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STATE OF NEW HAMPSHIRE l 8 6

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR CHILDREN, YOUTH & FAMILIES

Cark A Weavdr 129 PLEASANT STREET, CONCORD, NH 03301-3857
Commissioner 603-271-4451 1-800-852-3345 Ext. 4451
Fax: 603-271-4729 TDD Access: 1-800-735-2964 www.dhhs.nh.goy
Marle Noonan
Director
June 4, 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 Children, Youth and
Families, to enter into a Retroactive amendment to an existing contract with A Second Chance,
Inc. d/bfa A Second Chance - New Hampshire (VC#455390), Pittsburgh, PA, to make necessary
adjustments to the contract budgets to allow the Contractor to be reimbursed for necessary,
allowable expenses incurred in the fulfilment of the required services, with no change to the price
limitation of $3,630,121, and no change to the contract completion date of June 30, 2025, effective
retroactive to January 1, 2024, upon Governor and Council approval. 30% Federal Funds. 70%
General Funds.

The original contract was approved by Governor and Council on June 28, 2023, item #32.

Funds are available in the following accounts for State Fiscal Year 2025, 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.

05-95-042-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH

AND HUMAN SVS, HHS: DIVISION FOR CHILDREN, YOUTH AND FAMILIES, CHILD
PROTECTION, CHILD- FAMILYSERVICES 50% FEDERAL 50% GENERAL

| State Class / ) Current Increased | Revised 1
Fiscal Class Title | Job Number (Decreased)
Account Budget Budget

Year Amount

2024 | 103-502507 | CONUACts | 40107380 | $874,530 $52,745 |  $821,785
for Opr Svc

2025 | 103-502507 | CONTACtS | 4r107380 $874,530 $52,745 |  $927,275
for Opr Svc

Subtotal | $1,749,060 30| $1.749,060




Her Excaliency, Governor Kelly A. Ayotte
and the Honorable Council
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05-95-042-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH
AND HUMAN SVS, HHS: DIVISION FOR CHILDREN, YOUTH AND FAMILIES, CHILD

PROTECTION, CHILD- FAMILYSERVICES 100% GENERAL

State Increased
Fiscal Clads. Class Title =ob SAEnt (Decreased) | - Revised
Account Number | = Budget Budget
Year Amount .
2024 | 103502507 | MRS Or | 4o 107301 | g756531 | 952745 | $703786
Opr Sve
2025, | 103-502507 | Comtractsfor | o 107381 | $874.530 $52,745 $927,275
Opr Svc
Subtotal | $1,631,061 $o| $7,631,061

05-95-042-421010-29740000 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH
AND HUMAN SVS, HHS: DIVISION FOR CHILDREN, YOUTH AND FAMILIES, ADOPTION
SERVICES 100% FEDERAL

Increased

State
Fiscal Elassi Class Title - Curent {Decreased) Ravised
: Account Number Budget Budget
Year Amount
2024 | 102-500731 | Contractsfor | o403 $250,000 $0|  $250,000
Prog Svc
Subtotal | $250,000 $0 $250,000
Total | $3,630,121 $0| $3,630,121
EXPLANATION

The Contractor provides a Kinship Care Program under this contract as an out-of-home
placement option for children that successfully meets their need for safety, permanency and well-
being. This request is Retroactive to adjust the contract budgets retroactive to January 1, 2024,
and allow the Contractor to be reimbursed for expenses, including staff development, meetings,
telecommunications, postage, and marketing incurred in the fulfillment of the agreement, with no
change to the contract price limitation or expiration date. The Department required additional time
to review and confirm the expenses were fully allowable and consistent with the requirements of
the scope of services, at which time the need for this amendment was Identified.

Because these specific expenses were initially unanticipated, the contract budgets did not
include the specific budget line items needed reimburse the Contractor these expenses. This
amendment is therefore required to adjust to the budget to include the additional line items.

Should the Governor and Council not authorize this request the Department will be unable
to reimburse the Contractor for expenses incurred in the fulfillment of this agreement.



Her Excellency, Governor Kelly A, Ayotte
and the Honorable Council
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Area served: Statewide.

Source of Federal Funds: Assistance Listing Number #93.658, FAIN #2301 NHFOST,
#93.603, FAIN #2001NHAIPP.

" Respectfully submitted,

l

:\:h Lori A. Weaver
Commissioner

The Depariment 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 Kinship Care Program contract is by and between the State of New Hampshire,
Department of Health and Human Services {"State" or "Department") and A Second Chance, Inc. d/b/a A
Second Chance -New Hampshire ("the Contractor").

- WHEREAS, pursuant to an agreement (the "Contract”) approved by the Govermnor and Executive Council
on June 28, 2023 (Item #32), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain-sums specified; and

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

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

1. 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 through Exhibit C-2, Budget
Sheet — Amendment #1.

2. 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.

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

DS
J M
A Second Chance Inc, dibfa
A Second Chance - New Hampshire A-S-1.3 Contractor Initials

RFP-2023-DCYF-02-KINSH-01-A01 Page 10of 3 Date SYRLA20%h

v7.12.23
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective retroactive to January 1, 2024, upon Governor and Council approval,

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

State of New Hampshire
Department of Health and Human Services

5/21/2025

Date
A Second Chance Inc. d/b/a
A Second Chance - New Hampshire
DocuSigned by:
5/21/2025 Ou. Staven Meboniel
Date Name:br. Sharan Mcbaniel
Title: President and CEQ '
A Second Chance Inc. dib/a
A Second Chance - New Hampshire . A-5-1.3
RFP-2023-DCYF-02-KINSH-01-A01 Page2of 3

v. 71223
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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

DocuSigned by:
5/23/2025 | ﬂﬂv\, G otrino
Date - Name:Ro ynﬂ"'Guarino

Title:

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

A Second Chance Inc. d/bla
A Second Chance - New Hampshire A-5-1.3

RFP-2023-DCYF-02-KINSH-01-A01 Page 3of 3
v.7.12.23
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BT-1.0 Exhibit C-1, Budget, Amendment #1 RFP-2023-DCYF-02-KINSH-01-A01
New Hampshire Department of Health and Human Services
Complete one budget form for each budget period.
Contractor Name: A Second Chance, Inc. db/a A Second Chance - New Hampshire
Budget Request for: Kinship Navigation
Budget Period July 1, 2023 - June 30, 2024
Indirect Cost Rate (if applicable) 10.00%
Line Item? Program Cost - Funded by DHHS
1. Salary & Wages $ 920,377
2. Fringe Benefits 3 224,130
3. Consultants $ 121,361
4. Equipment
indirect cost rate cannot be eppliad to equipment cosls per 2 CFR 200, 1 $ 18,000
and Appendix IV to 2 CFR 200.
5.(a) Supplies - Educational % -
5.(b) Supplies - Lab $ <
5.(c} Supplies - Pharmacy 3 "
5.{d) Supplies - Medical $ .
5.(e} Supplies Office 3 18,000
6. Travel $ 165,162
7. Software $ 12,000
8. (a) Other - Marketing/Communications $ -
8. (b) Other - Education and Training $ -
8. (¢) Other - Other {specify below)
Client Sundries . 3 12,000
Cient Clearances 5 6,000
Office Rental 3 65,000
Insurance $ 40,000
Staff Development $ 1,000
Meeling and Seminars $ 3,500
Telscommunicalion $ 5,600
Postage and Delivery $ 3,000
Advertising and Promotion $ 632
9. Subrecipient Contracts $ -
Total Direct Costs| $ 1,615,792
Total Indirect Costs| $ 159,779
TOTAL| $ 1,775,571

Page 1 of 2

0%
@
Contractor Initials

sl 5/21/2025
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BT-1.0 Exhibit C-2, Budget, Amenment #1 RFP-2023-DCYF-02-KINSH-(1-A01
New Hampshire Department of Health and Human Services
Complete one budget form for each budget period.
Contractor Name: A Second Chance, Inc.
Budget Request for: Kinship Navigation
Budget Period July 1, 2024 - June 30, 2025
Indirect Cost Rate {if applicable) 10.00%
5 g Line ltem Program Cost - Furided by DHHS
1. Salary & Wages 3 952,087
2.__Fringe Benefits $ 228,685
3. Consultants $ 124,738
4. Equipment
Indirect cost rate cannot be applied to equioment costs per 2 CFR 200.1 $ 18,000
and Appendix IV to 2 CFR 200,
5.(a) Supplies - Educational b ] -
5.(b) Supplies - Lab $ -
5.(c) Supplies - Pharmacy $ .
5.(d) Supplies - Medical $ .
5.(e) Supplies Office $ 18,000
6. Travel $ 148,219
7. Software $ 20,000
8. (a) Other - Marketing/Communications $ -
8. (b} Other - Education and Training $ -
8. (¢) Other - Other {specify below)
Client Sundries $ 12,000
Cient Clearances $ 6,600
Office Rental $ 66,000
Insurance $ 40,000
Staff Devalopment $ 7,500
Meeting and Seminars $ 5,600
Telecommunicalion $ 35,262
Postage and Delivery $ 3,000
Advertising and Fromotion $ 2,000
9. Subrecipient Contracts 3 L
Total Direct Costs| $ 1,687,591
Total Indirect Costs| $ 166,959
TOTAL| $ 1,854,550

Page 2 of 2

&

5/21/2025

Contractor Initials

Date
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Sccretary of State of the State of New Hampshire, do hercby certify that A SECOND CHANCE, INC. is

a Pennsylvania Nonprofit Corporation registered to do business in New Hampshire as A SECOND CHANCE-NEW
HAMPSHIRE on February 14, 2023, | further certify that all fees and documents required by the Secretary of State’s office have
been received and is in good standing as far as this office is concerned; and the attached is a true copy of the list of documents on

file in this office.

Business I1D: 923613
Certificate Number: 0006240855

IN TESTIMONY WHEREOF.

I hereto set my hand and cause te be afTixed
the Seal of the State of New Hampshire, -
this 2nd day of June A.D‘. 2023.

David M. Scanlan

Secretary of State




Docusign Envetope ID: 211F8513-7A34-4EC9-9868-7CB0675FDAOB

State of New Hampshire
Department of State

Business Name: A SECOND CHANCE-NEW HAMPSHIRE

Business [D : 923613
Filing History
Filing# Filing Date Effective Date Filing Type Nonprofit Report Year
0006116860 02/14/2023 02/14/2023 Business Formation N/A
Trade Name Infermation
Business Name Business ID Business Status
A SECOND CHANCE-NEW HAMPSHIRE 923614 Active
Name History
Name Name Type
No Name Changes found for this business.
Principal Information -
Name Title
Roseanne Casciato Treasurer
Sharon L. McDaniel g + |President
Sharon L. McDaniel Secrelary
Lisa Holt Chairman of the Board of Dircctors

Mailing Address - Corporation Division, NH Department of Siate, 107 North Main Street, Room 204, Concord, NH 03301-4989 ¢
Physical Location - State House Annex, 3rd Floor, Room 317, 25 Capitol Street, Concord, NH
Phone: (603)271-3246 | Fax: (603)271-3247 | Email: corpornte@@sos.nh.gov | Website: sos.nh.gov
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CERTIFICATE OF AUTHORITY

L LISAA HOLT -, hereby certify that;
{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am-a duly elected CIerkaecretarYlOfﬁcer of __A Second Chance, Inc.
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and

held on _Mareh 21 . 2023, at whicha quorum of the Directors/shareholders were present and voting.
(Date)
VOTED: That Sharon L. McDantel, President and CEQ {may list more than one person)

Name and Contract Signatory

is duly authorized on behalf of A Second Chance, Inc. _ to enler 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
decuments, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in hisfher judgment be desirable or necessary to effect the purpose of this vote.

3. | hereby certify lhat said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment fo which this cerificate is attached. This authority remains valid for
thirty (30) days from the dale of this Certificate of Authority. | further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corparation. 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.

Dated:_5 as - : %féa ﬁ /(7159 y
Signatufe of Elected Officer

Name: [Lies A \ouT
Title:  pw i, A Sectrd Chancs. . [Soord - /); ’.

Rev. 03/24/20
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
B/28/2024

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT:

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

PRODUCER | [y
200 Hestor Sweor - Sue 470 (A o £xt; 610-941-0000 [ T8 oy, 888-380-8061
Conshohocken PA 19428 ADDRESS:
' INSURER(S) AFFORDING COVERAGE NAIC #
Lit - PG- INSURER A : Alliance of Nonprofits for Ins 10023
INSURED ASECOND01| s per B : Lloyd's Of London 15792
A Second Chance, Inc. . " x
8350 Frankstown Ave INSURER ¢ ;: North' American Elite Ins Co 29700
Pittsburgh PA 15221-1336 INSURER D ;: Wesco Insurance Company 25011
INSURERE ;
INSURERF :

COVERAGES CERTIFICATE NUMBER: 1742592689

REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

OF ANY CONTRACT OR QTHER 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 ADBLSUBR]
LTR

POLICY EFF POLICY EXP

TYPE OF INSURANCE 14D | wvo POLICY NUMBER {MMIDDIYYYY) [ (MMIDDIYYYY) LIMITs
A | X { COMMERCIAL GENERAL LIABILITY 2024-16215 8/15/2024 811512025 | EAaH OCCURRENGE $ 1,000,000
GAMAGE TO RERTED
CLAIMS-MADE OCCUR PREMISES (Ea ogeurrence) | 3 500.000
MED EXP (Any one person) $ 20,000
- PERSONAL 8 ADVINJURY | $ 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
POLICY i LOC . PRODUCTS - COMPIOP AGG | $ 3,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 2024-16215 81152024 | @1si2025 | GOMBINED SINGLELIMIT 151,000,000
X | any auto BODILY INJURY {Per parson} | $
] OWNED SCHEDULED
[ | | EED BODILY INJURY {Per eccidant)| $
HIRED % | NON-OWNED PROPERTY DAMAGE '
| 7 | AUTOS ONLY AUTOS ONLY {Per accidenl)
$
A [ X fumereLtarne | X | occur 2024-16215-UMB 8/15/2024 | 8/15/2025 | gACH OCCURRENCE - $ 2,000,000
EXCESS LIAD CLAIMS-MADE AGGREGATE $ 2,000.000
oeo | X | RevenTions o - . s
D [WORKERS COMPENSATION WWC 3736351 81212024 822025  |X B T
AND EMPLOYERS' LIABILITY o0 I stAryee | I ER
ANYPROPRIETOR/PARTNER/EXECUTIVE £.L. EACH ACCIDENT $ 1,000,000
OFFICERMEMBEER EXCLUDED? D NIA
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEE] $ 1.000.000
¥ yes, describe und
DESCRIPTION OF OPERATIONS baiow E.L DISEASE - POLICY LIMIT | $ 1,000,000
8 | Professional Linbitity W3I7FEC240101 8/15/2024 8r15/2025 | $1,000.000 Par Oce $3,000,000 Agg
B | Sexual Abuse/Molestation WI7FEC240101 B/15/2024 B8/15/2025 E'-OOO.OOOT'?; %“| $3,000,000 Agg
€ | Crime CWEO0019424-04 B/15/2024 | B/15/2025 |Employee Thati Limit $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached if mora space Is required)

CERTIFICATE HOLDER

CANCELLATION

State of NH

Department of Health and Human Services
129 Pleasant Street

Concord NH 03301-3857

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

AUTI&?D REPRESENTATIVE

ACORD 25 (2016/03)

©® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Docusign Envelope ID: 211F8513-7A34-4EC9-9868-7C80675FDA0B

ASﬁCONDC

Kinship Care

Mission Statement
To strengthen and preserve healthy kinship families for children.

Vision Statement

To be the nation’s foremost thought leader on kinship care and premier provider of the
highest-quality kinship care services to the triad; to give all youth the opportunity to grow
into responsible adults; a world where abuse and addiction cycles are broken.

Mantra

INC.

Sharen L. McDaniel, MPA, E4.D.
president & ¢eo

Every child touched by A Second Chance, Inc., has a right to be safe and must thrive.

Operating Values
Providing service with conviction, dignity, respect and honesty.

Corporate
8350 Frankstown Avenue
Pittsburgh PA 15221

TEL 412.342.0600
FAX 412.342.0402

Regional
134t North Delaware Avenuve-Suite 101
Phitadelphia PA 19125

TEL 215.564.0790
FAX 215.564.0652

asecondchance-kinship.com

The ofiicial ragistration and financial intormation of
A Second Chance, Inc. may be obtained from 1he’

# Pannsylvania Deparimant of Stale by calling toll froe,
within Penrsybvanin, 1-B00-732-0899. Aagistration doss.
o™ nol imply endorsemont.
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iy
A Second Chance, Inc. and Affiliate

Consolidated Financial Statements

Years Ended June 30, 2022 and 2021
with Independent Auditor’s Report

‘MaherDuessel

Pursuing tha profession while promeoting the public good©
www, md-cpas.com
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A SECOND‘CHANCE, INC. AND AFFILIATE

YEARS ENDED JUNE 30, 2022 AND 2021

TABLE OF CONTENTS

Independent Auditor's Report

Consolidated Financial Statements:
Consolidated Statements of Financial Position
Consolidated Statements of Activities:

- Year Ended June 30, 2022
- Year Ended June 30, 2021
Consolidated Statements of Functional Expenses:
- Year Ended June 30, 2022
- Year Ended June 30, 2021

Consolidated Statements of Cash Flows

Notes to Consolidated Financial Statements
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_l\_/[_aherDuessel

independent Auditor’s Report

Board of Directors
A Second Chance, Inc. and Affiliate

Report on the Audit of the Consolidated Financial Statements

Opinion

We have audited the accompanying consclidated financial statements of A Second Chance, Inc. and
Affiliate {Organization), which comprise the statements of financial position as of June 30, 2022 and
2021, and the related statements of activities, functional expenses, and cash flows for the year then
ended, and the related notes to the consolidated financial statements.

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of the Organization as of June 30, 2022 and 2021, and the changes in
its net assets and its cash flows for the year then ended in accordance with accounting principles
generally accepted in the United States of America.

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United
States of America {GAAS). Our responsibilities under those standards are further described in the
Auditor’s Responsibilities for the Audit of the Consolidated Financial Statements section of our report.
We are required to be independent of the Organization, and to meet our other ethical responsibilities
in accordance with the relevant ethical requirements relating to our audits. We believe that the audit
evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Consolidated Financial Statements

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

In preparing the consolidated financial statements, management is required to evaluate whether
there are conditions or events, considered in the aggregate, that raise substantial doubt about the
Organization's ability to continue as a going concern within one year after the date that.the
consolidated financial statements are available to be issued.

Pursuing the profession while promoting the public good© Pittshurgh | Harrisburg | Butler
www.md-cpas.com State College | Erie | Lancaster
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Board of Directors

A Second Chance, Inc. and Affiliates
Independent Auditor’s Report

Page 2

Auditor’s Responsibilities for the Audit of the Consolidated Financial Statements

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

In performing an audit in accordance with GAAS, we:

o Exercise professional judgment and maintain professional skepticism throughout the audit.

s Identify and assess the risks of material misstatement of the consolidated financial
statements, whether due to fraud or error, and design and perform audit procedures
responsive to those risks. Such procedures include examining, on a test basis, evidence
regarding the amounts and disclosures in the consolidated financial statements.

e (Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing
an opinion on the effectiveness of the Organization's internal control. Accordingly, no such
opinion is expressed.

s Evaluate the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluate the overall
presentation of the consolidated financial statements.

¢ Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about the Organization's ability to continue as a going
concern for a reasonable period of time.

We are reguired to communicate with those charged with governance regarding, among other
matters, the planned scope and timing of the audit, significant audit findings, and certain internal
control related matters that we identified during the audit.

Water Daessel

Pittsburgh, Pennsylvania
November 14, 2022
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A SECOND CHANCE, INC. AND AFFILIATE

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

JUNE 30, 2022 AND 2021

Assets

Current assets:

Cash and cash equivalents

Accounts receivable, net:
Allegheny County Department of Human Services
Philadelphia Department of Human Services
Delaware County Department of Human Services
Allegheny Statewide Adoption Network
Philadelphia Statewide Adoption Network
Other

Due from related party

Program service advances, net

Donated inventory ’

Prepaid expenses

Total current assets

Property and equipment, net

Other assets

_ Total Assets

2022 2021
421316 $ 721778
1,838,363 2,334 771
2,227,658 1,801,457
28,230 49,075
50,150 68,950
881,404 710,100
152,385 140,083
3,822 3822
94,141 70,246
5,703 5,703
276,556 99,934
5,979,728 6,005,919
2,751,933 2,823,911
10,925 10,925
8742586 &  8840,755
(Continued)

The accompanying notes are an integral part of these

consolidated financial statements.
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A SECOND CHANCE, INC. AND AFFILIATE

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

JUNE 30, 2022 AND 2021
{Continued)

LiaBilities and Net Assets

Liabilities:
Current liabilities:
Accounts payable
Line of credit
Payroll withholdings
Accrued salaries and benefits

Total Liabilities .

Net Assets:
Without donor restrictions:
Board-designated
Net investment in property and equipment
Undesignated

Total without donar restrictions

With donor restrictions

Total Net Assets

Total Liabilities and Net Assets

2022 2021
1,538,344 1,969,165
1,616,954 1,124,526
11,658 18,651
1,401,855 1,545,459
4,568,811 4,657,801
231,000 231,000
2,751,933 2,823,911
1,087,939 1,109,647
4,070,922 4,164,558
102,853 18,396
4,173,775 4,182,954
8,742,586 8,840,755

{Concluded)

The accompanying notes are an integral part of these

consolidated financial statements.
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A SECOND CHANCE, INC. AND AFFILIATE

CONSOLIDATED STATEMENT OF ACTIVITIES

YEAR ENDED JUNE 30, 2022

Revenues:

Allegheny County Department of Human Services
Philadelphia Department of Human Services
Delaware County Department of Human Services
Allegheny Statewide Adoption Network
Philadelphia Statewide Adoption Network
National programs

Contributions and other income

Total net assets released from restrictions
Total revenues

Expenses:

Program services:
Allegheny County point of contact kinship care
Allegheny County kinship navigator
Altegheny County HIU Program
Allegheny County summer camps
Allegheny County CARES funding
Allegheny County respite program

Philadelphia Department of Human Services kinship

Philadelphia kinship emergency response
Philadelphia general foster care

Philadelphia family group decision making
Philadelphia family finding

Delaware County family group decision making
Allegheny Statewide Adoption Network
Philadelphia Statewide Adoption Network
Other programs

National programs

Total program services
General and administrative
Total expenses
Change in Net Assets

Net Assets:

Beginning of year

End of year

Without Donor . With Donor

Restrictions Restrictions Total
$ 17,105,313 S $ 17,105,313
15,196,668 15,196,668
3,000 3,000
399,265 - 399,265
1,763,653 1,763,653
159,776 = 159,776
297,257 165,100 462,357
34,924,932 165,100 " 35,090,032
80,643 (80,643) -
35,005,575 84,457 35,090,032
11,004,896 11,004,896
1,314,966 1,314,966
531,640 - 531,640
220,112 220,112
358,072 358,072
11,359,583 11,359,583
79,939 - 79,939
298,208 - 298,208
77,130 77,130
129,871 129,871
723 723
256,228 - 256,228
1,252,423 - 1,252,423
301,630 - 301,630
195,356 . 195,356
27,380,777 . 27,380,777
7,718,434 7,718,434
35,099,211 3 35,099,211
{93,636) 84,457 {9,179)
4,164,558 18,396 4,182,954
$ 4,070,922 § 102,853 & 4,173,775

The accompanying notes are an integral part of these
consolidated financial statements.
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A SECOND CHANCE, INC. AND AFFILIATE

CONSOLIDATED STATEMENT OF ACTIVITIES

YEAR ENDED JUNE 30, 2021

Revenues:

Allegheny County Department of Human Services
Philade!phia Department of Human Services
Delaware County Department of Human Services
Allegheny Statewide Adoption Network
Philadelphia Statewide Adoption Network
National programs

Contributions and other income

Total net assets released from restrictions
Total revenues

Expenses:

Program services:
Allegheny County point of contact kinship care
Allegheny County kinship navigator
Allegheny County HIU Program
Allegheny County summer camps
Allegheny County CARES funding
Allegheny County respite program
Philadelphia Department of Human Services kinship
Philadelphia kinship emergency response
Philadelphia general foster care
Philadelphia family group decision making
Philadetphia family finding '
Delaware County family group decision making
Allegheny Statewide Adoption Network '
Philadelphia Statewide Adoption Network
Other programs
Naticnal programs

Total program services
General and administrative
Total expenses

Change in Net Assets.

Net Assets:

Beginning of year

End of year

Without Bonor With Donor

Restrictions Restrictions Total
$ 19,688,076 S - $ 19,688,076
18,967,709 - 18,967,709
45,075 - 45,075
302,296 - 302,296
920,324 - 920,324
69,263 - 69,263
396,231 - 396,231
40,388,974 - 40,388,974
165,600 {165,600} -
40,554,574 (165,600) 40,388,974
13,703,609 13,703,609
947,345 - 947,345
391,339 391,339
107,775 - 107,775
2,098,421 - 2,088,421
12,803,647 - 12,803,647
126,389 - 126,389
1,424,326 - 1,424,326
47,402 - 47,402
426,426 - 426,426
36,658 - 36,658
270,937 270,937
733,913 - 733,913
427,776 427,776
64,947 - 64,947
33,610,910 - 33,610,910
6,780,850 - 6,780,850
40,391,760 - 40,391,760
162,814 (165,600} {2,786)
4,001,744 183,996 4,185,740
S 4,164,558 s 18,396 $ 4,182,954

The accompanying notes are an integral part of these
consolidated financial statements.
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A SECOND CHANCE, INC. AND AFFILIATE
CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

YEAR ENDED JUNE 30, 2022

Alegheny Alegtmrey Abegharey Adegherry Acghorry Abegrerry Philadeipiis Fhilaceiphig Prlgeipni Datpwars Councy
County Lounty County Dwparument Kinshig Miadeiphia Family Group Phitadciphis Fanily Group Gerarsd
PCC Finship + Rnship H) Surrerer Cares Acipite of Haman Emerrgeny Gernrad Farmlly Dedaion Ochar and
Ly Mavigstas Program Campr Fundng Program Services _Aewomse  _ SouerCare Making Findng Mating Networh, ___ Program Advrinigtrmtiee Tousd
Peronnet:

Salarit and wages $ arso07  § S Axarr % s 3 - s 196587 § 1r0412 3 . $ wrise  $ L L P S I 1,346,153 12,450,814
Emokayes berwrfits TS dad piLEE. [ 180 - - 40517 556,70 - 2138 LK 21,600 27,341 [23 a L0875
Purdused perscnnel srvices 106,477 - - - - »an - ! - - B - 71316 115,466
Stalt development m 180 - ) =] ' = + - 23113 b X 3
Toal peronned 4512500 146 N0% S1L801 18 - 213877 371 . 128585 S4M7 129871 166,555 4160.TH 1588t

Operating: )
At prd pocupancy [ = 4 = o - ‘ 0504 80,303 715,750
Supplbes - direct L% ) ” s : 15977 . C ' - 2.4 773
Comvmtapric sthian 2855 * + ] - - i - e mamr
Trowel ez a3 56414 157 o 10 n ¥ =2 1RL6 54005
Equipenent rental, repair, wd malntenance 3801 T T N - - E 450119 $2.1%
Eqpapena©t #Tpense al - . ' 1000 . . 5,407 [T ]
FOSLEr pirents - baivd plyyientt 5,967 807 v v 26,157 0,007,502 MM 169627 s e 1IN
Othar progrars Expavs. 1081 i0m . 66 ¥ S605 ¥ # . L% 207,738
Foster parents - dhothing s ¥ T » - = T 0 » X0 44%
Forter parents - wndry evpense 343 i3 T G C L 4116 18,343 10 54,806
sarvicn %340 17,266 a3 + . 3 18,555 - 4358 LY 100119
Poitags 0 R - - - - - - ' - 20,08 0,21
Dot and subncription 461 - v E * . - agrsé peot ]
Mcetings and peminsn. 7,m - - - L6 . . . 156 2,642 7.%7 0331
Irsursnce: B B E v E v v = . 434087 ay o7
. Oamaticm. pead 1 dvihiry 32 Knanatation * - - i - - [ - 3 IS
Bad dett erpense - . " . J [ - s 61,436
MErvet . - - - . TIRE TI.561
Miscultaneous E - = - = - - -
Total operating 5792,79) 55599 19.83% 1R a5 Q12,448 O 168,621 mr 135,065 310163 19599,03
Darpreciation snd smertization 9,462 - . - - 211308 2413%
Toud expenses 11,004, 89%: L1496 ansa0 FeoBEH men PR LS T 54,208 7.1M 129871 301,630 77184 B.H;!\Jll
General and adminkhitration ilocktion 3191.80) 131,053 AL540 32,766 3,331,347 . 127,578 31071 179758 a6 [Lhtans) '
S 1d tis] § Ladeo1s 5 577,180 3 Zﬁlﬂ i - 5 FIOALM $ 14,630,930 - LI H 426,137 $ L5201 S 1912 § 3011 Fe0¥21)

The accompanying notes are an integral part of these
consolidated financial statements.
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A SECOND CHANCE, INC. AND AFFILIATE

CONSOUDATED STATEMENT OF FUNCTIONAL EXPENSES

YEAR ENDED JUNE 30, 2021

Abegherny Alegheny Adagharry ASeghaty ABegheny Aegheny Prataceiphia Fhataceiphia Phitadeiphia Deloware County  Allegheny Phiiadeiphls
County * County Commty Cemmvty Conantty Comatity Dupuprtment Kireshigy Phitpdeiphiy Farnily Gonup Phitaceiohis Fomdy Groug Ratrwiiy Seatewiche Generd
POC Onship Knahip T Surnmas Cares Respite of Human Emergency Gereral Cwcizion Family Dectsion Adogtion Adoption Othar Kattonal -
Carv | Ravigator Progrim Cavrgri Furding Progrem Jeevces Aripoms Foste Gt Maileg Fircdryg Making Networt Necwork Propams  _ Progems - Adminerstive Total
Perionnet:
Silarhrs pred wapes T AT $ Fe0038 H 1as $ 76 $ 5,741 5 . F L141,157 1 - $  LOLEEMD % 3LEA7 $ 353492 s IW344 $ .90y H 466,654 $ 114,446 1 411 5 LS4 5 1R
Emploves benefits 1,171,905 153576 s . . J “L - 20,754 L) TLEM 549 mw»l % 4,246 5243 550,804 2830.005
PrarChd pbv el Wi L0 E o g . g + . . g 0 - E g = L 1.0
Stafl developrment 2,69 = 30 - - - - - : . . . ] 1615 $3.84% 9,459
Totsl prrsonel § 710 664 14 381N 17684 741 - 331 - 1226374 e Nl A% Han 107,350 351548 el N2 EEW. ) L1%0558 16,685,006
Qperating:
Aend and oftupanty N . - - . i i . . - 11,99 e 13,724 &84,010
Supphes - diewct 13,754 n n - AL - - - - - - - a0 {}2] - LM St s
Communhications o . B - g . - - man 7753
Tewwel pa_ kel 20,97 bl » 210 - - - . B E g E. 2 LS50 L% 4181 LMy
rontal, roper, M6n - - f . - . - - . 453,030 494452
T, SNy . . - - N - ol = & - - - - - 40 aLry
Forter parents - board payments SA87.088 . J 10610 d 10,208, 25 126100 197,686 ¥ 91115 s 19,000,426
DU DI W Eapanast. 117 FAL ) - "m0 - - 168130 L] - . - - LTET b4 - LI 150051
Fotter perents - chothing 3% oot - 1 . no X2 - nm
Fepter prny - Hairy Ecpanaes. 11597 . - 14 - 785 - e - - - - - - - i na
Professional srvice: 1L .40 » 2215 rLIs 163,02% 151878 93 nra 98 304 L14N
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hgctings and seminsn 2810 0 1334 . . - - - - - - - - e 1 - a4 61620
Inmurance - i s ' . . . . . . . . . g - - . 194,008 008
Danation e tranclary b lundation Lo%5 g i J & T - " ~ ¥ = g g b - - 0N 61541
Bad debt expense 5,774} - - - G g (L% g C C g g B 19,94 e 11,9 W54
o - ‘ . i H d % + 5 : : : : d - 90,443 0,418
Miscellanacus - - - - - ' v ' i = 0 JERE, ] 14139
Total opersting 6,970,543 a2 2404 30,91 2010,600 g BINNG 1263 197,952 Lns 2 15108927 170,965 169,084 En 1341242 2,454,415
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The accompanying notes are an integral part of these
consclidated financial statements.
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. A SECOND CHANCE, INC. AND AFFILIATE

CONSOLIDATED STATEMENTS OF CASH FLOWS

YEARS ENDED JUNE 30, 2022 AND 2021

2022 2021

Cash Flows From Operating Activities: )
Change in net assets S (9,179) § (2,786)
Adjustments to reconcile change in net assets to net cash

provided by {used in} operating activities:

Depreciation and amortization 241,370 252,248
Bad debt expense ' 63,486 205,254
Change in:
Accounts receivable {137,240} 1,649,030
Prepaid expenses (176,622) {30,424)
Other assets - . (6)
Program service advances ; {23,895) 48,366
Due from related party - 4,381
Accounts payable {430,821) {336,915)
Payroll withholdings (6,993) 1,773
Accrued salaries and benefits {143,604} {158,203)
Total adjustments {614,319} 1,635,505
Net cash provided by (used in) operating activities {623,498} 1,632,719
Cash Flows From Investing Activities:
Purchases of property and equipment {169,392} (314,100}
Cash Flows From Financing Activities:
Borrowings on line of credit . 5,662,405 . 8,569,313
Payments on line of credit (5,169,977) (9,761,579)
Net cash provided by {used in) financing activities 492,428 (792,266)
Increase (Decrease) in Cash and Cash Equivalents {300,462) 526,353
Cash and Cash Equivalents: ;
Beginning of year 721,778 195,425
End of year S 421,316 ) 721,778
Interest Paid ' S 77,663 S 80,448

The accompanying' notes are an integral part of these
consalidated financial statements.
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A SECOND CHANCE, INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2022 AND 2021

1. Organization and Operations

A Second Chance, Inc. {ASCl) was incorporated in the Commonwealth of Pennsylvania as a
non-profit corporation on March 28, 1994 to provide comprehensive human services to
kinship foster children and their families in Allegheny County. In 2006, ASCl| expanded
services with the City of Philadelphia providing kinship emergency response services and
general foster care and later, Family Group Decision Making (FGDM) services. In 2013, ASCI
expanded its FGDM services to Delaware County. ASCI also provides Statewide Adoption
Network (SWAN) services in both Allegheny County and Philadelphia areas.

In January 2014, ASC| expanded kinship services to Berks County Children and Youth
Services and then, in April 2014, to West Virginia Department of Human Services. In March
2014, the City of Philadelphia transitioned their foster care services to be managed by
multiple regional Community Umbrella Agencies (CUAs). in February 2015, ASCI expanded
FGDM services to Chester County.

During 2016, ASCI created a limited liability company, Kinship Insight Solutions, LLC (KIS}, to
provide the SARKS (Standards for Assessing and Recognizing Kinship Strengths) curriculum,
Values Training on Kinship Care {Kin2You), and STAKC {Standards for Training and Advancing
Kinship Care) curriculum with the intention to make it available for sale to other foster care
agencies/governmental jurisdictions interested in implementing a Kinship Care model. KIS
is wholly owned by ASCI and therefore is consolidated in these financial statements. During
the year ended June 30, 2021, the only transaction between the entities related to the’
recording of amortization expense of $15,917 on the development costs transferred in prior
years, which fully amortized the development costs. As of June 30, 2022, there is no activity
to be reported. The consolidated financial statements of A Second Chance, Inc. and Affiliate
(Organization} include the following entities: A Second Chance, Inc. and KIS.

During 2022, ASCI expanded services in Allegheny County by including respite care.

2. Summary of Significant Accounting Policies

Basis of Accounting and Consolidation

The consolidated financial statements of the Organization have been prepared on the
accrual basis of accounting in accordance with accounting principles generally accepted in
the United States of America.
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A SECOND CHANCE, INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2022 AND 2021

Net Assets

The Organization classifies resources for accounting and reporting purposes into separate
net asset classes based on the existence or absence of donor-imposed restrictions. In the
accompanying consolidated financial statements, net assets that have similar characteristics
have been combined into similar categories. A description of the Organization’s net asset
categories is as follows:

Without Donor Restrictions

Net assets without donor restrictions are not subject to donor-imposed stipulations as
to purpose or use. Net Investment in property and equipment represents the property
and equipment less any outstanding debt used to finance the purchase. As of June 30,
2022 and 2021, the Board of Directors (Board) has designated restrictions of $181,000
for building items and $50,000 for evidence-based practices.

With Donor Restrictions

Net assets with donor restrictions are subject to donor-imposed restrictions or
“stipulations that may or will be met either by actions of the Organization and/or passage
of time.

Cash and Cash Equivalents

The Qrganization considers all highly liquid investments-with an original maturity of three
months or less to be cash equivalents. The Organization maintains, at one financial
institution, cash and cash equivalents that may exceed the Federal Deposit Insurance
Corporation limit amount at times. The Crganization believes it has placed these temporary
cash investments with a high credit quality financial institution and does not believe it is
exposed to any significant credit risk on its cash and cash equivalents.

Receivables

Accounts receivable consist primarily of amounts billed and unbilled on contracts for
services and are stated at the amount management expects to collect from balances
outstanding at year-end. Management provides for probable uncollectibie amounts
through a charge to earnings and a credit to a valuation allowance based on its assessment
of the current status of individual accounts. Balances that are still outstanding after
management has used reasonable collection efforts are written off through a charge to the
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A SECOND CHANCE, INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2022 AND 2021

valuation allowance and a credit to trade accounts receivable. Included in accounts
receivable at June 30, 2022 and 2021 is $6,032 of allowance for doubtful accounts.

In-Kind Contributions

Donated materials and services that meet the requirements for recognition under
accounting principles generally accepted in the United States of America are reflected as
contributions at fair value on the date of receipt.

Total in-kind support consisted of donations of various items (clothing, toys, furniture, and
software) to the Organization to support the emergency services programs as well as

administrative needs.

Property and Equipmeht

Property and equipment are carried at cost or the estimated fair value at the date of gift for
donated assets. Depreciation is computed on the straight-line method over the estimated
useful lives of the assets as follows:

Buildings 27 years’
Leasehold improvements 10 years
Office equipment 3-10 years
Furniture and fixtures 7-10 years
Vehicles 5 years

Maintenance and repairs which are not considered to extend the useful lives of assets are
charged to operations as incurred. Expenditures for additions and improvements exceeding
$10,000 are capitalized. Upon sale or retirement, the cost of assets and related allowances
are removed from the accounts and any resulting gains or losses are included in income
(expense) for the year.

Management reviews long-lived assets for impairment whenever events or changes in
circumstances indicate that the carrying amount of an asset may not be recoverable. Any
write-downs due to impairment are charged to operations at the time impairment is
identified. No such write-downs or impairments occurred during the years ended june 30,
2022 and 2021.

10
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A SECOND CHANCE, INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2022 AND 2021

Qther Assets

Included in other assets are capitalized curriculum development costs relating to the SARKS
and Kin2You Values training curriculums. These development costs were amortized over
five years using the straight-line method. Amortization expense of $15,917 was recognized
in 2021 on these intangibles. As of June 30, 2021, the development costs are fully
amortized.

Revenue Recognition

The Organization is primarily funded under governmental contracts to provide services for
children and families. The significant contracts are as follows:

Under a kinship care placement contract with the Allegheny County Department of Human
Services, Office of Children, Youth and Families (ACCYF), the Organization is paid various per
diem rates depending on when the child was placed with the Organization and the level of
care for the child. The rate is paid per foster child per day for each foster child whose case
is administered by the Organization.

The Organization provides various services to the City of Philadelphia Department of Human
Services under various contracts. Kinship emergency response and general foster care
services provided are paid at standard daily rates per child per day as stated in the contract.
FGDM services facilitate a process for families to meet and join with relatives and their
supports to develop a plan to ensure that children are safe, cared for, and protected from
harm in ways that fit their culture and situation. This program extends the responsibility for
child safety, well-being and permanency to families, communities, and natural support
systems. These services are paid at fixed rates for each of the various services provided.

Services are provided under the State-Wide Adoption Network (SWAN)} program, as
administered by the Commonwealth of Pennsylvania Department of Human Services. As
part of the SWAN program, the Organization provides various services including child
profiles, family profiles, child preparation services, etc., and is paid various fixed fees for
such adoption services under the program.

Revenue under these agreements is recognized as the performance obligations are satisfied
when services are provided. The Organization does not believe it is required to provide
additional services related to revenue being recognized. Government grants and contracts
are entered annually and could be significantly changed based upon government spending

11
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A SECOND CHANCE, INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2022 AND 2021

patterns. Accounts receivables at July 1, 2022, June 30, 2021 and June 30, 2020 for the
services above were $5,025,805, $4,964,353, and $6,706,224, respectively. -

Contributions received are recorded as support with donor restrictions or without donor
restrictions depending on the existence or nature of any donor restrictions. All donor-
restricted support is reported as an increase in net assets with donor restrictions,
depending on the nature of the restriction. When a restriction expires (a stipulated time
restriction ends, or purpose restriction is accomplished), net assets with donor restrictions
are reclassified to net assets without donor restrictions and reported in the consolidated
statements of activities as net assets released from restrictions.

Income Taxes

The Orgénization is exempt from federal income tax under Section 501{c}{3) of the Internal
Revenue Code. In addition, the Organization qualifies for the charitable contribution
deduction under Section 170(b){1}{A) and has been classified as an organization other than
a private foundation. Further, the Organization annually files a Form 990.

KIS is a single member limited liability company and is treated as an entity disregardéd as
separate from its owner for income tax purposes. As such, the activities of KIS are reflected

on the Organization’s Form 990.

Use of Estimates

The preparation of the consolidated financial statements in conformity with accounting
principles generally accepted in the United States of America requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities and
disclosure of contingent assets and liabilities at the date of the consolidated financial
statements and reported amounts of revenues and expenses during the reporting period.
Actual results could differ from those estimates.

Functional Allocation of Expenses

The costs of providing various programs and other activities of the Organization are
presented on a functional basis in the consolidated statements of activities. Accordingly,
certain costs have been allocated among the programs and supporting services henefited.

12
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A SECOND CHANCE, INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2022 AND 2021

Costs are allocated based on the following:

Benefits —~ Total salaries charged to each department.
Building and occupancy - Square footage of the program.
Administrative expenses -  Fees for service for revenue-generating programs divided

by total gross revenues.

Liguidity and Availability

The Organization manages its liquid resources by focusing on program services and
contributions to ensure the entity has adequate contributions and billed services to cover
the programs that are being conducted. The Organization prepares very detailed budgets
and has been very active in cutting costs to ensure the entity remains liquid. As noted in
Note 4, the Organization has a line of credit available for temporary cash needs.

The following reflects the Organization’s financial-assets (cash and cash equivalents,
accounts receivable, due from related party, and program service advances} as of June 30,
2022 and 2021 expected to be available within one year to meet the cash needs for general
expenditures.

2022 2021
Financial assets, at year-end S 5,697,469 5 5,900,282
Less: those unavailable for general expenditures
within one year, due to: A
Board-designated:
Evidence based practices (50,000) {50,000)
Capital reserve for building items {181,000) (181,000)
Donor-imposed restrictions:
Restricted by donor {102,853) {18,396)
Financial assets available to meet cash needs for’
general expenditures within one year $ 5,363,616 $ 5,650,886 -~

Pending Accounting Standards Update

The Financial Accounting Standards Board (FASB) has issued Accounting Standards Updates
(individually and collectively, ASU} that will become effective in future years as outlined
below. Management has not yet determined the impact of this update on the financial
statements.

13
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A SECOND CHANCE, INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2022 AND 2021

ASU 2016-02, “Leases (Topic 842},” is effective, as delayed, for the financial statements
for the year beginning after December 15, 2021. These amendments and related
amendments will require lessees to recognize assets and liabilities on the statement of
financial position for the rights and obligations created by all leases with terms of more
than twelve months. Disclosures also will be required by lessees to meet the objective
of enabling users of financial statements to assess the amount, timing, and uncertainty
of cash flows arising from leases.

Reclassification

Certain amounts presented in the prior year amounts have been reclassified in order to be
consistent with the current year’s presentation.

Subsequent Events'

' Subsequent events have been evaluated through the Independent Auditor’s Report date,
which is the date the consolidated financial statements were available to be issued.

3. Property and Equipment

Property'and equipment consist of the following at June 30:

2022 2021
Land and land improvements S - 393,735 S 393,735
Buildings 4,232,786 4,157,286
Office equipment 827,298 763,970
Furniture and fixtures 506,394 483,155
Vehicles 94,418 127,374
Leasehold improvements 111,942 104,617
6,166,573 6,030,137
Less accumnulated depreciation (3,414,640) (3,206,226}
Property and equipment, net S 2,751,933 § 2,823,911
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A SECOND CHANCE, INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2022 AND 2021

4. Line of Credit

The Organization has an open line of credit in the amount of $9 million from PNC Bank,
which expires on October 29, 2022 and is secured by the assets of the Organization. The
Organization is required to submit a borrowing base certificate on or before the 20th day of
each month following the end of the month in which principal exceeds $4,000,000. The
Organization will not have access to any funds over $4,000,000 if the borrowing base
certificate has not been prepared. The line of credit bears interest at PNC’s prime rate
{4.75% and 3.25% at June 30, 2022 and 2021, respectively). At June 30, 2022 and 2021, the
line of credit had a balance of 51,616,954 and $1,124,526, respectively..

5. Net Assets with Donor Restrictions

The Organization’s funds with donor restrictions are summarized as follows at June 30:

2022 T 2021
Purpose:
Grand Voices S - S 1,024
Video Completion 17,372 17,372
United Way 9,161 -
AASP Ties 41,070
Benedum Grant {West Virginia) 35,250

S 102,853 S 18,396

Net assets were released from donor restrictions during the fiscal years ended June 30,
2022 and 2021 by incurring expenses satisfying the restricted purpose or the lapsing of a
time restriction.
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A SECOND CHANCE, INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2022 AND 2021

6. Operating Leases
At June 30, 2022, the Organization is leasing office space, copiers, computers, telephones
vehicles, and a parking lot under various operating leases. The Organization incurred

leasing expense of approximately $837,000 in 2022 and $877,000 in 2021.

The estimated future minimum obligations for the operating leases are as follows:

Year Ending
June 30, Amount

2023 S 425,838
2024 222,356
2025 71,128
2026 100
2027 100

Thereafter ' 7,600

S 727,162

7. Profit Sharing Plan

The Organization has a profit-sharing plan {plan) that covers all full-time employees.
Contributions to the plan are at the discretion of the Board. The Board is very supportive of
contributing to the plan when funds are available to do so. The Board approved
contributions of approximately $123,000 and $255,000 to the plan for the years ended June
30, 2022 and 2021.

8. Commitments and Contingencies

The Organization receives a significant portion of its grant and contract revenue from
federal, state, and county agencies. Any of the funding sources may, at its discretion,
request reimbursement for expenses or return of funds, or both, as a result of
overpayments or non-compliance by the Organization with the terms of the grants or
contracts. i

In June 2014, the Organization received a “Notice of Intent to Recover Excess
Compensation” from the City of Philadelphia to recover excess revenue related to its fiscal
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A SECOND CHANCE, INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2022 AND 2021

year June 30, 2012 contracts. The Organization, with the City of Philadelphia’s permission,
underwent a process to analyze its method of allocating expenses to the City of Philadelphia
contracts. The result was the adoption of a more complex allocation method that, in
management’s opinion, more acéurately allocates general and administrative -costs among

- all programs. The outcome of any negotiations and final determination, and any potential
liability to the Organization cannot be reasonably estimated at this time and, accordingly, as
has been its past policy, the Organization will recognize any adjustment in the year in which
it becomes known.

9. Related Party Transactions
Foundation

In March 1998, a related non-profit corporation, A Second Chance Charitable Foundation
(Foundation), was established. One of the four Foundation Board members is also on the
Board of ASCI, and another Foundation Board member is appointed by the Board of ASCI;
however, there is no economic interest in the Foundation. Therefore, the Foundation is not
a controlled entity of ASCI and does not qualify for consolidation. ‘

During the fiscal years ended June 30, 2022 and 2021, ASCI contributed $0 and $60,0_00,
respectively, to the Foundation. The amounts are included in accounts payable at June 30,

2022 and 2021, respectively.

QOther Related Party

The Organization has a contract with Lift Empowerment, LLC for security services. The
company is owned by a Senior Executive Vice President of the Organization. The Board has
approved this contract based upon competitive bids received, the most recent of which was
in 2014. The Organization incurred expenses of approximately $152,000 and $165,000
during the years ended June 30, 2022 and 2021, respectively. The Organization had
outstanding payables to Lift Empowerment, LLC., of $2,170 and 51,598 at june 30, 2022 and
2021, respectively.
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A SECOND CHANCE, INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

YEARS' ENDED JUNE 30, 2022 AND 2021

10. Self-Insurance

The Organization is self-insured for unemployment compensation insurance and has assets
held in a trust to fund that insurance. The Organization has paid approximately $48,000
and 542,000 to the trust during fiscal years 2022 and 2021, respectively.
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Sharon L. McDaniel, PhD, EdD, MPA

Executive Summary:

Pioneer and passion-driven leader in child welfare. Founded A Second Chance, Inc., the nation’s leading nonprofit
voice on kinship care. More than 36 years of professional experience as a child welfare leader, nationally known
advocate, and thought leader for kinship care. Currently also the president of Black Administrators in Child Welfare - a
national driving force for race equity work in the child welfare space. Additionally, a known strategist for innovative
nonprofit business and program development at the community, state, and national levels.

CEQ, President, Founder | A Second Chance, Inc. | /994 — Present

Foundcr, Former President, Treasurer | African American Strategic Partnership | 2015 — Present
President | Black Administrators in Child Welfare

Trustee] Penn Hills Charter Schoo! for Entrepreneurial Students| 202/—Present

Trustee and Treasurer | Appointed to Casey Family Programs Board of Trustees | 2005 - Present |
Former Trustee | Jim Cascy Youth Opportunity Initiative | 200/ — 2013 '

Former Board Member | National Quality Improvement Center for Adoption and Guardianship Support and
Preservation

Author | On My Way Home: A Memoir of Kinship, Grace, and Hope | 20/4

Executive Coach | Providing expertise in nonprofit leadership development | /994 — Present
Former Child Welfare Administrator, Supervisor, Case Manager- /983- /1993

Alumni of Foster Care- 1967-1983

Leadership Experiences

s Capella University: Primary investigator (Qualitative rescarch) Examining the leadership advancement,
vulnerability, and self-efficacy of African American Female Sr. Executives in Philanthropy. Dissertation, 2021

¢ University of Pittsburgh: Co-researcher (Mix-method study) of Gaps in Kinship Care Services in a Covid-19
cnvironment- 202/

¢ Milken Institute, University of Chicago: Nonpartisan think tank to increase global prosperity by advancing
collaborative solutions that widen access to capital, create jobs, and improve health. - 2018

o The Aspen Ideas Festival: Nation’s premier public gathering for global leaders across many disciplines to
engage in deep and inquisitive discussion of the ideas and issues that shape our lives and challenge our times. -
2047

¢ Co-investigator and author of “Subsidized Legal Guardianship: A Permanency Planning Option Study for -
Children Placed in Kinship Care” and “Subsidized Legal Guardianship Update.” This work has been used by
national organizations to form their positions and proposals on subsidized legal guardianship - 2019

e Federal reviewer (consultant) for Administration for Children and Families: Child Welfare Federal Review

Committee, Maryland Review Team, 2003 — Present

Casey Family Programs: Kinship Care Breakthrough Series, 2004

National Association of Black Social Workers: The Robert L. Little Roundtable, 2000 — Present

Co-Chair, National Kinship Care Conference, 2002 — 2003

Advisory Member, Children’s Defense Fund: Kinship Care Project, 200/ — Present

Advisory Member, Casey Family Programs: Resource for Families, 2002 — Present

Leadership Advisory Council; University of Pittsburgh School of Social Work, 2000 — Present

U.S. Department of Health and Human Services (HHS) Proposal Review Committee (Consultant), 2000-

Present

Quality Improvement Center on Post Permanency Services, HHS and Spaultding for Children, 20/4 -

¢ Member of HHS Advisory Pancl for Kinship Care, 2000
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Leadership Curriculum and Field Team, Black Administrators in Child Welfare, 2000 — 2003
Advisory Board Member for Spaulding for Children, /999

Advisory Board Member, Allegheny County Children, and Youth Services, /993 — 1995
Founder and Board Member, Court Appointed Child Advocates, /1993

Board Member, Allegheny Children’s Initiative, /993 — /996

Co-Chair, Statewide Kinship Care Task Force, /993 — 1999

Related Experiences

* & & & & o

.Rescarched and developed “KinLink,” a web-based resource guide for kinship families living in Western PA

« Implemented National Hilda R. Baker Kinship Institute for Professional and Leadership Development

s Researched, wrote, and implemented practicum at A Second Chance, Inc.: Using Enhanced Case Management:
Practices and Training to Increase the Organization's Response to Permanency Planning

¢ Researched, wrote, and implemented an applied dissertation at A Second Chance, Inc.: Addressing the Stress
and Burmout of Human Service Employee by Using a Three Domain Approach That Focuses on Emotional,
Physical, and Organizational Factors.

e Researched and wrote foster care training curriculum for kinship foster caregivers

e Rescarched, developed, and implemented a plan for Allegheny County’s only kinship foster care agency

» Researched, wrote, and implemented management training on change management, effective communication,
strategic management, handling organizational conflict, dealing with conflict, and lcading effectively

e Developed A Sccond Chance, Inc.’s board of directors training curriculum

¢ Supervise the leadership team at A Second Chance, Inc.

Publications

s “Permancncy on Purpose,”\published by the Center for Advanced Studies in Child Welfare (CASCW) at the -

_ University of Minnesota’s School of Social Work (2020) '

e “Pathways to Permancncy: How the evolution of child welfare policics and practices intersects with my personal
and professional journcy to help more youth find forever homes™ published by Child Welfare League of America
in Reflections on Kinship Care: Learning from the Pas:t, Implications for the Future (2020)

e Rescarch report: “Permanent Legal Custodianship: A Valuable Permanency Option in Kinship Carc’ published
by A Second Chance, Inc. (2019) _

e “We Need Kinship Caregivers, and They Need a Safety Net,” published by the Chronicle of Social Change
(2018) ' : '

Honors

2019, Urban League of Greater Pittsburgh, Ronald H. Brown Award for Community Engagement m 2019, Penn State
University, Alumni Fellow Award m 20/9, Onyx Woman Magazine, Onyx Woman Lecadership Award m 2079,
Allegheny East NAACP, Progressive Business Award m 2078, Congressional Resecarch Institute for Social Work and
Policy, Outstanding Individual in the Nonprofit Sector Award m 2006, Congressional Coalition on Adoption Institute,
Angels in Adoption Award m 2003, Forbes Fund, Excellence in Nonprofit Management, Finalist m 2003, League of
Women Voters, Good Government Award in Human Services m 2002, Western PA Girl Scouts, Women of
Distinction Award in Business @ 200/, Girl Scouts of Southwestern PA, Woman of Distinction Award s 2000,
Renaissance Center, African Queen Mother Award @ /999, Women of Distinction, Nomince w /998, Phi Beta Sigma,
Honorce w /997, Black Professional Women, Finalist m /987, Allegheny County Commissioners, Recognition of
Success Award i

Accomplishments

!

2020, Testified before the Michigan State Legislature on A Second Chance, Inc.'s kinship care model ® 20/7,
Testificd before the United States Senate Special Committee on Aging on the topic of “Grandparents to the Rescue:
Raising Grandchildren in the Opioid Crisis and Beyond” m 2078, Keynote speaker at the Penn State Child
Maltreatment Solutions Network event “Building Resilience and Hope™” m 2013, Founded the African American
Strategic Partnership a 2076, Guest lecturer at the University of Barcelona on “Examining the Similaritics and
Differences of Parenting Grandparents Across Three Continents” s 2003-2004, Attended Empire Beauty Academy
and Devcloped a SPA/Salon for Kinship Care clients, staff, and public. This endeavor served as the organization’s
social venture. s 2003- Present-Child Welfare Reviewer for the United States Government m 2000, Developed a
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Comprehensive Wellness Program for Staff at A Second Chance, Inc. m /999, Advisory Member with the
Départment of Health and Human Services and the US Congress m /999, Provided testimony to United States
Congressman Coyne regarding Kinship Care m /969, Scrved as a Reviewer for the United States Department of
Health and Human Services m 1998, Founded A Second Chance Charitable Foundation m /994, Founded A Second
Chance, Inc.

Affiliations & Memberships

Society for Human Resource Management m Black Administrators in Child Welfare m Child Welfare League of
America w National Black Child Development m National Association of Black Public Administrators m Delta Sigma
Theta Sorority, Inc. m National Association of Black Social Workers m Penn State Alumni Association

Education

Ph.D., Nonprofit Management and Leadership, Capclla University, Minneapolis, Minncsota, 202/
Ed.D., Child, Youth, & Family Studies, Department of Education & Human Services, Concentration:
Management of Children’s Programs, Nova Southeastern University, Ft. Lauderdale, FL., 7997-2000

s Corporate Governance Program, Harvard Kennedy School of Government, 2017

¢ Executive Education in Investment Management, University of Chicago, Chicago, 1L, 2010

¢ Nonprofit Organizational Modules, University of Pittsburgh Leadership Academy, Pittsburgh, PA, /997-
1998

« Nonprofit Management Certificate, Carnegic Mellon University, H. John Heinz School of Public Policy and
Management, Nonprofit Management Institute, Pittsburgh, PA, /1993
M.P.A. (Public Management Polticy), University of Pittsburgh, Pittsburgh, PA, 1989-199/

s Post-bachelor’s studies, certificate awarded, Child Development and Play Therapy Training Institute,
Family Resources, Pittsburgh, PA, 1987

s Bachelor’s in Administration of Justice, Pennsylvania State University, University Park, PA, 1979-71983

Training Certificates (sclected)

Development of Sankofa Institute, Black Administrators in Child Welfare, 2022 sCultural Competency in the
Workplace, Cornell University, 2004 m American Adoptees and their Families, Pittsburgh, PA, 2000 m Pecrmanency .
Planning, Hunter College and Child Welfare League of America, Washington, DC, /999 & Adoption and Safe
Families Act, Department of Public Welfare, Pittsburgh, PA, 7998 & Juvenile Delinquency and Urban Issues, Reno,
Nevada, /997 m Child Abusc and Neglect, Pittsburgh, PA, 719935 » Kinship Care, Assessing the Triad, Child Welfare
League of America, New Orleans, LA, /1994
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Lisa R. Chambers

Dynamic professional with innovative and flexible leadership style. Provide thoughtful oversight for daily
operations social service agencies. Proven leader in developing and implementing strategies, policies and
procedures, programming, and performance measures. Inspire others to improve outcomes for children and
families both in and out of the child welfare system.

» Policy Development = Public Speaking

= Marketing » Grant Writing

» Customer Relations « Skilled Trainer/Leadership
» Investigations = Research & Data Analysis

Professional Experience

A Second Chance, Inc. - Pittsburgh Office, 2018 - Present
Managing Director, 2018-Present

Responsible for the vision, leadership and direction necessary to ensure the agency has the proper operational
controls, administrative and reporting procedures and people systems in place to effectively ensure client safety
and well-being, as well as grow and monitor the organization to ensure operation efficiency. Motivate and lead
high performance management teams. Develop, communicate, and implement effective change/growth strategies
and processes. Responsible for systems improvement and quality assurance gap controls of systemic issues,
Provide oversight to ensure compliance with all regulatory agencies. Monitor and communicates internal
expectations on key business metrics such as responsiveness and communication to clients, and client satisfaction.
Foster a success-oriented, client focus and accountable working environment. Report quarterly to Board of
Directors regarding outcomes and strategic direction. '

» Lead Member on National Expansion Team - Conducted Environmental Scans and provided actionable
correction plans for governmental child welfare agencies in order for them to acquire a better understanding
of the trends and drivers that are impacting their current kinship care programming and/or development of
future kinship-related programming.

— In the following locations: Arlington, Virginia, Fort Worth, Texas, Memphis, TN, and Los Angeles, CA,
etc.

Sr. Director I1I of Systems Engagement, 2016 - 2018

Responsible for curriculum training of Standards for Assessing and Recognizing Kinship Strengths, Kin 2 You
Values, Environmental Scan and Readiness Rubric for master trainer series and train-the-trainer. Research state
and county child welfare jurisdictions laws, policies, practices, improvement plans, kinship care processes family
empowerment models and placement data. Oversee national team engagements with child welfare organization
and curriculum translation. Present informational trainings regarding ASCI service offering and data. Preform

Continued...
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Lisa R. Chambers ¢ Page2

quality assurance reviews with kinship caregivers to ensure ASCI is providing excellent standards of services to
children and families.

« Training for the Department of Child and Family Service Los Angeles, CA - Kin 2 You Values Model, Gold
Standard Practice (Los Angeles, CA)

*» Training for the Georgia Division of Family and Children Services, statewide

Allegheny County Office of Children, Youth, and Families (OCYF) - Pittsburgh, 1995 - 2016
Court Liaison Manager, 1999 - 2016

Provided supervision of 12 Paralegals as well as a Systems Advocate, Forensic Specialist and Administrative
Assistant. Investigated and resolved complaints regarding schedule conflicts, delays, and failure to follow
established court procedures, communications and effectiveness of individuals involved. Prepared and analyzed
data from computer reports to provide information to the Deputy Director, and Assistant Deputy Director.
Oversaw the review of and response to proposed legislation, regulations, and case law which affects OCYF
mandates and operations. Developed and implemented policies and procedures concerning preparation of court
cases, court documents and consulting with caseworkers and casework supervisors to ensure presentation of
quality information to the court. Served as an intermediary to county attorneys, child/parent attorneys, and court
judges. Collaborated with the OCYF training department to design and present training programs for staff
regarding child welfare laws, court procedures, and preparation and filing of court-related documents. Met with
government and community service providers’ staff and community residents to resolve issues about OCYF and to
exchange information.

¢ (Coordinated father engagement efforts within OCYF and juvenile court, as co-chair of the Allegheny County
Father Engagement Workgroup and as manager of the Dads Assisting Dads Support Program (DADS).

e Served as project lead for incorporation of court functions inte the OCYF electronic case management
system, Key Information and Demographics System (KIDS) and its interface with the Common Pleas Case
Management System :

» Selected as a Leadership Fellow for the Child Welfare Leadership Fellows Program {2014-2015)

County Caseworker 2, 1995 - 1999

Investigated cases of child abuse and neglect. Initiated comprehensive family assessment to identify family systems
issues and service needs, including concrete services such as food, housing, income assistance, medical and dental
care. Conducted meetings with collateral agency workers and family members to achieve a time-limited Family
Service Plan for service delivery and to reach agreement on assigned tasks and responsibilities in carrying out the
plan. Provided treatment and case management services in keeping with the goals and objectives agreed upon in
the Family Service Plan.

Education

Bachelor of Science in Child Development (1995)
University of Pittsburgh, Pittsburgh, PA

Professional Associations

Black Administrators of Child Welfare, Inc (BACW). - Board of Directors (2015 - Present)
Union Baptist Church of Swissvale - Volunteer (2009 - Present)
Visionary Performing Arts Academy - Board President (2012 - 2016), Business Manager (2007 - 2016)
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NH Department of Health and Human Services

KEY PERSONNEL

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

Job descriptions not required for vacant positions.

Contractor Name:

ANNUAL .
; AMOUNT PAID ANNUAL
NAME Pl L= FROM THIS SALARY
CONTRACT

Dr. Sharon McDaniel President & CEQ $0.00 $263,000.00
Lisa Chambers Managing Director $50,662.00 $101,323.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR CHILDREN, YOUTH & FAMILIES
129 PLEASANT STREET, CONCORD, NH 03301-3857

603-271-4451  1-B00-852-3348 ExL 4451
Fax: 603-271-4729 TOD Access: 1-800.735.-2964  www.dhhs.nh.gov

Lor A. Weaver
Interim Commissioner

Mavie Noonaa
Interim Director

June 6, 2023
His Exceilency, Governor Christopher T. Sununu
and the Honcrable Counc:l
State House '
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Depantment of Health and Human Services, Division for Children, Youth and
‘Families, to enter into a contract with A Second Chance, Inc. d/b/a A Second Chance - New
Hampshire (VC#455390), Pittsburgh, PA, in the amount of $3,630,121 to provide a Kmshlp Care
Program as an out-of-home placement option for children that successfully meets their.-need
for safety, permanency and well-being, with the option to renew for up to five (5) additienal
years, effective July 1, 2023, or upoh Govemor and Council approval, whichever.is later, through
June 30, 2025.30% Federal Funds. 70% General Funds.

Funds are anticipated to be available in the following account for State Fiscal Years 2024
-and 2025, upon the availability and continued appropriation of funds in the future operating
budget; with the authority to adjust budget iine items within the price limitation and encumbrances
between state fiscal years through the Budget Office, if needed and justlf ied.

05-95-042-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF | 'HEALTH AND
HUMAN ‘SVS, HHS: DIVISION FOR CHILDREN, YOUTH AND FAIIILIES CHILD
'PROTECTION, CHILD - FAMILY SERVICES 60% FEDERAL 50% GENERAL

Fisg;‘i":ear Ai'::: ’: X Class Title Job Number |- Total Amount
2024 | 074-500585 _ Community Grants TBD $874,530
2025 | 074-500585 Community Grants TBD $874,530

Subtotal $1,749,060

'05-95-042-421010-29580000 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND
HUMAN' SVS, HHS: DIVISION FOR CHILDREN, YOUTH AND  FAMILIES,-. CHILD
PROTECTION; CHILD - FAMILY SERVICES 100% GENERAL FUNDS

e e Class Title Job Numiber | Total Amoiint
2024  |.074:500585 Community Grants TBD $756,531
2025 | 074-500585 Community Grants TBD $874,530

Subtotal $1,631,061 |

g



Docusign Envelope |D: 21 1F8513-7A34—4ECQ-9863—7C806?5FDA05

His Excetlency, Govemor Christopher T, Sununu
and the Honorable Coungil
Page 203

05-'95-042-421 010-29740000 Health and Social Services, Dept of Health and Human SVS, . -
HHS: Division for Children, Youth and Families, Adoption Services 100% Federal Funds

State Class / ,
Fiacal Year | Account Class Title Job Number | Total Amount
2024 102-500731 Contracts for Program 42107403 $250.000
Services
Subtotal $250,000
Total $3,630,121
EXPLANATION

The purpose of this request is to provide a Kinship Care Program, where Kinship care, or
family caring for family is a priority. A kinship care home offers a familiar and natural out-of-home
placement option for children that will successfully meet their need for safety, permanency and
well-being, while reducing the number of children entering into traditional foster care. This
program will assist children to succeed by increasing placement stability through providing clinical
and concrete supports to kin caregivers along with educational opportunities, maintaining stable
relationships and family culture, remaining closer to home, and helping to reduce traumatic
experisnces. b

Approximately 480 families will be served annually.

The Contractor will provide services to children in need of placement and kin/caregivers.
The Contractor will conduct Family Finding to identify kin for children in need of placement and
provide assistance to the Department with placement finding. The Contractor will work with kin
to achieve Kinghip Care licensing and provide them with concrete supports to meet their needs.

The Department will monitor Contractor performance services by enguring:

+  50% of children hévg at least one (1) viable kin identified within twenty four (24)
hours after Department referral by the end of the first contract year.

» 75% of children have at least one (1) viable kin identified within twenty four (24)
hours after Department referral during subsequent contract years. i

s 75% of kin who accept placement of children will obtain a kinship care home license.

The Department selected the Contractor through a competitive bid process using a
Request for Proposals (RFP) that was posted on the Department’s website from November 16,
2022 through February 1, 2023. The Department received three (3) responses that were reviewed
and scored by a team of qualified individuals. The Scoring Sheet is attached. -

This was not a low cost award. As shown in the attached Scoring Sheet, the selected
. Cantractor received a higher score on all technical and cost criteria.

As referenced in Exhibit A, Revisions to Standard Agresment Provisions, of the attached
agreement, the parties have the option to extend the agreement for up to five (5) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties, and
Governor and Council approval. '
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His Exceliency, Governor Christopher T. Sununu
and the Honorable Council
Page 36f3

Should the Governor and Council not authorize this request, children in need ‘of out of
home placement will not be afforded the opportunity to have kin identified, vetted and approved
for immediate placement, which will result in these children entering into foster (stranger) care.
The Department is adopting a “kin first culture” and this Kinship Program is the leading force
behind this shift, which makes kin placement a priority. Studies show that children experience
less trauma when placed with and are cared for by kin as well as have increased rates of
reunification with parents and overall achieve permanency more timely, which are the best
possible outcomes for children in out of home care.  Additionally, kin caregivers will not be
afforded assistance with Kinship Care licensing and concrete supports should this request not be
authorized.

Area served: Statewide
Source of Federal Funds: Asmstance Lustmg Number #93.658, FAIN #2301NHFOST,
#93.603, FAIN #2001NHAIPP.
' In the event that the Federal Funds become no longer available, General Funds will not
be requested to support this prograrn

L5

Respectfully submitted,.

The Nepartment of Health and Hunten Services’ Mission is W jﬁin communities and families
in providing opportunities for citizens o achieve heallh ond independence.
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Naw Hampshire Department of Heslth snd Human Services

Division of Finance and Procurement
Bureau of Coniracts and Procurément

i Scocing Sheet
Project IO ¥ nrrmn-ocv;um;n l B "’ T
Praject Ttle  Kinuhlp Cars Progam
! v (aaxbeum e Homa tor Jascensa
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FORM NUMBER P-37 (version 12/11/2019)

. Subjest: Kinship Core Program RFP-2023-DCYF-02-KINSH-0I

Notite: This agreement and all of its attachments shall become public upon submission o Govemnor and
Exccutive Council for approval. Any information that is private, confidential or proprietary must i
be clearly identified to the agency and agreed o in writing prior (0 signing the contract.

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

GENERAL PROVISIONS

L. IDENTIFICATION.
1.} State Agency Name ' 1.2 Siate Agency Address

New Hampshire Department of Heatth and Human Ser\'ices' 129 Pleasant Sireet |
Concord, NH 03301-3857

1.3 Contractor Name . 1.4 Conlractor Address

A Second Chance, Inc, d/b/a A Second Chance - New 8350 Frankstown Avcnuc,'Piusburgh, PA, 15221 |
Hampshire .

7| 1.5 Contractor Phone 1.6 Account Number . 1.7 Completion Date 1.8 Price Limitation
Number
. 05-95-042-421010- * | 6/30/2025 $3,630,121
(412)342-0600 i 29580000 ;
) 05-95-042-421010-
.29740000
| 1.9 Contracting Officer for Stale Agcncy .1.10 State Agency Telephone Nunibcr

Robert W. Moore, Director (603) 271-9631
"1 Contractor Signature 1.12 Name and Title of Cantractor Signatory

DocuSigned by: Dr. Sharon McDaniel =

[_DY S‘.wrau. M,Dawd B8 2023 President and CEO

1.13 - S@ie ﬁEMgnamm 1.14 Name and Title of State Agency Signatory
Marie Noonan

DocuSigned by:

Mant Mewaw ; 061)312023 DCYF Interim Director

1.15 Appfoddl By IREN.H. Department of Administration, Division of Personnel (if applicable) k

By: Director, On:

1.16 Approval by the Atorney General (Form, Substance and Exccution) (if applicable)

On:  6/7/2023 .

ohujn\, Q.,..uwu,
Prmor and Executive Council (if applicable)
G&C ltem number: y . "G&C Meeting Date:
; . o3
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2. SERVYICES TO BE PERFORMED. The Siate of New
Hampshire, acting through the ogency identified in block 1.1
(“State™), engages contractor, identified in  block 1.3
("“Coniractor”) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (“Services™).

3. ‘EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement 10 the
contrary, and subject to the approval. of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and alt abligations of the parties hereunder, shall
become effective on the date the Govemor and Execulive
Council approve this Agrcerncm as indicated in. block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date™).

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contracior, and in the event that this Agreement does not become
cffective, the State shall have no liability 10 the Contraclor,
including without limitation, any obligation to pay the
Contractor, for any costs incurred or Services performed.
Coniractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT. _

Notwilhstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, ar¢
contingent upon the availability and continued appropriation of
funds affected by any siate or federal legislative or executive

action that reduces, elininates or otherwise modifies the

approprialion or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
par. In no event shall the Siate be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right 10 withhold payment until such funds
become available, if ever, ond shall have the night to reduce or
terminate the Services under this Agrecment immediately upon
“giving the Comiractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other

accouni or source 10 the Account identified in block 1.6 in the

_ event funds in that Account are reduced or unavailable,

5. CONTRACT PRICE/PRICE LIM!TATIO\I
PAYMENT.

5.) The contract price, method of payment, and 1erms of payment
are identified and-miore particularly described in EXHIEIII‘ C
which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the .

onty and the complele reimbursement 1o the Contracior for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
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compensation 19 the Contracior fot the Services. The State shall
have no liability to the Contracior other than the contract price.
5.3 The Siate reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7-
through RSA 80:7-c or any other provision of law.

.5.4 Notwithstanding any provision in this Agreement to the

contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all paymenis authorized, or actually made

- hereunder, exceed the Price Limitation set forth in block 1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with 2]l applicable siatutes, laws,
regulations, and orders of federal, state, county or municipal
authorilies which imposc any obligation or duty upon the
Contractor, including, but not timited to, civil rights and equal
employment opportunity faws. In addition, if this Agreemenl is
funded in any part by monies of the United States, the Contractor

" shall comply with all federat executive orders, rules, regulations

and sfatutes, and with ony rules, regulations and guidelines as the
State or the United Siates issue 1o implement these regulations,
The Contractor shall also comply with all applicable intelleciuat
property laws.

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevenl such discrimination,

6.3. The Contracior agrees to permil the State or United States
access to any of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, lerms, and conditions of this
Agreement,

7. PERSONNEL.

7.1 The Contraclor shall at its own expense provide all personnet
necessary to perform the Services. The Contractor warrants that
all personncl engaged in the Services shall be qualified w0
perform the Services, and shall be properly licensed and

. atherwise authorized to do so under all applicable laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for & period of six (6) months afier the
Completion Date in block 1.7, the Contractor shall not hire, and’
shall nol permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort {0
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreemerit.  This
pravision shall survive termination of this Agreement.

7.3 The Ceontracting Officer specified in block 1.9, or his or her
successor, shall be the State’s representative. In the cvent of any
dispule concerning the interpretation of this Agreement, the
Contracting Officer’s decision shall be final for the State.

[4].]
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8. EVENT OF DEF;\ULTIREMEDIES.

8.1 Any one or more of the following acts or omissions of the -

Contractor shall constitute an event of default hereunder (“Event
of Default’™):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submil any repon required hereunder; and/or
8.1.3 failure to perform any orher covenant, term or condition of
this Agreement.

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

8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it 1o be remedied within, in the absence of
" a greater or lesser specification of time, thirty (30) days from the
date of the nolice; and ifthe Event of Default is not tinely cured,
terminate this Agreement, effective two (2) days afler giving lhe
Coniractor notice of termination;

8.2.2 give the Contractor a written notice specafymg the Event of
Default and suspending all paymenis to be made under this
-Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contraclor during the
period from the date of such notice until such time as the State
determines that the Contraclor has cured the Event of Deflault
shall never be paid 10 the Contractor;

8.2.3 give the Contractor a written notice specifying the Event or

Default and set off against any other obligations the State may

owe fo the Contractor any damages the State suffers by reason of
any Event of Default; and/or

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

8.3. No failure by the State to enforce any provisions hereof afler
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shalt
be deenied a waiver of the right of the Siate 10 enforce each'and
all of ihe provisions hereof upon any further or other Event of
Default on the part of the Conltractor,

9. TERMINATION.

9.1 Nowwithstanding paragraph 8, the Statc may, al its sole
discretion, terminaic the Agreément for any reason, in whole or
in pant, by thirty {30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an carly termination of this Agreement lor
any reason other than the completion of the Services, the
Conlractor shall, at the Siate’s discretion, deliver to the
Conirncting Officer, not later than fifteen {1 5) days afier the date
of termination, a report {"Tcrmination Report™) describing in
deiail all Services performed, and the contract price eamed, to
and including the date of termination. - The form, subject matter,
" content, and number of copies of the Termination Repon shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, ot the State’s discretion, the Contractor
shall, within 15 days of notice of carly termination, develop and

Page 3 of 4

submit 10 the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word “daia™ shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reasan of, this
Agreement, including, but not limiled 10, al) studies, reponts,

" files, formulae, surveys, maps, charts, sound recordings, video

recordings, pictorial reproductions, drawings, enalyses, graphic
representations, Compuler programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2°All data and any property which has been reccwed 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 1o the State upon demand or upon termination

of this Agreemcnt for any reason.

£0.3 Confideniality of data shall be governed by N H.RSA
chapter 91-A or other existing law. Disclosure of data requires .
prior written approval of the State. '

11. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State 1o its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written natice, which
shall be provided to the State at teast fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes

“ of this paragraph, a Change' of Control shall constitute

assignment.  “Change of Conwol” means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equily inlerests, or combined voting

" power of the Contracior, or (b) the sale of all or substantially all

of the assets of the Contractor.

12.2 None of the Services shail be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copics of all subcontracts and assignment
agreemenis and shall not be bound by any provisions contained
in a subcontract or an assignmenl agreement to which it is nota

party, .

13. INDEMNIFICATION. Unless othenwise exempted by law,
the Contractor shatl indemnify and hold harmless the State, ils
officers and employees, from and against any ond all claims,
ligbilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise oul of) the acts or omissiénoof the;

Pt
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduel. The State shall not
be liable for any costs incurred by the Contractor orising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the Statc, which immunity is hereby reserved to the
State. This covenant in paragraph I3 shall survive the
“termination oflhis Apreement,

14. I\'SURANCE

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

14.1.1 commercial gencral 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
A

or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount aot less than
80% of the whole replacement valuc of the property.

14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use’in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.

4.3 The Contractor shall fumish to the Contracting Officer
identificd in block 1.9, or his or her successor, a centificate(s) of
insurnnce for all insurance required under this Agreement.
Contractor shall also furmnish to the Contracting Officer identified
in block 1.9, or his or her successor, centificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The. certificate(s) of insurance and any
renewals thereof shall be aitoched and are incorporated herein by
reference.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Coniracior agrees, certifies
and warrants that the Contractor is in compliance with or exempl
from, the requirements of N.FH. RSA chapter 281-A (*Workers’
Compensation™}).

.15.2 To he extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contraclor shall maintain, and
require any subconiroctor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
aciivitics which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable rencwal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be  responsible for payment of any Workers'
Compeansation premivms or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arisc under applicable State of New Hampshire

Workers’ Compensation laws in connection with the

performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed 10 have been duly delivered or given at the time
of mailing by centified mail, postage prepaid, in a United Siates
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein,

17. AM ENDM ENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
partics hereio and only after approval of such amendment,
waiver, or discharge by. the Govemor and Executive Council of
the State of New Hlampshire untess no such approval is required

. under the circumstances pursuant 1o State law, rule or policy. -

18. CHOICE OF LAW AND FORUM. This Agreement shall
be govemed, inlerpreted and construed in accordance with the
taws of the Siate of New Hampshire, and is binding upon and
inures 1o the benefit af the partics and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the partics to express their mutual intent, and no rule
of construction shall be npplied against or in favor of any panty.
Any actions arising out of this Agreement shall be broughi and
maintained in New Hampshire Superior Court whlch shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. {n the evemt of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held 10 explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement. '

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the atiached EXHIBIT A are incorporated
herein by reference. '

23. SEVERABILITY. Inthe event any of the provisions of this
Agreement are held by 2 court of competent jurisdiction to be
contrary to any siate or federal law, the remaining provisions of

“this Agreement will remain in full force and effect,

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in 3 number of counterparts, each of which shall be
decmed an original, constitules the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof,
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‘New Hampshire Department of Health and Human Services
Kinship Care Program

EXHIBIT A

1.

Revisions to Standard Agreement Provisions

Revisions to Form P-37, General Provisions

1.1

1.2.

95

Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows

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 as indicated in block 1. 17, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1,
2023 (“Effective Date"). ' '

Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows

3.3. 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.

Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

- 12.3. Subcontractors are subject to the same contractual conditions as the

Contractor and the Contractor is responsible to ensure subcontractor

- compliance with those conditions. The Contractor shall have written

agreements with all subcontractors, specifying the work to be performed, -
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act.  Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corective 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

Psm
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" New Hampshire Department of Health and Human Services
Kinship Care Program

EXHIBIT B

1. Statement of Work

1.1. The Contractor must provide a Kinship Care Program to serve children in need
" of placement and to identify kinship caregivers to reduce the rate of traditional
foster care by increasing kinship placement. The program will consist of Family
Finding, Kinship Care licensing, and concrete need support services. The
Contractor's staff for the program are referred to as Kinship Explorers.

1.2. The Contractor must ensure services are available Statewide.

1.3. Forthe purposes of this Agreement, all references to days mean calendar days. °

1.4. For the purposes of this Agreement, all references to business hours mean
Monday through Friday from 8:00AM to 4:30PM.

1.5. The Contractor must accept two typés of referrals from the Department:.

1.5.1. Emergency referral: A child who enters care for the firsttime and must

be separated from the parent/guardian and placed that same day; and

1.5.2. - Non-emergency referral: A child who may need out-of-home
placement within two to four (4) weeks.

1.6. The Contractor must provide Family Finding to children in need of placement
until viable kin is identified. Upon receipt of a referral from the Depariment, the
Contractor must conduct activities of Family Finding: Activities of Family
Finding include but are not limited to: -

16.1. Identifying and locating relatives and fictive kin using tools, including
but not limited to:
1.6.1.1. Social media searches.
1.6.1.2. Questionnaires.
1.6.1.3. Search engines.

1.6.2. Utilizing techniques including but not limited to:
1.6.2.1. Case mining.
1.6.2.2. Community engagement.
1.6.2.3. Consultations.
1.6.2.4. Investigations.

1.7. Upon identifying viable kin, the Contractor must:

1.7.1. Complete the following safety checks and screenings:
1.7.1.1. Local law enforcement check via phone call,
1.7.1.2. DCYF Central Registry check, pursuant to RSA 169-C:35;

" B
RFP-2023-DCYF-02-KINSH-01 B-20 - Contraclar Inilials |
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New Hampshlre Department of Health and Human Services

Kinship Care Program

EXHIBIT B

1.8.
1.9,

and

1.7.1.3. Electronic Information system check to review designated
" 'Department records for all household members regardless
of age, and

1.7.1.4. Registry of Criminal Offenses check. ;

- 1.7.2. Contact identified viable kin by phone 1o discuss licensing options;

1.7.3. Provide results of safety checks, screenings and call to identified kin
to the Department. ’

The Contractor must identify a primary and secondary kin caregwer

The Contractor must provide assistance to the Department with placement
finding which includes but is not limited to:

1.9.1. Visiting the home of identified kin with the Depariment.
1.9.2. Completing the Kinship Caregiver Agreement with the Department,

-

The Contractor must provide services in sections 1.6. through 1.8. within 24 - -
48 hours of receiving a referral.

. The Contractor must continue to conduct Family Finding for an additional 60

days or until all options have been exptored with the Department.

. The Contractor must provide services .to all identified kin, including but not
.limited to:

1.12.1: Kinship supports.

1.12.2. Support groups. ,

1.12.3. Kinship care licensing services as determlned by Administrative Rule.
1.12.4. System navigation.

. The Contractar must utilize their 60- day Gold Standard Process for Kinship .
. Licensing and Cedrtification.

. The Contractor must prowde services for up to but no more than twelve (12

months) after receiving a referral from the Department.

qs

. The Contractor must engage families to:

1.15.1. Improve communication between government and private providers;
*1.15.2. Anticipate and overcome any cultural difierences;

1.15.3. Provide knowledge so the family gains the social collateral that
empowers them in an extensive and complete system, such as child
welfare, v

1 15.4. Assist family in |denl|fymg potential placements efﬁcnen!l‘.h Dng’m_
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{

New Hampshire Department of Health and Human Services

Kinship Care Program

EXHIBIT B

1.16. The Contractor must develop and implement a plan -to maximize positive
collaboration between the Kinship Care Program, the identified kin, and the
Department.

1.17. The Contractor must provide siaff on caII seven (7) days per weexk, twenty -four
(24) hours per day for the purpose of family finding and kinship supports due
to placements and removals happening outside of normal business hours.

1.18. The Contractor must address any hesitation to placement and assist in
overcoming any feasible obstacles to placements.once kin has been identified.

1.19. The Contractor must work with the identified kin to achieve a kinship foster care
license if agreed to by the kin.

1.20. The Contractor must utilize the Department's Kinship Care Home study
template. The Contractor must also provide required screenings and required
safety checks statewide to any kin who decline agreement to a kinship foster
care license, immediately upon child placement. This is the sole responsibility
of the Contractor. - . . ]

1.21. The Contractor must provide supportive transmon services from the Kinship
Care Program to the following, mc!udmg but not limited to:

1,21.1. Caregiver Coordinator; '

1.21.2. Child. Protective Service Worker (CPSW);
1.21.3. Juvenile Probation and Parole Officer (4PPQO), and
1.21.4. Kinship care family. 0

1.22. The Contractor mus! conduct an environmental scan utilizing their proprietary
Kinship Strength Assessment. The scan will assist the Contractor to:

1.22.1. Determine what supportive services already exist;
1.22.2. Maximize existing supportive services, and
1.22.3. Conduct a gap analysis of supportive services’

1.23. Thé Contractor must perform administrative tasks, as directed by the
Department, including bt limited to:

1.23.1. Completing and sendiﬁg out Kinship Notification letters.
1.23.2. Notifying the Department of new Kinship providers.

1.24. The Contractor must provide tralnsng to DCYF staff as requested by the
Department. g

1.25. The Contractor staff must access Cltnx to utmze NH Bridges to conduct Family

0¥
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1.15.5. Participate with the Kinship Explorer as a team; and
1.15.6. Advocate for family-led decisions.

EJ".
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‘Finding.
1.26. The Contractor staff must enter case-specific information onto the approved
- screens of NH Bndges on an ongoing bas:s

1.27. The Contractor must foster ongoing collaboration -with DCYF and must
participate in meetings with the Department on a monthly basis, or as otherwise
requested by the Department.

1.28. Reporting

1.28.1. The Contractor must submit monthly reports-to ensure the following -
thresholds are met by the Contractor which include, but are not limited
to: :

1.28.1.1. Number of families served.

11.28.1.2. Number of kin identified.
1.28.1.3. Number of viable kin identified.
1.28.1.4. Number of placements made with wable kin.

| 1.28.15. Number of viable kin who achieved licensure.

- 1.28.1.6. Length of time suppofts provided to kinship caregivers.
1.28.1.7. Number of failed placements. d
1.28.1.8. Number of reunified families.
1.28.1.9. Number of intact placements,

1.28.2. The Contractor may be required to provide other key data and metrics
to the Depariment in a format specified by the Department.

1.29. Perfarmance Measures

1.29.1. The Department will monitor Contractor performance by ensuring the
following thresholds are met by the Contractor:

1.29.1:1. Fifty percent (50%') of children have at least one (1) viable
kin identified within twenty four (24) hours after Department
referral by the end of the first contract year.

1.29.1.2. Seventy-five percent (75%). of children have at least one (1)

“viable kin identified within twenty four (24) hours after

Department referral during subsequent contract years.

1.29.1.3. Seventy-five (75%) of kin who accept-placement of children
will obtain a kinship care home license.

2. Exhibits Incorporated

2.1. The Contractor must use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identlfab|e Health-
RFP-2023-DCYF-D2-KINSH-01 _ B-2.0 o Cmtraclorlruhals

A Second Chnce Inc. ditfa ° " i . * . A
A Second Chance - New Hampshire i Page 4 of 1 _Date IE"‘S"E 823



Dacusign Envelope ID: 211F8513-7A34-4EC9-0868-7C80675FDAOB

DocuSign Envelope ID: 6BEIESCD-2443-4A85-BC02-E120B890B0CO

New Hampshire Department of Health and Human Services
Kinship Care Program

EXHIBIT B

3.

2.2

2.3.

Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health

Insurance Portability and  Accountability Act (HIPAA) of 1996, and in~
accordance with the attached Exhibit {, Business Associate Agreement, which
has been executed by the parties.

The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information- Security

- Requirements.

The Contractor must comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

Additional Térms

3.1,

3.2

3.3.

Impacts Resuiting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, 'to the extent future state or federal
legistation 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. '

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

3.2.1. The Contractor must submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
medningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss: individuals who are blind or have low vision; and mdwaduais who
have speech challenges.

Credits and Copyright Ownershlp

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

. 3.3.2. Allmaterials 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 alt

: 0s
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3.34.

original materials produced, including, but not limited to:
3.3.3.1. Brochures.

3332 Resource directories.
3.3.3.3. Protocols or guidelines.
3334 Posters.
3.33.5. Reports.

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

3.4. Operation of Facilities: Compliance with Laws and Regulations

3.4.1.

4. Records

in the operation of any facilities for providing services, the Contractor
must comply with ali laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to faws which must impose an order or
duty upon the contractor with respect to the operation of the facility or

the provision of the services at such facility. If any governmental

license or permit must be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Agreement the facilities must comply with
all rules, orders, regulations, and requirements of the State Office of
the Fire Marshal and the local fire protection agency, and must be in
conformance with local building and zoning codes, by-laws and
regulations.

4.1. The Contractor must keep records that include, but are not fimited 1o:

5 4.1.1. Books, records, documents and other electronic or physical data..

evidencing and reflecting all costs and other expenses incurred by the
Contracior in the performance of the Contract, and all income received
or collected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting-

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

oS
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4.2,

4.3.

4.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which ‘records must include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services. : 5

4.1.4. Medical records on each patient/recipient of services.

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

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

5. Background Checks

5.1. For any individuals, including any subcontractors, providing services under this
Agreement, the Contractor must at its own expense, after obtaining signed and
~ notarized authorization from the person or persons for whom information is
being sought:
5.1.1. Submit the person’s name for review agamst the Bureau of Elderly and
Adult Services (BEAS) state registry maintained pursuant to RSA 161-
F:49;
- 5.1.2. Submit the person's name for review against the Division for Children,
Youth and Families (DCYF) central registry pursuant to RSA 169-C:35;
d 5.1.3. Complete a criminal records check to.ensure that the person has no
history of:
51.3.1. Felony conviction; or
513.2 Any misdemeanor conviction mvolvmg
51.3.21. Physical or sexual assault;
51322 Violence;
5.1.3.23. Exploitation;
51.3.24. Child pornography;
h 5.1.3.25. © ~ Threatening or reckless conduct,
v 51.3.286. Theﬂ;_ 0s
o D5t
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5.2.

5.3

51327, Driving under the influence of drugs or
alcohol; or

5.1.3.3. Any other conducl that represents evidence of behavior
that could endanger.the well-being of any individual -
served under the contract. it

. The Contractor must not permit any individual, including subcontractors, to
provide services under the awarded contract until the Contractor has
confirmed:

5.2.1. The mdividuai‘s name is not on the BEAS state registry;
5.2.2. The individual's name is not on the DCYF central registry;

' 5.2.3. The individual does not have a record of a felony conviction; or

5.2.4. The individual does not have a record of any misdemeanors or other
conduct as specified above.

Contraclor agrees it will initiate a criminal background check re- lnvestlgatlon
of all employees, volunteers, interns, and subcontractors assigned to the
awarded Contract every five (5) years. The five (5) year period will be based
on the date of the last Criminal Background Check conducted by the
Contractor.

6. Privacy Impact Assessment

6.1.

6.2,

Upon request, the Contractor must allow and assist the Department in
conducting a Privacy - |Impact Assessment (FIA) 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 Informatjon (Pli) is collected, used, accessed, shared,
or stored. To conduct the PIA the Contractor must provide the Department
access lo applicable systems. and documentation sufficient to allow the

Department to assess, at minimum, the following:

6.1.1. How PIl is gathered and stored,

'6.1.2. Who will have access to PII;

6.1.3. How Pil will be used in the system;
6.1.4. How individual consent will be achieved and revoked; and

= 6.1.5. Privacy practices.

The Depariment may conduct follow-up PlAs in the event there are either
significant process changes or new technologies impacting the collection,
processing or storage of Pil. '

7. Department Owned Systems and Network Usage 03

/ DS
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7.1.

If the Contractor's End Users are authorized by the Department’s Information
Security Office to access the Department’s network or system andfor use a
Department issued device (e.g. computer, IPad, cell phone “in the fulfiiment of
this Agreement, the Contractor agrees that each mdnvndual bemg granted

- access must;
7.1.1. Sign and abide by applicable - Depariment and New Hampshire

Department of Information Technology (NH DolT) use agreements,
policies, standards, procedures and guidelines, and complete
applicable trainings as required;

7.1.2. Use the information that they have permission to access solely for
conducting official Depariment business and agree that all other use or
access is strictly forbidden including, but not limited, to personal or other
private and non-Department use, and that at no lime shall they access
or attempt to access information without having the express authority of
the Department to do so;

7.1.3. Not access or attempt to access information in a manner mconsustent
with the approved policies, procedures and/or agreement relating to
system entry/access;:

7.1.4. Not copy, share, distribute, sub-license, modify, reverse engineer, rent,
or sell software licensed, developed, or being evaluated by the
Department, and at all times must use utmost care o protect and keep
such software strictly confidentia! in accordance with the license or any
other agreement executed by the Department;

7.1.5. Only use equipment, ‘software, or subscription(s) authorized by the
Department’s Information Security Office or designee;

7.1.6. Not install non-standard software on any Department equipment unless
authorized by the Department's Information Security Office or designee,

7.1.7. Not use any personal device wuthout written authorization from the
Department.

8. Contract End-of-Life Transition Services

8.1.

If applicable, upon termination or expiration of the Contract 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 Contractor for this section the new Contractor shall be known
as “Recipient”). Ninety (80) days prior to the end-of the contract or unless
otherwise specified by the Department, the Contractor must begin working with
the Department and if applicable, the new Recipient to develop a Data
Transition Plan (DTP). The Department shall provide the DTP template to the
Contractor.
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8.2.

8.3.

. 8a.

8.5.

86.

The Contractor must use reasonable efforts to assist the Recipient, in
connection with the transition from the performance of Services by the
Contractor and its End Users to the performance of such Services. This may
include assistance with the secure transfer of records (electronic and hard

‘copy), transition of historical data (electronic and hard copy),.the transition of

any such Service from  the hardware, software, network and
telecommunications ‘equipment and internet- related information technology
infrastructure (“Internal IT Systems”) of Contractor to the Internal IT Systems
of the Recipient and cooperahon with and assistance to any third-party
consultants engaged by Recipient in connection with the Transition Services.

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 transmon of Department
Data is complete.

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 Contract. k

Should the data Transition extend beyond the end of the Contract the
Contraclor agrees that the Contract information Security Requirements, and if
applicable, the Department's Business Associate Agreement terms and
conditions remain in effect until the Data Transition |s accepted as complete by

‘the Department.

In the event where the Contractor has comingled Department Data and the
destruction or Transition of said data is not feasible, the Department and
Contractor will jointly evaluate regulatory and professional standards for
rétention requirements prior to destruction, refer to'the terms and conditions of
Exhibit K: DHHS Information Security Requirements.

9. Website and Social Media .

9.1.1. The Contractor agrees that if performance of services on behalf of
the Department involve using Social media or a website for
marketing to solicit information of individuals, or Confidential data,
the Contractor must work with the Department's Communications
Bureau to ensure that any social media or website designed,

_ created, or managed on behalf of the Department meets all of the
Department's and NH ‘Department of Information Technology's
website and social media requnrements and policies.

9.1.2 The Contractor agrees Protected Health Information (PHI),
' Personally Identifiable Information (Pll}, or other Confidential
Information splicited either by sacial media or the website that is
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EXHIBIT B

maintained, stored or captured must not be further disclosed unless
. expressly provided in the Contract. The solicitation or disclosure of
PHI, PlI, or other Confidential Information is subject to Exhibit K:
Department Information Security Requirements and Exhibit I: DHHS
Business Associate Agreement and all applicable Department and
federal law, rules, and agreements. Unless specifically required by
the Contract 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.
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Payment Terms

1. This Agreement is funded by:
1.1, 30% Federal funds;

1.1.1. 6% Adoption and Legal Guardianship Incentive Program, as
-awarded on October 1, 2020, by the US Department of Health
and Human Services, Administration for Children and Families,
ALN #383.603, FAIN #2001NHAIP

1.1.2. 24% Foster Care Title IVE, as awarded on 10/12/2022, by the
US:Department of Health and Human Services, Administration
for Children and Families, ALN #93.658, FAIN #2201NHFOST

1.2.  70% Genera! Funds.

2. For the purposes of this Agreement the Department has identified:
2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331. -
2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.-

3. 'Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfilment of this Agreement, and shall be in accordance with
the approved line items, as specified in Exhibits C-1, Budget through C-2,
Budget. :

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

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

4.2. s submitted in a form that is provided by or otherwnse acceptable to thel
Department.

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

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

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

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

. = o0s
Financial Manager _ DS
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Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301

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 submitied invoice. .

The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days’after the contract
completion date specified in Form P-37, General Provisions 8lock 1.7

Completion Date.

Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited- 1o 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.

Audits

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

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

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

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

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

. Administrative  Requirements, Cost Principles, and Audi
Requirements for Federal awards.

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

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

8.4. 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.

. = D3
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New Hampshire Department of Health and Human Services
Complete one budget form for cach budget period.
Contractor Name: A Second Chance, inc. d/b/a A Second Chance - New Hampsh:m
Budget Req uest for: Kinship Navigation
Budget Peried July 1, 2023 - June 30, 2024
Indiroct Cost Rate {if applicable) 10.00%

Line ltem _ Program Cost - Funded by DHHS
1. Salary & Wages i s 933.873
2. Fringe Benefits $ 224,130
3. Consullants ) 5 124,361
4. Equipmeni 2 . ’ .,
Indirect cos? rate cannot be appiled to equlpmen: cosis par 2 CFR 200.1 $ . : 6,000
and Appendix IV to 2 CFR 200. 1
5.(a) Supplies - Educational $ -
5.(b) Supplies - Lab $ -
5.(c) Supplies - Pharmacy $ 4
5.(d) Supplies - Medica! 3 .
5.(e) Supplies Office $ 4,000
6. Travel $ ,165,192
7. Software S 6,600
B. {a} Othar - Marketing/Communications " $ .
8. (b} Other - Education and Training $ -
B. {c) Other - Other {specify below}
Chign! Sundrigs $ 12,000
Cient Clearances $ ; ' 6,000
Office Renlal $ . $6,000
Insurance 18 36,000
8. Subrecipient Contrac;s $ L
( Total Direct Costs| $ 1,614,156
y Total Indirect Costa| § 161,416
TOTAL| § - 1,775,572

. - ,_ DSt
- Conlractor Initials

Page 10f 1 D 136/5/2023 !
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New Hampshire Department of Health and Human Services
Complete one budget form for each budget peﬂo&.
Contractor Name: A Second Chancs, Inc.

Budget Request for; Kinship Navigafion

Budget Period July 1, 2024 - June 30, 2025

Indirect Cost Rate (if applicable) 10.00%

Lino ltem ; brogra‘r_n Cost. Funded by DHHS
1. -Salary 8 Wages b 5 961,890
2. Fringe Benefits ¢ S 230,854
3. Consultants . $ . 124,738
4, Equipment .
indirect cost rate cannol be appliad lo equipment costs per 2 CFR 200.1 s 6.000
and Appendix IV to 2 CFR 200,
5.(a) Supplies - Educalional $ -
5.(b) Supplies - Leb $ . s
5.{¢c} Supplies - Pharmacy $ -
5.{d) Supplies - Medical $ i
5.(e) Supplies Office $ 4,000
6. Travel S 193,275
7. Software $ 6.798
8. {a) Other - Marketing/Communicalions $ z
8. {b) Other - Education and Training s o
8. {¢) Other - Other (specily below)
Clignt Sundries 5 12,000
Cignt Closrances $ i €.000
Office Renlal $ 100,800
Insurance 5 39,600
9. Subrecipient Contracls S -
Total Direct Costs| § 1,685954 |
Total Indiract Costs| § j 168,595
TOTAL| § 1,854,549

D8
\ DS
Contraclor Inilials

" Pageiof1

Datesf 5/2023
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CERTIFICATION REGARDIN.G DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 el seq.), and further agrees to have the Contraclor's representative, as identified in Sections
1.19 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDiVlDUALS

US DEPARTMENT OF HEALTH.AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Waoarkplace Act of 1938 (Pub. L. 100-690, Title V, Subtitle D; 41 U.5.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require cerlification by grantees (and by inference, sub-grantees and sub-
conlractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c} of the
regulalion provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or viotation of the certification shall be grounds for suspension of payments, suspension or
lermination of grants, or government wide suspension or debarment. Contractors using this form should *
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 033016505

1. The grantee cedtifies that it will or will continue to provide a drug-free warkplace by

1.1, Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace,;

1.2.2. The grantee’s policy of maintaining a drug-frae workplace;

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and

1.2.4. The penames thal may be imposed upon employees for drug abuse v:olatlons
occurring in the workplace;

13 Maklng it a requirement that each employee to be engaged in the performance of lhe grant be
given a copy of the statement required by paragraph (a);

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
i conviction; ’

1.5.  Nolifying the agency in writing, within ten calendar days after raceiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual nolice of such conviction,
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the quera‘l’agency

Exhiglt O — Cerification regarding Orug Free Vendor Initials = —
: Workplace Requirements 6/5/2023
T CWDHHSH 10713 Page 10l 2 Date
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New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for.the receipt of such notices. Notice shall include lhe
identification number(s) of each affected grant,
1.6, Taking one of the following actians, within 30 calendar.days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
' termination, consistent with the requnrements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. - Requiring such employee to participale sahsractonly in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;
1.7. Making a good faith effort to continue o maintain a drug-free workplace through
; implementation of paragraphs.1.1, 1.2, 1.3, 1.4, 1.5, and 1.8.

2. The.grantee may insert in the sbace provided below the site(s) for the performance of work done in .
connection with the specific grant. .

Place of Performance {street address, city. county, stale, zip code)-{list each location)

Check O if there are workplaces on file that are not identified here.

Vendor Name: & Second Chance, Inc.

» DocuSigned by: .
6/5/2023 . Sharew MDanicl
Date Name; aron Mcbaniel

Tille:  president and CEO

N

Exhibit D — Cerlificalion regarding Drug Free Vendor Initials
Workplace Requirements 6/5/2023 -
CW/DHHS 10713 ) Page 20f 2 Date
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and .
31 U.5.C. 1352, and further agrees to have the Conlractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Cenrtification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS '
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRI‘CULTURE - CONTRACTORS

Programs (indicale applicable program covered):
“Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Titie IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Title VI ' I
*Child Care Development Block Grant under Title IV ‘

The undersigned centifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor). '

2. I any funds other than Federal appropristed funds have been paid or will be paid to any person for
* influencing or altempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement {and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Repon Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.)

3. The undersigned shall require that the language of this certification be included in the award
document for-sub-awards at all liers {including subcontracts, sub-grants, and contracts under grants,
loans, and cooperalive agreements} and that all sub-recipients shall cerlify and disclose accordingly. -

This certification is a material representation of fact upon which reliance was placed wh/en this transaction
was made or entered into. Submission of this certification is a prerequisile for making or entering into this
trensaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails 1o file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure. . }

i

Vendor Name: a second Chance, Inc.

bl

% Doculigned by:
6/5/2023 : . Slarsw McDanil
Date _ afie: br- SRaron McDaniel
* Tille: President and CECQ
T 03
, N
Exhibil E - Certification Regarding Lobbying Vendor Initials .
6/5/2023
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of

_ Executive Office of the President, Executive Order 12548 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractors
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification: ) '

INSTRUCTIONS FOR CERTIFICATION )
1. By signing and submitting this proposal {contract), the prospeclive primary parlicipant is providing the
certification set out below, : : ‘

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services’ (DHHS) | :
determination whether to enter into this transaction. However, failure of the praospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction. '

3. The ceification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter inta this transaction. 1f it is later determined that the prospeclive
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.”

4. The prospective primary participant shall provide immediate wiitten notice to the DHHS agency to
whem this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances,

5 The terms “covered transaction,” “debarred,” "suspe’nd\ed," “ineligible,” “lower tier covered
transaclion,” “participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and
*yoluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and I
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. Seethe

" aftached definitions. 8

3 L/ ®
[

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded-
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal thal it will include the
clause titled *Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modificalion, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions. 4 =

8. A participant in a covered transaction may rely upon a certification of a prospective participant ina
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nathing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and( i

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matiers 6/5/2023
CU/DHHS/ 110713 Page 1 0f 2 . Date_________
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: Exhibit F

infarmation of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactmns authorized under paragraph 6 of these mstruct:ons if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminale this transactlon
for cause or default

PRIMARY COVERED TRANSACTIONS
11. The prospecnve primary participant certifies to the best of its knowledge and belief, that it and its

principals:
11.1. are not presently debarred, suspended proposed for debarment declared ineligible, or

: voluntarily excluded from covered transactions by any Federal department or agency;

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
conneclion with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; viclation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stoten property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a govemmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph {Xb)
of lhis certification; and

11.4. have not within a three-year period preceding this application/proposal had one ar more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the praspective primary participant is unable to certify o any of the statements in this
* certification, such prospective participant shall attach an explanatuon to this proposal {contract).

LOWER TIER COVERED TRANSACTIONS
13 By sugn:ng and submitting this lower lier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Parl 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
i voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective part:cnpan{ shall attach an explanation to this proposal (contract).

14, The prospechve Iower lier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibllity, and

Voluntary Exclusion - Lowar Tier Covered Transactions,” without modification in all iower lier covered
transactions and in all sol:cnlatlons for tower tier covered transactions.

Contractor Name: A Second Chance, Inc,

DocuSkyned by:

6/5/2023 ' Dr. Slarsn Melanicl
Date % < Nama B ~tRaron McDanie).
* Title:

. 1. ¢ " president and CEO

D3
Exhibil F - Centification Regarding Debarmont, Suspension Contractor lnilials
i And Other Responsibility Maliers . 6/5 /202 3
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
: WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Conltractor’s
representative as identified in Sections 1.11 and 1.12 of the Genera! Provisions, to execute the following
centifi cation' 3

Contractor will comply, and will require any subgrantees or subcontractors to comply with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) whlch proh|b|ts
recipients of federal funding under this statute from discriminating, either in employment practices or in .
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportumty Plan; .

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b}) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under. this
statule are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Actincludes Equal
'Employment Opportunity Plan requirements;

‘- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits reup:ents of federal fi nancual
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefils, in any program or activity, '

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), whnch prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accammodations, commercial facilities, and transportation;

- the Education ‘Amendments of 1972 {20 U.S. C. Sections 1681, 1683, 1685-86), which prombats
discrimination on the basis of sex in federally assisted education programs

- the Age Discrimination Act of 1975 (42 U.S:C. Sections 6106-07), whlch prohibits dlscrlmlnatlon on the
basis of age in programs or activities receiving Federal financial assistance. It does nol include
+ employment discrimination;

-28 C.F.R. pt. 31 (U.S. Department of Jusuce Regulations — OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures), Executive Order No. 13279 (equal protection of the laws for faith-based.and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations; G

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith- Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whislleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate sel out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. - False certification or violation of the certification shall be grounds for
suspension of payments, suspensuon or termination of grants, or government w1de suspension or

debarment. . .
’ 03
' Exhibit G s
' i Contractor Initials :
* Gortilication of Compllance with requirements pertaining to Federsl Hondfiscriminetion, Equal Tresiment of Faith-Based Organizations
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discriminalion after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy -of the finding to the Office for Civil Rights, to
+ the applicable contracting agency or division within the Department of Health and Human Services, and
_ to the Department of Health and Human Services Office of the Ombudsman.

. The Contractor idenitified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1 12 of the General Provns:ons to execute the followmg
certification: :

1. By signing and submitting this proposal (contracl} the Contractor agrees to comply with the provisions
indicated above:

Contractor Name: A Second Chance, Inc.

Doculignad by

6/5/2023 Dr. Slaron Md)md,

I'Hl ‘l(

Date Nam T %hiron McDaniel
T'“e' president and CEQ
J
B 0$
Exhibit G DSM
\ ) Contractor Inltlats

Cortification of Compllance with requirements pertaining to Fedecsd mm Equal Trestment of Faith-Based Organizations
and Whistioblowsr prutections
aTe 6/5/2023
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, alse known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an enlity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
‘law does not apply to children's sérvices provided in private residences, faciiilies funded solely by

- Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submiﬁing this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

' Contractor Name; A second Chance, Inc.

’

Dotuligned by:

Dr. Slaron McDanicl

6/5/2023 -

Date Name: ‘aron McDaniel
T'“e_: . President and CEO
.'|_ D’ |
Exhibit H - Certification Regarding Contracior Initials ’—‘—

Enviranmenta) Tobacco Smoke ) 6/5/2023 -
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-131 and
with the Standards for Privacy and Security of Individually (dentifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontractars and agents of the Contractor that
-receive, use or have access to protected health information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions. ;
a. “Breach" shall have the same meanlng as the term “Breach” in sectlon 164.402 of Title 45,
Code of Federal Reguiatlons

b. ‘Business Associate” has the meaning given such term in section 166.103 oflT'itIe 45, Code
of Federal Regulations. '

¢. ‘“Covered Entity" has the mean:ng gwen such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. “Designated Record Set” shall have the same meaning as the term “designated record sel”
in 45 CFR Section 164.501.

e. “Dala Aggregation” shall have the same meaning as the term “data aggregation” in 45 CFR
Section 164.501.

f. “Health Care Operations” shall have the same meaning as the term “health care operations”
in 45 CFR Section 164.501.

9. “HITECH Act” means the Health Information Technology for Economic and Clinical Health
"Act, TitleXll), Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. “HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually |dentifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. “Individual” shall have the same meaning as the term “individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal represenlatwe in accordance with 45
CFR Section 164.501(g).

j. “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. “Protected Health Information” shall have the same meaning as the term “protected health
- information” in 45 CFR Section 160.103, limited to the information created or received-by
Business Associate from or on behalf of Covered Entity. S

32014 Exhibit | Contractor Intlials
Health Insurance Portabllity Act
Business Associale Agreement 6/5/2023
Page 10l 6 Date
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(2).

372014 Exhibil | . Contractor Initials "<

‘Required by Law shall have the same meamng as the term “required by law” in 45 CFR
Section 164.103.

“Secretary” shall mean-the Secretary of the Department of Health and Humar; Services or
hisfher designee. -

“Security Rule” shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto,

*Unsecured Protected Health lufg'[mggnon means protected health information that is not
secured by a lechnology 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.

Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164 as amended from time to time, and the
HITECH

Act.

‘Business Associate Use and_Qisclosure of Protected Health Information.

Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI} except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to ali
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in-any manner that would constitute a violation of the Privacy and Security Rule.

Business Associate may use or disclose PHL:
l. For the proper management and administration of the Business Associate;
1 As required by law, pursuant to the terms set forth in paragraph d. below; or
. . Fordata aggregation purposes for the health care operations of Covered
Entity. '

To the extent Business Associale is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
- reasonable assurances from the third party that such PH! will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
_disclosed to the third party; and (i} an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confi denhahty of the PHI, to the extent it has obtained
knowledge of such breach. ;.

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement disclose any PHI in response to a
request for disclosure ‘on the basis that it is required by law, without first notifying

Covered Entity so that Covered Entity has an opportunity to object to the dnsclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Bust w M

Heaith Insurance Porlability ACl
Business Associate Agreemenl 6/5/2023
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted ail
remedies. )

e. If the Covered Entity notifies the Business Associate that Covered Entity 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 Business Associate

_shall be bound by such additional restrictions and shali not disclose PHI in vidlation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a, The Business Associate shall notify the Covered Entity’s Privacy Officer immediately

' after the Business Associate becomes aware of any use or disclosure of protected
heatth information not provided-for by the Agreement.including breaches of unsecured
protected health information andfor any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
- aware of any of the above situations. The risk assessment shall include; but not be
limited to: i

o The nature and exient of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health |nformat|on or to whom the
disclosure was made;

o Whether the protected health lnformatlon was actually acquured or viewed

o The extent to which the risk to the protected health information has been
, mitigated. . )

The Business Associate shall completé the risk aseessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

(of The Business Associate shall comply with all sectlons of the Prwacy. Security, and
Breach Notification Rule. 2

d. . 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 Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e " Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PH! as provided under Section 3 (). The Covered Entity

shall be considered a direct third party beneficiary of the Contractor's business:a g,c:ate
agreements with Contractor's intended business associates, who will be recewlfgf/‘@ﬂL

31014 B Exhibit | Contractor initials
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shait be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protecled health:information. .

f.  Within five (5) business days of receipt of a written request fram 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
Busiress Associate's compliance with the terms of the Agreement: i

g‘. Within ten (10} business days of receiving a wiritten 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 1o meet the
requirements under 45 CFR Section 164.524. !

h.. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record ..
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.

i Business Associate shall docume'nl such disclosures of PHI and infor[nation'related to‘
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

. 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 PH! in accordance with 45 CFR
Section 164.528. -

k. in the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate

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

- Within ten (10) business days of termination of the Agreement, for any reason, the
A 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-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to thpsess
purposes that make the return or destruction infeasible, for so fong as Business
32014 o= Exhiblt | _ Contractar Initials
Health Insurance Porlability Act

Business Assoclale Agreemen 6/5/ 26 23
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-(4)

(5}

(6)

312014

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Busiriess Associate destroy any or all PH!, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

Obligations of Covered Entity

b 2

Covered Entlty shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate’s
use or disclosure of PHI.

Covered Entity shali promptly nolify 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 Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

. Covered entity shall promplly 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 Busingss Associate's use or disclosure of

PHI.
Termination for Cause

in addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity’s knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit-1. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate 1o cure the .
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

Miscellaneous

. Definitions and Regulatory References. All terms used, but not otherwise defined herein,

shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit [, to
a Section in the Privacy and Security Rule means the Section as in effect oras
amended.

Amendment. Covered Entity and'Business Associate agree to take such action as is
necessary 1o amend the Agreement, from lime to time as is necessary for. Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

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.

Interpretation. The parties-agree that any ambiguity in the Agreement shall be 1 ed -
to permut Covered Entity 1o comply with HIPAA, the Privacy and Security Rule. | [/SM.

Exhibil | Conlracior Initials
Health Insurance Forlability Act
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e. Segregatlo If any term or condition of this Exhibit | or the application thereof to any
person(s) of circumstance is held invalid, such invalidity shall not affect other terms or .,
conditions which can be given effect without the invalid term or condmon to this end the
ferms and condmons of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the
defense and mdemmﬁcatlon provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement

IN WITNESS WHEREOF, the parties hereto. have duly executed this Exhibit |.

+

Depértment of Health and Human Services A éecond Chance, Inc.
tgte by: aapsfte Contractor
Many Mosan. Dr. Sharow McDanil
":Slgn;\.t-t;-ré-t‘)'f I\u_thorized Representative S|gna‘ure’TAuthonzed Representative
. Marie Noonan . L or. Sharon McDaniel ]
Name of Authorized Representative - Name of Authorized Representative

_DCYF Interim Director
fresident and CEQ

Title of Authorized Representative -~ Title of Authorized Representative .
6/6/2023 . 6/5/2023,.
Date " : Date
4.
o 08
DS
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"CER! JFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
' ACT (FFATA) COMPLIANCE ‘

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual -
Federal grants equal to or greater than $25,000 and awarded on'or after October 1, 2010, to report on
data related to executive compansation and associated fi rst-hersub-grants of $25, 000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25.000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In sccordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirernents:
Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique identifier of the entity (UE! #)
0. Total compensation and names of the top five executives if: ¢
10.1. More than B0% of anhuat gross revenues are from the Federal government, and those
revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

2D NOO R LN

1

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which

the award or eward amendment is-made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
. The Federal Funding Accountability and Transparency Act, Public Law 108-282 and Public Law 110-252,

and 2 CFR Pant 170 (Reporting Subaward and Executive Compensation Information), and further agrees

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

execute the following Certification:

The below named Cantractor agrees to provide needed information as outlined above to the NH

Department of Health and Human Services and to comply with al] applicable provisions of the Federal

Financial Accountability and Transparency Act. -

Contractor Name: A Second Chance, Inc.

e DocySigned by:
6/5/2023 0. Skarsw McDanicd
‘Date Name:DF. Ton Mcoamiel

Title:  president and CEO

, ) g
, Psm
Exhibit J - Contificstion Regarding the Foderal Funding Contractor Initials
Accountabliity And Transparency Adt (FFATA) Compliance 6/5/2023'
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FORM A
As the Conlractor identified in Section 1.3 of the General Provisions, | certify that the reSponses to the
below listed questions are true and accurate.

" 1.. The UE! (SAM.gov) number for your entity is: DNLMKDCRFGJI -

2. Inyour business or organization's preceding completed fiscal year, did your business or organization
' receive (1) 80 percent or more of your annual gross revenue in U.S, federal contracls, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25.000,000 or more in annual

grdss revenues from U.S. federal contracts, subcontracts, [oans, grants, subgrants, and/or
cooperative agreements? : : )

X _NO YES . o -
i the answer to #2 above is NO, stop here '
If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the ex'écﬁtives in your
business or organization through periodic reports filed under section 13(a) or 15(d} of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)).or section 6104 of the Internal Revenue Code of
19867 ' | '

NO .YES
It the answer to #3 above is YES, stop here
If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most h:ghly compensated officers in your. business or
organizalion are as follows: .

Name: © Amount:
Name: Amount:
Name; : ) Amount;
Name; x Amount;~
Name: j " Amount:
ns
S
; Exhibk J — Certification Reganding tha Federal Funding Contractor Initials
7 Accountability And Transparency Acl (FFATA) Compliance 6/5/2023
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“A. Definitions

The following terms may be refiecled and have the described meahing in this document:

1.

V. Last updale 10/09/18 Exhibit K Contraclor Initials

*Breach” means - the loss of control, compromise, unauthorized disclosure, )
unauthorized acquisition, - unauthorized access, or any- similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Heaith’
Information, * Breach™ shall have the same meaning as the term “Breach” in section
164.402 of Tille 45, Code of Federal Regulahons

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

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

Confidential Information also includes any and all information owned.or managed by
the State of NH - created; received from or on behalf of the Department of Health and
Human Services (DHHS) or 'accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
stale or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pl), Personal Financial
Information (PF1), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCl), and or other sensitive and confidential information.

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

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

“Incident” means an act that potermauy violales an expllcn or lmplled security policy,
which includes attempts (either failed or successful) to gam unauthorized access to a
syslem 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, instruclion, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and mnsroutmg of physical or. e!egtromc

DHHS Information

Securlly Requlrements 6/5/2023
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10.

-11.

12.

mail, all of which may have the potential to put the data at risk of unauthorlzed
access, use, disclosure, modification or destruction.

“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 prolected network (designed, tesled, and
approved, by means of the State, to fransmit) will be cansidered an open
network and nol adequately secure for the transmission of unencrypted Pl, PFI,
PHI ar confidential DHHS data.

"Personal Information” (or “P1") means information which can be used to distinguish
or trace an individual's identity, such as their name, social secwrity number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, elc.,
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.

“Privacy Rule” shall mean the Standards for Privacy of Individualry Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Serwces

“Protected Health Information" {or "PHI") has the same meaning és.provided in the
definition of “Protected Health Information” in the HIPAA Privacy Rule at 45 C.F.R. §
160.103. .

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

“Unsecured Protected Health Information™ means Protecled 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 accredlted by
the American National Standards Institute.

. RESPON'SI'BIUTIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information. . g

1.

2

The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agenls, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

The Contractor must not disclose any Confidential Information in response to a

- o NG

V5. Last updats 10/09/18 Exhibi K~ Contracior Inilials
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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 opportunily 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 in violation of such additional
restrictions and must abide by any additional security safeguards.

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

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

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

i. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmilting DHHS dala 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. Encrypled Email. End User may only employ email to fransmit Confidential Dala 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 lo transmit Confidential
Data, the secure socket layers {SSL) must be used and the web sile must be
secure. SSL encrypls data transmitted via a Web site. ’

5. File Hosling Serviceés, also known as File Sharing Siles. End User may not use file
hosling services, such as ‘Dropbox or Google Cloud Storage, to transmil
Confidential Data.

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

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

Dy
V5. Lastupdate 10/09/18 Exhibit K Conteactor Initlals
DHHS Inlormation
Securlly Requirements 6/5/2023
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. wireless network End User must employ a wrtual pnvate network (VPN) when

10.

1.

remotely transmitting via an open wireless network’

Remote User Communication. If End User is employing remote’communication to -
access or transmit Confidential Data, a virtual private network (VPN) must.bé
installed on the End User's mobile dewce(s) or Iaptop from which rnformatlon will be
transmitted or accessed.

SSH File Transfer Protocol (SFTP), also known as SeCure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A.

.under this Contract. To this end, the parties must:

Retention

1. - The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall-also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

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

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

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

m
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures ils complete 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 Informatior' 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 parnt of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shalt be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

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

IV. PROCEDURES FOR SECURITY

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

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

V5. La#t updale 10/09/18 Exhiblt K

media used to store the data (i.e., tape, disk, paper, etc.). - :
\ hSh
Contraclor Inilials ———— -
OHHS Informalion

Securily Requiremenls 6/5/2023
Page Sof 9 Date



Docusign Envelope (D: 21 1F8513-7A34-4EC9-9868-.7C8067f5FDAOB

DocuSign Envelope 10: BBEIEICD-2443-4A95-BC02-E1208830B0CO

New Hampshire Department of Health and Human Services

. Exhibit K
DHHS Information Security Requirements

The Contractor will maintain appropriate auihentication and access controls to
contractor systems that collect transmil, or store Department confidential information
where applicable.

The Contractor will ensure proper security monitoring capabilities are in place to
detecl potential security events that can impact State of NH systems and/or

_ Department confidential information for contractor provided systems.

10.

11.

The Contractor will provide regular security awareness and education for its End
Users in suppornt of protécting Department confidential information.”

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 inlernal process or .processes that defines specific security
expectations, and monitoring comptiance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

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, sysltems access forms, arid computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by-the Contractor and any applicable sub-contractors prior to
syslem access being authorized. -

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

The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Conifraclor 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.

The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Depariment data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Informalion Securily Off' ce
leadership member within the Department. i

Data Secunty Breach Liability. In the event of any security breach Contractor shall
make efforts 1o investigate the causes of the breach, promptly fake measures to

.prevent 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

hS
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12.

13

14.

15.

16.

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

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 &f Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations. (45 C.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. ;

Contractor agrees to establish and maintain appropriate adminislrativé. technical, and .
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the levet and. scope of secufity requarements'
established by the State of New Hampshire, Department of information Technology
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating lo vendors. 5.
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, atl the email addresses

-provided in Section V1. 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 Stale of New Hampshire network.

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 oﬂ" cial duties in connecllon with purposes identified in 1h|s Contract.

The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

c: ensure that laptops and other electronic devices/media conlalmng PHI, PI or
PFl are encrypted and password-protected.

d. send emails containing Confidential Information only if ‘ncggg' ted and being
sent to and being received by email addresses of persons authorized to
receive such information. '
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e. limit disclosure of the Confidential Information to the extent permitted by law.

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

-g. only authorized End Users may transmit the Confidential Dala, including any,

~ derivative files containing personally identifiable information, and in all cases,

such daia must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

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

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

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 i accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures
Contraclor's procedures must also address how the Contractor will

1. ldentify Incidents;

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

3. Repor suspected or confirmed Incidents as required in this Exhibit or P-37,
4

Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and o

DSm
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e

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

Incidents and/or Breaches that implicate Pl must be addressed and reporied, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov
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