all times when in transit, at rest, or when stored
oh portable media as required in section IV'above.

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

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

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

V. LOSS REPORTING

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

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and In accordance with 42 C.F.R. §§ 4'31.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all-applicable obligations and procedures,
Contractor's procedures must also address how .the Contractor will:

1. Identify Incidents;

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

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

Cdntracior Initials
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A. Identify and convene a core response group to determine the risk level of Incidents and
•determine risk-based responses to Incidents; and

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

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

Vl. PERSONS TO CONTACT

A, DHHS Privacy Officer;

DHHSPrivacyOfficef@dhhs.nh.gov B.

DHHS Security Officer:

OHHSInformationSecurityOfrice@dhhs.nh.gov
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BUSINESS ASSOCIATE AGREEMENT

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

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

(1) . Definitions

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

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

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

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

d.^ "Protected Health Information" ("PHI") as used in the Agreement and the BAA.
means protected health information defined in HIPAA 45 CFR 160.103, limited to
the Information created, received, or used by Business Associate from or on behalf

■  ■ of Covered Entity, and lncludes any Part 2 records, if applicable, as defined below.

e. "Part 2 record' means any patient "Record." relating to a "Patient," and "Patient
Identifying Information," as defined In 42 CFR Part 2,11.

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

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

a. Business Associate shall not use, disclose, maintain, store, or transmit Protected
Health Information (PHI) except as reasonably necessary to provide the services
outlined under the Agreement. Further, Business Associate, inciuding\b^»^*
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limited to all its directors, officers, employees, and agents, shall protect any PHI as
required by HIPPA and 42 CFR Part 2, and not use, disclose, maintain, store, or

^  transmit PHI in any manner that would constitute a violation of HIPAA or 42 CFR "-
Part 2.

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

I. For the proper management and administration of the BusinessAssociate;

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

III. According to the HIPAA minimum necessary standard;

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

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

. c. To the extent Business Associate is permitted under the BAA or the Agreement to
disclose PHI to any third party or subcontractor prior to making any disclosure, the '
Business Associate must obtain, a business associate agreement or other
agreement with the third party or subcontractor, that complies with HIPAA and

.  ensures that all requirements and restrictions placed on the Business Associate as
part of this BAA with the Covered Entity, are included in those business associate •
agreements with the third party or subcontractor.

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

(3) Obligations and Activities of Business Associate

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

b. The Business Associate shall immediately notify the Covered Entity's Privacy
Officer at the following email address. DHH5Priv3cyOfficer@dhhs.nh.gdv after the
Business Associate has determined that any use or disclosure not provided for by
its contract, including any known or suspected privacy or security incident or breach
has occurred poteritially exposing or compromising the PHI. This includes
inadvertent or accidental uses or disclosures or breaches of unsecured protected .
health information.

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

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

I. The nature and extent of the protected health Information Involved, including the
types of Identifiers and the likelihood of re-Identification;

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

Mi. Whether the protected health information was actually acquired or viewed; and
,IV. How the risk of loss of confidentiality to the protected health Information

has been mitigated.

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

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

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

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

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

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

k. Business Associate shall document any disclosures of PHI and Information related
to any disclosures as would be required for Covered Entity to respond to a request
by an individual for an accounting of disclosures of PHI in accordance with 45 CFR
Section 164.520.

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

Irt the event any individual requests access to. amendment of, of accounting of PHI
directly from the Business Associate, the Business Associate shall within five (5)
business days fonward such request io Covered Entity. Covered Entity shall have
the responsibility of responding to forwarded requests. However, if fonwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule; the Business
Associate shall instead respond to the individual's request as required by such law
and notify Covered Entity of such response as soon as practicable.

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

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

. or federal law. Business Associate shall continue to extend the protections
■  of the Agreement, to such PHI and limit further uses and disclosures of such

PHI to those purposes that make the return or destruction infeasible for as
long as the Business Associate maintains such PHI. If Covered Entity, in its

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

destroyed.

(4) Oblioations of Covered Entity

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

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

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

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

(5) Termination of Agreement for Cause

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

(6) Miscellaneous

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

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

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

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

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

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

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

Department of Health and Human Services nhhrc

The State Name of the Contractor "C-(>ecu3iBn«4by: OocvSJSMd by;
(auKUa, Au^IaIui

-6OflO0aB04CM«4a...—.1 ■ ■ —- N..~B3rS4E&UCTCiU60800»0«CM«4i...-„ ■ ■ — fJFHESaX7C4a3,.,

Signature of Authorized Representative Signature of Authorized Representative

Katja S. Fox Lauren McGinley

Name of Authorized Representative Name of Authorized Representative

Director Executive Director

Title of Authorized" Representative. Title of Authorized Representative

8/9/2024 8/9/2024

Date .Date
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