STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF HEALTH EQUITY

97 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-3986  1-800-852-3345 Ext. 3986
Fax: 603-271-0824 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Lori A. Weaver
Commissioner

Reuben T, Hampton
Director

November 2, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of the Commissioner,
Office of Health Equity, to enter into Sole Source amendments to existing contracts with the
Contractors listed below to provide additional funding to support increased enhanced case
management services for refugee families, by increasing the total price limitation by $120,000
from $800,000 to $920,000 with no change to the contract completion dates of September 30,
2024, effective upon Governor and Council approval. 100% Federal Funds.

The original contracts were approved by Governor and Council on March 24, 2021, item
#9, and most recently amended on September 21, 2022, item #8.

Contractor | Vendor | Area Served Current Increase Revised
Name Code Amount (Decrease) Amount
Ascentria VC#
Community 229201 Statewide $400,000 $60,000 $460,000
Services, Inc.
International
Institute of VC#177 "
New England, 551 Statewide $400,000 $60,000 $460,000
Inc.
Total: $800,000 $120,000 $920,000

Funds are available in the following accounts for State Fiscal Years 2024 and 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.

See attached fiscal details.
EXPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreements
previously approved as sole source to be identified as sole source. The Contractors have an
agreement with the United States Department of State to resettle families via the U.S. Refugee
Program and have access to refugee demographic information necessary to perform these
services. Additionally, through the federal contracts, the Contractors develop and implement
integration plans for each refugee arriving in New Hampshire, Therefore, the Contractors are the
only providers in the state who are able to provide these services.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 2

The purpose of this request is to provide additional funding for the Contractors to continue
to provide comprehensive case management services to additional refugee families in New
Hampshire who have entered the United States through the U.S. Refugee Program with life skills

- . to become seli-sufficient and achieve sustained social and economic wellbeing. The Contractors

_provide assistance and social services to refugees with a focus on early employment and
economic self-sufficiency by integrating cash assistance, case management, and employment
services through innovative strategies for the provision of cash assistance.

Approximately 20 additional individuals for a total of 60-80 individuals will be served during
State Fiscal Years 2024 and 2025.

The Contractors provide educational sessions relative to budgeting, savings, as well as
managing credit and debt. Additionally, the Contractors facilitate refugee career exploration,
pursuit of specific careers, and advancement within chosen career pathways. The Contractors
prowde population specific foundational case management and customized economic support
services and develop new employer relationship and career pathways for refugees. Furthermore,
the Contractors provide goal development, coaching and other in-person and remote foundational
case management services that will increase household efficacy, persistence, and success.

The Department will monitor contracted services by reviewing regular reports and
performing in-person agency monitoring and file reviews to ensure the Contractors provnde all
required services. .

Should the Governor and Executive Council not authorize this request, additional refugee

families will not have access to foundational case management and customized economic support
services that impact their ability to become self-sufﬁcnent and achieve sustained social and

economic wellbeing.
Source of Federal Funds: Assistance Listing Number 93.583, FAIN S0RW0069

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

Respectfully submitted,

mt%g%\%;er

Commissioner

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

05-095-950010-72090000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS; HHS:
COMMISSIONERS OFFICE; OFFICE OF THE COMMISSIONER; REFUGEE SERVICES

100% Federal Funds -

Ascentria Community Services, Inc. Vendor #222201
e gl Class / Account Class Title Job Number | Current Amount - A Revised Amount
Year : (Decrease)
2021 102-500731 Contracts for Program Services 95070018 $75,000.00 $0.00 $75,000.00
2022 102-500731 Contracts for Program Services 95070018 $100,000.00 $0.00 $100,000.00
2023 102-500731 Contracts for Program Services 95070018 $100,000.00 $0.00 $100,000.00
2024 102-500731 Contracts for Program Services 95070018 '$100,000.00 $45,000.00 $145,000.00
2025 102-500731 Contracts for Program Services 95070018 $25,000.00 $15,000.00 $40,000.00
Sub Total $400,000.00 $60,000.00 $460,000.00
05-095-950010-72090000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS; HHS: .
COMMISSIONERS OFFICE; OFFICE OF THE COMM'ISSIONER; REFUGEE SERVICES
100% Federal Funds
International Institute of New England, Inc. Vendor #177551
§tat$el;|rscal Class /Acc?unt Class Title Job Number Current Amount (IIDr;(ZrGeZZ?a) Revised Amount
2021 102-500731 Contracts for Program Services 95070018 $75,000.00 $0.00 $75,000.00
2022 102-500731 Contracts for Program Services 95070018 $100,000.00 $0.00 -$100,000.00
2023 102-500731 Contracts for Program Services 95070018 $100,000.00 $0.00 $100,000.00
2024 102-500731 Contracts for Program Services 95070018 $100,000.00 $45,000.00 $145,000.00
2025 102-500731 Contracts for Program Services 95070018 $25,000.00 $15,000.00 $40,000.00
) Sub Total $400,000.00 $60,000.00 $460,000.00
Overall Totall $800,000.00 $120,000.00] - $920,000.00

Governor and Council Letter Attachment

Financial Detail
Pagelofl
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State of New Hampshire
Department of Health and Human Ser\nces ‘
Amendment #2

This Amendment to the Refugee Wilson Fish TANF Collaboration contract is by and between the State of
New Hampshire, Department of Health and Human Services ("State" or "Department") and Ascentria
Community Services, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on March 24, 2021 (ltem #9), as amended on September 21, 2022 (ltem #8), the Contractor agreed
to perform certain services based upon the terms and condmons specified in the Contract as amended
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. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$460,000
2. ‘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 item, as specified -
in Exhibits C-1, Budget through Exhibit C-8, Amendment #2, Budget.

3. Add Exhibit C—7 Amendment #2, which is attached heréto and incdrporated by reference herein.
4. Add Exhibit C-8 Amendment #2, which is attached hereto and incorporated by reference herein.

:Ds
Ascentria Community Services, Inc. A-5-1.2 ' Contractor Initials

10/30/2023
$8-2021-DPHS-13-REFUG-01-A02 Page 1 of 3 ate
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

IN WITNESS WHEREOF, the parties have

10/31/2023

Date

10/30/2023

Date

Ascentria Community Services, Inc.
$S-2021-DPHS-1 3-REFUG-01-A02

set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

DocuSigned by: .
! Kb, ampton.
. Name: Reuben”Hampton

Title: Dpirector, office of Health Eq

Ascentria Community Services, Inc.

(it

AGFLABOOEL34470-

Name: Angela Bovill
Title:

President/CEO

A-S-1.2
Page 2 of 3
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The préceding Amendment, having been reviewed by this office, is approved as to form; substance, and

execution. ) |
OFFICE OF THE ATTORNEY GENERAL
. DocuSigned by:
11/7/2023 ' ‘?\oljvx, Homino
Date ‘ Name: Robyn 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:
Ascentria Community Services, Inc. A-S-1.2

§5-2021-DPHS-13-REFUG-01-A02 ' Page 3 of 3
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Exhibit C-7 Budget - Amendment 2

New Hampshire Department of Health and Human Services .

Contractor Name:|Ascentria Community Services
Budget Request for:|Refugee Wilson Fish TANF Collaboratio
Budget Period|G&C Approv:
Indirect Cost Rate (if applicable)|0.147779396

1. Salary & Wages'
2. Fringe Benefits
3. Consultants
4. Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200.
5.(a) Supplies - Educational
5.(b) Supplies - Lab
5.(c) Supplies - Pharmacy
5.(d) Supplies - Medical
5.(e) Supplies Office
6. Travel
7.- Software f
8. (a) Other - Marketing/ Communications |
8. (b) Other - Education and Training
8. (¢) Other - Other (specify below)

Other (please specify)

Other (Postage) .

Other (Telephone)

Other (Audit)

~ Other (Insurance)

Other (Occupancy)
9. Subrecipient Contracts
Total Direct Costs

Total Indirect Costs

TOTAL

DS
| 1B
Contractor:

10/30/2023

SS-2021-DPHS-13-REFUG-01-A02 : Date:
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Exhlblt C-8 Budget - Amendment 2

New Hampshire Department of Health and Human Services

Contractor Name:|Ascentria ‘ommunlty Services .

Budget Request for: Refuge "'Wllson Flsh TANF:Collaboration

Budget Period|; : (! '

Indirect Cost Rate (if applicable)

Salary & Wages
Fringe Benefits
Consultants
Equipment
Indlrect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200.
5.(a) Supplies - Educational
5.(b) Supplies - Lab
"15.(c) Supplies - Pharmacy
5.(d) Supplies - Medical
5.(e) Supplies Office
6. Travel
7. Software i
8. (a) Other - Marketing/ Communications |
8. (b) Other - Education-and Training 3
_18. (c) Other - Other(specify below)
Other (Interpretation) '
Other (Postage)
Other (Telephone)
Other (Audit)
Other (Insurance)
Other (Occupancy)
9. Subrecipient Contracts
Total Direct Costs

-D-S*’!\-":-‘s

Total Indirect Costs B

TOTAL | T L2

o l [§9)
Cont_ractor:

N

$S-2021-DPHS-13-REFUG-01-A02 Batgy —% 22083
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Sécfetary of State of the State of New Hampshire, do hereby certify that ASCENTRIA COMMUNITY
SERVICES, INC. is a Massachusetts Nonprofit Corporation registered to transact business in New Hampshire on June 13, 2011. I
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.

Busi’ness ID: 652197
Certificate Number: 0006329958

IN TESTIMONY WHEREOF,

I-hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 4th day of October A.D. 2023.

David M. Scanlan
Secretary of State
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CERTIFICATE OF AUTHORITY

I, _Nicholas Sousa, Assistant Corporate Clerk / Secretary , hereby certify that:

1. }am aduly elected officer of Ascentria Community Services, Inc..

2. The following is a true copy of a vote taken at a meeting of the Board of Directors, duly called and
held on July 12, 2022 , at which a quorum of the Directors were present and voting. :

VOTED: That President Angela Bovill is duly authorized on behalf of Ascentria Community Services, Inc. to
enter into contracts or agreements with the State of New Hampshire and any of its agencies or
departments and further are authorized to execute any and all documents, agreements and other
instruments, and any amendments, revisions, or modifications thereto, which may in their judgment be
desirable or necessary to effect the purpose of this vote.

3. | hereby certify that said vote has not been amended or repealed and remains in full force and
- effect as of the date of the contract/contract amendment to which this certificate is attached.
This authority remains valid for. thirty (30) days from the date 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 corporation. To the extent that there are any limits on the authority
of any listed individual to bind the corporation in contracts with the State of New Hampshire, all
such Ilmltatlons are expressly stated herein.

Dated; _October12, 2023 Signature of Elected Officer: 7 (//Wl//’c e

Name: Nicholas Sousa
Title:  Assistant Corporate Clerk / Secretary
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ACORD
V

CERTIFICATE OF LIABILITY INSURANGE

DATE (MM/DD/YYYY)
10/5/2023

" REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER

Hays Companies, Inc.

ﬁgﬂg‘” Janet Walker

PHONE

FAX
| {A/C, No, Ext); (AIC, No):

) EMAL s, Janet.Walker@bbrown.com
980 Washington St., Suite 325 INSURER(S) AFFORDING COVERAGE NAIC #
Dedham MA 02026 INSURERA: Philadelphia Indemnity Insurance Compar | 18058
INSURED INSURERB: The First Liberty Insurance Corp. 33588
Ascentria Care Alliance, Inc. INSURER C : :
INSURER D :
11 Shattuck St. INSURERE :
Worceéter 4 MA 01605 INSURERF :
COVERAGES CERTIFICATE NUMBER:23-24 GL AUTO UMB WC REVISION NUMBER:
THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
. ADDL[SUBR POLICY EFF | POLI
i) TYPE OF INSURANCE INSD | Wi POLICY NUMBER (BBNYYY) | (IRBBAYYY) LTS
X | COMMERCIAL GENERAL LIABILITY ' EACH OCCURRENCE $ 1,000,000
. DAMAGE TO RENTED
A CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100,000
PHPK2609012 10/1/2023 10/1/2024 | MED EXP (Any one person) $ 25,000
PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
X | poLicy e D Loc PRODUCTS - COMP/OPAGG | $ 3,000,000
OTHER: Employee Benefits $ -
. COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea sacidant) $ 1,000,000
5 X | ANYAUTO BODILY INJURY (Per person) | § -
All: OWNED SCHEDULED PHPK2609014 10/1/2023 | 10/1/2024 | BODILY INJURY (Per accident) | $
iR ’ NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
’ $
. X | UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 10,000,000
1 EXCESS LIAB CLAIMS-MADE AGGREGATE /8 10,000,000
DED RETENTION $ PHUB883842 10/1/2023 | 10/1/2024 s )
WORKERS COMPENSATION - x | BER OTH-
AND EMPLOYERS' LIABILITY i STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? I:] NIA
B {(mandatory in NH) . HC 1469872 - 00 12/1/2022 |, 12/1/2023 | ). DISEASE - EAEMPLOYEE | § 1,000,000
If yes, describe under 3
DESCRIPTION OF OPERATIONS -below E.L. DISEASE - POLICYLIMIT [ § 1,000,000
A | Professional Liability PHPK2609012 20/1/2023 10/1/2024 | Each Occurrence $1,000,000
Retroactive Date: 1/1/2004 Agaregate ' $3,000,000

required by written contract.

written contract.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if. more space is required) .
State of New Hampshire Department of Health and Human Services is included as additional insured where

Ascentria -Community Services, Inc is included as a named insured on the above policies as required by

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

James Hays/TADRIG

AUTHORIZED REPRESENTATIVE

7‘,“/

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved. .

The ACORD name and logo are registered marks of ACORD
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Ascentria )
Community Services
A member of Ascentria Care Alliance

Mission statement:

We are called to strengthen communities by empowéring people to respond,to life’s challenges.

Vision statement:

We envision thriving communities where everyone has the opportunity to achieve their full
potential regardless of bc'zcl;rground or disadvantage. We become recognized leaders Jor
innovative community semﬁ'ces. T. ogether with our partners, we inspire people to help one

another reach beyond their current circumstances and realize new possibilities.

Empowering People. Strengthening Communities,
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ASCENTRIA COMMUNITY SERVICES, INC.
AND SUBSIDIARY . '

CONSOLIDATED FINANCIAL STATEMENTS
AND SINGLE AUDIT COMPLIANCE REPORTS

YEARS ENDED JUNE 30, 2022 AND 2021
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
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| ’ CliftonLarsonAlien LLP
a A ' CLAconnect.com
INDEP.ENDENT AUDITORS’ REPORT

Board of Directors A
Ascentria Community Services, Inc. and Subsidiary
Worcester, Massachusetts

Report on the Audit of the Financial Statements
Opinion

We have audited the accompanying consolidated financial statements of Ascentria> Community
Services, Inc. and Subsidiary (the Organizations), which comprise the consolidated statements of
financial position as of June 30, 2022 and 2021, and the related consolidated statements of activities,
changes in net assets, functional expenses, and cash flows for the years then ended, and the related
notes to the consolrdated financial statements.

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of Ascentria Community Services, Inc. and Subsidiary, as of June 30,
2022 and 2021, and the related consolidated statements: of activities, changes in its net assets,
functional expenses and its cash flows for the years then ended in accordance with accounting
principles generally accepted in the United States of America. :

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States
of America (GAAS) and the standards applicable to financial audits contained in Government Auditing
Standards, issued by the Comptroller General of the United States. Our responsibilities under those
standards are further described in the Auditors’ Responsibilities for the Audit of the Financial
Statements section of our report. We are required to be independent of Ascentria Community Services,
Inc. and Subsidiary 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 IVianagem'ent for the 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
mrsstatement whether duée 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 Ascentria
Community Services, Inc. and Subsidiary's ability to continue as a going concern for one year after the
date the consolidated financial statements are available to be issued.

CLA (Cri'frorrLargatsl;\l%crr LLBY Is an independent network member of CLA Global. See CLAglobal.com/disclaimer.

M
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Board of Directors :
Ascentria Community Services, Inc. and Subsidiary

Auditors’ Responsibilities for the Audit of the Financial Statements A

Our 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 auditors’
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 GAAS and
Government Auditing Standards will always detect a material misstatement when it exists. The risk of
not detecting a material misstatement resulting from fraud is higher than for one resulting from error, as
fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override of .
internal control. Misstatements 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 and Government Auditing Standards, we: -
» Exercise professional judgment and maintain professional skepticism throughout the audit.

= |dentify 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, ewdence 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 Ascentria Community Services, Inc. and Subsidiary’s internal
control. Accordmgly, no such opinion is expressed. . .

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

e Conclude whether, in our judgment, there‘ are conditions or events, considered in the aggregate,
that raise substantial doubt about Ascentria Community Services, Inc. and Subsidiary’s ablllty to
continue as a going concern for a reasonable period of tlme

We are required 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. .

@)
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‘Board of Directors | '
Ascentria Community Services, Inc. and Subsidiar

Other Matters
Other Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements
as a whole. The supporting information shown on page 27 is presented for purposes of additional
analysis as required by the Maine Uniform Accounting and Auditing Practices for Community Agencies
(MAAP) and is not a required part the consolidated financial statements. The schedule of expenditures
of federal awards, as required by Title 2 U.S. Code of Federal Regulations Part- 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards, is also
presented for purposes of additional analysis and is not a required part of the basic consolidated
financial statements. The supporting information required by MAAP and the schedule of expenditures of
federal awards is the responsibility of management and were derived from and relate directly to the
underlying accounting and other records used to prepare the consolidated financial statements. Such
information has been subjected to the auditing procedures applied in the audit of the consolidated
financial statements and certain additional procedures, including comparing and reconciling such -
information directly to the underlying accounting and other records used to prepare the consolidated
financial statements or to the consolidated financial statements themselves, and other additional
procedures in accordance with auditing standards generally accepted in the United States of America.
In our opinion, the information is fairly stated, in all material respects, in relation to the consolidated
financial statements as a whole.

CliftonLarsonAllen LLP

Boston, Massachusetts
January 6, 2023

®)
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ASCENTRIA COMMUNITY SERVICES, INC.

-CONSOLIDATED STATEMENTS OF FINANCIAL POSITION
JUNE 30, 2022 AND 2021

ASSETS

CURRENT ASSETS
Cash and Cash Equivalents
Accounts Receivable, Net of Estimated Uncollectible Accounts
Prepaid Expenses
Vehicle Inventory
Total Current Assets

ASSETS LIMITED AS TO USE
Beneficial Interest in Net Assets of Related Party

PROPERTY AND EQUIPMENT
Land . :
Building
Building Improvements
Leasehold Improvements
Furniture and Equipment
- Vehicles .
Equipment Held Under Capital Lease
Computer Equipment and Software
Total
Less: Accumulated Depreciation
Total Property and Equipment

DUE FROM RELATED PARTIES
OTHER ASSETS
Deposits .
Total Other Assets =

Total Assets

See accompanying Notes to Consolidated Financial Statements.

(4)

2022 2021
2025602 $ 4,380,964
7,645,413 5,193,640
77,315 100,926
110,171 133,728
9,858,501 9,809,258
2,677,292 997,007
45,314 45,314
85,798 85,798
1,082,718 975,856
353,467 353,467
246,311 246,311
459,810 459,810
499,374 499,374
147,017 147,017
2,919,809 2,812,947
2,161,956 2,031,576
757,853 781,371
3,305,910 -
88,885 112,192
88,885 112,192
$ 16688441 _§ 11,699,828
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ASCENTRIA COMMUNITY SERVICES INC.
CONSOLIDATED STATEMENTS OF FINANCIAL POSITION (CONTINUED)
JUNE 30, 2022 AND 2021

' 2022 2021
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES

Current Maturities of Long-Term Debt $ 387,028 $ 33,943
Accounts Payable : ‘ 347,347 . 400,872
Accrued Expenses : 1,945,929 1,951,115
Deferred Revenue . 3,406,681 434,376
Due to State of Maine ' 400,035 550,526
Total Current Liabilities _ 6,487,020 - 3,370,832
DUE TO RELATED PARTIES - ‘ - 1,820,131
LONG-TERM DEBT, Net of Current Maturities 368;’864 3,908,861
Total Liabilities ) 6,855,884 © 9,099,824

NET ASSETS (DEFICIT) , '
Without Donor Restrictions : 7,064,981 1,512,713
With Donor Restrictions ‘ o 2,767,576 . 1,087,291
- Total Net Assets _ 9,832,557 2,600,004
Total Liabilities and Net Assets | $ 16,688,441 $ 11,699,828

See accémpanyingNotes to Consolidated Financial Statements.
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ASCENTRIA COMMUNITY SERVICES, INC.
" CONSOLIDATED STATEMENTS OF ACTIVITIES
YEARS ENDED JUNE 30, 2022 AND 2021

2022 2021

NET ASSET REVENUE WITHOUT DONOR RESTRICTION . :
Grant and Contract Revenue $ 36,431,238 $ 31,570,797
Program Service Revenue : : 4,573,932 © 3,973,733
Federal and State Relief Grant Revenue 1,749,085 856,417
Donated Vehicles ’ ‘ 2,099,794 2,467,954
In-Kind Donations ' _ 36,118 26,216
Net Assets Released from Restnctlon Used for Operations - 43,096
Other Income . 136,435 168,412

Total Revenues . 45,026,602 39,106,625
EXPENSES o . ' _
Salaries and Wages ‘ 20,143,580 18,397,039
Employee Benefits ; _ 4,442,769 4,108,391
Occupancy Costs . , : 1,977,762 1,918,293
Operating Supplies and Expenses 494,373 ’ 368,797
Professional Fees . 3,119,062 2,232,650
Garage Expenses 581,563 758,677
Donated Vehicle Expenses 710,400 1,063,000
Client Support Expenses 3,483,488 1 499,820 -
Translation Expenses ’ 669,554 ' 943,100
Repairs and. Maintenance _ 431,268 . 444249
Travel Expenses _ R 840,137 654,494
Educational Events and Meetmgs ‘ 40,913 ’ 20,619
Management Fees . ' - 4,513,788 4,558,412
Taxes 542,826 521,856
Recruitment Advertising ' .k 1,968 936
Advertising 216,701 210,284
Licenses and Fees _ 5,045 . 4,380
Custodial Fees : - 5,438
Insurance _ : 259,805 226,499
Interest o 39,525 40,476
Bad Debt Expenses ) ' . 383,195 39,312
Depreciation and Amortization . - 130,378 . 130,027
Total Expenses 43,028,100 37,144,749 .

OPERATING GAIN . 1,998,502 1,961,876

NONOPERATING ACTIVITY :

Gain on Forgiveness of Debt and Accrued Interest . : 3,553,766 : -
Equity Transfers, Net : , - (5,781)
Total Nonoperating Activity ' 3,563,766 (5,781)

CHANGE IN NET ASSETS WITHOUT DONOR ‘

RESTRICTIONS $ 5552268 -$ 1,956,095

See accompanying Notes to Consolidated Financial Statemenis.
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ASCENTRIA COMMUNITY SERVICES, INC.
- CONSOLIDATED STATEMENTS OF CHANGES IN NET ASSETS
-YEARS ENDED JUNE 30, 2022 AND 2021

Without Donor With Donor :
Restriction " Restriction Total

BALANCE - JUNE 30, 2020 $ (443,382) $ 925844 $§ 482,462
In'créase in Net Assets without Donor-Restrictions 1,956,095 - 1,956,095
Change in Beneficial Interest in Net Assets .

of Related Party ' - 204,543 204,543
Net Assets Released from Restrictions - Operations. ' | - - (43,096) (43,096)
Change in Net Assets 1,956,095 161,447 2,117,542 .
BALANCE - JUNE 30, 2021 - | >'1,5»12,7'13 1,087,291 2,600,004
Incréase in Net Assets without DonorvR‘estrictions ) A | 5.,552,268 - 5,652,268
Change in Beneficial Interest in Net Assets | :
of Related Party - 1,680,285 __ 1,680,285
Change in Net Assets . . 5,552,268 1,680,285 7,232,553
BALANCE - JUNE 30,2022 | S 7064981 _$ 2767576 _$ 0.832557

éee accompanying Notes to Consolidated Financial Statements.
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ASCENTRIA COMMUNITY SERVICES, INC.
CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES
YEAR ENDED JUNE 30, 2022

: Program Services i Supporting Services
Disability Child . ] Total
Transportation and and Family in-Home Services For . Total Management ~ Support Total ‘
Services Mental Health Programs Services New Americans Program and General Fundraising Services Expenses

Salaries and Wages $ 992,151 $ 5781772 $ 2,934,946 $ 5751947 $ 4,621,573 $ 20,082,389 $ 61,191 $ - 8 61,191 $ 20,143,580

. Employee Benefits 213,795 1,450,459 619,336 1,176,142 971,563 4,431,285 11484 - 11484 4,442,769

Occupancy Costs 112,220 572,325 500,053 . 45,264 527,111 1,756,973 220,789 - 220,789 1,977,762

Operati pplies and Exp 18,645 144,543 74,512 33,588 109,128 380416 113,957 ' - 113,957 494,373

Professional Fees 115,882 457657 1,353,564 . 1,137,011 3,064,114 54,948 - 54,948 3,119,062

"Garage and Vehicle Expenses 579,376 2,187 - - - 581,563 - - - 581,563

Donated Vehicle Expenses 710,400 - - - - . 710,400 - - - 710,400

Client Support Expenses 447 32,623 245,546 2,902 3,200,923 3,482,441 1,047 to- 1,047 3,483,488

Transfation Expenses - 18,15) 4,989 . - 646,408 669,554 - - - 669,554

Repairs and Maintenance 27565 40,556 91,753 60,301 192,189 412,364 18,804 - 18,904 431,268

Travel Expenses : - 223,453 200,563 139,486 26,324 245,901 834,727 5,410 - 5410 840,137
Educational Events and Meetings 1,644 6,755 14,205 2,576 14,494 39,674 1,239 = 1,239 40,913 .

Management Fees - - - - - - - 4,513,788 - 4,513,788 4,513,788

Taxes - 531,617 231 10,978 - 542,826 - - - 542,826

Recruitment Advertising 323 232 1,232 - 181 1.968 . ! - - - 1,868

Advertising - - - - - - 216,701 . - 216,701 216,701

Licenses and Fees - 160 2,576 258 ° 1,051, 4,045 1,000 - 1,000 5,045

Insurance 8,741 80,189 49,147 47,975 67,997 . 255,049 4,756 - 4,756 259,805

Interest - - - - - i 39,525 - 39,625 39,525

Bad Debt Expenses 3,690 1.248 1,838 = 376419 383,195 £ - - 383,195

Total Before Depreciation . o

and Amortization 3,009,332 9,321,043 6,033,414 7,157,255 12,111,939 37,632,983 6,264,739 = 5,264,739 42,897,722
Depreciation and fzati 52,408 N 1,560 75410 - ___1.000 130,378 - = - 130,378 °

Total Functional Expenses $ 3061740 2 9322603 - $ 6108824 $ 7,157,255 $ 12,112,939 $ 37763361 S 5264739 3 - .8 5264739 $ 43.028,100

1
See accompanying Notes to Consolidated Financial Statements. '
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. ASCENTRIA COMMUNITY SERVICES, INC.
CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES
YEAR ENDED JUNE 30, 2021

Program Services Supporting Services
Disability Child - Total
Transportation and and Family In-Home Services For Total Management Support Total
Services Mental Health Programs Services © New Americans Program and General Fundraising Services Expenses
Salaries and Wages $ 836,439 $ 5322401 $ 3,003,900 $ 5,017,853 $ 4,082,749 $ 18,263,342 8 133,697 $ - $ 133,697 $ 18,397,039
Employee Benefits - 183,349 1,388,650 - 619,394 1,074,309 817,262 4,082,964 23,427 - 23427 4,106,391
QOccupancy Costs 97,286 610,342 . 450,123 42,738 495,027 1,695,516 ~ 222,777 - 222,777 1,918,293
Operati pplies and Exp 26,575 155,924 ’ 64,072 34,258 69,262 350,001 18,706 - 18,706 . . 368,797
Professional Fees 7,745 - 397,058 1,240,048 = 532,551 2,177,402 55,248 - 55248 2,232,650 |
Garage and Vehicle Expenses * 758,677 - - - - 758,677 - - - 768,677 ..
Donated Vehicle Expenses 1,063,000 - - - - 1,063,000 - ’ - - 1,063,000
Client Support Expenses 422 35,341 240,023 3,900 219,695 499,381 - 439 - 439 499,820
Translation Expenses - 12,179 303 = 930,618 943,100 - - - 943,100
Repairs and Maintenance 38,066 68,404 108,793 61,444 141,295 419,002 25,247 2 - 25,247 444,249
Travel Expenses 199,944 171,189 3 . 80,495 18,608 ’ 183,803 654,039 455 - 455 654,494
Educational Events and Meetings " 4,169 7.778 1,244 3,823 17,085 3,534 - 3,534 20,619
Management Fees - - - . e = E - 4,558,412 = 4,558,412 4,558,412
Taxes - 513,471 137 8,181 67 521,856 - - - 521,856 /-
Recruitment Advertising ' 808 - - 116 - 923 13 - 13 936 *
Advertising . - = g A - - 210,284 - 210,284 210,284
Licenses and Fees : X 3. 160 1,660 250 272 2,345 2,035 - 2,035 . 4,380
Custodial Fees ’ - - - - - : - - 5438 . 5438 5438 .
Insurance ! 6,283 72,201 42,471 44,228 55,995 221,178 5,321 - 5,321 . 226,499
Interest . - = = = S - 40,476 - 40476 40,476
Bad Debt Expenses c - 5,342 5 - 26,862 7.018 39,222 90 - 90 39.312
Total Before Depreciation R
and Amortization 3,218,668 8,756,831 5,860,197 6,333,990 7,539,437 31,709,123 5,300,161 5438 5,305,599 37,014,722
* Depreclation and Amortization 54,557 2,852 71.618 - 1.000 130,027 - - - 130,027
Tot\al Functional Expenses $ 3273225 $ 8,759,683 $ 5931815 $_ 6,333,990 $_7,540437 -$ 31,839,150 $ 5,300,161 $ 5438 $ 5305599 $ 37,144,749

See accompanying Notes to Consolidated Financial Statements.
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ASCENTRIA COMMUNITY SERVICES, INC.
CONSOLIDATED STATEMENTS OF CASH FLOWS
YEARS ENDED JUNE 30, 2022 AND 2021

CASH FLOWS FROM OPERATING ACTIVITIES
Change in Net Assets
Adjustments to Reconcile Change in Net Assets to

Net Cash Provided by Operating Activities:
Depreciation and Amortization
Bad Debts
Gain on Forgiveness of Debt and Accrued Interest
Change in Beneficial Interest in Net Assets of Related Party
(Increase) Decrease in Assets:

Accounts Receivable

Prepaid Expenses

Deposits _

Beneficial Interest in Net Assets of Related Party
" Vehicle Inventory
Increase (Decrease) in Liabilities:

Accounts Payable

Accrued Expenses

Deferred Revenue

Due to State of Maine :

Net Cash Provided by Operating Activities

CASH FLOWS FROM INVESTING ACTIVITIES
Purchases of Property and Equipment
Net Cash Used by Investing Activities
CASH FLOWS FROM FINANCING ACTIVITIES
Proceeds from Long-Term Debt
Payments on Long-Term Debt
Advanced from Related Parties, Net
Net Cash Provided (Used) by Financing Activities
NET INCREASE (DECREASE) IN CASH AND CASH
" EQUIVALENTS "
" Cash and Cash Equivalents - Beginning of Year

CASH AND CASH EQUIVALENTS - END OF YEAR

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION
Cash Paid for Interest

- SUPPLEMENTAL DISCLOSURE OF NONCASH
_ FINANCING ACTIVITY
Forgiveness of Debt and Accrued Interest

See accompanying Notes to Consolidated Financial Statements.
(10)

2022 - 2021
$ 7232553 $ 2,117,542
130,378 130,027
383,195 39,312
(3,553,766) .
(1,680,285) (204,543)
(2,834,968) (613,973)
23,611 (15,951)
23,307 (10,300)
- 48,536
23,557 (4,835)
 (53,525) (420,581)
15,560 320,421
2,972,305 122,529
(150,491)- 81,758
2,531,431 1,589,942
(106,860) (13,589)
-(106,860) (13,589)
380,000 3,533,020
(33,892) (32,750)
(5,126,041) (1,784,333)
(4,779,933) 1,715,937
(2,355,362) 3,292,290
4,380,964 1,088,674
$ 2025602 _$ 4380964
$ 39525 _$ 40476
$ 3553766 % -
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NOTE 1

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2022 AND 2021

ORGANIZATION AND SUMMARY OF SIGNIF]CANT ACCOUNTING POLICIES

Organization

Ascentria Communlty Services, Inc. (ACS) and Ascentria Commumty Care, Inc. (ACC)
(collectively, the Organizations) are corporations exempt from tax under Sectlon 501(c)(3) of
the Internal Revenue Code as a public charity. The Organizations provide community
service programs to children, families, refugees, and developmentally disabled adults
throughout New England. ACS is the sole corporate member of ACC. Ascentria Care
Alliance, Inc. (Ascentria) is a sole corporate member of ACS and -also serves as the
management agent.

The Organizations provide the following programs:

Transportation Services — provides low-income individuals with transportation, such as
ownership of donated vehicles or access to shared rides, providing these individuals with
access to jobs and other economic opportunities, thus helplng them to-achieve economic
independence.

Disability and Mental Health -- Disability and Mental Health comprise of a wide variety of
programs that enable persons who are economically disadvantaged, have disabilities,

chronic illness, mental illness, deafness and other challenges to become and remain
successful contributors to the communities in which they live and work. Support services
include: Access to medical resources, personal case management customized for
individual needs, 24/7 supervision and support in a residential 'setting for individuals-
diagnosed with chronic and persistent mental illness, and services offered to individuals
diagnosed with mental illness in the comfort and familiarity of their homes.

Child and Family Programs — through a variety of programs, the Organizations provide
services related to therapeutic foster care, unaccompanied refugee minors support,
housing for teen mothers and their children, housing for homeless, small group homes
serving teenagers, various support services and living accommodations for
developmentally, physically and mentally disabled adults and other various socjal
support programs.

In-Home Services — In-Home Care is a licensed Home Health Care agency that offers
comprehensive, non-medical personal care services to homebound individuals or those .
with a disability. In-Home Care caregivers assist in light housekeeping, transportation to
appointments, recreational activities, bathing and personal care, meals, and exercise.
Additional non-medical services supervised by-a registered nurse.

Services for New Americans — through this program, the Organizations seek to provide
resettliement, employment, case management, medical case management, English as a
second Ianguage classes, and other support services to refugees, asylees, and
immigrants. _

Adoption — through this program, -the Organizations provide services related to domestic
and international adoptlons

(11)
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NOTE 1

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2022 AND 2021

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(CONTINUED) '

Basis of Consolidation

The accompanying consolidated financial statements present the consolidated financial
position, results of operations, changes in net assets, cash flows, and functional expenses
of the Organizations. Material intercompany transactions and balances have been
eliminated in consolidation. :

Method of Accounting

The consolidated financial statements of the Organizations have been prepared on the
accrual method of accounting. Accordingly, assets are recorded when the Organizations
obtain the rights of ownership or is entitled to claims for receipt and I|ab|l|t|es are recorded

"~ when the obllgatlon is incurred.

Cash and Cash Eguwalents

The Organizations consider all short-term debt securities purchased with an original maturity
of three months or less to be cash equivalents.

Accounts Recelvable

Accounts receivable are recorded net of an allowance of expected losses. The allowance is
estimated from historical performance and projections of trends. Credit is extended to
customers and collateral is not required. When the accounts become past due, hlstorlcally,
the Organizations have not charged interest to these accounts.

Inventory
Vehicles identified for the purpose of being delivered to program par’ucnpants are valued

‘based on the average contract reimbursement rate for the reporting perlod which

approximates the lower of cost or net realized value.
Program vehicles expected to be sold at retall are recorded based on trade in value.

Vehicles expected to be sold at wholesale are valued using the average sales proceeds for
all vehicles sold during the reporting period.

Vehicles are recorded as donated vehicles or donated vehicles — wholesale when the
vehicle is received. -

" Property and Equipment

Property and equipment are recorded at cost. Assets with an estimated useful life of more
than one year and a historical cost in excess of $2,500 are capitalized. The Organizations
capitalize acquisitions and improvements, while expenditures for maintenance ‘and repairs
that do not extend the useful lives of the assets are charged to operations. Donated property
and equipment are recorded at its fair market value at date of donation. Gifts of long-lived
assets are reported as net assets without donor restriction support unless donor stipulations
specify how the assets are to be used, and gifts of cash or other assets that must be used to
acquire long-lived assets are reported as restricted support.

(12)
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NOTE 1’

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS -
JUNE 30, 2022 AND 2021

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING‘PO-LICIES
(CONTINUED)

Property and Equipment (Continued)

Absent explicit donor stipulation about how long those assets must be maintained, expiration of
donor restrictions are reported when the donated or acquired long-lived assets are placed into
service. Depreciation is computed using the straight-line method over the estimated useful life
of the assets.

Related Party Loans Receivable

The Organizations’ loan portfolio is comprised on unsecured related party loans receivable that
are noninterest bearing and have no fixed repayment terms, as detailed in Note 3, and is
considered a single portfolio class. Related party loans receivable are recorded net of an
allowance for expected loan losses (allowance). The Organizations establish an allowance as
an estimate of inherent risk in the Organizations’ loan portfolio. Although management believes
the allowance to be adequate, ultimate losses may vary from its estlmates

The allowance is established through a provision for loan losses that is charged to expense.
Loan losses are charged off against the allowance when the Organizations determine the loan
balance to be uncollectible. Proceeds received on previously charged off amounts are recorded -
as recovery in the year of recelpt The Organizations determined that all related party Ioans
receivable are fully collectlble as of June 30, 2022 and 2021.

The Organizations review the adequacy of the allowance, including consideration of the
relevant risks in the loan portfolio, current economic conditions, and other factors periodically.
The Organizations internally monitor related party borrowers to assess the risk of
nonperformance. The Organizations determine that changes are warranted based on those
reviews, the allowance is adjusted.

All of the Organization’é Beneficial Interest in Net Assets of Related Parties are measured at
Level 3, as outlined in Note 12.

Net Assets

~ Net assets of the Organizations are classified and reported as fO"OWS' '

Net Assets without Donor Restrictions — Net assets that are not subject to donor—lmposed
stlpulatlons :

Net Assets with Donor Restrictions — Net assets subject to donor-imposed restrictions.
Some donor-imposed restrictions are temporary in nature, such as those that will be met
either by actions of the Organizations-and/or the passage of time. Other donor-imposed
restrictions are perpetual in nature when the donor stipulates that resources be maintained
in perpetuity. Donor-imposed restrictions are released when a restriction expires, that is,
when the stipulated time has elapsed, when the stipulated purpose for which the resource
was restricted has been fulfilled, or both. Net assets with donor restrictions consist of
$2,677,292 and $997,007 for beneficial interest in net assets of related party and $90,284
other program restrictions for the years ended June 30, 2022 and 2021, respectively.
There were no net assets invested in perpetuity as of June 30, 2022 and 2021.

(13)
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NOTE 1

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2022 AND 2021

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(CONTINUED) -

Contract and Grant Revenue

" The Organizations derive revenues through cost-reimbursable and unit rate federal and

state contracts and grants, which are conditional grants based on certain performance
requirements and/or the incurrence of allowable qualifying expenses. Accordingly, the
Organizations are subject to the regulations and reporting requirements of the applicable
governmental and grantor agencies. Amounts received are recognized as earned and are
reported as revenue when the Organizations have incurred expenditures in compliance with
specific contract or grant provisions. As of June 30, 2022 and 2021, there was $10,219,967
and $2,942,937, respectively, of conditional contributions that have yet to be recognized in
the consolidated financial statements.

: anated Services

Donated services are recognized in the consolidated financial statements if the services
enhance or create nonfinancial assets or require specialized skills, are provided by
individuals possessing those skills, and would typically need to be purchased if not provided
by donation. '

Donated Vehicle Revenue

Donated vehicle revenue includes vehicles that will be repaired and delivered to program
participants. They are valued based on the average contract reimbursement rate for the
reporting period. Additionally, donated vehicle revenue includes donated vehicles that do not
meet the needs of program patrticipants. These vehicles are sold at auction and valued
based on average proceeds for the reporting period. Vehicle auction revenue is recognized
at a point in time when the item is sold. As of June 30, 2022 and 2021, there was
$1,412,950 and $1,400,120, respectively, included in donated vehicles on the consolidated
statement of activities.

Federal and State Relief Grant Revenue

During 2022 and 2021, the Organizations received federal and state grants to provide
funding to respond to the COVID-19 pandemic. The Organizations received payments from
the CARES Act Provider Relief Fund (PRF), which is administered by the U.S. Department
of Health and Human Services (HHS). The Organizations received PRF payments and
recognized revenue in the amount of $296,858 and $587,171 during fiscal year 2022 and
2021, respectively. The revenues recognized are included in Federal and State Relief Grant
Revenue on the consolidated statements of activities. The PRF payments have terms and
conditions that the Organizations are required to follow, and these funds are subject to
reporting requirements and audit. The PRF payments are subject to potential recoupment by
HHS if it is determined that the funds were not spent in accordance with the terms and
conditions. Management believes the amounts have been recognlzed appropriately as of
June 30, 2022.
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NOTE 1

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2022 AND 2021

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(CONTINUED) .

Federal and State Relief Grant Revenue (Continued)

The Organizations received payments from the state of New Hampshire, which is
administered by the Governor’s Office for Emergency Relief and Recovery (GOFERR). The

Organizations received payments and recognized revenue in the amount of $172,112 during

the fiscal years 2021. The revenues recognized are included in Federal and State Relief
Grant Revenue on the consolidated statements of activities. The payments have terms and
conditions that the Organizations are required to follow, and these funds are' subject to
reporting requirements and audit. The payments .are subject to potential recoupment by
GOFERR if it is determined that the funds were not spent in accordance with the terms and
conditions. Management believes the amounts have been recogmzed appropnately as of

“June 30, 2022.

The Organizations received payments from the state of New Hampshire, which is _
-administered by the Division of Medicaid Services. The organization received payments of .

$2,427,047 and recognized revenue in the amount of $647,374 during the fiscal year end
2022. The revenues recognized are included in the Federal and State Relief Grant Revenue
on the consolidated statements of activities. Amounts received but not year recognized are
included in deferred revenue.on the statement of financial position. The payments have

terms and conditions that the Organizations are required to follow, and these funds are

subject to reporting requirements and audit. The payments are' subject to potential
recoupment ‘by the Department if it is determined that the funds were not spent in
accordance with the terms and conditions. Management believes the amounts have been -
recognlzed approprlately as of June 30, 2022

The Organizations received payments from the state of Maine, which is administered by the
Office of MaineCare Services. The organization received . payments of $980,509 and
recognized revenue in the amount of $716,660 during the fiscal year end 2022. The
revenues recognized are included in the Federal and State Relief Grant Revenue on the
consolidated statements of activities. Amounts received but not year recognized are’
included in deferred revenue on the statement of financial position. The payments have
terms and conditions that the Organizations are required to follow, and these funds are
subject to reporting requirements and audit. The payments are subject to potential
recoupment by the Depariment if it is- determined that the funds were not spent in
accordance with the terms and conditions. Management believes the amounts have been
recognized appropriately as of June 30, 2022.

Additionally, the Organizations recognized payments from the Commonwealth of
Massachusetts Executive Office of Health and Human Services (EOHHS) of $88,193 and
$97,134, respectively, as revenues as of June 30, 2022 and 2021. The revenues recognized
are included in Federal and State Relief Grant Revenue on the consolidated statement of
activities. . :

(18)
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NOTE 1

ASCENTRIA COMMUNITY- SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS =~ -
JUNE 30, 2022 AND 2021

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(CONTINUED)

Program Service Revenue

To determine revenue recognition for the arrangements that the Organizations considers
within the- scope of Topic 606, the Organizations performs the following five steps:
(1) identify the contract(s) with a customer, (2) identify the performance obligation(s) in the
contract, (3) determine the transaction price, (4) allocate the transaction price to the
performance obligation(s) in the contract, and (5)recognize revenue when the
Organizations satisfy a performance obligation. Program service revenue is from private pay
services, franslation services, and interpretation services. Program service revenue is
recognized as customer services are provided over time. Payments recelved in advance of
services are reported as-deferred revenue.

The Organizations contract receivables and liabilities related to exchange transactions were
as follows:

_ 2022 2021
Beginning Balance, Contract Receivables $ 914,227 $ 1,098,300
Ending Balance, Contract Receivables 1,384,711 = . 914,227

Advertisinig Costs - ‘
Advertising costs are expensed as incurred. Advertlsmg costs paid for by the Organizations

"amounted to $180,583 and $184,067 for the years ended June 30, 2022 and 2021,

respectively. Contributions of advertising are recorded at the estimated fair value on the
date of the contribution. The Organizations received contributions of advertising estimated to -
have a value of $36,118 and $26,216 for the years ended June 30, 2022 and 2021
respectively.

"Use of Estimates

The preparation of 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 the

reported amounts -of revenues and expenses during the reporting period. Actual results
could differ from those estimates.

Functional Allocation of Expenses

The cost of providing the various programs and services are summarized on a functional
basis. Costs are generally identified as to program site, and are then allocated between
programs and supporting services that benefited based on total direct expenses. Salaries
and benefits are allocated on the basis of time and effort. The expenses that are allocated
are the portions of depreciation and interest expense that are not directly attributable to

- specific programs or services. These expenses are allocated on a square footage basis.
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" NOTE 1

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2022 AND 2021

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(CONTINUED)

Income Taxes

The Organizations are nonprofit corporations as described in Section 501(c)(3) of the IRC and
are exempt from federal and state income taxes on related income pursuant to
Section 501(a) of the IRC. ’

Fair Value Measurements

In,accordance with professional standards, assets and liabilities measured and récorded at fair
value are required to be categorized into a three-level hierarchy based on the priority of the
inputs to the valuation technique used to determine fair value.

The fair value hierarchy gives the highest priority to quoted prices in active markets for identical
assets or liabilities (Level 1) and the lowest priority to unobservable inputs (Level 3). If the
inputs used in the determination of the fair value measurement fall within different levels of the
hierarchy, the categorization is based on the lowest level input that is significant to the fair
value measurement. Assets and liabilities measured and recorded at fair value by the
Organizations are categorized as follows:

Level 1~ Inputs that utilize quoted prices (unadjusted) in active markets for identical assets

or liabilities that an entity has the ability to access.

- Level 2 — Inputs that include quoted prices for similar assets and liabilities in active markets
and inputs that are observable for the asset or liability, either directly or indirectly, for
substantially the full term of the financial instrument. Fair values for these instruments are
estimated using pricing models, quoted prices of securities with similar characteristics, or
discounted cash flows.

-Level 3 — Inputs that are unobservable inputs for the asset or liability, which are typically
_based on an entity’s own assumptions, as there is little, if any, related market activity.

In instances where the determination of the fair value measurement is based on inputs from
different levels of the fair value hierarchy, the level in the fair value hierarchy within which the
entire fair value measurement falls is based on the lowest level input that is significant to the
fair value measurement in its entirety. Valuation techniques used need to maximize the use of
observable inputs and minimize the use of unobservable inputs. There have been no changes
in valuation methodology used at'June 30, 2022 and 2021.

Change in-Accounting Prmclples

The Financial Accounting Standard Board (FASB) issued ASU 2020-07 Not-for-Profit
Entities (Topic 958): Presentation and Disclosures by Not-for-Profit Entities for Contributed
Nonfinancial Assets. The ASU requires nonprofits to present contributed nonfinancial assets
and gifts-in-kind as a separate line. item on-the consolidated statement of activities.
Additionally, gifts-in-kind are to be disaggregated into categories based on the type of gift
received and additional qualitative disclosures. The ASU is effective for fiscal years
beginning after June 15, 2021. The Organization’s consolidated financial statements reflect -
the application of ASU 2020-07 using a retrospective approach to each presented period.

(17)
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NOTE 1

"NOTE 2

NOTE 3

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2022 AND 2021

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(CONTINUED)

New Accounting Pronouncements

In February 2016, the FASB issued ASU No. 2016-02, Leases, which is a comprehensive
lease accounting standard that requires entities that lease assets (lessees) to recognize the
assets and related liabilities for the rights and. obligations created by the leases on the
balance sheet for leases with terms exceeding 12 months. The lessee in a lease will be |
required to initially measure the right-of-use asset and the lease liability at the present value
of the remaining lease payments, as well as capitalize initial direct costs as part of the right-
of-use asset. The FASB issued ASU 2020-05, which deferred the effective date for the
Organizations until annual periods beginning after December 15, 2021; however, early

application is permitted. The Organizations are currently evaluating the impact this’ gwdance

will have on its consolldated financial statements.

Subseguent Events :

In preparing these consolidated financial statements, the-Organizations have evaluated
events and transactions for potential recognition or disclosure through January 6, 2023, the
date the consolidated financial statements were available to be issued.

ASSETS LIMITED AS TO USE

Beneflclal Interest in Net Assets of Related Party -

The Organlzatlons record beneficial interest in assets that are held by Ascentria in the
amount of $2,677,292 and $997,007 at June 30,-2022 and 2021, respectively. For the years .
ended June 30, 2022 and 2021, the Organizations had a loan payable, included in accrued
expenses, to the fund totaling $340 524 for ‘both years ending June 30, 2022 and 2021.
Contributed assets are transferred to Ascentria by either the donor or the Organizations with
the approval of Ascentria. The donors did not grant variance power to Ascentria.

RELATED PARTY TRANSACTIONS

The Organizations have entered into the following trahsactions with related parties:

o :The Organizations are charged annually by Ascentria for accounting, management
services, and overhead in monthly installments. Charges to operations for these
services totaled approximately $4,432,496 and $4,558,412 for the years ended
June 30, 2022 and 2021, respectively. These expenses have been included on the
consolidated statements of activities under the caption Management Fees. In
addition, Ascentria is the central contracting entity for insurance coverage, and:
ihsurance costs are then billed monthly to the Organizations.

o In connection with soliciting and managing donations received, Ascentria charged

the Organizations a custodial fee. The custodial fee charged to operations was $-
and $5,438 for the years ended June 30, 2022 and 2021, respectively.
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NOTE 3

NOTE 4

NOTE 5

ASCENTRIA COMMUNITY SERVIICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
' JUNE 30, 2022 AND 2021

RELATED PARTY TRANSACTIONS (CONTINUED)

¢ The Organizations have various office space rentals to and from related parties and
vehicle rentals from related parties. Rental revenue from related parties amounted to
$123,101 and $122,592 for the years ended June 30, 2022 and 2021, respectively.
Office space and vehicle related party rents amounted to $394,307 and $371,039 for
the year ended June 30, 2022 and 2021, respectively.

Related party loans that bear no interest and have no fixed repayment terms, are as follows: '

A , 2022 2021
Due from Related Parties: : . ‘
Ascentria Care Alliance, Inc. $ 3,305,910 $ -
Total . : $ 3.305910 ' $ -
2022 o 2021
Due to Related Parties:
Ascentria Care Alliance, Inc. . 3 - $ 1,820,131
’ Total ' 3 - $ 1820131

DEFINED CONTRIBUTION PENSION PLAN.

The Organizations participate in a defined contribution plan (the Plan) qualifying under IRC
Section 403(b) maintained by Ascentria. The Plan permits discretionary employer
contributions based on a specified percentage of annual compensation and.employee
contributions. The Organizations had -no pension costs charged to operations or
contributions to the plan during the years ended June 30, 2022 and 2021.

ACCOUNTS RECEIVABLE

The accounts receivable balance consisted of the following at June 30: h |

‘ : 2022 ~ 2021
Accounts Receivable - Program Services $ 8,057,869 $ 5,248,189
Less: Allowance for Doubtful Accounts (412,456) {54,549)

Accounts Receivable, Net - _$ 7645413 $ . 5193640
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NOTE 6

NOTE 7

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2022 AND 2021

CONCENTRATION OF CREDIT RISK

Financial instruments that potentially subject the Organlzatlons to concentrations of credit
risk consist principally of the followmg :

Cash and Cash Equivalents :

The Organizations maintain cash and cash equivalent balances in several federally insured
financial institutions in the same geographic area as well as a money market fund. During
the year, there may be times when uninsured cash is significantly higher and exceeds

federally insured limits.

Major Customer

The Organizations receive significant funding from various federal and state agencies. The
states, through which funding was received, include Massachusetts, New Hampshire, and
Maine. Approximately 87% and 84% of the Organizations’' revenue was received from state
and federal agencies directly or via pass.through for the years ended June 30, 2022 and

- 2021, respectlvely

Beneficial Interest in Net Assets of Related Party

- The Organizations’ unsecured gifts, held by a related party amounted to $2, 677 292 and

$997,007 at June 30, 2022 and 2021 respectlvely

Accounts Recelvable

The Organizations extend unsecured credit to its customers. Accounts recelvable amounted
to $7,643,5638 and $5,193,640 at June 30, 2022 and 2021, respectively. 43% of the
Organization'’s receivables at June 30, 2022 are due from a related party.

PROPERTY AND EQUIPMENT

The useful lives of property and equiprnent for purposes of cdmpu’ting depreciation are:

Building, Building Improvements, and Leasehold Improvements 510 40 Years
Equipment, Furniture and Fixtures, and Vehicles - 3to 10 Years
Equipment Under Capital Lease ~ 3to5 Years
Computer Equipment and Software . 3 Years

Depreciation and amortization (including amortization of equipment under capital lease)
expense charged .to operations was $130,378 and $130,027 for the years ended June 30,
2022 and 2021 respectively.

@)
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NOTE 8

NOTE 9

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS -
JUNE 30, 2022 AND 2021

MAINE MEDICAID LIABILITY

ACS provides services for Medicaid eligible individuals under terms of costs—based contracts
with the state of Maine. Accordingly, ACS provides for the estimated amount of settlements
with Medicaid as a liability. Final reimbursement is not determined until the state of Maine
accepts the cost report. The amount of the estimated liability was approximately $400,000
and $550,000 for the years ended June 30, 2022 and 2021, respectively. Adjustments to
these estimates are reflected on the consolidated statement of activities under the caption -
Grant and Contract Revenue to the extent not previously recorded in the year the final
settlement information becomes available to management.

'

LONG-TERM DEBT

On March 19, 2021, ACS and ACC each received a loan in the amount of $2,518,900 and -
$1,014,120, respectively, to fund payroll,  rent, utilities, and interest on mortgages- and

existing debt through the Paycheck Protection Program (the PPP Loan). The PPP Loans
bear interest at a fixed rate of 1.0% per annum, with the first six months of interest deferred,

has a term of five years, and is unsecured and guaranteed by the U.S. Small Business
Administration. Payment of principal and interest is deferred until the date on which the
amount of forgiveness is remitted to the lender or, if the Organizations fail to apply for
forgiveness within 10 months after the' covered period, then payment of principal and

interest shall begin on that date. These amounts may be forgiven subject to compliance and
approval based on the timing and use of these funds in accordance with the program. The
covered periods from March 2021 to September 2021, is the time that a business has to
spend their PPP Loan funds. In September and November 2021, the Organization obtained
full formal forgiveness from the SBA for their PPP Loans and their associated accrued -
interest. The SBA may review funding eligibility and usage of funds for compliance with

program requirements based on dollar thresholds and other factors. The amount of liability,.
if any, from potential noncompliance cannot be determined with certainty; however,

management is of the opinion that any review WI|| not have a material adverse |mpact on the
Organization’s financial posmon
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2022 AND 2021

NOTE 9 ‘_‘LONG-TERM DEBT (CONTINUED)

‘The Organizations are liable on long-term debt at June 30, 2022 and 2021 as follows:

Description : 2022 o 2021

Note Payable’
Term note payable to Cambridge Trust Company face

amount $380,000, due June 30, 2032, secured by

business assets, payable in monthly payments of

principal plus interest through maturity, commencing '
July 29, 2022. Interest rate is fixed at 5.27% annually. 3 380,000 $ -

Term note payable to Bank of America face amount

$350,000, due August 7, 2033, secured by business

assets, payable in monthly installments of interest

only through August 2008 then monthly payments of

principal plus interest through maturity. Interest rate . :

is fixed at 7.105% annually. T $ 146,737 $ 165,537

Mortgage payable to Bank of America face amount
$370,308, secured by real property owned by ACS at
two locations, and guaranteed by Ascentria, with an
interest rate of 7.01%, due AuguSt 2032. Monthly , ’
" principal and interest payments of $2,670. . . 229,155 ' 244247

Paycheck Protection Program note payable to People's
United Bank, totaling $3,533,020 for both ACS and ACC,
bearing interest at 1.00%, due May 2028, subject to
forgiveness by the U.S. Small Business Administration if

-certain performance barriers are met. o - . 3,533,020
Total Long-Term Debt : 755,892 3,942,804

Less: Current Maturities (387,028) (33,943)
Long-Term Debf, Net of Cufrent Maturities 3 368,864 $ 3,908,861

In July 2022, the Organizations paid off the term note payable and mortgage payable to
Bank of America.

The agreement with Cambridge Trdst Company includes a covenant to maintain a debt

service coverage ratio, as defined in the agreement, of at least 1.10. The Organization
believes that it has met the required ratio at June 30, 2022.
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2022 AND 2021

NOTE9 LONG-TERM DEBT (CONTINUED)

Following are current maturities for the next five years:

Year Ending June 30, Amount
2023 ‘ $ 387,028
2024 - 11,468
2025 12,150
2026 : 12,815
2027 13,517
Thereafter 318,914 -
Total $ 755,892

Interest charged to operations for the above .long-term debt amounted to $39,525 and
$40,476 for the years ended June 30, 2022 and 2021, respectively.

NOTE 10 OPERATING LEASES
The Organizations lease land, buildings, equipment, and motor vehicles under various:
operating lease agreements with terms of one to three years. Total rent and related
expenses amounted to $1,061,974 and $1,069,523 for the years ended Juné 30, 2022 and
2021, respectively. ‘

Future minimum lease payments under these agreements are as follows:

Yéar Ending June 30, ) Amount -
2023 | ' $ 446,252
2024 : ' 151,270
2025 '5.316
Total $ 602,838

NOTE 11 CONTINGENCIES

A significant portion of the Organizations' net revenues and accounts receivable are derived
from services reimbursable under Medicaid programs. There are numerous healthcare
reform proposals being considered on federal and state levels. The Organizations cannot
predict at this time whether any of these proposals will be adopted or, if adopted and
implemented, what effect such proposals would have on the Organizations.

A significant portion of the Organizations’ revenues are derived from services reimbursable
under Medicaid programs. The base year costs utilized in calculating the Medicaid rates are
subject to audit which could result in a retroactive rate adjustment for all years in which that
cost base was used in calculating the rates. It is not possible at this time to determine
whether the Organizations will be audited or if a retroactive rate adjustment would resuilt.
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NOTE 11

NOTE 12

!

'ASCENTRI'A COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2022 AND 2021

CONTINGENCIES (CONTINUED)

The receivables of the Organizations are listed as collateral under the line of credit

agreement of Ascentria. For the year ended June 30, 2021, the outstanding balance was .
$2,290,000. Effective June 2022, the Organizations and subsidiaries entered into a line of

credit agreement and a term note payable Wlth a financial institute and paid off the previous

line of credit balance. ‘

The term note payable has a balance of $2,100, 000 and reS|des on the books of a related
party as of June 30, 2022. All borrowers are jointly and severally liable for payment of the
debt which is due June 30, 2027. The note is secured by certain assets, payable in monthly
payments of principal plus interest through maturity, commencing on July 29. 2022. Interest
rate is fixed at 5.06% annually. The line of credit has a limit of $1,900,000 with a variable -
rate of interest of the Wall Street Journal published U.S. Prime Rate, with a floor of 3.25%.
The rate was 4.75% at June 30, 2022. The line is collateralized by various business assets.
There was no balance on the line of credit at June 30, 2022. The agreements include a
covenant to maintain a debt service coverage ratio, as defined in the agreement, of at least -
1.10. The Organization believes that it has met the required ratio at June 30, 2022.

The Organlzatlon is subject to legal proceedings and claims that arise in the ordinary course
of business. In the opinion of management, the ultimate resolution of these matters is not
expected to have a material adverse effect on the Organization’s financial position, results of
operations or liquidity.

FAIR VALUE MEASUREMENT

The Organizations use fair value measurements to record fair value adjustments to certain

. assets and liabilities to determine fair value disclosures. For additional information on how

the Organizations measure fair value refer to Note 1 — Organization and Summary of
Significant Accounting Policies.

The foliowing tables present the Organizations’ fair value hierarchy for those assets and
liabilities measured at fair value on a recurring basis as of June 30, 2022 and 2021: ‘

2022
Total Level 1 Level 2 Level 3
Beneficial Interest in Net : R
Assets of Related Party: $ 2765807 $ - % - .$.2,765,3807
Total _$ 2,765,807 $ - 3 - $ 2,765,807
2021
; Total - = Level1’ Level 2 Level 37
Beneficial Interest in Net : , :
Assets of Related Party: $ - 997,007 $ = $ = $ 997,007
-Total $ 997,007 $ - $ - $ 997007
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NOTE 12

NOTE 13

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
- JUNE 30, 2022 AND 2021 - o

FAIR VALUE MEASUREMENT (CONTINUED)

The following table provides a summary of changes in falr value -of the: Organlzatlons
Level 3 financial assets for the years ended June 30, 2022 and 2021: :

. 2022 ' 2021

Contributions B , $ 1680285 $ ° 204,543
Payments _ - (43,096)

Since these funds are held by a third party that pools the Organizations’ interest with other
related organization’s assets, management has determined that the inputs are unobservable
and therefore, valued using a Level 3 methodology: The principal valuation technique is the
fair value of the underlying investments and the ‘unobservable |nput is the term of
distributions.

AVAILABLE RESOURCES AND LIQUIDITY

The Organlzatlon regularly monitors liquidity required to meet its operating needs and other
commitments. For purposes of analyzing resources available to meet general expenditures
over a 12-month period, the Service considers all expenditures related to its ongoing
program activities as well as the services undertaken to support those activities to be

- general expendltures

- expenditures:

In- addition to financial assets available to meet general expenditures over the next 12
months, the Organization operates a balanced budget and anticipates collecting sufficient
revenue to cover general expenditures not covered by donor-restricted resources. The
Organization considers the followmg to be available to meet cash needs for general

N

2022 2021

Cash and Cash Equivalents . \ $ 2,025602 $ 4,380,964 -
Accounts Receivable, Net 7,645,413 5,193,640
Total Financial Assets ' . 9,671,015 - 9,574,604
Donor-Imposed Restrictions ‘ (90,284) (90,284)
' Financial Assets Available to Meet Cash Needs .
for General Expenditures Within One Year $ 9580731 ~_$§ 9484320

(25)



' DocuSign Envelope ID: FSBBSOB4-2108-4726-A728-732AA626FEF2

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2022 AND 2021

NOTE 14 COVID-19 IMPACT

In 2020, the World Health Organization declared the spread of Coronavirus (COVID-19) a
worldwide pandemic. The COVID-19 pandemic is having significant effects on global
markets, supply chains, businesses, and communities. In response to the pandemic and in
an effort to supplement lost revenues and support increased costs incurred to secure
personal protective equipment, the federal and state governments issued stimulus payments -
to the Organizations. See Note 1 for information on funding received by the Organizations in
2022. : 5

COVID-19 may also impact various parts of the Organizations’ 2022 operations and
financial results including but not limited to additional costs for emergency preparedness,
disease control and containment, potential shortages of personnel, or loss of revenue due to
reductions in certain revenue streams. Management believes that the Organizations are
taking appropriate actions to mitigate the negative impact. However, the full impact of
COVID-19 is unknown and cannot be reasonably estimated as of June 30, 2022.
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
SCHEDULE OF EXPENDITURES OF DEPARTMENT AGREEMENTS
' YEAR ENDED JUNE 30, 2022

. Total
- Agreement Agreement . Agreement Federal . State Department

Department Office Number Amount - Agreement Period Agreement Service Status Expenses Expenses Expenses

DHHS: )

DPS ADS-21-2572A $ 47,580 7/1/2021 - 06/30/2022 Rental Subsidy Final $ -8 46,206 § 46,206

DPS | MH2-22-518 45,709 7/1/2021 - 06/30/2022 Community Integration - Final - 30,367 30,367

Total $ - 8 76,573 § 76,573
Disclosures: w0 )
Is your agency required to have a Single Audit? Yes: X . No:

(27)
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

YEAR ENDED JUNE 30, 2022

Foderal Pass-Through
. Assistance Pass-Through Entity 1D
Fedoral Gun(ole:lss-Thmuih Grantor Flggv:"n Titla Listing Numbor. Ainnﬂlﬁn ntor Number
Rofugoo and Entrant Assistance State/Roplacemant :
Dosignoo Admilstered Programs £3.566 Commonywealth of Massachusetts Departmont of Chitdren & Families Varlous
Refugeo and Entrant Assistance State/Replacement . )
Designeo Administered Programs 93,566 Commonwoatth of Massachusatts Office of Rafugee and Immigrents Varlous
Rofugae and Entrant Assistanco State/Replacemont
Dosignoo Administerad Programs 83.566 Stato of Now Hampshore Verlous
Subtotal AL #93,566
Unaccompanied Aflon Childron Program 93,676 Lutharan Immigration and Refugoe Servicas Various
Unaccompanled Alian Childron Program 93,676 Church World Servicos 90200400
Unaccompanisd Alien Childron Pragram . 93676 Vora Insituto for Justice 140D0422C00009
Subtota! AL £93.676
Modical Assistanco Program * . 93MEDICAID Stato of New Hampshire : NA
Modical Assistance Program 83 MEDICAID uthern Now Hampshio Hoalth Systom NA
Modical Assistance Program . BS3MEDICAID Stato of Maine Homo and Community Based Services NiA
‘Subtotal ALY 93 MEDICAID ) 5
Rofugee and Entrant Assistanca Wilson/Fish Program . 93.563 - State of Now Hampshire - Offico of Health Equity NA
Rofugeo and Entrant Assistanco Discrationary Grants 03,576 Church World Sevicas Various
Rofugoe and Enltrant Assistance Discrationary Grants 93,576 State of New Hampshire - Gifice of Health Equity Various
Refugoo and Entrant Assistanc Discrotionary Grants 83576 Lutheran Immigration and Rofugoo Sorvices Varlous
Sublotal AL 263,576
COVID-19: Provider Raliof Fund and American Reseuo Plan (ARP) Rural Distribution 93,458 WA NA
Total Department of Health and Human Services '
DEPARTMENT OF AGRICULTURE
Stato Adminlstiative Malching Grants for the
Supplomental Nutition Assistance Program 10561 c of of Public Hoalth CT WEL 44003064 LSS 0001A
Farm to School Grant Program ’ 10575 NA WA
Total Department of Agiculture
DEPARTMENT OF JUSTICE . .
Ciimo Victim Assistance - 16575 Commanwoalth of Massachusatts - Offico of Victims Assistance VOCA2017ACSNO0000000
Sorvicas for Trafficking Victims 16.320 WA NA
Total Department of Justice
DEPARTMENT OF TREASURY -
COVID-18: Coranavirus State and Local Fiscal Recovery Funds 21827 c of Dopartment of Children & Families 00092022COVIDISRELIF
COVID-18: Coronavirus Stato and Lécal Fiscal Rocovory Funds 21027 State of Now Hamphire - NH Housing Finance Autherity
Subtotal AL 821.027
Total Department of Treasury
DEPARTMENT OF STATE .
U.S. Rofuges Admissions Program 19510 Luthoran Immigration and Rofugae Services Varlous
U.S. Rolugeo Admissions Program 18510 Church World Services Various
Subotal AL 819.510
Total Department of State :
DEPARTMENT OF EDUCATION
‘Adut Education - Baslc Grants to States 84.002 Now Hampshire Dopartmont of Education projoct #7101
Rohabilitation Sorvices Vocational Rehabifitation 84126 Massachusotts Rehabiltiation Gommission SCMRC2007ASCENFY1700

Granls to State
Total Department of Education

Total Federal Awards

.See accompanying Notes to. Schedule of Expenditures of Federal Awards.

(28)

Ambunts
Fedoral Provided

Expondituros to Subrecipient
$ 1848045 § .
502,856 224,607

174,072 -
T 25258 4,60

1,221,749 .
1.5
118014 -

TR =

647,374 .
79,395 -
716,660 .
1,443,428 -

85888 | .

121,591 -
43914 & o
60,163

TR =

771,838 -

6,420,031 224,607

342411 >

27.435 -

369,848 -

112,732 -

207,829 + -

320,661 -

70,316 -

8448 -
78,764 -

78,764 =

732,012 -
764,778 -
1,496,790 5

1,496,790 .

107,224 ° -

284,974 &

$ $,078,150 § 224,607
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NOTE 1

NOTE 2

ASCENTRIA COMMUNITY- SERVICES, INC. AND SUBSIDIARY
NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
‘ YEAR ENDED JUNE 30, 2022

BASIS OF PRESENTATION

The accompanying schedule of expenditures of federal awards (the Schedule) includes the
federal award activity of Ascentria Community Services, Inc. and Subsidiary under programs
of the federal government for the year ended June 30, 2022. The information in this
Schedule is presented in accordance with the requirements of 2 CFR Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(Uniform Guidance). Because the Schedule presents only a selected portion of the
operations of, it is not intended to and does not present the financial position, changes in net

-assets, or cash flows of Ascentria Community Services, Inc. and Subsidiary.

'SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expenditures reported on the Schedule are reported on the accrual basis of accounting.
Such expenditures are recognized following the cost principles contained in the Uniform
Guidance, wherein certain types of expenditures are not allowable or are limited as to
reimbursement. Negative amounts shown on the Schedule represent adjustments or credits

~made in the normal course of business to amounts reported as expenditures in prior years.

Ascentria Community Services, Inc. and Subsidiary has elected not to use the 10- percent de
minimis indirect cost rate as allowed under the Uniform Guidance.

(29)
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CliftonLarsonAllen LLP
CLAconnect.com

INDEPENDENT AUDITORS’ REPORT ON INTERNAL CONTROL OVER FINANCIAL
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON AN
~ AUDIT OF FINANCIAL STATEMENTS PERFORMED IN ACCORDANCE
WITH GOVERNMENT AUDITING STANDARDS

J
Board of Directors

- Ascentria Community Services, Inc. and SUbSIdIaI'y
Worcester, Massachusetts -

We have audited, in accordance with the auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards
issued by the Comptroller General of the United States, the consolidated financial statements of
- Ascentria Community Services, Inc. and Subsidiary, which comprise the consolidated statement of
financial position as of June 30, 2022, and the related consolidated statements of activities, changes in
net assets, functional expenses, and cash flows for the year then ended, and the related notes to the
consolidated financial statements, and have issued our report thereon dated January 6, 2023.

Report on Internal Control Over Financial Reporting

In planning and performing our audit of the consolidated financial statements, we considered Ascentria
Community Services, Inc. and Subsidiary's internal control over financial reporting (internal control) as
a basis for designing audit procedures that are appropriate in the circumstances for the purpose of

" expressing our opinion on the consolidated financial statements, but not for the purpose of expressing
an opinion on the effectiveness of Ascentria Community Services, Inc. and Subsidiary’s internal control.
Accordingly, we do not express an-opinion‘on the effectiveness of Ascentria Community Services, Inc.
and Subsidiary’s internal control. ' :

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent, or
detect and correct, misstatements on a timely basis. A material Weakness is a deficiency, or a
combination of deficiencies, in internal control, such that there is a reasonable possibility that a material
misstatement of the entity’s consolidated financial statements will not be prevented, or detected and
corrected, on a timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in
internal control that is less severe than a material weakness, yet important enough to merit attention by
those charged with governance.

Our cbnsideration of internal control was for the limited purpose described in the first paragraph of this
section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses. However, material
weaknesses or significant deficiencies may exist that were not identified. :

CLA {CliftonLarsenalien LLP) is an independent network member of CLA Global. See CLAglobal.com/disclaimer.
' (30)
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Board of Directors
Ascentria Communlty Services, Inc. and Subsidiary

Report on Compllance and Other Matters

As part of obtaining reasonable assurance about whether Ascentria Communlty Services, Inc. and
Subsidiary’s consolidated financial statements are free from material misstatement, we performed tests
of its compliance with certain provisions of laws, regulations, contracts, and grant agreements,
noncompliance with which could -have a direct and material effect on the consolidated financial
statements. However, providing an opinion on ‘compliance with those provisions was not an objective of
our audit, and accordingly,- we do not express such an opinion. The results of our tests disclosed no
instances of noncompliance or other matters that are required to be reported under Government
Auditing Standards.

Purpose of This Report

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

| déj%xzwm% LL57

CliftonLarsonAllen LLP

Boston, Massachusetts
January 6, 2023
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' . CliftonLarsonAllen LLP
s A CLAconnect.com

&

INDEPENDENT AUDITORS’ REPORT ON COMPLIANCE FOR EACH
MAJOR FEDERAL PROGRAN AND REPORT ON INTERNAL"
CONTROL OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

Board of Directors
Ascentria Community Services, Inc. and Subsidiary
Worcester, Massachusetts

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

We have audited Ascentria Community Services, Inc. and Subsidiary’s compliance with the types of
compliance requirements identified as subject to audit in the OMB Compliance Supplement that could
have a direct and material effect on each of Ascentria Community Services, Inc. and Subsidiary’s major
federal programs for the year ended June 30, 2022. Ascentria Commumty Services, Inc. and
Subsidiary's major federal programs are identified in the summary of auditors’ results section of the
accompanying schedule of findings and questioned costs.

In our opinion, Ascentria Community Services, .Inc. and Subsidiary complied, in all material respects,
with the compliance requirements referred to above that could have a direct and material effect on each
of its major federal programs for the year ended June 30, 2022.

Basis for Opinion on Each Major Federal Program

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

We are required to be independent of Ascentria Community Services, Inc. and Subsidiary and to meet
our other ethical responsibilities, in accordance with relevant ethical requirements relating to our audit.
We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our opinion on-compliance for each major federal program. Our audit does not provide a legal
determination of Ascentria Community Services, Inc. and Subsidiary’s compliance with the compliance
requirements referred to above.

Respons:bllltles of Management for Compllance

Management is responsible for compliance with the requirements referred to above and for the design,
implementation, and maintenance of effective internal control over compliance with the requirements of
laws, statutes, regulations, rules and provisions of contracts or grant agreements appllcable to
Ascentria Community Servnces Inc. and Subsidiary’s federal programs.

’

CLA (CliftonLarsonalisn LLPY is an independent network member of CLA Glebal. See CLAglobal.com/disclaimer.
(32)
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Board of Directors
Ascentria Communlty Services, Inc and Subsidiary

Auditors’ Responsibilities for the Audit of Compliance

Our objectives are to obtain reasonable assurance about whether material noncompliance with the
compliance requirements referred to above occurred, whether due to fraud or error, and express an
opinion on Ascentria Communlty Services, Inc. and Subsidiary's compliance based on our audit.
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 GAAS, Government Auditing Standards, and the
~Uniform Guidance will always detect material noncompliance when it exists. The risk of not detecting
material noncompliance resulting from fraud is_higher than for that resulting from error, as fraud may
involve collusion, forgery, intentional omissions, mlsrepresentatlons or the override of internal control.
Noncompliance with the compliance requirements referred to above is considered material if there is a
substantial likelihood that, individually or in the aggregate, it would influence the judgment made by a
réasonable. user of the report on compliance about Ascentria Community Services, Inc. and
Subsidiary’s compliance with the requirements of each major federal program as a whole. ‘

In performlng an audit in accordance with GAAS, Government Auditing Standards and the Unlform
Guidance, we:

o Exercise professionaljudgrnent and maintain professional skepticism throughout the audit.

‘e |dentify and assess the risks of material noncompliance, whether due to fraud or error, and
design and perform audit procedures responsive to those risks. Such procedures include
examining, on a test basis, evidence regarding Ascentria Community Services, Inc. and
‘Subsidiary’s. compliance with the compliance requrrements referred to above and: performrng
such other procedures as we considered necessary in the circumstances.

o Obtain an understanding of Ascentria Community Services, Inc. and Subsidiary’s internal
control - over compliance relevant to the audit in order to design audit procedures that are
appropriate in the circumstances and to test and report on internal control over compliance in
accordance with the Uniform Guidance, but not for-the purpose of expressing an opinion on the
effectiveness of Ascentria Community Services, Inc. and Subsidiary’s internal control over
compliance. Accordingly, no such opinion is expressed.

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

Other Matters

The results of our auditing procedures disclosed instances of noncompliance, which are required to be
reported in accordance with the Uniform Guidance and which are described in the accompanyrng
schedule of findings and questioned costs as items 2022-001 Our opinion on each major federal
program is not modified with respect to these matiers.

Government Auditing 'Standards requires the auditor to perform limited procedures on Ascentria
Community Services, Inc. and Subsidiary’s response to the noncompliance findings identified in our

) compliance audit described in the accompanying schedule of findings and questioned costs. Ascentria
Community Services, Inc. and Subsidiary's response was not subjected to the other auditing
procedures applied in the audit of complrance and, accordingly, we express no opinion on the
response

(33)
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Board of Directors
: Ascentna Community Services, Inc. and Subsidiary

Report on Internal Control Over Compliance '

Our consideration of internal control over compliance was for the limited ‘purpose described in the’
Auditors’ Responsibilities for the- Audit of Compliance section above and was not designed to identify all
deficiencies in internal control over compliance that might be material weaknesses or significant
deficiencies in internal control over compliance and therefore, material weaknesses or significant
-deficiencies may exist that were not identified. We did not identify any deficiencies in internal control
over compliance that we consider to be material weaknesses. However, as discussed below, we did
identify certain a deficiency in internal control over compliance that we consider to be significant
deficiendy.

A deficiency in internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their
assigned functions, to prevent, or detect and correct, noncompliance Wlth a type of compliance
requirement of a federal program on a timely basis. A material weakness in inteémal control over
compliance is a deficiency, or a combination of deficiencies, in internal control over compliance, such
that there is a reasonable possibility that material noncompliance with a type of compliance requirement
of a federal program will not be prevented, or detected and corrected, on a timely basis. A significant
deficiency in internal control over compliance is a deficiency, or a combination of deficiencies, in
internal control over compliance with a type of compliance requirement of a federal program that is less
severe than a material weakness in internal control over compliance, yet important enough to merit
attention by those charged with governance. We consider the deficiency in internal control over
compliance described in the accompanying schedule of findings and questloned costs as item 2022-

001 to be significant deficiency. '

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

Government Auditing Standards requires the auditor to perform limited procedures on Ascentria
Community ‘Services, Inc. and Subsidiary’s response to the internal control over compliance findings
identified in our audit described in the accompanying schedule of findings and questioned costs.

. Ascentria Community Services, Inc. and Subsidiary’s response was not subjected to the other auditing
procedures applied in the audit of compliance and, accordingly, we express no oplmon on the
response : :

The purpose 'of this report on internal control over compliance is solely to describe the scope of our

testing of internal control over compliance and the results of that testing based on the requirements of
~ the Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

WM%% L7

CliftonLarsonAllen LLP

Boston, Massachusetts
January 6, 2023
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
SCHEDULE OF FINDINGS AND QUESTIONED COSTS
YEAR ENDED JUNE 30, 2022 '

Section | — Summary of Auditors’ Results

Financial Statements
Type of auditors’ report issued: Unmodified
Internal Control over Financial Reportmg

o Material weakness(es) identified? - ' yes __ X -no

o Significant deficiency(ies) identified
-that are not considered to be o
material weakness(es)? o ' yes X __none reported

Noncompliance material to financial
statements noted? . , , : yes X__no

Federal Awards
_ Internal control over major programs:

o Material we_aknessb(es) identified? ' __yes X__no

° S'ignificant deficiency(ies) identified
that are not considered to be . o
material weakness(es)? X yes . nonereported

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

Any audit findings disclosed that are |
to be reported in accordance with :
2 CFR 200.516(a)? _ , X yes : no

Identification of Major Federal Prograrhs

19.510 ‘ U.S. Refugee Admissions Program
"93.778 . ' : Medical Assistance Program ;
. 93.498 _ Provider Relief Fund (PRF) and Amerlcan

Rescue Plan (ARP) Rural Distribution

Dollar threshold used to dlstlngwsh between

Type A and Type B programs . . 3 $ 750,000
Audltee qualified as low-risk auditee? X yes ' no.
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
SCHEDULE OF FINDINGS AND QUESTIONED COSTS (CONTINUED)
YEAR ENDED JUNE 30, 2022 :

Section Il - Financial Statement Findings

. / '
Our audit did not disclose any matters required to be reported in accordance with Government Auditing
Standards. ' :

Section lll - Findings and Questioned Costs — Major Federal Programs

2022 — 001

Federal agency: U.S. Department of State

Federal program title: US Refugee Admissions Program

Assistance Listing Number: 19.510 |

Pass-Through Agency: Lutheran Immigration and Refugee Service

Pass-Through Number(s): Various

Award Period: 10/1/2020-9/30/2021 and 10/1/2021-9/30/2022 .

Type of Finding: Other Matters; Significant Deficiency on Internal Control over Compllance

Criteria or specmc requlrement The Organization is required to have documented procurement

procedures that reflect applicable state, local, and tribal laws and regulations, and your procurements
must conform to federal law and procurement standards. :

Condition: The Organization does not have a documented procurement policy in accordance with
applicable standards. :

Context: In connection with the audit, the Organization’s polrcres were rewewed for compliance with
federal law and procurement standards

Cause The Organization has not updated pollc‘,les in accordance with federal Iaw and procurement
standards.

Effect: The Organization is not in compliance with federal law and procurement standards.
Repeat Finding: No

Recommendation: It is reeommended that the Organization implement a procurement policy in
compliance with Uniform Guidance and other applicable standards.

Views of responsible officials: There is no disagreement with the audit finding.
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Board of Directors

2023 **

Last Name First Namé | Title(s) Corporate Officers | Board & Cmte Officers
. (current only) {current only)
Jenoure Frederic ‘Director Board Chair
Cowlagi Ashish Director ~ Board Secretary
Goodman Ross Director Board Vice Chair
Bartholomew | Alexander Director Finance Co-Chair & Board Fin Sec'y
Robertson Keith Director Governance Co-Chair
Mayo William Director - Immediate Past President
Campbell Marybeth Director
Fisher Charran Director
Gibbs Brain Director
Jackson Debora Director
Luster Stacey Director
Ruhe Barbara Director
Schmidt Peter Director
Bovill ) Angela CEO . President
' Director -
Mitchell Aimee Chief Community | Executive Vice
Services Officer | President
Wade Jeanette Chief Ops Officer ‘Executive Vice
: - Chief Fin Officer President
Bettigole Michelle Chief Senior Care Executive Vice
7 Officer President
Sousa Nicholas EA Community Assistant Clerk /
Svcs & Operations | Secretary
Browne Tara Manager of Exec. | Corporate Clerk /
Assistants Secretary
Russo Nicholas Senior Director of | Treasurer
Treasury

** The Ascentria Community Services is a subsidiary of Ascentria Care Alliance and is governed by the Ascentria
Care Alliance Board of Directors.

11 Shattuck Street, Worcester, MA 01605




DocuSign Envelope ID: F56B50B4-2108-4726-A728-732AA626FEF2 ;

| : ' Sonya M. Taly
P e ETEESSS—S——
CAREER PROFILE

Dedication to leadership that delivers high quality results

Strong oral and written communication skills

Proficient in Microsoft word, Power Point, Excel, Visio, Outlook, OneNote and Multiple MIS Systems
Seeks out opportunities for collaboration, innovation, development and learning

Languages: English (Native), Spanish (Fluent); French (Intermediate)

e 6 @ 0 o

EDUCATION

Master of Arts in Intercultural Management, SIT Graduate Institute, Brattieboro, VT, USA (2009)
Concentration in Sustainable Development. Course work included: Program Planning and Project Design, Program
Monitoring and Evaluation, Intercultural Communication, Theory and Practice of MlSSlon Driven Organizations, Conflict
and ldentity, Policy Advocacy, Trammg Design.

Bachelor of Arts in Multidisciplinary Studies, Castleton State College, Castleton, VT, USA (2004)
Concentrations in Elementary Education and Special Education, minor in US and World History.

- Vermont Teaching Certifications, Elementary Education (K-6)/ Special Education (K-age 21) (2004)
Certified Lactation Counselor, Academy of Lactation Policy and. Practice (December 2014 to December 2017)
Certified Food Safety Manager, RI DOH (October 2015 to 2020)

Child and Adolescent Needs and Strengths (CANS) Certified, RI DCYF (July 2018)

- PROFESSIONAL EXPERIENCE

Director of the Family Care Community Partnership (FCCP)

Communities for People, Pawtucket Rl (May 2018 — Present)

Lead team of up to 20 including licensed clinicians, social workers, intake and outreach staff as well as peer support
partners. Designed implementation of newly awarded DCYF funded program. Ensure quality of services provided by
team. Responsibility for data analysis and reporting. Act as a liaison between agency and Rl DCYF. Participate in Policy
Advocacy. Lead inter-agency collaboration. Ensure day to day functionality of program and services.

Director of Health and Nutrition (November 2016 — June 2017)

Assistant Director of Health and Nutrition (March 2014 —~ November 2016)
Women Infants and Children (WIC) Program Manager (July 2011- March 2014)
Women Infants and Children (WIC) Supervisor (July 2009 — July 2011)

Children’s Friend, Central Falls, Pawtucket and Providence Rl (August 2009 to June 2017)

Over eight years of experience included: Leading and training teams of up to 30 including manager, supervisors, nurses,
nutritionists, breastfeeding counselors, case -managers, fiscal assistants, program assistants, AmeriCorps members and
other volunteers-in the delivery of WIC, Head Start, Early Head Start, Early Head Start Chlldcare Partnership, Pre-K, Child
Care and Child and Adult Care Food Programs to up to approximately 9,000 individuals malnly within Providence,
Pawtucket and Central Falls RI. t

| ed the expansion ot programs into new communities and uncharted strategies of approach. Liaised between agency, RI
DOH, RIDE and other auditing officials. Responsible for program design, innovation, standards outreach, needs
assessments and budget. Executed and led data tracking, analy5|s and reporting.

Participated as a leader in programmatic and agency wide strategic planning. Executed programmatic and electronic
integration of nutrition and nursing efforts in WIC, EHS, EHS Child Care Partnership, CACFP and HS. Acted as a leader
in the development and implementation of an agency wide integrated electronic record.
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Sonya M. Taly, Page 2

PROFESSIONAL EXPERIENCE, CONTINUED

Program Assistant

ChildVoice international, Gulu, Uganda (August 2007 — March 2008)

Lived on site in outskirts of an isolated.rural IDP camp while planned, developed and implemented all aspects of the
opening of a residential rehabilitative center for former child soldiers and formerly abducted girls. Taught life skills.and
parenting classes. Oversaw Early Childhood Development program, trained and supervised teachers. Designed and
implemented student recruitment process. Interviewed and screened prospective employees.

Program Assistant / Board Member

Project Chacocente, Masaya, Nicaragua (August 2005 - December 2007) '

Developed preschool and kindergarten programs. Taught classes. Trained and mentored Nicaraguan teachers in
classroom strategies and innovative teaching practices. Assisted in school construction and agricuitural development
programs. Mediated families in cases of abuse and neglect. Acted as a board member. Completed an appreciative
inquiry analysis of program and affected population.

Translator/ Latin American Representative/ Business Development Assistant,

Rebuilders Automotive Supply, Coventry, Rl (May 1999 — August 2008)

Began working as a Warehouse Worker sorting, packing and unpacking shipments. Promoted to work alongside product
managers where | researched and organized all Latin American clientele and located new prospects. Created and
maintained relationships with clients through phone, email, and in-person meetings within and outsnde of U.S. Translated
written documents and face-to-face meetings between Spanish and English associates.

Home-Based Therapist / Teacher’s Assistant

Trudeau Home-Based Therapies / Pathways Strategic Teaching Center for Autistic Children, Warwick, RI (2004, 2006)
Specialized one-on-one teacher/therapist to children ages 3-18 years with various impairments. Utilized Applied
Behavioral Analysis in a classroom setting and in the home. Collected and analyzed student related data. Worked with
students and counseled parents to increase positive behavior lnterventlons and new approaches to learning. Attended .
meetings and tramlngs mvolvmg all aforementioned students.

Personal Care Attendant and Teacher’s Assistant
Lothrop Elementary School and Caverly Preschool, Pittsford, VT (October 2002 June 2004)
Provided full-time assistance within home, community, clinical, and classroom settings to a child with sévere
autism. Extended experience with implementing and collecting data on Discrete Trial, Occupational Therapy,

" Relationship Development Intervention, and Speech Therapy. Aided to optimize inclusive academic, social, and
recreational participation.

LEADERSHIP ACTIVITIES

Three Cities Coalition for Rl Juvenile Justice Restructuring (2020 to Present)

East Providence Health Equity Zone Steering Committee : (2020 to Present)
Children's Ministry Director, Impact Center PVD (2019 to Present)
Central Falls and Pawtucket DOH Local Implementation Team (2012 to 2015)
New York State WIC Retention Advisory Board : (2013)

RI Department of Health, Health Equity. Collaborative (2014 to 2015)
Electronic Record Tester, Super User and Tramer Children’s Friend (2014 to 2017)
WIC EBT Card Research Team (2010 to 2011)
Head Start Inter-Agency Health Advisory Committee - {2010 to 2014)
Gymnastics Instructor - , (1996 to 2004)

PUBLISHED RESEARCH

La Chureca — Understanding The Individual: An Appreciative Inquiry of The Population Living Within The Garbage Dump
of Managua, Nicaragua; 2009

REFERENCES ~— Available upon requést
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Experienced Traffic Management professional with a proven track
record of successfully managing USAF base transportation and Traffic
Management Organization. Skilled in Radio Frequency Identification
(RFID), Traffic Safety, and Materials Movement. Proficient in OSHA
Safety Guidelines and maintaining clean work areas. Adept at training .
junior team members and implementing safety protocols. Confident in
-delivering exceptional customer service and achieving organizational
goals:. ’

experience. -

TRAFFIC MANAGEMENT OPERATION

Air National Guard, 302 Newmarket st.,
Portsmouth :

. -Manage a USAF base transportation and
Traffic Management Organization
-Knowledge of and experience with USA
cargo shipment,packaging and processing.
-Knowledge of USAF Transportation and
Traffic Management regulations '

Oct 2021 - Present

RESIDENTIAL INSTRUCTOR

Jan 2019 - Present
: ' Easterseals, Manchester, NH ‘

o Implemented evidence-based
therapeutic approaches such as
cognitive behavioral therapy when -
needed.

o Established trusting relationships with
families by keeping them informed
about their loved one's progress.

o Created an atmosphere that promoted
respect for diversity among staff
members and residents.

e Coordinated transportation
arrangements for medical appointments
or other necessary outings.

THEOGENE MUNYABUHORO

Mar 2022

CERTIFICATION IN TRAFFIC
MANAGEMENT OPERATION

U.S.Air Force345th Training Squadron,

Fort Lee

May 2017

CERTIFICATION IN NURSING
ASSISTANT

Milan Institute ,
Las Vegas

"Jun 2010

BACHELOR OF ARTS (B.A.) IN
ECONOMICS WITH EDUCATION

University Of Kibungo,
Rwanda

" Jul 2003 _
" HIGH SCHOOL DIPLOMA

GSdela SalAle,
Byumba

Jul 1997

GED

Ecole Primaire de Murambi,
Gatsibo’
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Mar 2923,-Jun 2023

Jun 2018 - Apr 2019

Sep 2016 - May 2018

May 2006 - May -

B <

Provided comprehensive oversight and
guidance to individuals with intellectual
disabilities in a residential setting.

Encouraged residents to engage in
meaningful leisure activities that
contributed positively towards their
overall wellbeing.

VOLONTEER/CONTROL ROOM

New H'ampshire state Prison, Concord,
New Hampshire

©

Maintained accurate records of all
equipment, systems, and processes
within the control room environment.

Developed training materials for new
staff members entering the control
room environment.

' Déveloped and implemented safety

protocols to ensure the safety of
personnel in the control room.

PANEL ASSEMBLY
Kalwall Corporation, Manchester, New
Hampshire ‘

o

Loaded and unloaded materiails from
assembly line.

Notified supervisor of errors,
differences, or irregularities in product.

Followed safety guidelines and

procedures for operating assembly line
equipment.

JANITORIAL CLEANER

[}

~ Able service, Las Vegas, Nevada

Disinfected and cleaned bathroom
areas, refilling dispensers.

Safely handled cleaning chemicals to
comply with guidelines and procedures.

_Disinfected and sterilized equipment

using germicides.

Accurately completed tasks assigned
within specified timeframes. -

Observed aseptic techniques and wore
PPE when cleaning rooms.

BROADCAST JOURNALIST
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[zuba Radio, Kibungo, Rwanda

2013

© Jan 2009 - Dec 2010

Nov 2003 - Jun 2006

Cultivated relationships with industry
professionals to stay abreast of
emerging trends.

Assisted in the design and layout of
print publications using Adobe InDesign
software. .

Gathered footage from various locations
related to specific assignments.

Facilitated communication between
editorial staff members during
production cycles.

Performed technical duties such as
configuring audio and video settings or

~ troubleshooting minor issues during:

broadcasts.

Edited video footage using Avid editing
systems and Adobe Creative Suite tools.

Organized daily broadcast schedules

‘and coordinated live remote reports.

CASHIER
International Handicap, Kibungo, Rwanda

L.

Operated cash register and accurately
processed payments, returns, and -
exchanges.

Provided efficient and courteous service
to customers.

Performed opening and closing
procedures, such as counting cash
register, restocking; and cleaning.

ELEMENTARY SCHOOL TEACHER

Gitaburaza Primary school, Gatsibo,
Rwanda

°

Adapted teaching methods and
instructional materials to meet students'
varying needs and interests.

Developed lesson plans and utilized
instructional materials to provide
individualized and small and large group
instruction.

o Radio Frequency ldentification (R_FID)

~© Maintaining Clean Work Areas
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¢ Materials Movement * Traffic Safety Expert

o Customer Deliveries | * Variable Message Sign Assembly Knowledge
. OSHA SafetyAGuideIines o ¢ Document Delivery |

o Traffic Management o Training Junior Team Members

o Vehicle Safety ‘ , "o Purchase Orders

o Pallet Jacks - ' o Safe Work Practices

e Product Handling ' _ * Lifting Equipment

e Materials Packing | o Safety Inspections

e Hand and Power Tools
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Ascentria

CARE ALLIANCE

JOB TITLE: . - o " Resetflsment Navigator
REPORTS TO: ‘ Resettlement Coordinator
POSITION(S) REPORTING TO THIS POSITION: | N/A
DEPARTMENTIPROGRAM: - ' Services for New Americ.ans
PRIMARY LOCATION: ' ' Coneord and Nashua, NH
FLSA Status: Non-Exembt

Ascentria Care Alliance employees and volunteers take pride in the impact that they have on the people

. they serve. It's more than just a job, it's an opportunity our employees have to care for and share in the
lives of people who greatly need and appreciate their presence. Ascentria Care Alliance focuses on every
child, elder, disabled person, refugee, endangered teen or teenage mom in order to build stronger
communities one person at a time. This is an excellent opportunity to enhance the operations of a $75m
non-profit social services organization with programs throughout New England.

Summary

The Services for New Americans Team empowers resettled refugees to become self-sufficient by
connecting refugees to community services and facilitating community integration. The Resettlemenit
Navigator begins with more intensive support to each refugee during their initial period of resettlement
and continues to support their success for up to five years and beyond as is needed. The Resettlement
Navigator develops and maintains relationships with cases assigned to act as their central coordinator
and point person of resettlement services. The Resettlement Navigator will support timelines and referrals
to human service agencies, community partners, and internal colleagues to provide the various services
required as key components of resettlement. :

In addition to being the primary navigator of the resettlement process for their assigned caseload; each
Resettlement Navigator will be assigned a specialized scope of service including Housing, Mental Health,
Elder Care, School Liaison, State Benefits, Early Childhood Development, Physical Health, Intensive
Case Management or Employment Counseling supports.

Essential Responsibilities

Partner Relations and Coordination —

o Develops and nurtures community relationships with focus on Scope of Service Assigned (including
Housing, Mental Health, Elder Care, School Liaison, State Benefits, Early Childhood Development
Physical Health, Intensive Case Management or Employment Counseling)

T e Supports mutual client referring and coordination of care between Ascentria and community partners

o lIs aresource for knowledge, guidance and networking for the assigned scope of service to all SNA
‘colleagues and volunteers

o Serves as point of contact, with support of their supervisor, for relevant funding partners invested in
the outcomes and delivery of their assigned scope of service.
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Ascentria

CARE ALLIANCE

o

Client Services -
Identifies and Secures appropriate services, beneflts and resources to meet needs identified within
the assigned scope of service
Supports the process of clients connecting with and engaging in services, benefits and resources
identified
Provides prompt and ongoing support to reinforce the successful outcomes of each person served
within scope of service
Supports success of other scopes of services as is needed

Client Services — Case Manager

Assures that cases assigned for care coordination are meeting timeline benchmarks for all
resettlement services within and outside of Ascentria

Refers to and supports warm hand-off to all other internal scopes of services and locates providers
when needed from external community.

Coordinates pre-arrival and arrival activities in preparation for resettlement. This may include
preparing a household and airport pick-up.

Assists refugees with developing resettlement plans and ongoing cultural adjustment.

and to integrate into the community; adhering to timeframe requirements of the refugee program 's
contracts.

Provides exceptional customer service both verbally and face- to-face, treating refugee clients with
dignity and respect at all times . .

Record Keeping and Reportmg _
Reports to funders on individual client progress as well as overall program outcomes.
Ensures quality of casefiles associated with clients and services on an ongoing basis as well as
monthly casefile reviews. '

Completes, submits and maintains documentatlon in accordance with contractual standards and in a

timely manner.

Maintains client database, client financial records and case files, including case notes, colIected data
points and documents.

Completes and files progress and other administrative reports accordlng to program procedures and
according to deadline.

Represents team during fundlng monitoring occurrences.

Performs other dut|es as assigned to help meet the goals of the program or the agency.

Qualifications:

High School Diploma or equivalent reqwred Assocrate s or Bachelor's Degree preferred

Minimum of two (2) year of related experience required.

Valid Driver's License, positive driving record and proof of automobrle insurance is required to
transport clients.

Computer skills required: Word, Excel, databases.

Innovation and creativity required to manage rapidly changing political and regulatory requirements
Must be comfortable speaking with groups, workmg on collaboratlve teams and advocating for
systems change as needed.

Ability to work sensitively and effectively in a multi-cultural/multi- llngual environment.

Ability to work as a team member and independently.

o Ability to work in a fast-paced environment and respond to rapidly changing priorities throughout the -
© day.
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& Ascentria

CARE ALLIANCE

* Ability to recommend and make process improvements. '

o Ability to be flexible, adapt, and contribute to ongoing organizational transformation.

o Must have positive outlook and enthusiasm for dynamic work environment.

o Ability to work within the mission of the organization, “We are called to strengthen communities by
empowering people to respond to life's challenges.” .

o Must have excellent oral and written communication skills and ablllty to handle situations with

" diplomacy and tact.

e Must be well organized, able to multi-task, prioritize, and attend to detail.

« Ability to speak a language our clients speak is preferred (Dari, Pashto, Nepali, Hindi, Rohrngya
Swahili, Kinyarwanda and Arabic).

e Lived experience akin to served population preferred

Trainings Required:

¢ Ascentria Organizational Orientation.
o Maintain mandatory training and certifications as requrred

sy

Physical/Mental Demands: : :

The physical demands described here are representative of those that must be met by an employee of
this job. Reasonable accommodations may be made to enable an individual with disabilities to perform
the essential duties of the position.

Physical Demands are generally:

Sedentary - While performing the duties of thrs job, the employee is regularly requrred to stand; walk; sit
and talk or hear. The employee must occasionally [ift and/or move up to 20 pounds. Specific vision
abilities required by this job include Close vision, Distance vision, Peripheral vision, Depth perception and
Ability to adjust focus. The employee is frequently required to use hands to finger, handle, or feel and
reach with hands and arms.

e Required to sit for long periods of time.
o Infrequent light physical effort required
o Requires driving own vehicle to various sites.

‘Mental Demands are generally:

While performing the duties of this job, the employee is regularly required to problem solve, make
decisions, interpret data and organize.

o Ability to do detailed work with high degree of concentration
o Ability to work under stress or in a fast-paced environment.

I have read the above job description and | understand the requirements.
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Contractor Name

' _ Key Personnel
Refugee Wilson Fish TANF Collaboration_ :

G&C Approval Date through 6/30/24 : ' :
Name ' g Job Title Salary Amount Paid
i s Clar T : L from this Contract
Community Services Director . Sonya Taly ) $ 2,31543
Resettlement Navigator - Employment Theogene Munyabuhoro $ 4,761.90
Resettlement Navigator TBD $ 17,160.00
Business Manager 4 . TBD $ . 1,365.00
7/1/24-9/30/24 -
Name L _ ' Job Title - Salary Amount Paid -
’ ‘ from this Contract
Community Services Director Sonya Taly < $ 771.81
Resettlement Navig_ator - Employment Theogene Munyabuhoro $ ' 1,587.30 4
Resettlement Navigator TBD ' 3 ~5,720.00
Business Manager 1 TBD $ 455.00
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fewi - STATE.OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER

) 128 PLEAS ANT STREET, CONCORD, NH 03301-3857
$.ork A. Shibinette T 6032719200 1-800-852-3345 Ext: 9200 .
Commissioner Fax 603-271-4912  ‘TDD Aceess: 1-800-735-2964 www.dhhs nh.gev

Lori A Weaver
Deputy Commissioner ; -

August 31, 2022

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

State House

Concord. New Hampshire 03301

'REQUESTED ACTION

Authonze the Department of Health and Human Services, Office of the Commissioner, to
enter intd a Sole Source amendment to an existing contracts with the Contractors listed below
for the pr&vxsmn of enhanced case management services for refugee families, by increasing the
total price limitation by $400,000 from $400,000 to $800,000 and by extending the completion
dates from September 30, 2022 to September 30, 2024, effective upon Governor and Council
approval. 100% Federal Funds.

The orlgmal contracts were approved by Governor and Council on March 24, 2021, item
#9. Funds are available in the following accounts for State Fiscal Year 2023, and are anticipated
to be available in 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 line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

_ Vendor Current Increase Revised
Contractor Name Code Area Served Amount {Decrease) Amount
Ascentria Community | VC# PP, R
Services, nc. 222201 Statewide $200,000 $200,000 $400,000
International Institute of VC# . '
New England, Inc. 177551 Statewide $200,000 $200,000 $400,000
Total: $460,000 $400,000 | $800,000

See attached fiscal details.
EXPLANATION

This request is Sole Source because the original action was labelled as Sole Source. The
Contractors are the only entities who possess the comprehensive client information and cultural
expertise required to manage client cases and address the complex, interrelated health and social

| .
The Department of Health and Human Services’ Mission is to join communities and families
g in providing opporiunities for citizens to achieve health and independence,
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His: Excellency. Govemor Christophier T: Sununy
- and the Honorable|Council '
Page 2 of 2

' needs of each’individual. The setvices- burld upon and flow from the services provrded under the
Reception and Placement and Case: Coordmatron grants, contractrng with these entitiss ensures
continuity of care wrth no gaps in services..

A The purpose of this request is: fort'__ ’

) fContractors provrde assrstance and socnal servrces to refugees wrth a focls on. early employment.‘
and. ‘economic self-suff iciency by lntegratmg cash assistance, case management; and
employment servrces through innovative strategies for the. provision of- cash -assistance,

Approxrmately 40-60 individuals will be served during State Fiscal Years 2023, 2024, and’
2025, . .
The Contractors provrde populatlon-specsf ic foundational case management and
‘customized' economic support ‘services and develop new ‘employer relationship -and career
pathways for refugees. Furthermore, the' Contractors provrde ‘goal development coaching, and
other in-person and remote foundational case’management services that will increase ‘household
efficacy, persistence, and :success. The ‘Coritractors provide: educational sessions relative 1o,
‘budgeting, savings, as well as managing credit and debt, Additionally, thé Cohtractors facilitate
refugee career exploration, pursuit of specrf' ¢ ‘careers, and advancement within chosen career
pathways.

The. Department will monitor contracted services by screening annually 40-60 clients.on
the following: _

) Foundatidnal Case Management; _
»  Chosen career pathways with employment assistance; and
“s Financialliteracy education.
As referenced in Exhibit A of the attached contracts, the parties have the option to extend
the- agreements for up to two (2) additional ‘'years, ‘contingent upon satisfactory delivery of

services, available fundlng. -agreement of the parties :and Govemorand Gouncil approval. The
Department is 'exercising its-option to renew services for two (2) of the two (2) years available.

Should the Governor and Exécutive Coiingil.not alithorize this request refugees will not
‘haye access to foundatronal case management and customized economic support services that
impact the ability of réfugess to become self-sufficient and achieve sustained social'and economic
wellbeing.

Source of 'Federal’ Funds; CFDA#: 93.583; FAIN-#09RW0069

In'the event that the Federal Funds become no longer available, General Funds wrll not
be requested to support this program.

~ Respectfully submitted,

-Lori A. Shibinette
Commissioner



Fiscal Details Sheet

- Funding Sourcel -Ascentria - Vendor #: 222201, Remit:’ BO04; _
05-95-095-950010-72080000 Health and Social Services, Department of Health and Human
. Servnces, Off' ice-of the COmmlssmner, Refugee Services, .
- State . : : Increased s
L oo BT T e e e
2021 | 102-500731 | Contracls for Prog Svc | 95070018 | $75,000 |~ $0 $75,000
2022 '102'-'5,00731" Confract_s_ for Prog Sve 95070018 $100 000 -$0: $’1,0_,0.Q'00:
2023 | 102-500731 | ‘Contracts for Prog Svc: 1950.7001_8'( $25 000 $75,000 $100,000
2024 | 102-500731 | Contracts for Prog Svec | 95070018 _ $0 $100,000 $100,000.
2025 | 102-500731 | Gontradts for Prog Sve | 95070018 | $0 $25,000 | $25,000
| [ Subtotal | $200,000 | $200,000 | $400,000
[ — Funding Source 2 - INE — Vendor #: 177551 Remit: 5001

,05.95.095.950010.72090000 Heaith and Social Services, Department of Health. and Human
. Services, Office of the_ Commissioner, Refugee Services

ron| Sy | cwemie |0 |G| oo | Gt
Year. | HecOHM wmber ) BRESSt 1 Amount | T
2021 | 102-500731 Contract’s’fOrIProg--Svc 95070018 | $75,000 $0 $75,000
2022 | 102-500731 | Contracts for Prog Sve | 95070018 | $100,000 $0- | $100,000
2023 | 102-500731 | Contracts for Prog Svc | 95070018 | $25,000 | $75,000 | $100,000
{72024 | 102500731 | Contracts for Prog Sve | 95070018 | $0 | $100,000 | $100,000
2025 | 102-500731 | Contracts for Prog Sve | 95070018 | $0 $25,000 | $25,000
' T T Subtotal | $200,000 | $200,000 | $400,000

$5:2021-DPHS-13:REFUG
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State of New Hampshire
Department of Health and Human Services
: Amendment #1

ThlS Amendment to the Refugee Wilson Fish TANF Collaboration contract is by and between the State of
New Hampshlre Department of Health and Human Senices ("State"-or "Department") and Ascentria’
Comriunity Services, Inc. ('the Contractof”).

WHEREAS, pursuant.to an agreement (the "Contract") approved by the Governor and Executlve Council
on ‘March 24th, 2001 (Item 9), the Contractor'agreed to perform certain services based upon the terms and
conditions spegified in the Contract.and in consideration of cértain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17 and Exhibit A; Subparagraph 3.3.,.
the Conitractmay beamended upon wiitten ‘agreement of the partles and approval from the Governor and
Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement increase the price limitation, or modlfy
the, scope’ of services to support continued delivery of these seivices; 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. FormP-37 General Provisions, Block 1.7, Completmn Date, to read:
September 30, 2024 _

2. FormP-37, General Provisions, Block 1.8, Frice Limitation, to read:
$400,000 _ .

3. Form P-37, General Provisions, Block 1.9,-Contracting Officer for State Agency.‘_.t_qtread':-.
Robert W. Moore, Director.

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

3. Payment shall be on a cost reimbursement basis for actual expenditures incurréd in the
fulfillment: of this Agreement, and :shall be in accordance with the approved line item, -as specified
in Exhibits C+1, Budget through Exhibit C-6, Amendment #1, Budget.:

5. Add Exhibit C-4 Amendment #1, which is attached hereto and mcorporated by refererice herem
6. Add Exhibit C-5 Amendment #1, which is attached hereto and incorporated by reference herein.
7. Add Exhibit C-6 Amenidment #1, Which is attached hereto and incorporated by reference herein.

i

Ascentria Community Services, Inc. ' A-S13 ; Contractor Initials
$8:2021-DPHS:43-REFUG-01-A01 Page 10f3 Date-.
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_ Ali'terms and conditions of the Contract not maodified by this Amendment remain in fuII force and effect.
This Amendment shall be effective upon Govemor and Council approval

IN WITNESS WHEREOF, the paitiés havé set their hands as of the ‘date-QWriften below,

State of New Hampshire |
Department of Health-and Human Services

9/6/2022 - ' Qo &, leM Ay
Date | - Name; Ann H. Landry
' Title: Associate Commissioner

Ascentria Community Services, Inc.

9/1/2022 | fimer-Mifeludl
Date o ‘Nane;AImee MiTcheT]

Title; chief Community Services officer

Ascentria Comm'unit_y' Services, Inc. L A-,S,-‘1,.g
$5-2021-DPHS-13-REFUG01-A01 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance; and
-execttion.

OFFICE OF THE ATTORNEY GENERAL
DocuSigned by,

ohtjﬂ, QM'W\D

9/7/2022 -
Date

Nan eey¥Guarino
Tiller ttorney

I hereby certify that the .fdrégdin‘g-Amen,dment was appraved by the Governor:and Executive Council of
‘the State of New Hampshire at the Meeting on:: S (date of meeting)

OFFIC’E OF THE SECRETARY OF STATE

Date Name:
' Title:.

Ascentria Community Services, Inc. A-S-1.2
88-2021-DPHS-13-REFUG-01-A01 Page 3 of 3
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Exnibit C4, Amefidnient #1 §8:2021-DPHS-13-REFUG-01-A01
‘New Hampshire Department.of Health-and Human Services
Corplete 6nie birdget form 167 each hijdget périod. ,
Contractor Name: ‘Ascentria Community Services, Inc
‘Budget Request for: Wison Fish TANF
.Budget PeriodiFY23 -October 1, 2022 - June 30, 2023
thdirect Cost Rate (If applicabld) 24.99% of salary aand wages
Line ltem i 'Program Cost - Funided by DHHS
1. _Salary-& Wages: $28,349)
2. _Frifige Benefits '$7,938
3. _Consultants $0
4. Equipment .
Indirect cost riate canntt be applled 1o aquipmerit cos:sper2CFR200 1 $486
andAppondixiVlo2CFR200 1
5.(a). Supplies - Educanonal $0
5.(b) "Supplies - Lab $0|
5.(c) Supplies-- Pharmacy 30
5.(d) .Supplies - Medical $0]
5.(_e) Supplies Office- :$255
6. Travel $653
1Occupancy. .$2,625
7. Software -$0
|18.(a Other - Marketing/Communications $0
8.:(b)-Other - Education and Training $0
8. (c) Other - Other-(specify below)
Other:(please specify) -Interpretation $800])
Other’(please specify) Postage $35
Other. (please specify) Tefephone :$497
" Dtheri(please specify) -Audit’ $120
_Otheri(please’ spec:fy) ‘Insurance 3400
) 9 Subreuplent Contracts '$28,782
Total Direct Costs $67,915]
Total Indirect Gosts|. $7,004
TOTAL $75,000
dm
Ascéntria Community Services, In¢: Contractor Initials,
58-2021-DPHS~13-REFUG-01 A01 Date 9/1/2022
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Exhibit C-5, Amendment #1

- 1§8:2021-OPHS:13;REFUG-01-A01

New Hampshire.oqpadme'nt:of Health and. Human Servicas
Complété.one budget form for each bixdget period,
‘Contrictor Name: Ascentria Comimunity. Services, Inc:

Budget Request for: 'Wison Fish TANF

‘Budget Parlod EY24  July:1,-2023 - June 30, 2024

Indlroct Cost‘Rate (If applicable): i24,99% of salary aand wages

i ERET o he e

T — — — :

Uboitom- I:;Progiﬁm Cost - Funded by DHHS
1.-_Selary'& Wages. v g _ $37.799
2. Fringe Benefits- $10,584
5_Consultonis %
4, "Equlpmeot oy
Indiroct cost rite canrot be appded fo. oquipmont costs per 2 CFR 200.1 «$625
and. Appandix 1V to'2. CFR 200,

5.(a) Supplies - Educational 30
“15.(b) ‘Supplies -Lab $0
15.(c) .. Supplies - Pharmacy’ $0

5.(d) :Supplies- Medical. $0
5(e) ‘Supplies.Office’ ’ $300}
e — . | |
ls._Travel $750|
)|
Occupancy $3,490|
7. :Software . $0
8. (a) Othér -:'Maik'étihgfiCo‘hmunicbtioﬁS' “$0
|8_(b) Other.- Education and Training _ $0
-[8: (c)'Othér'- Other (specify’below) 1
Other:(please specify) ~  Interpretation $800]
Other{pisase specify) _Postage $47
. Othér'(please specify) 'Tekephone $605]
Other'(pfease specily) .Audit $165] _
Other: (piease spectfy) Insurence $551
3. Subrecipient Contracts _ $38,881
~ Total Direct Costs $90,554
Total Indirect Costs $0.426)
TOTAL .. $400 oooi
. IZM
Asgéiria Commiinity Services; Ing; :Contracta Initials
ss-2021 DPHS-13-REFUG-01 A01 9 /1 /7022
‘Page't o1 Dat
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BT-1.0 Extiibi C-6, Amendment #1 :§8-2021-DPHS-13-REFUG-01-A01
New Hampshire.Department of Health and Human Services-
Camplete one. budget fori for edth budget pérlod.
Contractor Name Ascentna Communfty Services; Inc
-Budgst. Request for: Wison Fish TANF
_ ‘Budget Period FY25 July'1, 2024 - September 30, 2024
IndlFsct Cost Rate (If dpplicable);24.99% of salary aand wages. ¥
L!n;fltam-‘ ' Erogtam' Cost - Ft;"_ndéd.ﬁ'y DHHS
1 Salary & Wages: $9.450
2. _Fringe Benefits $2,646}
3. _Consultants _ $0
a. Equipment i
Indiract.cost fate.cannot ba sppiied to equipment cosls per.2 CFR 2001 $161
and Appendix IV to 2'CER 200. \
5.(a) Supplies - Educational -$0,
5.(b) 'Supplies - Lab $0]
5.(c) Supplies - Phamacy $0f
5.(d) -Supplies - Medical _$0]
5.(¢) Supplies.Office $12
6. _Travel $167
Occupancy $873
7. -Sofiware $0
8. (a) Othei ~ Marketing/Communications: . $0
8. (b) Other - Education and Training _ §0
8. () Other - Other {specify below)
Other (pleasé: specify). Interpretation . -$200
. Other (please specify) ;’Past'agie’ . . »$f1-2
Othér (please specify) “Telephone $15
Other (please specify) Audit. 343
Other’ (please specify) Insurence g $142
9 Subrectpxent Contracts - L $9,844
' " Total Direct Costs 822,705
~ Total Indirect Costs $2,295
“TOTAL '$25,000
) M
Ascentria Community Servic%. Inc. | Contractor Initials._ .
§8-2021-DPHS:13-REFUG-01-A01 _ s/1/%022
Page 1ot Date
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 STATE OF NEW HAMPSHIRE
DEPARTMENT'OF HEALTH AND HUMAN:SERVICES
- OFFICE OF THE COMMISSIONER

) 129 PLEASANT STREET. CONCORD NH 0330!-.‘!857
Leri A, Shibinstit 60 271:9200 " 1-800_-852-3345 Esi. 9200

Commissloney - Fax:603.291.4912 DD Aceess: 1:800.735.2964  wivw.dhbir.nbi.gov
" Lorl A Wesvee -«
Deputy Commmloatr
Marchs, 2021

Hig Excellency, Govemnor Christopher T, Sununu

‘and-the Honorab!e Council
State House'
:Concord New Hampshire 03301 N o

Authorize the Department of Health and Human Services, Office of the Commlssloner to
award Sole- Source contracts with the vendors listed befow in.an amount not to exceed $400,000.
for the provision of enhanced case management sew!ces through the Refugee Wilson-Fish TANF -
Callaboration for - refugee families, with the option to renew for up to two (2) additional years,
éffective upon Governor :and Council approval through September 30, 2022. 100% Federa|

Funds.
Vendor Name .| Vendor Code | Area Served .Con'tract Amount.
Asoentna Commumty . 1 - . o
Setvlces Inc. 222201 - Concord, NH ‘ $200,000
lntematlonal Institute of M TV SR
‘New England, Inc. 177551 | Manchester, NH | $200,000
Total: _$400,000

Funds are available in the following accounts for State Fiscal Year 2021 and -are
anticipated to be avaltable‘ln State Fiscal ‘Years 2022, and 2023 upon the avautab«hty and
continued appropnabon of funds in the future operatmg budget 'with the. authonty to-adjust, budget
{ine items within the prica lmmtation and encumbfanoas between stata fiscal years through the
Budget Office; if needed and justtﬁed '

'05-95-042-422010—79220000-#%%?&; and ;S ial Seweces. Department of Health and Human
Servicas, HHS Human Sejvices’ Divislon Otﬁce of Health Equriy )

-State ‘Class / i s s
Flscal Year _Account Class Title ; Job Number Total Amount.
7021 | 102800731 | Gontracts forProg Svg | 42200027 | 150,000
2022 | 102-500731 ,Qﬁd,ntfr.‘a:qtéfffpr Prog Svc 42200027 | $200,000
2023 | 102500731 Coniracts for Prog Sve 42200027 $50,000
Total. . $400,000

The. Dtparlmenl of Health and Human Serices’ Mmm is w;omoommxmum ond fomilizd
in prau;dmg dpportunitics Ior cuwena t0.0chiows. thealih ond. u:depmdence
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'H!ﬂExcdloncy Gov«no:CIuistcpharT Sununy
andu\eHongmb!oCouncn
Page 2 of 2

EXPLANAIIO&

. This request s Sole Source betause federal regulaﬂons Tequira the Department fo identiy.
veridors dufing the annual, federal renewal applicstion process, prior to the. grant award being
issuad. Addmonally, the contractors are the ionly. entitias who possess the; comprehensive client.
Information anid ‘cultural expertise fequired to manage chient cases. and address the complex,.
mtorrelated health’ and social needs of eachiindividual, Moreovef, because the sgivices bulld upon
and flow from the services provided under the Recepnon and Placement and Cage- Caordination
grants, contmctlng ‘with these’ entities engures continulty of care with no  gaps in services.

The purpose of this request is to provide services to reﬁ:gee familles in New Hampsghire who
have entered the United States-through the U.S.'Refigee Program, Iiri order that they can access
resources to obtain the life skills to become self-sufficient and achleve sustained soclal and economic -

welibaing. The Wilson-Fish Collaboraticn provides awstance and-social services to refugees with:a
 focus on eady employment and economic salf-suf _ by mtegrating cash gssistance, case
managemant, .and employment services. through innovatwa sirategies, for the pfovlaion of cash
assistance.
Approximately 40-80 refugees mll be served from the' date of Govemor and Exewﬁve
-Council approval to Septamber 30,:2022.

The contractors wil design and implement popuiatron-spoc?ﬂc foundabona; case
management and customized economic support seivices and develop new employer refationship
-and career pathways for refugees. The contractors will provide goal development, coaching ‘and
other in-person-and remote foundational case management services that will increagse household
-afficacy, pefeistence and success.

In' addition, the. contractors will fac:mate refugee ‘caresr explora’non ‘pursull of speccﬂcﬁ.

- ¢areers, and advancement within chopen career pathways Thé coniractors will also provide

educational :sessions ‘refative to budgetfng savings, .23 well a8 managing credit-and debt. The
Department will monitor contracled services by’ scraening armually 40-60 clients on the l‘ollowmg

s  Foundational cass management;
o Chosen career. pathways wm\ employment assistancs;, end
¢ Finandial Isteracy educstion;

As referenced in Exhitiit A of the attached contrects, the parties have the. option to exiend the
sgreements for 'up. to two (2) additional years, conhngem upon satisfactory” delvery of services,
avallable funding, agreement of the parties, and Govemor and Council approval. .

Shoiild the Governor and Councfl ot atithorize this Teguest refugiens will not hava access to
foundatnona! ¢ase management and customizeéd economic siipport sérvices that impadt the abllity of
refugeea to baoome sell-sufficient and achieve sustalnw soual ang economic wellbeing.

Areas served: Statewide _ o

Source of Funds: CFDA #03 :583, FAIN #03RW0089

In the évent that the Federa! Funds become no longer avallable, General Funds, will hot be
requested fo support this program.

Resjpecﬁuly'subm,iﬂed..

Lori A. Shibingite
Commissionier
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
Refugee Wilson-Fish TANF Collaboration .

-05~95—042-422010-79220000-Health and Soclal Sarvices, Dopanmem of Haalth' and Human SGNlces,
HHS Human'Seryices’ Division, Office of Health Equity

100% Federal Funds:
;Ascentﬁa Commiuirilty Services, Inc.

‘Vendor # 222201

Page 10f1

State Fiscal ciasss Actount Class Tite Job Numbet | ‘Current Amiount
2024 _,.1'02;500731' Contracls for Program Sérvices 42200027 .$75,000.00
2022 102-500731 Contracts for Program'Services 42200027 $100,000.00
2023 102-500731 ‘Contracts for Program Services 42200027 .$25,000.00

' Sub Total . $200,000.00
“‘Interpaticnal Institute of New. En larnd “Vendor #-177551

“State Fiscal Class/ Class Til N s Adhount

" Year Class, Accou.m o ass Title Job umber Current Amount
22021 102-500731 Contracts for Program Services 42200027 T "$75,000.00
2022 102-500731 Contracts for Program Services. 42200027 -$100,000.00
2023 102-500731 ‘Conlzacts for Program Services: 42200027 $25,000.00

Sub Total $200,000.00
‘Overall Total $400.000.00|
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FORM NUMBER P-37 (version;12/11/2019)

‘Subject:: Reﬁ.\gce Wilson-Fish TANF Collaboranon ( g

m_gg This.2 a reement and: all fils dhachments’ shall becomc pubhc upon- submnss;on o Govemor and
Execulivé.Council far'approval.. Any, information. that is prwznc, conﬁdcnnal or propnctary must
be: clcnrly uicnut‘cd 0. 1hc dgency’ find: ngrecd 10 i wrumg pnor o signing 1he ‘contract; _

AGREEMENT
The State of New! ‘Hampshire and the Contractor hereby mutually agree-as follows::
GENERAL PROVISIONS
1. IDENTIFICATION. ' _
1.l SlateAgency Name ‘ 1.2 :State Agency Address
' _Ncw'l'f!afpps'hi;refbfcﬁpanmenz,ochii{ii and Human Services 129 Pleasani Street _
Concord, NH 03301-3857
T3 Conradior Neme ' T4 Comractor Address
Ascentria Community Services; Inc. o7 261 Sheep Davis Road, Al
' ~ : Concord, NH 03301
15 Contracior Phone 76 Accoun Number 1.7 Completion Datc I8 Price Limitation
o | 05-95-042-422010- September 30,2022 | $200,000
| 603y:410-3322 79220000-500731 -
T5 Contracting OMcerTor Saie Ageney 710 Staic Agency Telephore Number
‘Nathan D; White, ljifcélor (603) 271-9631
{1 Conlractor Sngnatun: S . 12 Name and Tulcof Contractor’ Stgnatory

e Jeffrey Kinney
Dae/ 572021 Lo A
chief of staff & Externa"l Relations
1.1.14 Name and Title'6f. S(ateAgcncySngnalory
ANn K. N. Landry Ei

Date2/10/2021
A Associate Commissioner

1.15 Kppfbval by the N.H..Depariment of Adminisiration, Division of Personnel (if applicable)

By: ' Director, On:

116 Approval by the Aliomey General (Form, Subsiance and Exccation) (i epplicatie)
By: catherine Pinos ' on: 2/12/2021,

(117 Approval by the Goverrior and Executive Council (if applicable)

G&C 'iicm oumber:: : ‘G&C Meéting Date:
Page 1:0f4

Contracior. ln_it‘i'til’sf_v By
Datg “°~ =
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2. SERVICES TO BE PERFORMED, T'h“fS""‘“ t
- “Hampshire, acting throug U
("Sme"). cngagcs conimclor ‘identified. in bln;k 13
(“Contmctor"} 19° pcrt’oxm. and"thc Contractor shall pcrfomn, lhc‘

hergin by rcference( Scrv:ccs Y,

3. EFFECTIVE DATE/COMPLETION OFS VICES,
RE ) Notwuhsland ng ary ‘provision ; of this. # ]
contiary, and’ ‘subject to: the- approval :of the: ( ovemor and
Exegutive’ ‘Council. of. the- Smc of New, Hampshlrc if applicable,
this Agreement, and-all, obhgmnons of the parties heretnder, shall,
-bécome effective on the' date the: Governor-and -Executive
Couincil approve: this. Agrccmcm es indicaied in block 1.17,
unless rio,such approval'is required, inwhich cas¢ihe- Agreement
shall ‘become effective on the dae the Agreement is signed by
the State: ‘Agency.as shown in block 1,13 (“Effective. Date")
3.2' if. the Contractor commences thc Services priof 10 the
_ Effective Date, all Services’ pcrformed by the Contractor prior to
" the ‘Effective Daté shall be performed at. the sole-risk of the

Contractor, and in the:cvent that this Agréement does ot ‘become
cffective, the ‘State shall have no lability to. the Contractor,

mcludmg without lxmnmuon1 any obhg:mon 10 ‘pay the
Contractor for any costs inctrred or :Services ferformed.
-Contractor must compiete all Services by the Completion Date
specified in blocL 1.7

4. CONDITIONAL NATURE OF AGREEMENT., :
Notwithstanding any provision .of ihis Agreement 10 the
«contrary, all -obligations of the Staie hereunder, including,
“withoul hmnauon. the continuance:of-payments hcreundcr are
Acuntmgcm upon the: availability.and continued. appropnauon o!‘
funds affected by any stilé or federal legislative or.
petion, that reducgs, climindtes or otherwise modlf es thc
‘appropriation or availability of fundmg for this: Agrccmcnl and
the Scope for ‘Services. provided in EXHIBIT B, in whole or in
‘pan In no cvem shall shc Slatc be hable for-any.-‘payments
i rapriated furds. In the

iState shall have the. nght 10 withhotd pa ntil sich funds
become avmlablc, if cvér, and shall have ihignght i
terminate the Services: under Ihls Agreemcm |mmcd|atcly upon
giving the Contractor notice ..
‘The State shall noi be” rcqu:
account or 'source 1o the Atce

-event funds in 'thiat Accou " are reduced or unava:lnble' B

5 CQNTRACT PRICE[PRICE‘EI;IM_ITAT]QNI '
PAYMENT.,
5.1 The contract-price, method ol'paymcnl and terms of payment:

are ‘identified and more pariicularly: c_:scnbed in EXHIBIT C.

which is.incarporaléd herein by reference.
5:2 The payment by the Stitc of the:contract pru‘.e shall be the:
only-and_the complete. relmburscmml to lhe Contractor for-all
expenses, of whatever nature incurmed by the Contractor in ihe.
performance hcrcof and. shall’ be the’ only and the complete:

Page 2004

W:atw funds, {the:

10. the Comractor for the Services. The:State. shall

havc no: hablhty 10 the Contractor other than ihe conitract price.
5 3 Thc Slnlc rwcrves thc :right - to oﬂ'sct from nny amoums

. hqm atcd amounts rcqunrcd or permmcd by NH. RSA 80 7.
lhrough RSA 80 7-c or’ any ouher prows:on of law '

hcrcundér” .cxc'ced the Price lentauon sei: fonh in block l 8.

"6, COMPLIANCE BY CONTRACTOR WITH LAWS
AND RECULATIONSI EQUAL EMPLO\’M ENT

OPPORTUNITY

6.1 In connection ‘with the perfoimance: of the :Services, the
‘Con!rnckor shall comply with; ail .applicable sialuies, lnws,
regulations, ‘and orders of federal, State, county of mumctpal
authoritics which impose* any obligation “or duty upoén: the

‘Conlmclor, lncludmg. but not limited to, civil rights and cqunl i
.cmploymem opponumly laws. [n-addition, if this Agreemeat is

funded in aniy part by fvenics of the United States; the! ‘Contracior
shall comply wilh all federal executive orders, rules, regulauons

-and statutes, ; and with any fules, regulations and guidclincs'as the,
‘State or the United States issue o implement these fegulstions.

The Contractor shall also comply with all apphcnblc mtel!cctual
propenty laws.

6.2 Dunng the term of this :Agreement, the Contractor shall not
‘discrimingte; .Bgainst employccs or applicants for employment

because of race, cotor, reli lglon, treed, age, sex, hand»cap. sexual
oricntation, or nationsl origin,and will take an rmative action o

. prevent.such dtscnmmauon
6.3. The Contracios agrees t6 permit the Siate of Uniited-States
~access 10:any of the Contractor’s books, records end sccounts for
the purpose of astenaining compliance with all. rules, rcgulatxons
fnnd orders, and the. covenants, terms and conditions o this:

Agreemcnl

7, PERSONNEL.
_ 7:1 The Contractor shiall at its own expense providé all perSonriel

nécessary to’ ‘perform’ ‘the Services: The Contractor warrants that

all personinel engaged in the Services shall be qualified 1o

perforim the Services, and 'shall ‘be ‘properly licensed ‘and.

“otherwise authorized to do so under all. apphcablc taws.

7.2 Unless 6iherwise authorized in wriling, during the term. of
lhns Agreenient, and forn pcnod of §ix (6) months after:the
Com etion Date in block 1,7, the Contractor shall not hurc, and
all ;fiot permit any subconlmclor o other person, firm o7
corposation Wwithy whom it is engaged in'a icombined effoit to
perform it Scrwm 10 hire, any person who'is 3 State: cmployec
or official, whe is mascnally involved in the procusement,
sdminisiration: -or pcrformence -of this: Agréement.  This
provision shall survive termination of this Agrecinient.

7.3 The Contracting Officer specified in block 1.9, or his o her
siceessor, shall be the-State’s representative. Jn the eventof any
dnspulc concerming, the interpretation of - thls Agrecment, lhc
Contraciing Officer’s decision shnll be final for the. State;

o [
-Lontractor . il
= mlasm
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8. EVENT OF DEFAULT/REM EDIES.
8.1 Any anc ormore of the followirig. acts oriotiissions of the
’Conmctor shall conshruu: #in event of defsult hercundcr (“Evem
of Dcfaul! )
AN faxlurc o perform the. Services sausfnctonly or o
~schedule; .
8:1,2 failuré to submit any,repon. required hercunder; and/or
8.1, 3 fanlure to.perform any othér covenam term or conditionof
this Agreement.
3.2 Upon the occurrénce of 2 any Event-of Defailt, the Siate may
take any Qng, 6r more,; or all oflhc followmg acuons
8.2.1 givethe Contractot a wiitten notice: spcc-Fymg the Event of
‘Defauli’and requiring it 1o be icinedied within, in' the sbscnce of
a greater or lesser specification of lime, thirty (30) days from the
date oflhc notice; and if the Event of Default is noy umcly cured,
erminate this Agreemem effective two. (2) days 2 after giving the
*Coritractor niotice of termination;
8.2.2 give the Contractora written notice: Spccxfymg the Evenl of
Default and suspénding all paymcnls fo ‘be_made under this
Agreement and ‘ordering that the portioh.of the contract price
which would otherwise. accrie lo the Contracior during the
period from the date of such notice until such time as the Slate
detérmines that the Contractor has cured the Event of Default
shall never be paid 10 the Contractor;

8.2.3 give the Contractor a written notice specifying the Event-of

Default and sct off against any other obligations the Slate moy
owe 10 the Contractor any damages the State. suﬂ‘crs by reason of
any Event of Dcfault, and/or

824 give the Contractor a written notice specifying the Event of.
Default, ‘wreat the Agrccmcm as breached, terminate the'
Agreement arid pursue.any of its remedies at law or in equity, or~
both.

8.3. No failure by the State to enforce any provnsnons hereof afics

any Evéni of Default shall be deemed a. waiver 6f its rights with

régard 1o that Evént. of Defauli, or any subsequent Event of
Default, No' EXPrEsS | failitre to enforce any ‘Event of Default shall

be deemed a waiver of the. right of the State to enforce each and’
all of 1hé provisions hiereof upon any further or other Event of

Defaialy on the pan of the Contfactor,

5. TERMINATION.

9.1 Notwithstanding paragraph’ 8, the Slalc may, 8 ils sole
dxscrcuon, 1érminate the Agreement for ariy reason, in whole or
in pan, by thirty:(30) days wrilten notice:lo the Comraclor that,
the State is exercising its opfion;to terminate ihe- Agrccmml

9.2 [n théevent of an ¢arly termination of this Agreement for
any reason other’ than lhc complcuon of the Serviees, lhc
Contractor shall, at the 'Staic’s discretion, dcliver to .the
-:Conxmcung Officer, notlater than fifteen (15) days after the date
of termination, @ report (“Tetmination Repon”) descnbmg in
. detail al Services petformcd angd the coniract pricc camncd, to
and mcludmg the date of termination. The form, subject matter,
content, and number of capics of the Termination Repoil. shall
be identical 10 those of any Final Report described inthe attached
EXHIBIT B. ln addition, at the State's. dnscmwn, the Commctor
shall, within 15 days of notice of early iermination, devclop and

subiit-to. the State a 'l"t'jang'itj‘on Plan for:services under the

Agreement,

10, DATAIACCESS/CONFIDENT]ALITYI
PRESERVAT!OV

101 As'used in this Agreemieni, the word “data” shall mesn’ all

mformanon and lhmgs devclopcd or: obmncd during the

’pcrformancc ofjor: acqutrcd or dcvclopcd by reason.of this.

Agreement mcludmg, but riot:limited to, all studies, rcpons,

files, formulae; surveys, maps, charts, sound tecordings, video
‘ecordings, pictorial réproductions, drawings; analyses graphic’

Tepifesentations, computcr programs; ‘computer printouts, notes,
Icners. memorenda, papers; and documenis, all.vhether.
finished or unfinished.

10.2 All data and any property which has been received from
the Stalc or pun:hmcd with funds provided for that purposc
underthis Agreement, shall be the property of the State, and *
shall be returned to the Siate i upon demand or upon’ termination

-of this Agreement for any reason,

10.3 Confidentiality of date shall be govcrncd by N H.RSA

chaptcr 91:-A or other existing |aw: Disclosure of data requires

priar written appmvnl ‘of the State.

11. CONTRACTOR'S RELATION TO THE STATE. Inthe
performance of this Agreement the ‘Contractor is in all. respects
an independent contractor, and is néither an agent nor an
employee of Ihe State. Neithér'the Contractor nor any of its,

_ officers; cmployecs. agenis o members shall have authority to

bind the State or receive any benefits, workers® compensation or
other émoluments provided by the State to its employees.

i2. ASSIGNMENT/DELECATIOWSUBCOWRACT S.
12.1 The Contractor shall not assign, ;or otherwise transfer any
interest in this Agrecmiént withiout the priofWriilen notice, which
shall be prgvided 1o the State al least fifleen: (15) days prior to
the assignment; and a writien consent of the Stme For purposes
of this paragraph, ‘a Change of Control shall conslitute
assignment; "Change of Contral” means (n). mergcr.
cansolidation, or a wransaction of series of related transactionis i
whxch 4 third party, ‘together with its affiliates, becomes. the
direct orindirect owner of fi Ry pctccnl (50'/.) of more of the
voting -shires or simitar.equity interests, ot combined voting
power-of the Coritractor, or (b) the sale of éll or substantially all
of the assets of the Contractor.

12.2 None :of: the Services shall bc Subconiracted by, the
Contractor. withiout prior writléi notice and consent of the: State.,
The State'is cnmlcd 10 copies. of all subcontracls and. assignment,
agrccmcnls and shall not be bound by any. provisionis contained
in a subcontract-or.an assignment agreement to which itiis.nat a

_p'a'ﬁy.

13. INDEMNIFICATION. Unlcss otherwise exempted by law,
the Comracior shall indemnify and hold harmiless the State, its
officers and employees, from and, agamsl any and all claims,
lmbulum and costs for any personal injury or property damagcs,
patentor copynghx infringement, or otherclaims asserted against
the Stale its officers or employees, which-arise out ol‘ {or which

imay bé ‘claimed fo arise-out of) ihe acis o omissiomsl the
Page3ofd - i Ak

Contractor Initials

Date 2720
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‘Contractor, ‘orsubcontractors; mcludmg but aot lumucd 1o the
“negligence, reckless of intentional conduct.. The: State shall ot
be liable-for any. cosls- incurred by the Con!ractor arising under
lhls paragraph. 13 -Notwuhstandmg the foregomg, nathing hcrcm

contamcd shall b¢ deenied to constitute a waiver of the sovereign-
. immunity; .0f iheState, whigh' nnmum!y i héreby reserved to the

State., Th;s Covenant in.- paragraph 13 shall survivé the
termination: of this: Agn:cmcm

4. INSURANCE.

14:1 The Cantractor shall, a1 its sole expense, obtain and
conlmuoUsly ‘mgintain in force, and shall requirc  any
‘subcontratior or assignee 1o obtain and maintain in force, the
‘following insurdate:

14.1.1 c0mmcmal gcncral liability insurence against all claims’
of bodlly Ainjury,. death or propenty damage, in ‘amounts of ot
Jess than Sl 000,000 per oecurrence and 32,000,000 aggregate
OT CXCESS: and

14.1.2 specinl ¢ause of loss covcmge form covering all property
‘subject to: subparagraph 10.2 herein, in an amount not less than
‘§0% of the wholc rcplaccmcm value of the property.

14.2 The policies described.in. subpamgrnph $4.) herein shall be
on pohcy forms and endorsements approved for use in the State
of New Hampshxrc by the N. H. Department of [nsurance, and
issued by.insurers licensed in the State of New Hampshire.

14.3 The Coniractor shall fumish to the Coniracting Officer
‘identified in block 119, or hls or her successor, a'cenificate(s) of
insurance, for all insurance ‘required under this Agreemen.

‘Contractor shall also'furnish to'the Contracting Officer identified
in block 1.9, or his or | her ‘successor,-cenifi caxe(s) of insurance

- forall rencwal(s) ‘of insurance rcqmred under this Agreement no

taler than-ten (10) days pHor to the exp:ranon date of each
insurance poticy. The. centificate(s) -of insurance and any
feniewals thereof shall. be atiached ond are mcorpomlcd herein by
:rel'aencc

15. WORKERS' COMPENSATION.

15.1 By signing.this agrecment, the Contractor agrees, certifies -

-and warrants that the Contructor is in comphnnce with or exempt
‘from the réquireinerits of N.H. RSA: chaplef 281-A (“IForkers'
‘Compensation”).

15.2-To the extent the Contractar is subject to the. requirements
of N.H. RSA chapter 281:A, Contractor. shall maintain, and
“require any; subcommclor or assignee’ 10 séoure. and mamlam,
“poyment of "Workers' Corripensation iri coanetiion with
aétivities which the person proposesto undcnake pursuant to this
Agreement. The Coniractor shall furnish the Contracting Officer
identified in blogk 1.9, or his or hier successor, proof of Workers'
Compcnsauon in ‘the ‘manner: dcscnbed in N.H. RSA chapter

281:A and any Bppllcablc rcncwu!(s) thereof, which shall be

tinched nd are. incorporated herein by reference. The Staté
shall not be rcsponsuble for poyment of any \Workers'
Compensation jpremiums or for gny other claim or benefit for
‘Coniractor, or ony - sibconiractor or. employee of Contractor,

22. SPECIAL PROVISIONS
‘provisions sei forth'in the aitached EXHIBIT A are‘incorporated

16, NOTICE: Any noucc by a pany hereto 10 the other party -

* shail bcdccmed 10 have beenduly delivered or given‘ot the lime

of mmlmg by cemf‘ ed’ ‘mail, postage prcpaxd in a United Staes:
Posi Office addressed to the partics. at ‘thic addresses. given in
biocks 1:2 and 1-4, herein. '

17. AMENDMENT.. Thxs Agreement may be amended, waived
or duschargcd only-by @n. instrumeni in-wriling sxgncd by ithe
pames hereto: and. 'only afer ‘approval o6f such ‘améndment,
waiver-or dxschargc by the ‘Governor and. Execulwc Councd ol‘;

- the State of New Hampshm: unless o such apptoval is required

underthc circumstances pursuani to State law, nule or pol:cy

18. CHOICE OF LA\ AND FORUM. This Agreement.shall
be governed, inte€rpreted aild construed in accordance with the
laws of the State of New Hampshlrc. and is bmdmg upon. and
inures to the! bcncﬁt of the partics and their respective Successors
and assigns.’ The wordmg used,in this. Agn:cmcnl isthe woiding
chosen by the, panies 10.express theic'mutual intent, and norule
of constnuction shall be applied against or i favor-of-any party.

Any actions esising ‘oul of this Agreement shall bé brought and
maintained in New Hampshire Superior Court which shall have
exclusive Junsdlcllon thereof. ;

19. CONFLICTING TERMS In the event of a ‘conflict

. between the terms of this P-37 form (as- modificd in EXHIBIT

A).andlor sitachménts and amendment thereof, the terms ofthe
P-37 (as modified in EXHIBIT A) shall contiol.

20. THIRD PARTIES. The paities hereto do.not intend to
benefit. ay third: parties and ‘this Agréément. shall not ‘be
construed (o ¢onfer any such benefit.

21. HEADINGS. The headings throughout thcAgﬂ:cmcm are

for réference: purposes only, and the words Contained fherein

shall in no way be held to-éxplain, modufy, nmplll’y oraid in‘the.
mlerptewt:on ponstrucllon or mcaning of the provisions of this

A’grecmcm
-Additional or modufymg

herein by reference.

23. SEVERABILITY, inthe event any of ihe provisiong.of this

Agneemem are held by a court of compclem Junsdmnon 10 be
conlrary to any’stateor rcderal |aw, the vemgining provisions of

this Agreement will remain in- full l'orce and ¢ fTect:

24. ENTIRE AGREEMENT.‘This??ggmemm} ,whic_h may be
exécuted in.a sumber of countérpans, each of which shall be

" deemed. .an ongmal constitutes the entire ggreement and'

undcrstandmg between the parties, and supcrscdes all prior
agreements and undcrslandmgs withrespect 1o the subject malter

‘which m:ght arise under apphcablc State of :New Hampshire hereof.
Workers"™ Compcnsnnon laws in  conneciion vith the ,
sperformarice of the Services under this Agregment. ) ‘ -
: o | . Eos
Page 4.0f 4 _ | 3k
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New Hampshire Depariment ‘of Health and' Human Semces

- Refugee: Wilson-Fish TANF Collaboratuon
EXHIBIT A

WNTRA@ PROVISIONS

1, Revisions to'FormP-37, General Provisions
1.4. Paragraph.3, Effeclive DateICompletuon of Semces. is amended by addungj
' _subparagraph 3:.3-as follows: _

-3.3. Theparties may’ extend the: Agreement for up to two(2).additional year(s)}'
from the Completion Date, contingent upon sat:sfactory dellvery of

Services,: ‘available funding,agreement of the parties, and approval of the.
Govempor and Executive Council,

1.2 Paragraph 12 AssignmentlDelegationlSubconlracts is. amended by’ addnng'
subparagraph 12 3 as follows:

12.3. ‘Suibcontractors -are’ subject to- the same contractual oondntlons as the
‘Contractor and the Contractor is responsible to” ensure subcontractor
-oomphance with those conditions, The Contractor shall have writlen
:agreements with. all subcontractors, specafylng the work to be performed
.and how corrective action shall be managed if the subcontractor’sj
performance is lnadequate The Contractor shall manage ~the
.subcontractor's .performance on an ongoing basis and. take corrective
actionas.necessary. The Contractor shall annually provnde the State with
a list of all subcontractars provided for under this Agreement : and notify.
‘the Stale.of any ingdequate subcontractor performance.

Asconuis Commirily Sarviods, Inc,  Exnibil A - Ravisions 5 Siaridar Contriet Proviions coww«wuaas(—ji_
B 2/5/2021
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Scope of Services

1. ‘Statement of’ Work

1.1.  The:Contractor-shall provide serviceés in‘'this agreement to refugee . families: in.
New Hampshiré who:

1.1.1. Have entered the United Staies thr'ou'g_h the U.S. R_e'fu'g_"e'e‘ Program;

1.4:2." Have child-underage eighteen (18); and '

1.1.3. Are within.the first:36 months of arrival into the United States.

1.2, The Contractor shall design and |mplement foundational and enhanced case
management and customized economic support.services in order that families
cah access resources to.obtain life skills to become selif-sufficient and achleve
sustained social and economic wellbeing. The Contractor shalk: .
1.24. Ensureé case management services commence upon enroliment and

‘continue through the.client’s first year after arrival to the U.S.
1.2.2. . Ensure case management services are designed to in¢lude, but not
be limited to: 4
'1 2 2 1. Strengths~based assessments and personal wellness plans
directed toward achieving. self-sufficiency goals.

1.2.2.3. Referrals to services for support:and barrier removal.

4.2.2.3. Goal development, coachmg and other in-person’ and remote
foundational case’ management services that ‘increase
household efficacy, persistence and success.

1.2.2,4. Case monitoring of progress toward goal achievement.

1225, Coachmg sessions that dre scheduled and conducted. on a
bimonthly basls.

1.3. The. Contiaétor shall collaborate with the Department to develop a cutturatly
and Ilngursttgal_ty rntegr.a,tesi prograry'model. The Contractor shall:

1.3.1. Develop.information in languages Qomele_y' spoken within resettled
refugee communities,

1.352, Develop partnershrps with local agencies including, but not limited to,
the New Hampshire Employment Program to share cultural

" ¢ompetency guidelines.and best practices.

1.3.3: Develop a minimum of forty {40} new employer relattonshlps and
three (3) career pathways. for refugee advancement in coordination
with. the NH Sector Parinerships Initiative and the Department's
'Temporary Assistance for Needy Famrltes partngrs. The Contractor
shall;

ox
Ascentiia Community Services, inc, | Contracior Initils

§5-2021-DPHS-13-REFUG-0i Page 10l 7 . ' Date
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EXHIBIT B

1.3.3.1. Conduict'ongoing labor trend research.
1.3.3:2. Establish a mmlmum of ten (10) new employer contacts,.

'annually, through outreach and educatlon
1, 3.33. Conlact three’ (3) to ﬁve (5) employers. per ‘month..

1.3.3.4. Mamtam ongoing relationships.with exnstmg employers

1.3.3,5. Establish an’ Employer Committee / Councll that includes, but
is not limited to, a minimum of two' (2) reseftlemenit agencies.
and five { 5) employers

1..3.3.6. Facilitate.a minimom of four: (4) Employer Committee / Councn
'meetlngs peryear: .

1.3.3.7. Attend @ minimur’ of 95% of local workforce development'
mee!mgs E ,

1.3.3.8. Develop @ minimum of three (3) partnershups with career
pathway training institutes that may include but are not limited
to:schools, colleges and universities.

1.3.3.9. Convene information sessions between polentlal employers

. ‘and target population,
1.4. The Contractor shall recruit, screen and ‘enroll 40-60 TANF-eligible refugee
families in ‘services that mclude but are not limited to, goal development,
“coaching and.other. wrap‘around services that combine daily responsnblhues
with employmem goals to mcrease self-suffi clency “The Contractor:shall:.
1.4.1. Ulilize: the Equupped o Thnve assessiment tools to prepare service:
'plans for all participants.
1.4,2, Schedule and conduct Wo (2) coachmg sessions: per month, fora
total of twenty-four (24) coaching :sessions per ‘year, with all
- ;partlcupants
1.4.3. Refer partucipants to appropnate supportive:services. through referals
10 services that may iricude, butare:not ltmlted to
1.4.3. 1 Englush for'Speakers of Other Languages (ESOL) services.
1:4.32. Health services:
1.4.33. Mental health sérvices.
1.4.3.4, Social services.
~ 1.4.35. Legal services.
"1.4.4. Conducl Vocational ESOL classes.
1.4.5. _Facilitate participant career exploration; pursuit- of specific’ careers;
and advancement within chosen career.paths; The Contractershall:
JAscantra Community Services, Inc. ' Contractor Initials Jl"

§5:2021-OPHS-13REFUG-01 Page 207
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EXHIBIT 8

15,

1.4.5:1, Condugt career assessment and explofation.meetings thh';'

20-30: partlcxpants peryear,
1.4,5.2. Develop career development plans with participants.

1.4.5.3. Facilitate transitions’ to poslseeondary ‘education,. as
applicable.

1.4.5:4. Provide guldance on pursmg specff iC careers and advanang:

within.chosen career paths.

1.4.5.5. Provide -ongoing Employment ‘Services (o pamclpants that
mclude but are not limited toi

'1.4.551. Resume wiiting assistance.
14552.  Interviewing skills training.
1.4.5.5.3. I'nterpr‘etation“fs‘ervicés:. |
14554,  Transportalion services.
1.4.5.6. Schedule and facilitate job interviews.
1.4.5.7. Develop and deliver job reéadiness trainings.

The Contractor shall provide finangial management services to strengthen
refugee knowiedge relative to budgeéting, savings, credit management loans,
and debt, The Contractor shall;:

1.5.1.  Conduct financial fiteracy-assessments for ‘each‘family

1.5.2. Deliver financial literacy traamngs al times and in venues convenient

to families.

1.5.3. Build partnerships with local financidl ansbtuuons in order'to promote
financial independence..

1.5.4; Develop. shori and long-term financial plans with each participant.

2, Exhlbn&s Incorporated

}2 1.

2.3. The:Contractor shail comply wnth all Exhibits D thmugh K, which :are atﬁached :

Ascentia Communily Services, fnc. ' " CoriteactorInitisls \%‘
$5-2021-DPHS-13-REFUG-0Y Page30l7 ' Date

The Contractor ‘shall use ‘and disclose Protected ‘Health lnformatxon in
compliance, with the Standards. for Privacy of. Individually- Identifisble Health
Information (Privacy. Ruie) (45 CFR Parts 160 and 164) under” ‘the Health

Insurance Portability and Accountablluty Act (HIPAA) of 1996, and in accordance

with the: attached 'Exhibit- 1, Busmess Associale Agreement, Whlch has been
executed by. the/pames

The Contractor:shall manage all confidential data related 10 this Agreemenl in

-gccordance with the terms of Exhibit K, DHHS lnformatlon Security

Requirements:

heréto and incorporated by reference hérein. 08
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EXHIBIT B

3. Reporiing Requirements
. 3.4, The Contraclor shall ‘submit semi-annual reports. as required by the federal
Office of Refugee Resettlement, fo.ensure that project goals.are achiéved.
3;2. TheContractor shall.ensure’ semi-annual reports include, but are riot limited to;
3:2.1; . Number of clients enrolled.
3.2.2. -Clientgoals established and achieved.
323. Gommunity partnerships formed.
324, Progress of vocational raining paths.
3.25. Jobplacements.
3.3. Theé Contractor shall énsure semi-arinual reports.are submitted every Apnl 45th
and QOctober 15th.

'34. The Contractor shall repon on progress of clients at br-monthly meetrngs of the
Project Team. _

4. Performance Measures

441, The Department will monitor Contractor performance by screenmg 40-60
clients annually to ensure the Contraclor provides.

4.1.1. Fdundational casé management;

4.12. Assistance relative to chosen career paths _wrth employment
assistance, Vocatlonal English to Speakers of Other Languages
: (VESOL) and linguislically and/or culturally appropriate referrals to -
skills lrammg providers; and

4.1 3 ;anancral literacy education.

42, The: Contraclor ‘shall ‘actively and regularly coliaborate wilti the. Depariment to
' enhance ‘contract management, improve results, and adjust.program delivery
and policy based on successful outcomes.

:4.3. The Contractor may be required | to provide other key data and metrics to the -
Department including client-level demographnc performance and serwce
data,

44. Where applicable, the Contraclor 'shall collect and share data with the
Depariment ina-fomat specified by the Department

5, Additional Terms:
5/4.  Impacts Resulting from Court Orders or Législative Changes

51.1. The Contractor agrees that, to the extent future state or federal
fegislation .or court orders may havé an impact of the Servicas

described herein, the State has the. right to; modify Service pnontles

Ascentria Community’ Semces Inc. _ - Contractor Intidls: 5“
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- EXHIBITB

and expenditure requirements Gnder: this Agreement $6 as:to. achleve
comphance therewith.

52 Federal Civil Rights Laws Compliance: Culturally ‘and. Linguistlcallyf
Appropnate Programs and'Services

5.24. The Contractor shall submit, within ten (10) days of the contract
: gffective date; a detailed description -of the communication access
‘and language assistance services 1o be provided to -ensure
.,meamngful accaess to programs and/or services to :ndlvsduals with' .
{imited English proficiency; individuals, who are deaf or have hearing
loss; individuals who'are blind or have fow vision; and individuals who

have spéech challenges.

53. .Credits and Copyright Ownership

5.3.1. * All documents, notices, press releases research reports and other
2 ‘_-matenals prepared during. or resulting from the performance of the -
‘services of tha Contract shall include the following statement,: “The
'preparation of {his (report, document etc.) was financed under a
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 Umted States Depanment of Health and Human
Services,”

532 Al materials produced or purchased under the contract shiall have
B pnor approval from the Depariment before printing, productron
* distribution.or use.

533, The:Depaitment shall retain copyright ownership for any and afl
ong‘ al materials produced, including, but-not limited to:  ~

sBrochures.. .

Resource directofies.

Protocols or guidelines.
" Posters.

Reports.

534 The: Contractor shall not reproduce any materials produced under the
. contract without prior written approval from the Department. ‘

54. Operation of Facilities: Compliance with Laws and Regulatlons

5.4.4.  Inthe operatiari of any facilities for provrdmg services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county-and municipal-authorities and with any direction of any Public
Officer or- oﬁ" icers pursuant to laws which shall impose an 4 Qer or'

Asceniria Community Services, Inc. ' ’ o ‘Contractor Initials
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CEXHIBIT-B-

_acmty i any govemmental
: _for the operatron of the said.facility
or the performance of the said services, the Contractor will procure
said license or permut -and wili at.all times comply-with the terms and
conditions. of each 'such: license-of perrmt In connection with the
foregorng requirements,the Contractor hereby covenants and agrees
that, during the term of th Contract the facilities shall comply with afl
rules, orders, regulatrons nd requirements of the. State Office of the
Fire Marshal and the local fire: protection agency. and shall be in
, ¢onformiance with local building and zoning oodes, bydaws and
regulatlons

5.5, Eligibility Determinations.

_ 5.51. |fthe Contractor is permitied to- determine’ the elrgrbtlrty of mdlv:duats.
such: elrglbnity determination shall be made in accordance with
applicable federal and state laws, regulatrons orders, guldelmes
policies.and procedures.

5.5.2, Eligibitity’ 'determtnatrons shall be. made -on forms provided by the
Depariment for that purpose and shall'be made and. remade at such.
fimes as aie prescnbed by the Department

5.5:3. Inadditionto: the determination forms required by the Department the
Contractor shall maintain'a data file on each recipient. of services
hereunder whtch file shall mclude all tnforrnation necessary to

'~1Departrnent requests The Cotractor shall furmsh the Department
with all forms and ‘documentation regardlng ellgtbiltty determinations
thatthe Department miay reqiiest or requnre :

554, The Conlractor understands that all applicants for Services
‘hereunder;:as well as. individuals-declared ineligible have a right to:a
fair hearing. regardlng that- determination. The Contractor hereby
covénants and agrees that all apptacants for ‘services shall ‘be
permrtted tofill out-an apphcatlon form and that each applrcant or re-
apphcant shall .be informed .of: his/her right to a fair hearmg in

..accordance wath Department regulations.
6. Records
6.1. The Contractor shall keep records that mclude but are not limited to:

6.1.1. ‘Books, records, dacuments ‘and other electronic or physncal data
«evidencing and reflecting all costs and other expenses incurred by the
Contrattor in the: performance of the Contract and all income received
‘or collected. by the Contractor.

03

Ascentria:Communily Services, Inc. ' L t;qnqaqgr’thruag .“’-
i ’ > » . 2/5/2021
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6.2.

Ascanliia Community Sérvices, Inc. Contracior lnlass |

6.1:2. 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 1o the Department, and

to include, without limitation, all ledgers, books, records, and ‘original
«evidence of costs.such as purchase:sequisitions and orders, vouchers,
Tequisitions for materials, inventories, valuations of in-kind contributions,
labor time ‘cards, payrolls; and other records requested or required by
the Department. | :

6.1.3. Statistical, enroliment, attendance or visit records for each recipient of

services, which records -shall include all records of ‘application ‘and
aligibility (including all forms required. to ‘determine ‘efigibility for each
such recipient), tecords regarding the provision of services and all
invoices submitted to. the. Department to obtain payment for. such
services, ' ‘

.During the term of this Contract and the pe‘ri.oé for jré,ten‘tionv:hgr'e,qﬁder-., the
Department, the United States Depariment of Health and Human Services, and
. any of their designated representatives shall have -access to all reports and

records maintained pursuant to the tht;réc":’t’fdt’purpos_e’s of a_udift,-examinéﬁOn';
excerpts and transcripts. Upon the purchase. by the Depariment. of the

‘maximum number of units provided for in the Contract and upon payment of
thee price limitation hereunder, the Contract and all the obligations of the parties

hereunder (except such obligations as, by the terms of the Contract are to be
performed -after the -end of the term of this Contract :and/or survive the

termination of the Conftract) shall terminate; provided however, that if, upon

"review of the Final Expenditure Report the Department shall disallow any

expenses claimed by the Contractor as casts hereunder the Department shall .
retain the right, at its discretion; to-deduct the amount of such.expenses as are
disallowed orto recover such sums fromi the Contractor.

|

55-2021 -DPHS-13-REFUG-01 Page TolT , Dae____
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EXHIBIT C

Pa m en't':;fer‘rrt" -

.. This:Agreementis funded: by’ 100% Federal Funds from the Refuges ¢ nd Entrant
- Asisstnace Wilson/Fish Program, as' awarded on September .30, 2020, by Offce
- of Regufee Resetilement — Dlscretnonary, CFDA #93.583, FAlN# OQRWOOSQ

2. For the purposes of this.Agreement:’

2.1. Thé Department has ndentrﬁed the Contractor- a5 & Subrecenpent
aecordance with 2 CFR 200.330,

22 The Department has Identified this Contract as NON R&D, In:
accordance with 2-CFR §200.87.

23. Thede mmrmns indirect Cost Rite of 10% applies in accordance with 2
‘CFR §200. 414, '

3. Payment shall be on a “cost reimbursement basis for actual .expenditures
incurred in the fulfiiment of this Agreement and shall be in accordante with
the approved line item, as specified in Exhibits C-1, Budget through Exhibit €-
3, Budget

4. “The Contractor shall submrt an invoice in a form salisfactory to the Department
-bythe fifteenth (151h) working day of the followmg month, which identifies and
Tequests’ reimbursement for authorized expenses inclired in the prior month
The Contractor shall ensure the invoice is compteted dated and rétumed to the '
Department in order to'initiate payment

5, Inlieu of hard- copres allinvoices maybe assagned an electronic sighature:and
emaaled to beth kelly@dhhs.nh.gov, or invoices may be manled to;

" Financial Manager.

Department.of Health and Human Services:
129 Pleasant Streat:

Concord, NH 03301

6. The Department shall make payment to. the Contractor within thirty (30) days

- ofreceipt:of éach invoice, subsequent:to.approval of the sibmitted invoice and

if sufficient funds are available, subject to Paragraph 4. of the General
‘Provisions Form Number P-37 of this Agreement.

%, The.finalinvoice shall be due o the Department no later than forty (40) days
- after the contract conipletion date specified in Form P:37, General Provisions
Block 1.7 Complenon Date.

8. The Contractor must provide the servites in Exhibit: B Scope of Servaces i
compliance with funding requiréments.

9. The Contractor agrees that furiding under this: Agreement may be withheld, in
“wholeor in ‘part in the.evént of non-compliance with the terms and- oondmons
of Exhibit B, Scope of Services. . :

\

Ascinirty Community Sarvicas, Inc.. Extvhit € , .~ Contractor tafg{_ ¥
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10,

1.

funding under:t

Nowthstandmg,anylhmg to.the oontrary hereln the Contractor agrees that ‘
his agreement may be withheld, in-whole orin-par, in the évent
compliance with any Federal or State law, tule or regulation: apphcable

'ftofthe-semces provided or if the sald. servnoes :or products have not béen
satisfactorily completed.in acoordance with the terms and condnhons ‘of this

agreement,

‘Notwithstanding Paragraph 47 of the General Provnsuons Form P-37, changes

limited. to adjusting ‘amounts within the price limitation and adjustlng

‘encumbrances between Stale Fiscal Years-and budget class lines through the
Budget Office may be- made by written agreement. of both. pariies, wittiout:
cobtaining ‘approval of the Govemor and Executwe Counc:l if needed and
]ustlﬁed

1'2'7, Audits

MWW“‘W‘YW'M . ExpibiC “Gomrector Iritiaty {7
5§-2021-0PHS-13-REFUG-01 " Pago2ol?

12.1. The Contractor is required to submit an annual audit to'the Department
. ifany ofthe followmg conditions exist:

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

42.1,2. Condition B -The Contractor is subject to audit pursuant to the
' requlremems of NH RSA 7:28; lli-b, pertaining to charitable:
organizations receiving- support of $1 000,000 .or more.

12.1.3: Gondition C - The Contractor is a public company and required
by ‘Security ahd. Exchange Commission (SEC) regulahons to.
submit an:annual financial audit.

2.2, 'If Condmon A exists, the Contractor shall submit an-annual sungle audit
‘ performed by an independent Certified Public. Accountant. (CPA) to the:
Department within 120 days afier the close of the Caontractor's fiscal
year, conducted in aocordance with the requirements of 2 CFR Part
1200, “Subpart F :of the Uniform Administrative Requirements, Cost.

- ‘Principlés, and Audit Requirements for Fedéral awards. -

12:3. If Condition B or Condition C exists, the Contractor shall submit an’

:annual financial audit performied by an mdependent CPA within 120
‘days afier the close of.the Contractor's fiscal year.

124, A addition to, and not in-any way in Iumnatuon of obhgat:ons of the

Contract; it is understood and agreed by the Contractor that the:
‘Cohtractor-shall bé held liable for any state or federal audit exceptians
«and shall returny to the Department all payments made under the:
Contragt. to which exception has been taken, or which have been:
disallowed. because of such-an iexception, ,

25201‘-
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New Hampshire’ Dapanment of Health and Hurian Seivices
Exhibit D

v seq.),
144 *and /42 of the Gerecal Provas-ons execute the fonowmg Cenlﬂcalion
;ALTF.RNATIVE i FOR GRANTEES OTHER THAN INDIVIDUALS. : T

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

This certification is required by {he regulations implementing Sections 5151-5160 of tha Dmg-F(ee
'Wo:kplace Act of 1988 (Pub. L. 100:690, Tille V, Subtitle.D; 41 U S.C. 701 et'seq.).. The.January 31,
1889. regulabons were amended and pub!ushed as. Pan n of lhe May. 25 1990 Federa! Regxstef (pages
zoonuactors) pnor to award, that they wil maintain a drug-free workp!ace Section 301 7. 630(c) of the
regulation provides that a grantee (and by inference, sub-grantees ang sub-contractors) that is'a Siate
may elect to make ons cerification to the Depanment in.each federal fiscal year in liou of- certificates’ for
.eachgrant. during the federal fiscal year covered.by the certification. The certificate set out below is &
material representation.of fact iupon which reliance is placed when tha agency swards the grant: False
_ cettification oF violation of the certification shall be grounds for suspension of payments ‘sugpension or

; termination of grants, or govemment wide suspenslon of: debarment Contractors usmg this form should

senditlo;

Commissbner

NH Oepartmenl of Health and Humen Services
120 Piessanl Slreel,

Concord NH 03301.8505

The grentee certifies that: it will or'will continue to provide 8 dmg-free workplace by: _

1.1.  Publishing a statement notxfymg employees that the unfawful manufacture, distfibution,
dispensing, possession or Use of a controlled substance is pfohnuted in the' grantee 8

‘work lace’ and speufylng the dctionsthat wull be taken against employees for violation of such.

12

'1.2;.1, “The dangefs ol drug ‘abuse in'the workplace,
1.22. ‘Thegrantee's policyof maintaining a drug-free workplace; -
.23, -Anyavailable drug counselmg rehabilitation, and 8mployeé assistance programs. ‘and
“The: penames thal may ba. m\posed upon employees for: drug abuse viglations
- ocolring in'thé workplace; ‘
3. Mdkingha requnremenl that each employee 1o be engaged in the peﬁormance of thé.grant. ba
 given a copy.ol the statement required by Section 4.1.
1.4.. Notifying the employes in 1he statement requiréd by paragraph {a): that, as a-condition of .
employment. under the grant, the: ‘@mployee will
14,1, Abide by the terms of the statement; and
1.4 2 Nou y the. employer in writing of his.or her conviction for a violation of & cnmmal drug’
statule-oceurrifig in the. workptaca no.later than five calendar days aftér such
~ .conviction;.
1.8, Notifying the agency in wriling, wuhm ien calendar days afier receiving nolice under
- ‘subparagraph 1:4.2 from an emp!oyee or olherwise receiving actual notice of such conviction.,
‘Employers of onvicted employees must provide nolice, including ‘position’ ut!a, to every grant’
officer on whose grant aclivity the convicted employee was working, uniess the Federﬁ;ongy
- %

Extiiit 0.~ Corification mgmmg Drup Freg | Contracior trilats S ____
‘ Workplace Reguirements ~ 27/5/2021.
CUDRHSOTEY. . Pagetof2 Oats
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New Hampshlre Departmont of Health. and Kuman'Sérvices
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«"has dassgnated a cenlral pomt for the- rece!pt -of such notices. Notzce shall include the:
- identification number(s) of each aHected grant;
'3,8.; TYakingone of the following actions, within 30 calendar days of raceiving notice under.
subparagraph 1.4:2. with respect to sny employes who is'so Convicted .
1.8.3. Taking appropriate psfsannel setion. _against such an employee up to-and. including
. tenmination; consistent wulh the requirements- of the-Rehabilitation Act of 1973 as
~ amended;or
1.6.2. Requmng such employee to participate sallsfactorﬂy in @ drug abuse’ ass:stance or
fehabilitation program approvad for such purposes by a Feders), swte. or local. heatth
!aw enforcement, o ‘other appmpﬁate agency;.
4,7,  Making a: good ‘faith eftort to. coritiniie to maintaln a drugi-free workplace lhrcugh
: nmplamentabon of paregraphs 1.1, 1.2, 1.3.1.4, 1:5, and 1.6:

2. The grantee. mayinsert in the sgace provided below the site(s) for: the ‘perormance of work done in.
eonnecuon with: the speciﬁc grant,

!

Piace of Performance (stréet-dddress, city: county, state, zip code) (iist-esch location)
Check O if there are workplaces on fiie thal are not identified here.

Contractor Name: Ascentria Community Services

2/5/2021
Date

Tide! chief of staff & External Relations

Exiiibi O = Cortification reganding Drizp Freo Corracior lrmh_@..__
e _ kaplawmdreﬂwm : .. 2/5/2021
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New Hampshire Dopartment’ of Health and Human Services

Exhibit E
CERTIFICATION REGARDING LOBBYING

The'Vendor identified [n Section 1.3 of the General Provisions agrees to oomply ‘with the' prowslons of
Séction 319 of Public Law 101-121,,Government wide.Guidance for New Restrictions on Lobbying, and_
A0, S:C. 1352; and turther agrees | to have the Contractor's representative as’ldéntified in Sections 1. 1M
and 1.-12 of the General Provisions:exécutathe foilowmg Certification:

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

Programs (indicate applicable program covered):
“Temporary Assistanca to Neady Famifies-under Title IV-A
*Child Support Enforcement Program under Title IV-D
“Social Services Block Grant Program under Tme XX
“Medicaid Program under Title XiX

'Commumty Services Block Grant under Title Vi

*Child Care Development Block Grant under Tite IV

The undersigned certifies, to the best of his or her know!edge and belief, that:

1. No Federal appropriated funds have been paid or- wﬂl be paid by or on behalf of the undersigned to
any person for influencing or attempting to influence an officer or employee of any agenty, 38 Member
‘of Congress, an officer or employee of Congress, or an cmployee of a Member of Congress in-
‘connection with the awarding of any Federal contract; continuation, renewal, amendment, or
modification of any Federal contract, grent,. loan, or. cooperauve agreement {a2nd by specific-mention
sub-grantee or sub-contractor).

2. If any funds other than Federal. appropnated funds have been paid or will. be paid to any-person for
influencing or attempting to infiugnce an officér of employée of any-agency, & Member of Congress,
-an officer or employee of Congress o an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or oooperatlve agreement (and’ by specific mention sub-grantse or sub-
. contrac’tor) the unders:gned shall compiéte and submit Standard Form LLL, (Olsctosure Formto
Répart Lobbymg. in’accordance with'its insinictions, attached and identified as Standard Exhibit E-1;)

3. The understgned shall require that the 3anguage ofthis cemfncalion be‘included in the award :
document for- wb«awards at all tiers’ (mcludmg subcontracts, sub-grants, and contracts urider grants, .
‘loans, and cooperative agreements) and that al) sub—tec:ptents shall oemfy and disclose accordingty.

This oemﬁeabon Is amatesial representatmn of.fact upon:which.refiance was placed when this transaction
‘ was rnade or enlered mto Submlssbon of lms cemﬁcatnon is a pcereqursne for makmg or enlermg inlo this

cemﬁcauon shall be subiecl to a clvu panalty oi nol Iass lhan $10 000 and not mora man 5100 000 for

each suh failure:
'Vendor'ZNﬁéme:"Asce"tr‘{ a «Community Services
cuSignad by
2/5/2021 Ly L
.Dale Name-JeTTrey Kinney |

Title: chief of staff & excernal ‘Relations

Exhib cation C

Exhib .~ Cariication Regarding Lotbying Vordor liials e ___
- - - e, 2/5/2021

LUDHRSNIONS Paga -0l 1 . : Date
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Exhibit F

EBARMENT, SUSPENS|ON
~AND-OTHER Rggf_gus BILITY.MATTERS

The Contractor idenlified in-Section 1.3 of the General. Provisions agreas: to:comply with the provisions of.
' fice, of U culive Order ‘and'a5'CFR Part'76 regarding Debarment,:

St d-Other Responszbchty Matters ‘and lurther agrees to have the Contracior's
representatwe as idéntified in Sections 1.11 and 1.12 of the Generai varsxons execute the following:
Certification: _

INSTRUCTIONS FOR CERTIFICGATION
1.. By signing and submlttmg this pmposal (contracl), the prospeclwe primary. participant: ls providmg the
‘gertification sst out below.

2: The: mabthty ofa person to pravide the ceftification requnred below will fiot necessarily fesult in‘denial
-of pamcapatnon in'this covered transaction, ‘necessary, the: ptospectnve participant shall submzt an
-explanation of why it ¢annot provide. the certification. The certification or explanalion will be
.considered in conniection with the NH. Départinient of Heaith:and Human Services' (DHHS)

determination whether to enter into thig transaction. However, Tailure of the piospective primary
participant to fumish 3 cetification or an explananon shali disqualify such person from paﬂ:czpatmn in
this transaction.

3. The certifi cahon in th:s clause is.a material representation of fact upon wihich reliance was placed
‘when DHHS datermined to enter into this transaction. If itis later détermined that the prospective.
primary: participant knowingly rendered an errongous certification, in addition 10 -otherremedies’
-available to the Federal Government,. DHHS majy.terminate this transaction for cause'or default.

4., "The prospective primary pamdpant shall provide immediate wrilten:notice to the DHHS' agency fo.
whom this proposal (contract) is subrmiitted If at any time the:prospective primary participant léams
‘that its certification was erroneous when submitted or has, beoome errongous by reason‘of changed
circumstances; _ .

5. The'terms “covered transaclion,” 'debarred " ‘suspended ¢ 'melrgnb!e y “lower tier covered
transaction.” 'pamcupant . 'person * “primaty covered transaction,” *principal> ‘proposal and
* votunlarily excluded,”.as used in this'clause; have the meanings set dut'in'the Definitions and
- Caverage:sections of the rules implementing Executive Order-12549: 45:CFR Part 76. See'the
.attached definitions, ,

6. The prospective primary. pamcipanl agrees.by submitting this proposal (oontract) that, should ihe.
Iproposed covered transaction be entered.into, it shall Aot kniowingly enter into : any lower tier covered
transaction with a person who is debarred, suspended, declared lnehgible or voluntaril exduded '
;from pamclpation In:this covered. lransactson unless authorized by DHHS.

7. The: prospecttva primary participant further agrees. by subm:tiing lhis proposal thatit w1ll mcmde tha
clavse titled *Certification: Regardmg Debarment, Suspension, lnelsgrblmy and Voluntary Exclusbn =
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all tower tier covered,
transactions and in all solicitations fof lower tier covered transactions.

8. A pammpant In acovered transachon may relyupon a cemﬁcatlon ofa prospecuve parttcspanl ih:a
‘tower tier covered trangaction that itis not debarred, suspended, mehgub or involuntarily exc!uded
‘frm the covered transaction, unless.it kncws that the cerification is @ . ‘A participant may
decide the method and frequency by which it determinas the eligibility of its principats. ‘Each
padsclpant may, but is not required 1o, check the Nonprocurement List (o’ oxcluded panies)

‘.. ,\Nothing conlained in the 1oregomg shal! ba.constroed to require: estabhshment of -8 systerm of récords’
‘in order. to render in good faith the- ceruﬁcauon requ:red by this clause, The knowledge and

et
ot I

Exhibit F — Ceriificaliori Regirding Dabammiant, Suspensbon Conlractof ISl A
Ang Other Rasponsiblity Matters 2/5/2021
CUBAHINIOT1S, ) : . Pageicl2
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New' Hampahlre Departnient of Hoakth and Human Services
_ Exhibit F

mfonnatron ‘of a partrupant ig riot required.to ‘excéed that whlch is normalry possessed by a pmdenl
person in Ahe ordinary.course of business. dealings.

10. Exceptfor transachons authorized under paragraph 6. of these Instructions, if a:participant in @
covereq tmnsacuon knowtngly enters into:a lower tier covered transacdon wrth aperson whois
suspende ; debarred, Ineligible, orvo!unwnly excluded from parﬂdpauon in Wis transattion, in
‘addition to.6ther remedies available to the: Federal govemment, DHHS. may terminate this’ transacnon;
{for cause o default. ;

PRIMARY COVERED: TRANSACT’ONS .
11. The'prospective primary panldpant ceriffies to tha best of its. knowledge:and bellef, thatit and ils,
incipals?

5'11 1. pam not presently deberred suspended proposed for debamment, declared . ineligible, or
voluntanly excluded from ‘covered transactions by any Federal department or: -agency,. _

11.2. have:not within a three-year pariod precedlng this proposal (oontract) been convicted of of had
a G Judgment rendered against them for commission of fraud or a criminal offense in
‘connection with obtammg. aternpling to obtain, or performing a public (Federal, State or local)
-transachon or a contract under.a public transaction; violation of Federal or State antitrust
statutes or commitssion of embexzziement, thek, forgery, bribery, talsification.or destruction of

__ records, making.false statements, or receiving stolen property;

11.3. -are not presently Indicted for otherwise. cdmhally or civilly charged by a govemmental entity:
{Federal, State or local) with comniission of any of the otfenses enumerated in paragraph ()
of this certification; and :

11,4, have not within 8 three-year period preceding this appfication/proposal had one of more publrc
transactrons {Federal, State or local) terminated for cause or default,

12, Where thé prospective primary pamupant Is unable to certify to any of the statérmerits in this
certification, such, prospectrve pamdpant shall aftach an explanation to this proposal (contract).

13 By. srgmng and submxtt!ng thls !ower tier proposal (contract); the prospechve lower tier pamc»pant a8
defined in.45 CFRPant 76, centifies to the'best of its knowledge end befief.that it and its principals; -
134, are not’ presently debamed suspanded proposed for debarment, declared lnellglble. or

voluntarily excluded from. parhcrpation in this transaction by any federal department oragency.
13.2. wharethg prospective | lower tier participant is unable (o certify lo any of the above, such:
prospectn‘e participant shall aftach an explanation to this proposal (contratt).

4. The prospective lower ier pamapant further agrees by smbmlﬂmg ‘this propasal (contract) that it will
mc!uda mrs clause entitled “Gertificalion Regarding Debarmem, ‘Suspension, Ineligibility, and
X n - Lower Tier Covered Transactions;” without modification in‘all lower tier covered
Al solicitations for lower uer covefed transactions,

Contractor Name: Asceritria Community Services

citigrod by:
2/5/2001 Sy by
,ﬁaie, . Name:Jerfrey  Kinney.

Title: - Chief of sgaff & Exteroal Relations

1]
Ehibi F - Gertlfrcalloa Refirding | Dobarmem “Suspantion Contrector IME-
And Othor Responshity Maters . 2/5/2021 '
CUREAI6TH3 ) Page 2 of 2 - CDato___ T,
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Exhlhlt G

»WHISTLEB‘LOWER RO!

The: Conmmor identifiad In’ Seclion;l. } of the General Provisions agrées by signature of ihe Cantractars
fefirese tive asidentified in Sections. 1,11-and 1.12 of the.Géneral Provisions, to execite the followmg
ceitification;

Cantragtor will comply, and will requ:re any subgrantaes o1 subcontractors to.comply, with any. appbcable
'fedeml nondxscnmmauun requlrements :which may mctude

» the Ommws Crime-Control and Safe Streéts Act ot 1968 (42 U.S.C. Secuon 3789d) which: prohibifs.
recipignits of fedgral funding under this-siatute:from’ dlscrimlnatlng. either In employment practices or in:
the dellvery of servicas or benefits, -on the basis of. race, color; religion, national origin, and sex, The Act.
réquires.certain’ rec:plents to produce an Equal. Employmenl Opportunlty Plan

- the Juverﬂe Justrce Delmquency Prevention Actof 2002 (42-U.S.C. Section 5672(b}) which adopls by
reference; the civil rights obligations: of tha-Sate Streets Act. Recipients of federal funding under this
statute are prohibited ffom discriminating, either in employment praclices or in the delivery of services or
‘benefits, ‘on the basis of race, color, religion, nalional origm and séx. The Act includes Equal
Employment. Oppoﬂumty Plan requxremenls

"~ the Civil Rights Act of 1964 {42 U.S.C, Section’2000d, whx:h prohibits reclplents of federal ﬁnancual
assistance from discriminating‘on the basis of race, color, of national.origin in any program or acuwty)

- the Rehabilitation Act of. 1973 {29 U.S.C..Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of,dlsabiﬁty in fegard m -employment and the' deltvery of
services of benefils, in any program'fo activity;

-the Americans with Disabilities Act.of 1990 (42 U.S.C. Sections 12131-34), which prohlblts
discrimination and-ensures equal opponunily for persons with disabliities in employment, State:and !ocal
-.govemment semces. Public; accommodations, commercial facilities, and transpontation;

- the Eduication Amendments'of 1972 (20°U.S.C, Sections 1681, 1683, 1685-86), which prombits
discrimination‘on the basis of sex in federally assisted education programs;-

" - the Age Discrimination Act: of 1975 (42:1).8.C. Sections 6106-07), which prohibits discrimination on the.
basis of age in programs or-aclivities: eceiving Federal financial assistance; i does nol include
employment discrimination;

(U.S. Depanmenl oi Jusuce Regulabons- 0JIDP: Granl ngrams) 28.C.F.R. pt. 42

] = Nondischimination; Equal Employment Opportunity; Pohcses

9. (equialy protectionof the laws for faith-based and community
wh;ch provsde fundamental pnnc.ples and pohcy.makmg

-28C, F R. pt. 38 (U $: Department of Justlce Regulations Equal Treatment for Fajth-Based
Organlzatlons) and Whistieblower protections 41 U.S.C..§4712 and The. National Defense Authonzatlon
Act (NDAA) for Fiscat Year 2013 (Pub, L.112-239, enacted danuary 2, 2013)the Pilot Program.for
"Enhancement of Conlract Eriployes Whistieblower Protections, which protects employees against
reprlsal for cartain whistle. b!owing ‘Activities in connection with federal grants and contracts.

‘The certificate set oit below is-a matenal reptesentaUOn ol faclupon which feliance is placed when the-
agency i awards the grant. False. Certnﬁcalvon 6r violation of the certificatioiv shall be grounds for .
suspension of payments, suspensmn or termination’'of granls, or government wide suspensuon ofr
‘debarment.

ExhbR'G :
5 Contndorlnmab Sl
cmmdommm:mmm»rmm oo ",."....'E@nﬂ'_ 1 uram-ammm
mwwm
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In the event aFederal or State/court'or Federal or State admzmslratrve agency makes 3 fi fndmg or
discrimination after a due process hearing on:the grounds of. raca, colof, religion, national arigin, or sex
against a reciplent of funds; the recipignt will forward a: ¢opy of the finding to the Office for Civil Rights, to.
the apphicable contracung agency-or division within the Depanment of Health and Human.Services, and
to the Department of Health and Human Services Office.of the Ombudsman _

The Coritractor identified. in Section 1.3 of the General Provisions agrees by sgnature of the Contractor's
reprasentative as. ldentuf ed I Secbons 1.11 and 1.92: of the General Provisions, lo execule.the tollowlng
centification;

l; Bysigning.and submitting this: proposat (contracl) the Ccntractor agreesto comply with the provisions -
indicated above.

Coritractor Name: Ascentria Community Services

2/5/2021
Date:-

T'"e chwef of .Staff & Exrérnal Relations:

LS

’ ——te
* Exhibit G - ' l &
Comraclor Inkials
perszadians

Cmﬂuémdw«uﬂm wom: pmmvwm Hoadliartmingtion, Equd Troathent o!lub-&rwd [e]
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e 2/5/2021
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(

A

‘CERTIFICATI N:’REGARD:NQ‘EWIﬁd&ﬂhsﬁﬂLL“?OBAQQO‘S‘MOKE;

Puilic: Law 403:227, Part’ C
{(Act), requires that smioking nof be'pe:mitted in any‘ £ W
‘contracted for by an entity’ and used routinely or regu_larty for the_ﬁ'p owsm of health day care educatnn
or library services to children.under the age of 18, iif-the servicés are funded by Federal pfograms either
directly or through State or locat govemments by Fedéral grant; contract, laan, ar k5an guarantee; The
‘faw does.not apply to childrén's services provided, in privale residences, facilities funded solely by-
‘Medicere of Medicaid funds, and portions of facilities used for lnpatieni dmg -alcohal-freatment, Failire
o comply: with the provisions of the law may result in.thé Im posat:on of a civil monetary penalty ol upto.
?_51000 perday and/orthe lmpcsltion of an administrative compluance order on:the responsible enmy

The Contractoridentified in Section 1.3 of the General Provisions agrees; by stgnature of the' COntracto(s
,-.repr_esentanve as identified in Section 1.1 and 1.12 of the General Provisians, to°execute the !ollowing
cemf zation.

1.8y sighing and submikting this. contract, the Comractor agrees to make reasonable efforts to comply
“with all apphcable pmvnsaons of Public Law 103-227, Part C, known as the. Pro-Chanren Act of 1994,

Conlractor Name: Ascentria Community Services

27572021
Date

Title: Ch1 ef of Staff & External Rrelations

Exhibt H - Cerification Regzxrdlng_ ntraclor ¢ .
Environmenlal Tobacco Smoke . T 2/5/2021
‘cummmMipny ' Pago 1ol 1 Date ________
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HEALTH INSURANCE PORTABlLITY AND ACCOUNTABILITY ACT

;compty wnth: he. Healt,h lnsurance Ponabnlnty and Accountabuhty Act Pubhc Law 104 181 d@nd’
B’ e Standar " Privacy and Security of Indwldually Identiﬁable Health Information, 45:
CFR Par ) and 164 applicable to business associates. ‘As.defined herein, “Business
,_Associa *.shall mean the Contractor and subcontraciors and: agents of the Contractor that
receive, use or have access to protecled health mformatlon under this Agreément and :Covered -
Entity” shall mean the State- of New Hampshire, Department of Health and Human Services..

) Deﬂniﬂon '

a. Breach" shall have the same meaning as ‘the: term *Breach®‘in section 164.402 of Title 45
( Codeof Federal Regu!abons

b, - “Business Asgociate” has the meaning, given such term in secnon 160.103 of Title 45, Code
_ 6f Federal Regulatnons . ,
c. * ha$: the' meaning given such term in secﬂon 160.103 of Tite: 45

Code: of Federal Regulations.

d. ‘Designated ‘Record Set” shall have the same meaning asthe tem “desvgnated record sot™
in45 CFR Section 164,501, ‘ .

;-

" shall have the same meamng as the term “data aggregation” in 45 CFR

Seétiéh"feh 501.. )
. “Health Care Operations™ shall have. the same meaning as the term “health tare’ operanons
in 45.CFR ‘Seclign 164.501. , ‘

0. 'H[TECH Act® means the Health Information Technology for Economic.and Clinical Health
- Ad, T"tleXlIl Subiitle D, Part 1 & 2 of the American Recovery and Remvestment Act of
2009.

8 ‘ﬁLEAA fhears the Health Insurance Portability and Accountability Act.of* 1’9'"'"_
: '104-191 ‘and the, Standards for Privdcy and Secunty of Individually’ tdentifiable He
“Information; 45 CFR Parts 160, 162 and 164 and amendments thereto.

Public Law
alth :

i “individual"shall have the: same meaning as the term “individual® in’ 45 CFR Sect»on 160.103
«angd shall: include a person’ ‘who-qualifies asa personal representative in accordance wlth 45.
-CFR Section 164. 501(9)

j. "Privacy: ‘Rule®shall mean the Standards for Privacy of Individually Identifiable’ Health
Informaticn at45: CFR Paits. 160 @nd 164, promulgaled under HIPAA by {he United States
Department of Health and Hiirhan Services.

ks Ero!ecged Health lnformation* shall have the same'meaning as the term’ protected health

information™in 45:CFR Section 160.103, limited to the information created or. secewed by
Business Associate from or on behalf of Covered Entity. AL
014 : : XD ' cmuacmfwua!s‘;_;__
: Hedlih insurance Portsbiity A
Business Associate Agreement 27572021
Paga 1016 B o 111
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" ggurgd by ng shail have the same, meamng as'the term requured by Iaw’ in45CFR
Sectmn 164.103.

. “Secretary™ shall méan the Secretary ofthe Department of Health-and. Human Services-or
,hlslher des»gnee

urity Rule” shall wiean the Secunty Standards for the Protection:of Electromc Protected
Hea!th Information-af. 45 CFR Part 164, Subpart C, and amendments thereto:

“Unsecured Protected: Health Information® megans pfotected health information.that is nat

‘secured by a technology standard that renders: protected health mformabon unusables,
‘urireadable, orindecipherable to unauthorized individuals and is. developed or endorsed by
:a’standards developing organization thati is accredlted by. the American’ National Standards

Institute..

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

Al

. Business Associate Use and Disclosure of Protected Hgs_slmlnformggtg"’ﬁ."

' Busingss Associate: shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary 10 provide the services outlined. under
[Exhibit A-of the'Agreement.. ‘Further, Business Associate, incliding but not limited 10 all
its:directors, officers; employeés and agents, shall not-use, disclose, maintainor transmit
PHI in any manner that would conslitute a vnolatlon of the: Privacy and Security Rule.

Business Associate'may use or disclose PH:
1., “Forthe proper vianagement and administration of the Busmess Assoc:ate
M. As' fequired by law, pursuant to the terms set forth in paragraph d. below; or
lii.  Fordalaa gregatuon purposes for the health ‘care operations of Covered
Entlty ' : .

To the extent Businiess: Assocaate is permitted under the Agreement, to disclose PHI to: a
third parly: Business Associate must obtain, prior to makirg ‘any ‘such disclosur
reason assucances from the third party that such PR! will be held conﬁdennally and'
used or ’sed only as required by law or for the.purpose for which it was
dlsclosed ; ‘(ﬂ) an agreemerit from such third party to. notify Business
Associate; in accordance AA Prwacy, Security, and Breach Notification

Rules of any breaches .of- the: confi dehbalnty of the PHI, to-the extent it has obtamed ’

Knowledge of such breach.

The Busingss Assaciate shall not; unless such: dlSClDSUl’e is reasonably necessary 1o
provide services under Exhibit A of the Agreement, disclose any PHl in fesponse 10 a.
request for disclosure on the basis that it i$ required by taw, without first notifyirg

Covered Enttty SO, that Covered Entity Has an opportunity to object to the disclosure and
{o seek: approprlate relief. if" Covered Entity objects to such. d|sclosure ‘the: Busit

31?014: ‘ Exasil | “Contractor nltals

- Hestth inaurance Porlatility Acl , L
Business Assdclate Agreoment 21572021
Page 2016 * . Date ..
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and records relating 16 the use and.disclosure of PHI received from
received by the Busingéss Assotiaté on behalf of Covered. Entaty the Secretary for

Assomate shall refrain from dzsclosnng the PHI until:Covered Entity has exhausted all
remednes .

Fthe Covered Entity.notifies the. Business: ‘Assoctate that Covered Entlty has agreed to
be bound by’ additional testiictions over-and above thoseUses or disclosures .or security
.safeguards of PHI pursuant'to'the Privacy-and. Secumy Rille, the Busiriess Assoclate
shall bé bound. by such' addmonal ‘estrictions. and’shall.not disclose PHI in violation of'

such additiona) restrictions and shall abide by any additional secunty safeguards.

ios of‘Busmess Associa

The Business Associate shall notlfy the Covered Entity's Privacy Officer immediately
after the Business Assoclate. becormes: ‘dware of any use or ‘disclosure of protected ‘
health information not provided. for by the Agreemem mcludmg Breaches of unsecured
protected heaith information and/or-any security incident that may have an lmpad on the-
protected health information of: the Coverad Entity.

-

‘The Business Asspciate shall mmednatety perform a'risk assessment when it becomes

aware of any of the above snuahons The risk assessment shall. include, but not be
limited to: _ , o ¢

.o ‘Theé nature and.éxtent of the protected health information involved, including the
types of identifiers and the likelitiood of re-identification;
¢ The unauthorized person used the protected health information or to whom the
- disclosure was made; .
o Whetherthe prctected health !nformatlon was actually acqulred or viewed
o The extent.to which therisk ta. the protected health information has béen:
mmgated

The. Busmess Associate shall complete the risk: assessment within' 48 ‘hours of the
breach.and immediately réport the findings of the risk assessment'in writing to the
Covered Entnty .

'The Business. Assocmte shall comply with-all sections of the Privacy, Security, and
Breach Notrﬁcatnon Rule:

Business Associate-shail make available all of 'Its;_lnternal policies and procedures, books
or created or

purposes of determmmg Covered Enmys compliance with' HIPAA ahd the Prwacy and

‘Security Rule.

Business Assocnate shall require all of its business assocaates that recéive, Use or have

‘access 6 PHI under the: Agreement, to-agree in writing to adtiere to the same -
restrictions and conditions on the use and: disclosure of PHI contained herein, including
the. duty to,return or:destroy the PHI as ptovnded-under Section 3 (I).. The Covered Entity
shall be considered a direct third party- beneﬁcialy of the Contractor's business. assoclate
i greements with: Conttactor’s mtended bisiness.associates, who will ba receiving-RHI

N2 ’ Contiacior lrsum "&
‘Hesith Thsuranée, Ponab!hty Agl .
Busingss-Associale Agroemanl - 2/5/2021
Page 3016 h Date
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anrove

' pursuant to this Agreement with rights of enforcemant and indémnification from® ‘stich:
. business associales who shall_be governed by standard Paragraph #13 of the standard

contract provisions (P-37) of this Agreement for the purpose of use and disclosure: of

protected health iriformation.

Within five: (5) busmess days:of recaipt of a wiittén request from Covered Enuty
:Busgness Associate shall make available'duiring: normal business hours at its offices all:

récords, books agreernents polncnes and procedures rélatingto the use: and.disclosure.

‘of PHI to the ‘Covered Entity, for’ purposes of- enabling Covered Entity to déteérmine
Busmess Associate’'s.compliance with the terms of the- Agreement,

‘Within ten (10) business. days of- recewing awritten reguést from Covered Entity,
Business Assotiate shall provide acéess to PHIin a Designiated Record Set to the
‘Covered Entity or as-directed by Covered Entity, to-an. individual in order- to meet the

requxrements under 45 CFR Sechon 164.524.

‘Within ten (10) business days of receiving a written réquest from Covered. Enmy for an

amendment of PHI or a record about.an individual contained in.a Desngnated Record .

- S, the Business Associate shall make such PHI available to Covered Entity’ for

amendmen{ and mcorporate any.such amendment to énable Covered Entity to fulfill its -
obligations under 45 CFR Section 164.526,

Business Associate shall-dociment such disclosures-of PHI and information related to
such disclosures as would be required for Coveréd 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) busmess days of réceiving a wntten requesl from Covered. Enllty fora
request for an accounting of disclosurasof PHI Business Associate shall make available:
to Covered Entity such information.as Covered Entity may require (0 fulfill its obligations’
to provude an accoummg of disclosures with respect to PHIA. accordance with- 45 CFR
Section 164.528. :

In the event.any individual requests access to, amendmem of,.or accounting of PHI %
directly from the Business-Assogiate, the. Busmess Associate shall within two (2) ‘
business days forward such: request o Covered Enhty Covered 'ty. shall have the ~
responsibilityof. responding: to-forwarded requests. However, if forwardmg the

" individual's requést to' Covered Entity would cause ‘Covered Enfity or the Business
Assaciate 1o violale HIPAA and the Privacy and Security Rule, the Business Assaciate

shallinstead respond to the individual's request as requlred by such law and rotify

.Covered Entity" of such:response as soon:as practicable.

Within ten (10) business days of lermination of the Agreement for any reason, the
Busingss Associate:shall returm or destroy, as spacified by Covared Entity, all PHI
received from, or created orreceived

the Business Assaciate in cannection with’ the
Agregment, and shall not retain any copies or back-up tapesof such PHI.. !f retuen or
destruction is not feasible, or the dispositiori 6f the PHI has been othierwise agreed to in

the Agreement; Busingss Assaciate shall contifue o extend the protections of the
;Agreemem to.such.PHl.and hmit further usés-and disclosures of such PHito those

purposes that make: the returnor. desimchon infeasible; for so'longag Busmess "

Exhitit 1. Conlractos, Inftals
Heaiih- Insureics Porabiity Act ‘
Birsingas Asseciate Asreemenl : 27572021
Poge 40l6 Dete
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32014

Assoc;ate mamtams such PHI if Covered Entity, if rts solé discretion, requrres that the
Busrness Associate destroy any or-all PHI, the Business Assocrate shall certafy to
Covered Entity that the PHI has been destroyed.

~

Covered Entity'shall nolify Business Associate: ‘of any changes ar Irmnatron(s) inits
Notice 6f Privacy Practices provided to Individuals in- ‘accoidance with 45 CFR Section

' 164,520, to the extent that such change or Inmrtatron may affect Busingss. Assoclate s

use’or disclosure of PHI.

‘Covered Entity shall promptly- notlfy Business. Associate of @ny.changes in, or revocation

of permlsslon provided to Covered Entity by indiviguals whose PHI may bé used-or.
disclosed by Business Associate- under this Agreefment, pi rsuant 16 45 CFR‘Section
164.508 or 45 CFR Section 164,508.

Covered enmy shall promptly notify Business Associate of any restrictions on the use or
disclosure.of PHI that Covered Entity has agreed to in accordance with 45 CFR 164, 522

10.the extent that such restriction may affect Busmess Associate's use of disclosure of

PHI.

Termination for Cau's'

In addition to Paragraph 10 of the standard terms:and conditions. (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreeément upon. Covered
Entity's knowledge of a breach.by Business Associate of the Businéss Associate

‘Agreement set forth herein as Exhibit I, The Covered Entity may either immediately

terminate the Agréement or provide.an opportunity for Business.Associate to cufe 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 Regulatog References. All terms used, but not otharwise défined herein,
shall have'the same meaning as those tarms'inthe:Privacy and Security Rule, amended
from time to time. ‘A réference in the Agreement, as amended to inchide this Exhibit1, Ao
a.Saction in'the. Privacy ‘and Security. Rule means.-the Section as in éffect or as,
amended. ,

Amendment. Covered Entity and- Business Assotiate: agree to-take such action as is
necessary to:amend the Agreement from time 16 time as is.necessary for- Covered

Eritity to comply wilh the changes in the requirements of HIPAA, the Prrvacy 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 provrded by or created on'behalf of Covered Entity.

ation. The.pariies’ agree that any ambrgurty in the Agreement shall be resolved

to: permrt Covered Entity-to comply with HIPAA ‘the Privacy and Security. Rule. [ / j&-: .

Exhibil { . Coflractor lnﬂiab
Heptth Insurance Ponabiury Ad
Busin2ss Assoclate Agreement 275/ 20‘2 X
‘Page 6 016 Date _ "
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tion, If any.term or Condiition of- thls Exhcbzt l:or-the apphcatuon thereof to'any

’ 1,,(s) or 'rcumstance is held invalid, such mval;dlty shall not affect other térms,or
ans which can be; grven effect without the invalid term or. condmon to this; end the-
 terms: and gonditions; of this Exhibit | are/deciared.severable.

) i3 Sutvival, iProvisions in thrs Exhibit | regarding the-use and disclosure of PHI Fetum-oF

: destruction of PHI, extensions of the protections of the Agreement in section (3)\, the
defensé and indemnification piovisions of section (3) e and Paragraph 13 of the.

standard teris and conditions (P-37),-shall sur\nve the termmallon ‘of the AgreemenL

IN WITNESS WHEREOF, the paitie$ hereto have:duly executed this Exhibit 1.

Department of Héél_’th-;gnd Human Services. .Ascentria Community Services
"'l'h‘e‘ State - " Name of the Contractor

.-ﬁ—nr

AnnH N Landry o
‘Signature of Authorized Representatwe Sréna’t"ure 'o’l’Au,th,orizegl Representative.

Ann Ha N, Landry o effrey Kinney
'Name of Authonzed Representatlve .'Name of Authorized Representatlve
Associate Commissioner. - _ chigf of staff & External Relations:
“Tille of Auinorized Representative Titie:of Authorized Representativa
2/10/2021 _ _ 2/5/2021. '
© L3014, » By
: ‘Healn Ingurance’ Porlablity Act ’ .
Business Associaty Agraemont , . 2/572021
‘Page B0l | Oatg T "
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HE - ‘ NG
ACT. gFFATA] COMPLIANCE

The Federal Fundlng Accountabifity end Transparency Act (FFATA) teqwes pnme awardees of individua)
Federal grants equal toor greater than.$25;000 ang awarded.on of after: October 1, 2010,.to mpon on
npensation and ‘associated first:tie bigrants c of $25, 000 or-more. If the
initial award is be!ow 325 000 biut subsaquent. grant modifications result in a total award equal to-or over
$25,000,/the award is subject to'the FFATA reporting requurements as of the date-of the award.

In accordance with 2 CFR Part a70 (Repomng Subaward and Execltive Coinpensation Inforation), the
Department of Hezlth and Human Services. (DHHS) must report tha following informatwn for any -
subaward or contract award subject to the FFATA reporting requkementa

Name of entity

Amount of award_

Funding agency '

NAICS code for contracts/ CFDA program number for grants
Program'source.

“Award title descriptive of the -puipose of the funding action
Location of the entity

Principla place of performance

‘Unique’ identifier of tha entity (OUNS #)

. Tolal compensation and names of the top five éxecutives if;

10.1. More than 80% of annual gross reveries are from the Federsl govemment. and. lhose

revenves are greater than $25M. ;annually and

10.2. Compensation information is not already’ availabla mrough reporting to the SEC.

3¢9ﬂ9ﬁ#9~#

Prime grant recipients must submit FFATA required dala by the end of the month, plus 30. days in'which
the award 6r award amendment is‘made,

‘The Contrictar identified in- Section 1.3 of the General. Provisions. -agrees to.comply, with the provisions of
The Federa) Fundlng Accountabtl:ty and Transparency Act, Public Law 105-282 and Public Law'110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Informatlon) and further agrées
to.have the Comractor's represéntative, as: Idennﬁed in'Sections 1,11:and 1,12 of the General Provisions.
execute tha follo«mng Centification;

The below named Contractor agrees to provide needed informiation as.oiitlined .above to the NN
Department of. Health and Human Seérvices énd to comply’ withall applicable provistons of the Federal -
Financial Awounlab:bty and Transparency Act.

‘Contractor Name: Ascentria Community services

'f2/s/205;
Date

Title Ch'nef oFf Staff & Bxternal. Relarions

-
Eunibi 3 ~ Caitification Regarding the Federal F\mdmg Conuwto: intiats
. ) Amountab:sry Angd, Tmupsmnq Al (FFATA) Complanco - ) /S / 202 1
- CUIKHSH 1713 C Paga 102 . Date
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FORMA
As'the Contractor identified in Section 1 3 of the: General Provisions, | certify that the responses tothe

below: listed quesbons are true and accurate

965875664
1, The DUNS numbar_for‘your'entn_ty.;;: =

2. In your business or ongamzauon s preceding completed fiscal yéar, did your busingss or organization
raceive:{1) ‘80 percent o more of your annual gross revénue.in.U.S. federal conlracts, Subcontracts,
loans, grants, sub-grants, and/or cooperauve agreements and @) $25 000,000.0r more:in-annual.
gross révenues from U.S. federal contracts, subcontracts, foans; grants, subgrants andlor
cooperative agreements?

-NO. _ YES
if the answer to #2 dbove is NO, stop here
Mthe answer fo #2 sbove.i§ YES, please answer the following:

3, Does the public have access to information about the compensahon of the éxecutives in your
buslness or organization through pefiodic reports filad under section™13(a) or 15(d) of the Securities
Exchange Actof 1934 (15 U.S.C. 78m(a) 780{d)) of section: 6104 of the Intemal Revenue Code of
19887 .

NO . _YES

I the answar to #3 above is YES, stbp here.
If the answer to #3 above is NO, please’ answerths. followmg

4. ‘The.names and.compensation of the five most highly compensated officers in your busmess or:

.orgamzahon are as follows:. _

o Ange'la govill - 276027
Name: _ cai s Amount:

A Naricy Méegan 156011
Name: " Cy Meegar _ Aot

. Nick Russo- . 127895
Name: . e Ampunt:
. AW Dancy .. ‘105837
Name: ¥ Amount:
- ELENA GARCIAS-KETNOUVONG 42145
Name: __ ; . Amount

Exhibg J - Cértificatien Regarding the Feéderal Furding - Contraclof lnllnalsC___
‘ Acooummmy And Transparency Act (FFATA) cmaance 2/5/2021,
cuDiHyIOTY - . Pagoznlz Oate .
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Exhibit K
DHHS information Security Requirements

“A.. Definilions

“The following lenns may be reflected and have the described mearing in this document:-

e

“Breach” means the loss -of control, compromise, unauthorizéd disclosure,
unauthonzed acguisition, unauthorized access, orf any similar term referring to
situations ‘where ‘persons other than authorized users and -for an other than

' authorlzed purpose have access or potential access to. personally identifiable

mformatlon whether physical or electronic. With. regard to Protecied Health
Information, “ Breach” shall have the same meaning as the term “Breach" in section
164.402 of Title 45, Code of Federal Regulations.

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

*Confidential lnformallon or “Confidential Data” means all confidential information
disclosed by one party to the other such as all medical, health fnanclal -public
assistance benefits and personal information Including without limitation; Substanoe. _
Abuse Treatment Records, Case Records, * Protected Health Information and
Peisonally ldentifiabla lnformatlon

Confidential Information also Includes any and all mformatlon 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 tontracted

servicas. - of which collection, disciosure, protection; and’ gisposition Is governed by

state or federal law-or regulation, This information ‘includes, but is not. fimited to -
Protected Health Information (PH)), Personal information (Pl) Personal Financial
Infarmation (PF1), Federal Tax Information (Fl' 1), Social Security Numbers (SSN),
‘Payment Card Industry (PC), and or other sensitiveand confi dentlal lnformatlon

*End User" means :any person or éntity (e.q., contractor,. contractors employes,

_ business associate, subcontractor, othet downstiéam user, etc.) that receives

DHHS data or denvauve data in-accordance with the terms of this Contract.

“HIPAA" means the Health Insyrance Poriability and Accounlablllly Act of 1996 and the
regulations- promulgated thereunder. ,

'Incldent méans .an act that poientlally violates an explucn of implied security pollcy,
whlch includes attempts (either failed or successlul) to gain, unauthorized access t6 a
system or its data; unwanted disruption or denlal of service, the unauthorized use of
a ‘system for the processing or storage of data; and changes to system hardware,

firmware, or-software characteristics without the owner's. knowledge instruction, or
consent: Incidents include the loss of data through thefl ordevica misplacement, Ioss
or misplacement of hardcopy documents, and misrouting of physical or electranic’

&
- V5. Las! uptiate 10/09/18 -~ ExhbR K Contraclor infals A
DHHS Infmmation ' o
-Security Requlrements . 215/2021
Poga'1 ol ® Rate . -
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[DHHS Information Security Requirements

‘mail, all of which: may have the polential to. put the data at risk of unauthonzed

access, use, disclasure, modification: or destruction.

. *Open-Wirslass Network” means:any network or segment of a network: that s

not designated by the Slate of New Hampshire's Department of Information
Technology or delegate as a. protected network {designed, tested, and
approved by means of the State. to transmit) will be. considered an’ open
network and nol.adequately securg for the transmission of unencrypted Pi.. PFI
PHI 6¢ confidential DHHS data. ; _

“Personal Information” (or “PI*) means information which can be used to distinguish
.of trace. an Individual's identity, such as- their name, social security number, personal
information as defined in’ New Hampshme RSA 359-C:19, biometric records, efc.;

aloné, orwhen combined with, ‘other personal or tdentlfymg mformatlon which is lmked

_or linkable to.a spegific tnduvndual such as date and place of birth, mother's maiden

10.

name, €ic:

*Privacy Rulé” shall mean the Standards for Privacy of Individually Identifiable- Healith
Information at 45.C.F.R.. Parts 160 and 164, promulgated under HIPAA by the United
-States Depaﬂmen! of Health and Human Services.

“Protected Health Information” (or "PHI ) has the same meaning as ‘provided in‘the
‘definition of "Ptotected Health Information™in the HIPAA Privacy Rule at 45°C.F.R. §

_ 160,103,

11,

i,

“Security Rule shall mean ‘the Security Standards for the Protection of Electronic:
Protacted Heaith Information at 45 C.F.R. Part 164, Subpan C, and amendments _
lhereto

“Unsecured Protected Health Information” means Protected Health lnformation that'ig
ol secured by @ technology standard that renders Protected Heahh Informatnon
-unusable ‘Unfeddable, of indecipherable to unauthorized indrwduals and is
devélopéd ot eéndorsed by'd standards developmg ‘organization’ that is aceredited by
thé American National Standards Institute.

. RESPONSIBILITIES OF DHHS AND THE. CONTRACTOR

A.. Buslness Use and Disclosure of Confidantial Information:

1,

The Contrgptor must-not use, d:sclose mamlam o transmut COnﬁdenua1 lnfonnatlon_
mcludmg but not limited to all |ts durectors officers, employees and agents ‘must not'
use; dlsdose 'maintain or transmit PHI in any manner that would constitute a viclations
of the Privacy and ‘Security Rule.

2. The Contractor ‘must not' disclose any Confdentnal lnformatlon in responsé to a
VS, Lost uidiats 10/09/18, ' JExibiK- : Coftracior l:”'\iiinl's; Sl
. _ OHHS tilomiation T
: -Securlly Raquiremonts - 2/572021
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requesl for disclosufe on ‘the ‘basis that it is required by, law, in response o a
subpoena etc., without first notlfying DHHS so that DHHS has an opporiunity to.
consentor 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 thé Privacy .and Secuniy Rule, the Contractor must be bound by such
additional restrictioris -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 dlsclosed to-an End

Usér mustonly be Used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data oblained uader this Contract may not be used for '

‘any other purposes that are not. indicated in this Contract.

6. Tha Contractor agrees tc grant access. to the data to the authorized representatlves

of DHHS. for the purpose of inspecting to confimn compliance with the terms of this,
Contract.

. | METHODS OF SECURE TRANSMISSION OF DATA

1.

Application Encryptxon If EAd User is transmitting DHHS ‘data containing
Confidential Data between apphcatnons the Contractor altests the applxcahons have
beéen evalvaled by an expert knowledgeable in cyber secunty and that said

‘ application's encryption. capabilities ensure secure lransm:ss;on via the internet.

- Computer Disks and Portable Storage Oavices. ‘End User may ot use computer disks

or poriable storage dewces such-as a thumb.drive, as a.method of transmitting DHHS
data.

Encryp!ed Emall End User may omy ‘employ email 1o transmit Confidential Data if
‘email is - ncmgted and being sent. to and bemg received by ‘email addresses of
pérsons authorized to recelve such information,

Encrypted Web Site. If End User is employing the Web to transmit Conﬁdenual

Data,. the ‘secure socket layers (SSL) must be used and the ‘web site must be
secure. SSL encrypts data transmitted via.a Web'site. B}

File Hosting Services, also known as File Shanng Sites. End User may not use file
‘hosling ‘sefvices, ‘such as Dropbox or Google Cloud. Storage to transmit

Confidential Data.
Ground Mail Service. End User i may only transmit Canfidential Data via certified ground

fnail‘within the continental U.S. and when senttoa named mdw:dual

Laptops aid PDA. If €nd User is -employing portable devices to transmit
'Cont” dentnal .Data said devices must be. encrypted and password-prolected.

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

&
V5. Lodt updals 10708418 ety ' Contradior Intlats C_
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DHHS Information Security Requirements.

n:

10.

11.

:wlreless network. End User must: employ & virual private. network (VPN) when

femotely transmmmg via'an open. wireless network.

Rémote User Commurication.. If End Usér is: -employing remote communication ‘to
access or transmit Confidential Data, :a vifttal private network (VPN), must be
installed on.the End User's mobilé:device(s orlaptop from which information 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
stnicture. the Folder and access pnwleges to prevenl inappropnate disctosure of
information.. ‘SFTP-folders. and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto—deieuon cydle (i.e. Confidential Data will be deleted every 24
hours)

-Wireless Déevices. If End User is transmming Confidential Data via wireless devices, all

data muslt be encrypted to prevem inappropriate disclosure of information,

RETENTION AND DISPOSITION OF‘]DENTIFIABLE‘SRECORD._S

The Contractor will- only retain the data and .any derivativé of thé data for the duration of this

A,

‘Contract. -After such time, ihe Conlractor will have 30 days fo destroy the data and any
derivative in whatever form: it. may ‘exist, unless, otherwise. requiréd by law. or permitted
‘under thls Contract. To this end; the parties must:

Retention

1. The Contractor agrees it will. not storé, transfer or process data ‘collected In
connection with the sepvices rendered under this Contract oitside of the United
States.. This physocal location reguirement shall atso.apply in the :mp!ementatron of
cloud computing, cloud-service or cloud storage capabilities, and includes backup
data and Disaster Recovery locatlons.

2. The Comractor ‘agrees to ensure ‘proper : secw:ty momtonng capabilities are in

‘place to detect potential security. events. that ‘can impact ‘State of NH"systems
and/or Departmerit confidential’ mformabon for contractor provuded syslems.

3. The Contractor ‘agrées-to. provide. security: awareness and education for its End A
Users in support of protecting Departiment, confidential information.

4. The Contractor:agrees to.retain all electronic and hard coples of Confidential Data,

ina’ secure location and |denuﬁed in'section V. A2,

5. The Contractor . agrees COnﬁdentnal Dats stored I a Cloud must be. in a
FedRAMPIHlTECH oomp!iant solution and comply with &ll applicable statutes and
regulations regardmg the privacy and 'security. -All servers:and devices must have
cumently-supparted and hardened operatlng systems the latest -anti-viral, "anti-

- hacker, anti-spam, ‘anti-spyware, and ant-matware utilities. The environment asa

N
V5, Lais} update 10/09/18 -- Exhibl K ' setractos Illits N>
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DHHS Information Security Requirements

whole, must have aggressive intriision-detection:and firewall protection.
6. The Contractor agrees fo and ensures. its complete:cooperation with tha State's

Chief:Information. Officer in the delection of any security. vulnerability of the hostmg
infrastructure. .

B Dusposlnon

\

1. If the, Contractor will malntaln any Confidential Information on its systems (or its.
sub-contractor systems), the Contractor wil maintain ‘a do¢umented procass for
securely disposing of such ‘data upon request or contract termination; and- will
ohtain written certification for any State of New. Hampshire data destroyed by the:
_Contractor or-any subcontractors-as a part 'of ongoing, emergency,- and or disaster
recovery opevations. When no-longer in use, electronic media contalmng State.of
‘New Hampshire data shall be rendered unrecoverable via a-seture wipe program
in accordance with industry-accepted standards for secure- deletion. and media
sanitization, or -otherwise physically deslroymg the 'media’ (for* example;
~degaussmg) as described In NIST Special ‘Publication 800-88, Rev 1, Giiidelines
-for Media Sanitization, National Institute of Standards. and Technology, U. S.
Depariment of Commerce. The ‘Contractor will document and certify In writing at
timé of the data’ destruction, and will prowda written certification to the Departmenit
upon request. The wrilten “certification will include all defails necessary to
demonstrate dala has been properly déstroyed and validated. ‘Where' applicabie
regulatory -and ‘professional standards for retention requirements will.be jointly
evaluated by the State and Contractor prior-fo d@struction.

2. Unless otherwise specified, within thuty (30) days of the temination of this
‘Cantract, Contracior agrees to destroy all hard copies of Corififential Data using a
secure method stich as shreddmg

3. Unless otharwise specnﬁed within  thirty. .(30) days of the ternmiination of this .
Contract, Contractor agrees fo-complétely destroy all electromc ‘Confidential Data
e by means of data erasure, also known as:secure data wiping.

V. PROCEDURES FOR SECURITY

A, Contractor agrees 1o safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

 The Contractor will maintain proper security controls o protect Department ‘
confidential lnformauon collected, processed, managed, andlor stored in the: delivery
of contracted services.

2. The Contraclor will maintaln pollcres and procedures to protect Depariment

/confidential information throughout the mformatson lifecycle, where applicable, (from

creauon transformation, use,. storage -and ‘secure. destruétion) regardless of the
media. used to store-the. data {l.e., tape, disk, paper, etc:).

“V5. Last update 10/08/18 Exhibit K : Corntrector lmuals[;_:"’g_____
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10.

1.

V5, Losi updalth 10/00/18. , : ExbLK : Contmictor nitipts L

The Oontractor will: maintain :appropriate. ‘authentication and access controls 1o
contractor systesis that callect, transmit, or’store Bepartment confldential information
where appltcable ‘

The Contractor will ensure proper security momtoring capabilities: are m plage to
détect potential security’ events that can impact State of NH systems andlor
Depanment eonﬁdentnal information for contractor provided systems:

The. Contractor will provide: regular security awareness and «education for Its End
UsersIn supporl of protecting Department conﬂdenttal information.

. ¥ the Contractor will be sub-contracting any core functions of the engagement

supportmg the services for State of New Hampshire, the Contractor will'maintgin a
program  ‘of an internal* process ar processes that defines speclﬁc security
Aexpectatlons and mOnttonng comphance to secunty reqmrements that at’ a_ minimum

. The Contractor: will work-with the Department to 'sign and comply with: all.applicable
:State of New Hampshnre ‘and Department system access and authorization policies
and’ procedures, systems access forms, and computer ‘use agreements -as pari of
obtaining and maintalning: access to any Department system(s). Agreements will. be

completed and signed by the Contractor and any applicable. sub-contractors - prior to

system. access bemg authorized.

1§ the Department. determmes the. Contractor isa Busmess Associate pursuant.to 45
CFR '160.103, the Contractor will execute a HIPAA Business ‘Associale Agreement

(BAA) with the Department and.is responsible for maintaining compliance with. the

agreement.

- The Contracto_r will work- wuth the Dapariment at its request to complete a System
;Managemen 8urvey The purposs of the survey is o enable the Department and

o monitor, for any- changes in risks, threats, and vulnerabllities. that may -

:oocOt' over’ the fife- of the Contractor engagement. The survey will be completed
annually, of an alternate time frame at the Depariments discretion with agreemem by

the Contractor, or-the Department may request the survey be completed when the’
‘scope of the engagement betweei the Department and the Contractor changes. "

“The Contractor will not store; knowingly or unknowingly, any Staté-of New Hamipshire
©or Depariment data offshore of. outside the boundarles of the United States unless
-prior express writen consent. i obtained from the Information Security Off ice

leadership. member-within ths Depariment.

Data Security Breach Luabilnty In the event of .any security braach: Contractorshall

'make efforts to ‘investigale the causes of the bréach, promptly take measures to

prevent future breach and mintmuze any damage or loss résulting from the breach.
Tha State shall recover from tha Contractor all costs of response and recovery. from_

DHHS lnformstion }
Socurity Requiremants ' - 2f5/2021
‘PagaBold oatg
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~ the breach, !ncludmg but not llrmted to: credit monltonng services, manung costs: and

the breach

12 Contractor must, comply:with all -applicable statutes and regulations regarding the

A3

privacy’ and secunty of Confidential Information, and must in all other respects
maintain the pnvacy and security of Pl.and PHI at a leve! and scope (hat is nof less
than the level.and ‘scope of requirements: apphcable to federal agencies, including;
but riot 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 180 aAd 164) that gevem protections for indivldually Identifiable heaith
Information and as- appl:cable under State law.

Contractor agrees to estabhsh and maintaln appropriate. admimstratwe technical, and

- physical safeguards to jprotect the confidentiality of the Confidential Data and to

prevent-unauthorized use ot access to it. The. safeguards must provide a level and

scope of security that is not léss than the level and scope of securlty requirements

‘gstablished by. the State of New Hampshire, Department af Information Technalogy.
,Refer to Vendor Resourcesl Procurement at https:/fiwww.nh. gov/doit/vendorfindex:htm

4 for the Depanment of lnfon-nauon Technology policies, gu:delmes standards and

14.

15
‘Contract to only those authorized End Users who need such DHHS Data o

18.

ﬁprocuremant mformat»on relating td vendors.

Cantractor agrees fo. mamlain a dogcumented breach - notification and mcudent,
response. process. The Contractor will nolify the ‘Slate's Privacy Officer -and’ the.
Staté's Secumy Officer of any secrity breach immediately, al the email addresses.
provided in Section ‘VI. This includes a confidential information breach, computer
security ‘incident, or suspécied breach which affects: or includes any State of Néw
Hampshcre systems that connect-to the Stale of New Hampshire network.

Contractor ‘must reslnct accass to the Confidential Data obtained under this:
perform their official duttes In connection with purposes identified in this: Contratt..

The Contracior must ensure that all End Users:

3, comply with such safeguards as referenced In. Sectlon lv A. above, -
implemented 1o protect Confidential .Information that is furnished .by. DHHS:
unider this Contraci from loss; theft or inadvertent disclosure.

b, safeguard this information at-all times.

¢. ensure that laptops: and other alectronic deviceslmed:a .containing PHI, P, or
PFl arg.encrypted and password—protected

d. send emalls contgining ‘Confidential Information only nf encrypted and bamg
sent to- and being received by email addresses of persons authorized to
'recelve such information.

VS, Last updits 1009/18 Exib K :CaquiorlnmalsC-
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6. liniit disclosiira of the Confidential Information to the extent permitted by law.
/ f; .Confidential Information recelied under this ‘Confract and individually.
identifiable data derived from’ DHHS Data; ‘must be stored in-an area that Is
physncally and technologncally 86CUr8 ‘from .access by iinauthorized persons

during duty hours as well -as non-du!y hours (e.g., ‘door locks, card keys
biometric edentmers etc.).

g. only authorized End Usérs may transmit the Conﬂdennal Data, includmg any
derivative files containing personally identifiable information, and In all cases,
such datae must be encrypled at all times when' in transit, at rest, or when
stored on portable media as requnred In saction IV above..

“h, in all other Instances Confideritial Data must be maintained, used and
disclosed using appropriate. safeguards, as determined by ‘a risk-based’
assessment of the curcumstances 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 apphes to credentials used to.access the site direclly or indirectly through
a third party apphcat}on

. Contractor -is responsnble for: oversught and compliance of. their. End Users. DHHS
5 reserves the right to. conduct onsite mspec!lons to ‘monitor compliarice with this-
Contract, mcludlng the privacy and secufity fequirements. provided in herein, HIPAA,
and other-applicable laws and Federal regulations:tntl such time the Confidential Data
is disposed of in accardance with this Contract.

V. LOSS REPORTING

The Contractor must ‘notify the ‘State's' Privacy -Officer and Security Officer of any
Security Incidents. and Breaches Immediately, at the email addresses prowded in
‘Section V1.

The Contractor must; furthier handie and report. Incndents and ‘Breaches involving PHI in
accordance with the agency's ‘docurmented Incident Handling and Breach Notification
procedures-and in accordance:with 42 C:F.R. §§ 431.300 - 306. In addition to, -and
notwithstanding, Contractor's compliance with: all applicable ‘cbligations and procedures,
'Contractors procedures must also-address how the Contractor will:

Idenllfy Incidents;
Determine If personally identifiable information is involved in Incidents;
Report suspected or confirmed Incidents-as required.in this Exhibit or P-37;

Idenufy and cohvene a core respanse group 10 determine the risk levet of Incidents
and determine risk:-based responses to lncldents and

V5. Lest update 10/09/18 ) Emux - CoMradotitilials! ﬁ" ‘ B
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5. ‘Datefminé whether Breach nohrcahon is: requlred and, ‘if o, ident-fy appropriate
- Bréach. notification methods, tlmlng. source, ‘and contents: from armong different
.oplions, and bear costs. associated with the, Breach nolice aswell as. any mltngatlon :
measures

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

V. PERSONS TO CONTACT -
~ A DHHS Privacy Officer.
DHHSanacyOfﬁcer@dhhs nh. gov
B. ‘DHHS Security Officer: -
DHHSInformationSecurityOffica@dhhs.nh.gov

_
A
P
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State of New Hampshire ‘
Department of Health and Human Services
Amendment #2

This Amendment to the Refugee Wilson Fish TANF Collaboration contract is by and between the State of
New Hampshire, Department of Health and Human Services ("State" or "Department“) and Internatlonal _
Institute of New England, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on March 24, 2021 (Item #9), as amended on September 21, 2022 (Item #8), the Contractor agreed
to perform certain services based upon the terms and conditions specified in the Contract as amended
and in consideration of certaln sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions the Contract may be amended upon wrltten
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 contalned '
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form _P-37, General Provisions, _Bloc':k~1.8, Price Limitation, to read:
$460,000 '
2. 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 item, as specified
in Exhibits C-1, Budget through Exhibit C-8, Amendment #2, Budget.

3. Add Exhibit C-7 Amendment #2, which is attached hereto and incorporated by reference herein.
4, Add Exhibit C-8 Amendment #2, which is attached hereto and incorporated by reference herein.

C

International Institute of New England, Inc. o A-§5-1.2 Contractor Initials -
10/30/2023 .

§5-2021-DPHS-13-REFUG-02-A02 : Page 10of 3 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

10/31/2023
Date

10/30/2023
Date

International Institute of New England, Inc.
$5-2021-DPHS-13-REFUG-02-A02

State of New Hampshire
Department of Health.and Human Services

DocuSigned by:

Rewbn, trampton,

207407836402

Na’mg: Réuben "Hampton

Title: pirector, office of Health Eq

International Institute of New England, Inc.

Docﬁsignéd by:
[ fr Thidoan.

RECR54Z2C0R078428—

Name:Jeffery Thielman

Title: president and ceo

A-S5-1.2

Page 2 of 3
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/

The preceding Amendment, having been reviewed by this office, is approved as to form, substénce, and

- execution.

11/1/2023
Date

| hereby certify that the foregoing Amendm

the State of New Hampshire at the Meeting on:

Date

International Institute of New England, Inc.
SSA-2021-DPHS‘—1 3-REFUG-02-A02

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by: .

WAHW é wnnno
7487348449 41460

Name: Robyn Guarino

Tit!e: Attorney

ent was approved by the Governor and Executive Council of
(date of meeting)

OFFICE OF THE SECRETARY OF STATE

Name:
Title:

A-S-12

Page 30of 3
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: Exhibit C-7 Budget Amendment 2

New Hampshire Department of Health and Human Services

Contractor Name: Interna‘uonal Insi ltute of New England lnc;;«*ﬁ'
Budget Request for: Refugee Wllsoj
Budget Period £
Indirect Cost Rate (if applicable)

. Lineltem-
1. Salary & Wages
2. Fringe Benefits
3. Consultants
4. Equipment -
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
- |Appendix IV to 2 CFR 200.

5.(a) Supplies - Educational .

5.(b) Supplies - Lab

5.(c) Supplies - Pharmacy
15.(d) Supplies - Medical

5.(e) Supplies Office

6. Travel

7. Software

8. (a) Other - Marketing/ Communications{ =~ &7
8. (b) Other - Education and Training
8. (c) Other - Other (specify below)
Other: Interpretation
Other (please specify)
Other (please specify)
Other (please specify)
9. Subrecipient Contracts
.| Total Direct Costs

Total Indirect Costs

TOTAL

DS
[
Contractor:

10/30/2023 .

$S-2021-DPHS-13-REFUG-02-A02 | _ Date:
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Exhibit C-8 Budget - Amendment 2°

New Hampshire Department of Heaith and Human Services

Contractor Name:

International Institute of New England, Inc.

Budget Request for:

Budget Period

Refugee Wilson Fish TANF Collaboratlon

Indirect Cost Rate (if appIiCabIe)

7/1/24 '”'9/30/24
20% -

Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and

oY Line tem: Program Cost - Funded by DHHS

1. Salary & Wages » . $8,719
2. Fringe Benefits . $2,005 [
3. Consultants i, 80
4. Equipment

Appendix IVto 2 CFR200. | oo E
5.(a) Supplies - Educational $0
5.(b) Supplies - Lab %0
5.(c) Supplies - Pharmacy - $0
5.(d) Supplies - Medical $0
5.(e) Supplies Office $247
6. Travel %300
7. Software . $229
8. (a) Other - Marketing/ Communications| = -2 80
8. (b) Other - Education and Training <0 %0
8. (c) Other - Other (specify below) - $0
Other: Interpretation .. '%1,000
Other (please specify) ‘ $0
Other (please specify) $0
Other (please specify) =i $0
9. Subrecipient Contracts s w80
Total Direct Costs Gaa$12:500
Total Indirect Costs | - $2,500
|TOTAL -+ $15,000 |

S$8-2021-DPHS-13-REFUG-02-A02

DS
[
Contractor:

10/30/2023
Date: e




DocuSi.g;l Envelope ID: 43986BF4—33A4-4357-83'ZE—A382E5870973
- State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that INTERNATIONAL INSTITUTE
- OF NEW ENGLAND, INC. is a Massachusetts Nonprofit Corporation i‘egistered to transact business in New Hampshire on
February 12, 2016. I 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.

Business ID: 739194
Certificate Number: 0006298978

IN TESTIMONY WHEREOF, ‘

I hereto set my hand and cause to be aftixed
the Seal of the State of New Hampshire,
this 215t day of August A.D. 2023,

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

I, William Krause, hereby certify that:
1. 1 am a duly elected Clerk/Secretary/Officer of the International Institute of New England

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly calied and
held on December 1, 2015, at which a quorum.of the Directors/shareholders were present and voting. '

VOTED: That Jeffrey Thielman, President & CEO

is duly authorized on behalf of the International Institute of New England to enter into contracts or agreements with
the State of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

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

Dated: 10/26/2023 | 12:22 PM PDT | //ﬂ/

Name: William Krause
" Title: Board Secretary

Rev. 03/24/20
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Y e DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE Tof21/2023

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

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

PRODUCER

Willis Towers Watson Northeast, Inc.
c/o 26 Century Blvd

P.O. Box 305191

Nashville, TN 372305191 Usa

ﬁngACT W:.ll:Ls Towers Watson Cert:.f:.cate Center

(AIC ,550 Ext): +—877-945-7378 ' (Alc No)_ 1-888-467-2378
EDMDRESS certificates@willis.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A ; Philadelphia Indemnity Insurance Company 18058

INSURED
Internat:.onal Institute of New England, Inc.

2 Bolyston Street
3rd Floox
Boston, MA 02116

INSURERB ; Travelers Casualty and Surety Company of A 31194

INSURERC :

INSURERD : .

INSURERE :

INSURERF :

COVERAGES - CERTIFICATE NUMBER: W30896562

REVISION NUMBER:

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

INSR ADDL[—SUBR POLICY EFF | POLICY EXP "
LTR TYPE OF INSURANCE INSD | WV POLICY NUMBER MM/DD/YYYY) |.(MM/DD/YYYY) : LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
: DAMAGE TO RENTED
i I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
A ) MED EXP (Any one person) $ 5,000
Y - :
PHPK2547739 05/05/2023 [05/05/2024 | pepaonaL & ADVINIURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
POLICY D S’E(?f D LOG PRODUCTS - COMP/OP AGG | $ 3,000,000
OTHER: : $ '
- COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea aocident) $
ANY AUTO d BODILY INJURY (Per person) ' §
OWNED: SCHEDULED ;
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED- PROPERTY DAMAGE 5
|| AUTOS ONLY AUTOS ONLY (Per accident)
. $
A X | UMBRELLA LIAB X! occur . EACH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE PHUB861497 05/05/2023 |05/05/2024 | AGGREGATE $ 5,000,000
pep | X retenTions 10,000 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY . I STATUTE | l ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE| $
If yes, describe under :
DESGRIPTION OF OPERATIONS below . E.L. DISEASE - POLICY LIMIT | $
B |Employment Practices Liability. 106099283 05/05/2023|05/05/2024 [Limit Amount $1,000,000

SEE ATTACHED

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire,

‘Department of Health & Human Services
129 Pleasant St

Brown Building

Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

WWM-«

© 1988-2016 ACORD CORPORATION. All rights reserved.

ACORD 25(2016/03) The ACORD name and logo are registered marks of ACORD

SR ID: 24897705

BATCH: 3191465
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AGENCY CUSTOMER ID:

_ LOC #:
; /”‘-.3 ® . ' . .
ACORD ADDITIONAL REMARKS SCHEDULE ‘ Page 2 of 2
AGENCY ‘ 6 ) - | NAMED INSURED .
Willis Toweis-Watson Northeast, Inc. International Institute of New England, Inc.
2 Bolyston Street
POLICY NUMBER i 3rd Floox =
See Page 1 ) Boston, MA 02116
' cARRIER : : NAIC CODE
See Page 1 : See Page 1| EFFECTIVE DATE: See Page 1
ADDITIONAL REMARKS i )
THIS ADDITIONAL REMARKS FORM 1S A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

Certificate Holder is included as an Additional Insured as respects to General Liability.

INSURER AFFORDING COVERAGE: Travelers Casualty and Surety Company of America NAIC#H#: 31194

POLICY NUMBER: 106099283 EFF DATE: 05/05/2023 EXP DATE: 05/05/2024

TYPE OF INSURANCE: LIMIT DESCRIPTION: LIMIT AMOUNT:

Fiduciary Liability Limit Amount $1,000,000

INSURER AFFORDING COVERAGE: Traveleré Casualty and Surety Company of America NAICH#: 31194
POLICY NUMBER: 106099283 EFF DATE: 05/05/2023 EXP DATE: 05/05/2024

TYPE OF INSURANCE: LIMIT DESCRIPTION: : LIMIT AMOUNT:

Crime Limit Amount $250,000

INSURER AFFORDING COVERAGE: Travelers Casualty and Surety Company. of America NAICH: 31194
POLICY NUMBER: 106099283 EFF DATE: 05/05/2023 EXP DATE: 05/05/2024 '

TYPE OF INSURANCE: LIMIT DESCRIPTION: LIMIT AMOUNT:

Directors and Officers Liability Limit Amount . $1,000,000

ACORD 101 (2008/01) ) © 2008 ACORD CORPORATION. All rights’reserved.

~ The ACORD name and logo are registered marks of ACORD
SR ID: 24897705 BATCH: 3191465 ‘ CERT: W30896562
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TRAVELERS ]

P.0.BOX 5600
HARTFORD CT 06102-5600

HUB INTL NEW ENGLAND LLC
600 LONGWATER DRIVE
NORWELL MA 02061
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DATE (MM/DD/YYYY)

ACORD' CERTIFICATE OF LIABILITY INSURANCE 10-04:2023

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

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

PRODUCER . ‘ el .
HUB INTL NEW ENGLAND LLC PHONE _ FAX
600 LONGWATERDRIVE (AIC, No, Ext): (AC, Nol:
| NORWELL, MA 02061 ADDRESS: :
. INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : TRAVELERS PROPERTY CASUALTY COMPANY OF
AMERICA
INSURED . INSURERB :
INTERNATIONAL INSTITUTE OF -
NEW ENGLAND INC INSURERC :
2 BOYLSTON STREET 3RD FL INSURER D :
BOSTON, MA 02116 INSURER E :
INSURERF : ]
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

.THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED
ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY
CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE
INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND
CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

; ADDL|SUB POLICY EFF | POLICY EXP .
IlrosFi{ TYPE OF INSURANCE . . INSD | WvD | POLICY NUMBER (M?AIDDIYYYY) (MMIDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
_‘CLA]MS-MADE I:] OCCUR DAMAGE TO RENTED 5.
— PREMISES (Ea occurrence)
|| MED EXP (Any one person) $
] PERSONAL & ADV INJURY | §
| GEN'L AGGREGATE LIMIT APPLIES PER: : GENERAL AGGREGATE $
POLICY PRO- Loc. N
PRO- |:| PRODUCTS - COMP/OP AGG | $
OTHER: : $
AUTOMOBILE LIABILITY | ROUBINER SINGLELIMIT |5
ANY AUTO BODILY INJURY (Per person) | $ -
OWNED SCHEDULED - . .
AUTOS ONLY AUTOS A v BODILY INJURY (Per accident)| $
HIRED NON-OWNED -
__|AUTOS ONLY AUTOS ONLY ‘ ROBERINPAMAGE $
$
UMBRELLA LIAB OCCUR : EACH OCCURRENCE $
EXCESSLIAB | |CLAIMS-MADE AGGREGATE $
pen| | Retentions ' s
WORKERS COMPENSATION . PER OTH-
AND EMPLOYERS' LIABILITY - STATUTE ER
ANYPROPRIETOR/PARTNER/ .
EXECUTIVE OFFICER/MEMBER NIA 6JUB 10-01-2023 | 10-01-2024 | =& EACHACCIDENT $500,000
EXCLUDED? E.L. DISEASE - EA $500.000
{Mandatory in NH) 99751654 EMPLOYEE A
If yes, describe under E.L. DISEASE - POLICY
DESCRIPTION OF OPERATIONS below ] LIMIT $500,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
SERVICES. 3A:NH;EXCL:BENEDICT-DREW,MCDONOUGH, THIELMAN
CERTIFICATE HOLDER " CANCELLATION
State of New Hampshire SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED
NH Department of Health and Human o BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
129 Pleasant Street DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS

Concord,NH 03301
. AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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'/ \§ International
W /B Institute of
g New England

Mission Staterhent

The mission of the International Institute of New England is to create opportunities for refugees and

immigrants to succeed through resettlement, education, career advancement, and pathways to
citizenship.
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50 Washington Street

: @ . Westborough, MA 01581 -
& . 508.366.9100

aafcpa.com

Independent Auditor's Report

To the Board of Directors of
International Institute of New England, Inc.:

Opinion

‘We have audited the financial statements of International Institute of New England, Inc. (a
Massachusetts nonprofit corporation) - (the Institute), which comprise the statements of financial
position as of September 30, 2022 and 2021, and the related statements of activities and changes in net
assets, cash flows, and functional expenses for the years then ended, and the related notes to the
financial statements. ' ' ;

In our opinion, the accompanying financial statements present fairly, in all material respects, the

financial position of International Institute of New England, Inc. as of September 30, 2022 and 2021, and

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

Basis for Opinion

We conducted our audits 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 Financial Statements section of our report. We are required to be
independent of the Institute 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 Financial Statements

Management is responsible for the preparation and fair presentation of the 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 financial statements that are free from material misstatement, whether due to fraud or
error.

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

Auditor’s Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole
are free from material misstatement, whether due to fraud or error, and to issue an auditor’s report
that includes our opinion. Reasonable assurance is a high level of assurance but is not absolute
assurance and therefore is not a guarantee that an audit conducted in accordance with GAAS will always
detect a material misstatement when it exists. The risk of not detecting a material misstatement

. resulting from fraud is higher than for one resulting from error, as fraud may involve collusion, forgery,
intentional omissions, misrepresentations, or the override of internal control. Misstatements 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 financial statements.

Page 1
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Auditor’s Responsibilities for the Audit of the Financial Statements (Continued)

In performing an audit in accordance with GAAS, we:

-}

Exercise professmnaljudgment and maintain professmnal skeptlusm throughout the audit.

Identify and assess the risks of material misstatement _of the 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, eV|dence regardlng the amounts and disclosures
in the financial statements.

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

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
financial statements.

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

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit, significant audit flndlngs and certain mternal control related
~ matters that we identified durlng the audit.

Boston, Massachusetts
March 8, 2023

Page 1A
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Statements of Financial Position
September 30, 2022 and 2021

Assets 2022 2021
Current Assets: , .
Cash $ 5,066,794 S 680,095
Short-term investments . . - 300,000
Current portion of government contracts and contributions receivable 1,671,722 1,301,245
Accounts receivable 66,682 49,313
Prepaid expenses and other 225,128 77,162
Total current assets 7,030,326 2,407,815
Investments 7,989,204 7,919,112 -
Contributions Receivable, net 660,111 -
Property and Equipment, net 1,540,761 1,738,963
92,984 92,984

Security Deposits
Total assets

Liabilities and Net Assets

$ 17,313,386

$ 12,158,874

Current Liabilities:

Accounts payable $ 201,095 S 40,733
Accrued expenses 475,851 268,166
Current portion of lease incentive 110,782 110,782
Conditional advances 2,902,752 55,197
Total current liabilities 3,690,480 474,878
Deferred Rent and Lease Incentive, net of current portion 502,404 632,991
Total liabilities 4,192,884 1,107,869

Net Assets: _

Without donor restrictions: )
Operating _ 9,902,624 9,203,985
Property and equipment 1,116,107 1,203,525

Total without donor restrictions 11,018,731 10,407,510

With donor restrictions 2,101,771 643,495

Total net assets 13,120,502 11,051,005

Total liabilities and net assets

$ 17,313,386

- $ 12,158,874

The accompanying hotes aré an integral part of these statements.

Page 2
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Statements of Activities and Changes in Net Assets
For the Years Ended September 30, 2022 and 2021

2022 . - 2021
Without With Without ~ With
Donor Donor Donor Donor
Restrictions Restrictions Total Restrictions Restrictions Total
Revenues: E . .
Government contracts $ 9,807,401 S - $ 9,807,401 $ 3,919,032 $ - $ 3,919,032
Grants and contributions ' 4,968,989 . 2,292,154 7,261,143 1,924,356 1,503,795 3,428,151
Donated goods and seryices 731,498 - 731,498 617,041 - 617,041
Program service fees and contracted services 398,961 - 398,961 : 335,308 - 335,308
Other revenue . _ 6,111 - . 6,111 . 404 - ' 404
Net assets released from purpose restrictions . 833,878 . (833,878) - 1,035,727 - (1,035,727) -
' Total revenues ) 16,746,838 1,458,276 18,205,114 i 7,831,868 468,068 8,299,936
Expenses: . . . .
Program services 10,994,016 - 10,994,016 5,276,292 . - ' 5,276,292
- General and administrative 2,165,323 .- 2,165,323 1,704,520 - 1,704,520
Fundraising . : 1,769,692 - 1,769,692 794,600 - 794,600
Total expenses ’ 14,929,031 - 14,929,031 7,775,412 - 7,775,412
Changes innet assets from operations 1,817,807 1,458,276 3,276;083 56,456 468,068 524,524
Non-Operating Revenue (Expense): - : d
Capital grants and government contracts - - - . - - 135,000 135,000
Net assets released from capital restrictions - - - - 285,000 . {285,000) -
Investment return (1,206,586) . - (1,206,586) 1,155,418 - 1,155,418
, Total non-operating revenue (expense) {1,206,586) - (1,206,586) 1,440,418 (150,000) 1,290,418
Changes in net assets 611,221 + 1,458,276 2,069,497 i,496,874 ' 318,068 1,814,942
" Net Assets: .
Beginning of year 10,407,510 643,495 11,051,005 '8,910,636 . 325427 9,236,063
End of year $ 11,018,731 $ 2,101,771 S 13,120,502 ' $ 10,407,510 $ 643,495 $ 11,051,005

The accompanying notes are an integral part of these statements. Pa.ge 3
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Statements of Cash Flows
‘For the Years Ended September 30, 2022 and 2021

Cash Flows from Operating Activities:
Changes in net assets :
Adjustments to reconcile changes in net assets to net cash
provided by (used in) operating activities:

Capital grants and government contracts
Investment return ‘
Depreciation
Amortization of deferred rent and lease incentive -
Donated stock '
Bad debt -
Discount on contributions receivable
Changes in operating assets and liabilities:

Government contracts and contributions receivable

Accounts receivable

Prepaid expenses and other

Security deposits

Accounts payable

"Accrued expenses

Conditional advances

Deferred rent’

Net cash proVided by (used} in operating activities
‘Cash-Flows from Investing Activities:
Proceeds from sale/transfer of investments
Acquisition of property and equipment
Investment purchases

Net cash used in investing activities

Cash Flows from Financing Activities:
Capital grants and government contracts

Net Change in Cash

Cash:
Beginning of year

End of year

Supplemental Disclosure of Non-Cash Transactions:
Unrealized gain {loss) on investments

Property and equipment financed by accounts payable

7

\

2022

2021

S 2,069,497

$ 1,814,942

The accompanying notes are an integral part of these statements.

- (135,000)
1,206,586 (1,155,418)
430,664 326,275
(110,782) (110,784)
(2,765) (173,945)
» 93,351 S
49,889 -
(1,173,828) (713,566)
(17,369) 4,788
" (147,966) (57,968)
- 6,000
138,675 (18,770)
207,685 (79,700)
2,847,555 : - (2,727)
(19,805) (7,553)
5,571,387 (303,426)
440,000 282,780
(210,775) (476,702)
" (1,413,913) -
(1,184,688) " (193,922)
= 270,832
4,386,699 - (226,516)
680,095 906,611
'$ 506679 S 680,095
$(1,394,382) § 914,311
$ 21,687 5 -
Page 4
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

‘Statement of Functional Expenses
For the Year Ended September 30, 2022

(With Summarized Comiparative Totals for the Year Ended September 30, 2021)

/

Personnel and Related:
Salaries
Payroll taxes and fringe benefits
Donated services .
Purchased and contracted services
. Staff training

Total personnel and related

Occupancy:
Rent and utilities
Depreciation

Total occupancy

Other:
Client assistance
Professional fees
Donated goods
Supplies and materials
Dues and subscriptions
Special events
Depreciation
Bad debt
Travel, meetings and conferences
Insurance
Storage
Printing
Postage
Miscellaneous
Advertising

Total other

Total expenses

The accompanying notes are an integral part of these statements.

2021
General
and
Program Adminis- :
Services trative Fundraising Total Total .
'S 4,489,338 S 895,615 S 959,486 S 6,344,439 $ 3,768,779
722,749 181,369 197,438 1,101,556 733,960
416,417 2,383 53,765 472,565 570,121
405,001 20,150 .5,936 431,087 369,081
. 9,519 14,117 4,938 28,574 . 2,903
6,043,024 1,113,634 1,221,563 8,378,221 5,444,844
498,545 65,127 62,228 625,900 589,908
191,661 137,088 - 328,749 215,715
690,206 202,215 62,228 954,649 805,623 -
3,612,976 - - 3,612,976 617,377
175,264 371,672 200,823 747,759 334,160
258,933 - - 258,933 46,920
57,797 133,531 8,786 200,114 92,978
- 29,220 83,723 68,487 181,430 44,738
- - 175,352 175,352 109,356
59,416 42,499 - 101,915 110,560
- 93,351 - 93,351 -
41,992 40,029 6,717 88,738 30,830
1,583 53,911 - 55,494 49,194
10,643 14,643 - 25,286 12,854
2,646 703 18,030 21,379 17,347
8,544 3,085 6,484 -18,113 13,204
1,352 12,327 443 14,122 43,734
420 - 779 1,199 1,693
4,260,786 © 849,474 485,901 5,596,161 1,524,945
$ 10,994,016 $ 2,165,323 $ 1,769,692 $ 14,929,031 - $ 7,775,412

. Page5
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Statement of Functional Expenses

For the Year Ended September 30, 2021

Personnel and Related:
Salaries

Payroll taxes-and fringe benefits

Donated services

Purchased and contracted services

Staff training

Total personnel and related

Occupancy: '
Rent and utilities-
Depreciation

Total occupancy.

Other:

Client assistance
Professional fees
Donated goods
Supplies and materials

. Dues and subscriptions
Special events
Depreciation .

Travel, meetings and conferen

Insurance
Storage
Printing
Postage
Miscellaneous
Advertising

Total other

Total expenses

General
and
Program Adminis-
Services trative Fundraising Total
$ 2,537,585 S 808,301 S 422,893 - §.3,768,779
491,277 158,926 83,757 733,960
570,121 - - 570,121
90,020 212,677 66,384 369,081
292 1,623 988 2,903
3,689,295 1,181,527 574,022 5;444,844
493,375 51,318 45,215 589,908
161,786 - 36,672 17,257 215,715
655,161 ‘87,990 62,472 805,623
617,377 . - - 617,377
- 21,032 311,622 1,506 334,160
46,920 _ - . F 46,920
82,800 7,953 2,225 92,978
18,993 10,153 15,592 44,738
- Co- 109,356 109,356
82,920 18,795 8,845 110,560 -
16,980 12,420 1,430 30,830 -
854 48,340 - 49,194
12,265 589 - 12,854
14,105 - 3,242 17,347
10,191 1,299 1,714 13,204
6,834 23,728 13,172 43,734 .
565 104 - 1,024 1,693
931,836 ' 435,003 158,106 1,524,945
$ 5,276,292 $ 1,704,520 S 794,600 $ 7,775,412
N

The accompanying notes are an integral part of these statements.
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Notes to Financial Statements
September 30, 2022 and 2021

1. OPERATIONS AND NONPROFIT STATUS

International Institute of New England, Inc. (the Institute) is a nonprofit organization that
provides assistance to the immigrant and refugee populations of Massachusetts and New
Hampshire. In fiscal years 2022 and 2021, there were approximately 4,200 and 3,000
unduplicated people, from approximately 68 and 112 countries that benefited from the
Institute’s services, gaining the knowledge and skills necessary for their integration into
American life. The Institute’s services include English and literacy classes, citizenship education,
job training and placement, legal aid and counseling services, and case management.

The Institute is exempt from Federal income taxes as an organization (not a private foundation)
formed for charitable purposes under Section 501(c)(3) of the Internal Revenue Code (IRC). The
Institute is also exempt from state income taxes. Contributions made to the Institute are
.deductible by donors within the requirements of the IRC.

2. SIGNIFICANT ACCOUNTING POLICIES

The Institute prepares its financial statements in accordance with generally accepted accounting
standards and principles (U.S. GAAP) established by the Financial Accounting Standards Board
(FASB). References to U.S. GAAP in these notes are to the FASB Accounting Standards
Codification (ASC).

Recently Adopted Accounting Pronouncement

In September 2020, the FASB issued Accounting Standards Update (ASU) 2020-07, Not-for-Profit
Entities (Topic 958): Presentation and Disclosures by Not-for-Profit Entities for Contributed
Nonfinancial Assets. ASU 2020-07 is intended to increase the transparency of contributed
nonfinancial assets (in-kind goods and services) for not-for-profit entities through
~ enhanceéments to presentation and disclosure. The amendments in this ASU do not change the
recoghition and measurement requirements of in-kind goods and services. .

In fiscal year 2022, the Institute adopted ASU 2020-07. The adoption of this ASU did not impact
the Institute’s net asset classes, results of operations, or cash flows for the years ended
September 30, 2022 and 2021. This ASU has been applied retrospectively to all periods

presented. i ‘

Statements of Activities and Changes in Net Assets

Transactions deemed by management to be ongoing, major, or central to the provision of
program services are reported as revenues and expenses in the accompanying statements of
activities and changes in net assets. Non-operating revenue (expense) includes investment and
property and equipment related activity. :

Estimates

The preparation of financial statements in accordance with U.S. GAAP requires management to
make estimates and assumptions that affect the reported amount of assets and liabilities and
disclosure of contingent assets and liabilities at the date of the financial statements and the
reported amounts of revenues and expenses during the reporting period. Actual results could
differ from those estimates. , o

Cash
For the purpose of the statements of cash flows, management considers all highly liquid

investments with an initial maturity of three-months or less to be cash, except those funds that
are included in the Institute’s investments (see Note 4).
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Notes to Financial Statements

September 30, 2022 and 2021

2. SIGNIFICANT ACCOUNTING POLICIES (Continued)
Property and Equipment and Depreciation
Property and eqmpment are recorded at cost when purchased or at fair value at the date of

donation. Property and equipment having a value of $5,000 or more are capitalized and are
~ depreciated using the straight-line method over the following estimated useful lives:

Leasehold improvements ' Lesser of life of
. lease or 10 years
Furnjture and equipment . , 3 -10vyears

Allowance for Doubtful Accounts

The allowance for doubtful accounts is recorded based on management 3 anaIyS|s of speuﬁc
accounts and their estimate of amounts that may be uncollectible, if any. It is the Institute’s
policy to charge-off uncollectible government contracts and contributions receivable when
- management determines the receivable will not be collected. No allowance for doubtful
accounts was deemed hecessary as of September 30, 2022 or 2021.

Fa|r Value Measurements

The Institute follows the accounting and disclosure standards pertaining to ASC Topic, Fair Value

- Measurements, for quallfylng assets and liabilities. Fair value is defined as the price that the .
[nstitute would receive upon selling an asset or pay to settle a liability in an orderly transaction
between market participants.

The Institute uses a framework for measuring fair value that includes a hierarchy that
categorizes and prioritizes the sources used to measure and disclose fair value. This hierarchy is
broken down into three levels based on inputs that market participants would use in valuing the
financial instruments based on market data obtained from sources independent of the Institute.
Inputs refer broadly to the assumptions that market participants would use in pricing the
financial instrument, including assumptions about risk. Inputs may be observable or
unobservable. Observable inputs are inputs that reflect the assumptions market participants
would use in pricing the financial instrument developed based on market data obtained from

"-sources independent of the reporting entity. Unobservable inputs are inputs that reflect the
reporting entity’s own assumptions about the assumptions market participants would use in
pricing the asset developed based on the best information available.

The three-tier nierarchy of inputs is as follows:

Level 1 - Inputs that reflect unadjusted quoted prices in active markets for identical assets
at the measurement date.

Level 2 - Inputs other than quoted prices that are observable for the asset either directly
or indirectly, including inputs in markets that are not considered to be active.

Level 3 - Inputs that are unobservable, and which require significant judgment or
estimation.

An asset or liability's level W|th|n the framework is based upon the lowest level of any lnput that
is significant to the fair value measurement.
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Notes to Financial Statements.
September 30, 2022 and 2021

2.

- SIGNIFICANT ACCOUNTING POLICIES (Continued)

Fair Value Measurements (Continued)
Investments

Investments are recorded in the financial statements at fair value. If an investment is directly
held by the Institute and an active market with quoted prices exists, the market price of an
identical security is used to report fair value. Reported fair values of shares in mutual funds are
based on share prices reported by the funds as of the last business day of the fiscal year. The
Institute’s interest in a limited liability partnership is reported at the net asset value (NAV)
reported by fund managers, which is used as a practical expedient to estimate fair value, unless
it is probable that all or a portion of the investment will be sold for an amount different from

"NAV. As of September 30, 2022, and 2021, the Institute had no plans to sell this investment.

The Institute also received $2,765 and $173,945 of donated stock during the years ended

September 30, 2022 and 2021, respectively. Donated stock is recorded at the fair value at the
time of donation and maintained as part of the investment portfolio (see Note 4).

Revenue Recognition

‘Government Contracts, Grants and Contributions

In accordance With ASC Subtopic 958-605, Revenue Recognition, the Institute must determine
whether a contribution (or a promise) is conditional or unconditional for transactions deemed to

be a contribution. A contribution is considered to be a conditional contribution if an agreement” -

includes a barrier that must be overcome and either a right of return of assets or a right of
release of a promise to transfer assets exists (see Note 8). Indicators of a barrier include a
measurable performance-related barrier or other measurable barriers, a stipulation that limits
discretion by the recipient on the conduct of an activity, and stipulations that are related to the
purpose of the agreement. Topic 958 prescribes that the Institute should not consider
probability of compliance with the barrier when determining if such awards are conditional and
should be reported as conditional grant advance liabilities until such conditions are met. Assets
received before the barrier is overcome are recorded as conditional advances.

The Institute’s primary sources of revenue are derived from cost-reimbursable and unit-rate -
Federal and state contracts and grants, which are conditioned upon certain performance
requirements and/or the incurrence of allowable qualifying expenses. These contracts are
considered nonreciprocal transactions because the general public receives the benefit as the
result of the assets transferred. Amounts are recognized as revenue when the Institute has
incurred expenditures in compliance with specific contract or grant provisions.

Grants and contributions and United Way allocations are recorded as revenue and net assets
without donor restrictions when unconditionally committed. Grants and contributions with
donor restrictions are recorded as revenues and net assets with donor restrictions when

“unconditionally received or pledged. Net assets with donor restrictions are reclassified to net

assets without donor restrictions and reported in statements of activities and changes in net
assets as net assets released from restrictions as costs are incurred, time or program restrictions
have lapsed, or capital improvements have been placed into service.

Special events revenue, included in grants and contributions in the accompanying statements of
activities and changes in net assets, is from the Institute’s ability to host fundraising events.

Special event income consists of both contributions and sales. The contribution portion of the
special event income is recognized as revenue when unconditionally committed or received in
accordance with Topic 958. Special events are considered donor restricted if the proceeds of
the event are.restricted for specific purposes or time periods at the time of the event. :
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC,

Notes to Financial Statements
September 30, 2022 and 2021

2. SIGNIFICANT ACCOUNTING POLICIES {Continued)
Revenue Recognitioh (Continued)

Government Contracts, Grants and Contributions (Continued) f
The sales portion of the special event income is recognized in accordance with Revenue from

. Contracts with Customers (Topic 606) and is derived from various components, including ticket
sales from fundraising events held in which the transaction price is determined annually.
Registration fees for these events are set by the Institute and have not been allocated as the
events are each considered to be separate performance obligations. The fee portion for these
events is immaterial and has not been recognized separately from the contribution portion.

Revenue frorln Contracts with Customers - Topic 606

The Institute generally measures revenue from exchange transactions based on the amount of
consideration the Institute expects to be entitled for the transfer of goods or services to a
customer, then recognizes this revenue when or as the Institute satisfies its performance
obligations under a contract. -The Institute evaluates its revenue recognition based on the five-
step model under Topic 606: (1) Identify the contract with the customer; (2) Identify the
performance obligations in the contract; (3) Determine the transaction price; (4) Allocate the
transaction price to separate performance obligations; and'(5) Recognize revenue when (or as)
_each performance obligation is satisfied.

The Institute recognized program service fees for Iegal and translation services provided for
clients, in which the clients either pay for the services themselves or are sponsored by
corporations, depending on the service prowded Program service fees generally consist of a

- : single performance obligation to provide services, and agreements with clients do not contain
variable consideration. Accordingly, program service fees are recognized at a point in time,
which is also when the performance obligation is satisfied. The transaction price is a fixed fee
based upon the service provided, which is established by management based on hourly rates
and expected number of hours to complete the service.

Contracted services revenue consists of various training and education service programs
provided to immigrants and refugees that span over several months based on the nature of the
program or course. There is a single performance obligation for all programs, which consists of
the completion of the training and education program or course and related events. Revenue is
recognized ratably over the period of the program or course, and the transaction price is based
on fixed quoted prices. The contract amount may vary based upon the number of participants
in the program and the rate per participant. Generally, a fixed-fee contract is signed by either
an individual participant in the program or an organization sponsoring the individuals. The
transaction price is determined based upon hourly rates established by management and the
number of hours estimated to complete a contract.

Other

Investment return consists of interest, dividends, and realized and unrealized gains and losses.
Interest income is recorded as earned and dividend income is recorded on the ex-dividend date.
Realized gains and losses on investment transactions are recorded based on the average cost
method. Unrealized gains and losses are recorded based on changes in fair value. All other
revenue is recognized as earned.
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" INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Notes to Financial Statements

September 30, 2022 and 2021

2.

SIGNIFICANT ACCOUNTING POLICIES (Continued)
Expense Allocations

Program expenses include direct expenses, as well as indirect expenses, which are allocated
based upon management’s estimate of the percentage attributable to each program. Expenses
related directly to a program or supporting function are charged to that function, while all other
expenses are allocated based upon management’s estimate of the percentage attributable to

" each function. o

Certain categories of expenses are attributable to more than one program or supporting
function and are allocated on a reasonable basis that is consistently applied. The expenses that
are allocated are salaries, payroll taxes and fringe benefits, which are allocated on the basis of
estimates of time and effort; occupancy and- depreciation, which. are allocated on a square
footage basis; and indirect other operating expenses, which are allocated based on
management’s estimate of usage. ; : :

Advertising Costs

Costs incurred for producing and communicating advertising are expensed when incurred and
are reflected as advertising in the accompanying statements of functional expenses.

Donated Goods and Services

In-kind contributions are reflected as contributions at their fair value of the services and goods
received, at date of donation, and are reported as-unrestricted support unless explicit donor
stipulations specify how the donated assets must be used. The Institute is the recipient of
donated services and goods. All donated goods and services were unrestricted in fiscal year
2022 and 2021. These amounts have been reported as both donated services and goods in the
accompanying statements of activities and changes in net assets and statements of functional
expenses. The Institute recognizes the fair value of contributed services received if such
services a) create or enhance nonfinancial assets or b) require specialized skills that are provided
by individuals possessing those skills and would typically need to be purchased if not
contributed. Donated services are valued at the standard hourly rates charged for. those
services. Donated goods are valued at the wholesale prices that would be received for selling
similar products. Donated services and goods consisted of the following for the years ended
September 30: .

2022 . 2021

Donated services ' _ - $ 472,565 S 570,121
Donated goods . 258,933 - 46,920

S 731,498 $ 617,041

The Institute also receives a substantial amount of donated administrative services. Many .

" individuals volunteer their time and perform a variety of tasks that help the Institute accomplish

its goals. These services do not meet the criteria for recognition as contributed services under
U.S. GAAP and, accordingly, are not included in the accompanying financial statements.
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Notes to Financial Statements
-September 30, 2022 and 2021

2. SIGNIFICANT ACCOUNTING POLICIES (Continued)
Subsequent Events

Subsequent events have been evaluated through March 8, 2023, which is the date the financial
statements were available to be issued. There were no events that met the criteria for recognition
or disclosure in the financial statements. )

Income Taxes

The Institute accounts for uncertainty in income taxes in accordance with ASC Topic, Income
Taxes. This standard clarifies the accounting for uncertainty in tax positions and prescribes a
recognition threshold and measurement attribute for the financial statements regarding a tax
position taken or expected to be taken in a tax return. The Institute has determined that there
are no uncertain tax positions which qualify for either recognition or disclosure in the financial
statements at September 30, 2022 or 2021. The Institute’s information returns are subject to
examination by the Federal and state jurisdictions.

" Net Assets .
Net Assets Without Donor Restrictions:
Net assets without donor restrictions are those net resources that bear no external restrictions
and are generally available for use by the Institute. The Institute has grouped its net assets
without donor restrictions into the following categories:

Operating - represents funds available to carry on the operations of the Institute.

Property and equipment - reflect and account for the activities relating to the Institute’s
property and equipment, net of related liabilities. : :

Net Assets with Donor Restrictions:

The Institute receives contributions and grants that are designated by donors for specific
purposes or time periods. These contributions are recorded as net assets with donor
restrictions until they are either expended for their designated purposes or as the time
restrictions lapse. ‘ :

Net assets with donor restrictions consist of the following at September 30:

2022 2021

Purpose restricted _ _ $ 1,271,660  $ 643,495
Time restricted ‘ 830,111 : -

2,101,771 643,495
3. RETIREMENT PLAN

\
The Institute has a defined contribution retirement plan covering all eligible employees over the
age of twenty-one who have completed a minimum of 1,000 hours of service within one of their
first two years of employment. Employee contributions are vested immediately into the plan
upon eligibility. The Institute made $95,213 and $60,839 of matching contributions to the plan
-during the years ended September 30, 2022 and 2021, respectively, which are included in
payroll taxes and fringe benefits in the accompanying statements of functional expenses.
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC,

Notes to Financial Statements
September 30, 2022 and 2021-

4. . INVESTMENTS

Investments, which are stated at fair value in the accompanying statements of financial position,
are as follows:

_ 2022 Level 1 Level 2 Level 3 Total
Money market funds $ 1,245,785 S - S - S 1,245,785
Mutual funds: . v
Equities _ 4,634,759 - ’ - 4,634,759
Fixed income : 690,562 - - 690,562
Common stoek 1,534 - - 1,534
S 6,572,640 S = $ - 6,572,640
Limited liability partnership {see below) o -1.,416,564
Total investments . - S 7,989,204
2021 » Levell -  Level2 Level 3 Total
‘Money market funds . $ 703,642 S -5 - $ 703,642
Mutual funds: . : i
. Equities ) 5,273,083 - - ‘5,273,083
Fixed income 808,309 - ‘ - 808,309
S 6,785,034 S - $ - 6,785,034
Limited liability partnership (see below) 1',434,078
Total investments ' : o $ 8,219,112

In accordance with ASU No. 2015-07, the Institute’s investment in a limited liability partnership
is valued at fair value using the NAV per share (or its equivalent) practical expedient and has not
been classified in the fair value hierarchy. The fair value amounts presented in the table above
are intended to permit reconciliation of the fair value hierarchy to the amounts presented in the
statements of financial position.

Investments are reported in the accompanying statements of financial position as current or
long-term asséets based on management’s intent with réspect to the use of the investments. At
September 30, 2022; there were no investments reported as short-term investments. At
September 30, 2021, $300,000 was reported as short-term investments as management
mtended to use those funds during fiscal year 2022.

The investments are not insured and are subject to market fluctuation.
5. CONCENTRATIONS

The Institute maintains its cash balances in one Massachusetts bank. The Federal Deposit
. Insurance Corporation (FDIC) insures balances at each bank up to certain amounts. At certain
times during the year, cash balances exceeded the insured amounts. The Institute has
supplemental coverage at one bank, which insures the portion of deposits in excess of the
FDIC’s limit. The Institute has not experienced any losses in such accounts. Management
believes the Institute is not exposed to any significant credit risk on its operating cash balance.

\
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INTERNATIONAL INSTITUTE OF NEW-ENGLAND, INC.

Notes to Financial Statements
September 30, 2022 and 2021

CONCENTRATIONS (Continuied)

Funding agencies and donors exceeding 10% of the Institute's operating revenue and support
(excluding donated. goods and services) or government contracts, contributions and accounts
receivables as of and for the years ended September 30, 2022 and 2021, are as follows:

Government
Contracts,
Operating Contributions
Revenue and - and Accounts
Funder Support % Receivables %

2022 2021 2022 2021
\

Commonwealth of Massac.husetts : 38% 23% 20% 32%

U.S. Committee for Refugees and Immigrants 28% 21% 26% 13%
State of New Hampshire -% -% - % 13% -
FUNDING

The Institute receives a significant portion of its funding from government agencies. These
contracts are subject to audit by these government agencies. In the opinion of management,
the results of such audits, if any, will not have a material effect on the financial position of the
Institute as of September 30, 2022 and 2021, or on the changes in its net assets for the years
then ended.

LEASE AGREEMENTS

The Institute leases its main office space in Boston, Massachusetts under an agreement that
runs through July 2026. Monthly lease payments for fiscal years 2022 and 2021 were
-approximately $44,000 and $43,000, respectively, and increase throughout the term of the
lease. The Institute records rent on a straight-line basis over the term of the lease. The
difference between the monthly lease payments and the related rent expense for a given fiscal
year is recorded as deferred rent. The straight-line rent expense combines the escalation
amounts and an initial three-month rent-free period. At September 30, 2022 and 2021, .
" deferred rent was $188,532 and $208,335, respectively, and is included in deferred rent and
lease incentive in the accompanying statements of financial position. ,

The lease agreement also includes a tenant improvement allowance of $1,107,822 in the form
of a reimbursement for construction and related costs incurred by the Institute for leasehold .
improvements. This improvement allowance is reported as a liability and is being amortized
over the lease term. The improvement allowance is included in deferred rent and lease
incentives in the accompanying statements of financial position. Amortization of the lease
incentive was $110,782 during each of the years ended September 30, 2022 and 2021, and is
netted with rent and utilities in the accompanying statements of functional expenses.

The Institute leases other program and administrative space under various operating lease
agreements. Monthly lease payments under these agreements range from $4,098 to $6,804.
These leases expire at various dates through June 2031. The leases require the Institute to
maintain certain insurance coverage and pay for its proportionate share of real estate taxes and
operating expenses. '

Facility rent expense under all leases was approximately $572,000 and $521,000 for the years
ended September 30, 2022 and 2021, respectively, which is included in rent and utilities in the
accompanying statements of functional expenses.

The Institute also has a copier lease with monthly payments of $1,041 through June 2025.
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" INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC, -

Notes to Financial Statements
September 30, 2022 and 2021

7.

LEASE AGREEMENTS (Continued)
Future minimum lease payments under the lease agreements are as follows:

2023 ' 'S 768,815

2024 _ 785,990
2025 ' 756,869
2026 - # 622,109
2027 : ‘ ) . 146,307
Thereafter ) 374,117

Total ; S 3,454,207

CONDITIONAL GOVERNMENT CONTRACTS AND GRANTS

During fiscal years 2022 and 2021, the Institute received grants and contributions (including

‘government contracts) that contained donor-imposed conditions that represent a barrier that

must be overcome, as well as a right of return of assets or release from obligations. The
Institute. recognizes these grants and contributions, including government contracts, when
donor-imposed conditions are substantially met. .

Conditional promises to give at September 30, 2022 and 2021, consist of:

4 2022 2021
Incurring qualifying expenses : $ 3,887,800 S 773,802
Subject to measurable performance barriers 2,907,015 222,907
Total conditional promises to give S 6,794,815 S 996,709

LIQUIDITY AND AVAILABILITY OF FINANCIAL ASSETS

The Institute’s financial assets available within one year from the statements of financial
position date for general operating expenses are as follows at September 30:

2022 2021
Cash $ 5,066,794 $ 680,095
Short-term investments ' - 300,000
Current portion of government contracts and

contributions receivable , ' ' 1,671,722 1,301,245
Accounts receivable : . 66,682 49,313
, : ' 6,805,198 2,330,653

Less - donor restricted cash and contributions . ;
receivable - 1,241,660 643,495

Total financial assets and liquidity resources

available within one year S 5,563,538 § 1,687,158

" The Institute is substantially supported by grants and contributions without donor restrictions

and government contracts. As part of the Institute’s liquidity management, the Institute has a
policy to structure its financial assets to be available as its general expenditures, liabilities.and
other obligations come due.

Page 15



DocuSign Envelope ID: 43986BF4-33A4-4357-B37E-A382E5B70973 . i

INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC,

" Notes to Financial Statements
September 30, 2022 and 2021

10.

11.

12,

PROPERTY AND EQUIPMENT AND DEPRECIATION

Property and equipment consist of the following as of September 30:

2022 2021

Leasehold improvements "~ $ 2,586,602 S 2,354,140
Furniture and equipment 642,631 - 680,966
‘ 3,229,233 3,035,106

Less - accumulated depreciation 1,688,472 1,296,143
Net property and equipment $ 1,540,761 S 1,738,963

Depreciation expense was $430,664 and $326,275 for the years ended September 30, 2022 and
2021, respectively.

GOVERNMENT CONTRACTS AND CONTRIBUTIONS RECEIVABLE

Government grants and contrlbutlons receivable are expected to be coIIected as follows at
September 30: :

2022 2021
Due in one year S 1,671,722 $ 1,301,245
Due in two years ' ' 710,000 -
, 2,381,722 1,301,245
Less - discount . 49,889 -
Less - current portion , 1,671,722 1,301,245

$ 660,411 S -

The discount recorded on amounts to be collected in future years was calculated using a rate of
3.71%.

RECLASSIFICATION

Certain amounts.in the fiscal year 2021 financial statements have been reclassified to conform
with the fiscal year 2022 presentation.

Page 16



DocuSign Envelope ID: 43986BF4-33A4-4357-B37E-A382E5B70973

International Institute of New England’

Board of Directors and Affiliations

Name, Board Position

Affiliation

Avak Kahvejian, Ph.D.,
Chair

Partner, Flagship Pioneering

Christina Bai

President and Chair of the Board, MeBo Global Education,
Inc.

Sam Epée-Bounya

Fixed Income Credit Analyst, Wellington Management

Tuan Ha-Ngoc

President and CEO, AVEO Pharmaceuticals (Retired)

‘Belinda Juran

Partner, WilmerHale (Retired)

William Krause, Secretary

Portfolio Manager and Vice President, Northern Trust

Shari Loessberg

Senior Lecturer, MIT Sloan School of Management

Bopha Malone

Executive Director, Girls Inc. of Greater Lowell

Libby May

Senior Vice President, External Affairs and
Communications, Southern New Hampshire University

Theo Melas-Kyriazi

CFO, Levitronix LLC

Ann Merrifield:

Board Member, Lyra Therapeutics, Inc.

Df. Frederick Millham

Chief of Surgery, South Shore Hospital

Nia Tatsis

Chief Regulatory Officer, Vertex Pharmaceuticals

Fereshtah Thornberg

Senior Vice President and Client Executive, Global Clients
Division, State Street

| Jeffrey Thielman, President

President and CEO, International Institute of New England

and CEO
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ALEXIS KUBANA

PROFESSIONAL EXPERIENCE . ‘ .
International Institute of New England . Boston, MA

Associate Director of Workforce Initiatives ) ' January 2022 — Present
Manager, Skills Training Program - : July 2019 ~ January 2022
Specialist, Skills Training Program - August 2018 - July 2019

=  Assess industry demand across multiple sectors and- throughout New England with a focus on healthcare and construction ’
fields in Massachusetts and New Hampshire

» - |dentify, engage, build, and maintain business and provider relationships resulting in service delivery partnerships

= Respond to industry and resource opportunity, design workforce programming aligned with clients’ needs and interests that
scaffold client skills for career advancement

*  Help support the design and development of workforce funding proposals

= Work with the Managing Director of each site, manage, sustain and grow career center partnershlps

»  Work with the Chief Program Officer; support the assessment, evaluation, and improvement of workforce program
effectiveness and outcomes to ensure responsiveness to participants’ needs.

=  Manage assessment of applicants’ eligibility for training programs based on funders requirements
»  Coordinate post-placement support services to ensure job retention and record any changes in employment status
»  Cultivate lasting employer partnerships and build employer-funded training partnerships
«  Ensure consistent and accurate data collection, documentation, and reporting both internally and externally to program funders
*  Maintain ongoing communication with funders regarding program outcomes and performance including preparing program
contracts and invoices
Boston Education Skills and Training : _ _ Medford, MA
Commonwealth Corps Volunteer Management Specialist - ‘ August 2017 — August 2018

= Sourced and recruited 40+ volunteers to support education, skills training, and career coachlng programs, expanding the
organization's volunteer outreach systems

»  Conducted marketing and outreach in person, online and via cold calls at universities and partner agencies

» Developed and led new onboarding process and follow-up training, resulting in improved tutor-student matches and longer-
term commitments from both volunteers and participants

= Developed tracking systems to capture and report all volunteer activities in Salesforce database

Tomorrow Vijana (Youth) ' : - Rwamwanja, Uganda

International Program Director . May 2017 - Present
‘= Provide guidance to Field Directors and mentor staff and youth remotely, via online communication :

Founder & Field Director January 2014 - April 2017

=  Founded a social service organization dedicated to refugee youth in settlement camps, addressmg barriers to education and
access to technology
»  |dentified and negotiated funding to support operations :
=  Supervised day-to-day operations and collaborated with team members to establish a learning center, provide English and
' computer classes, and tailor classes as needed. Led all train-the-trainer sessions
=  Explored new partnerships, monitored community center development and researched funding opportunities
Xavier Project Nairobi, Kenya & Kampala, Uganda -
Field Coordinator, Manager & Computer Instructor ' - April 2012 - April 2017
= Launched and managed the first Xavier Project community learning center supporting 80+ refugees in education and
advocacy, improving their rights and protection
»  Managed the recruitment and mentorship of international volunteers
o Instructed and graduated 1200+ youth and adult refuges in'social media, graphic and web design, career development, and
soft skills training classes
Humanitarian Innovation Program, Oxford University Kampala, Uganda
Research Assistant ' . ‘ February 2014 — May 2014
»  Conducted a survey regarding refugee communications within urban and refugee environments.
= |dentified research subjects, facilitated survey in Swahili, Kinyarwanda, and English, earning the trust of all interviewees
s Compiled data, ensuring accurate entry into research database .
Pan African Development Education and Advocacy Program Kampala, Uganda
Information Communication/Technology Support Officer June 2010 - April 2012
= Coordinated, facilitated, and oversaw all operations
= Trained 200+ adult refugees annually in basic computer literacy
= Facilitated train-the-trainer sessions on gender-based and sexual-based violence
EDUCATION
s Marketplace Literacy Master Trainer Certification — University of lllinois, Uganda, 2016
= Sustainable Development Coursework — Eminus Academy, Project Management & Monitoring, Uganda, 2016
. = Multimedia Certificate — Greenbridge Schoo! of Open Source Technology, Uganda, 2015
= Associate's Degree in Information Technology - Kampala University, Uganda, 2011
VOLUNTEER EXPERIENCE
International Institute of New England — Ambassador & Public Speaker
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Kateryna.KeIIy

EDUCATION

Zaporizhzhya National University, Zaporizhzhya, Ukraine - B.A. History
SEPTEMBER 2014 - JUNE 2017

TECHNICAL SKILLS

Fluent in Russian, Ukrainian} and English
Proficient in Word, Excel, and PowerPoint, QBO
Computer Assisted Translation software

PROFESSIONAL EXPERIENCE

* International Institute of New England, Manchester, NH — Community Services Manager
APRIL 2023 — PRESENT

]

Recruit, manage and oversee the activities of all community services staff and interns.

Supervise specialized services, strength-based case management services for IINE clients including
refugees, asylees, special immigrant visa holder, humanitarian parolees, victims of trafficking and
Haitian/Cuban entrants. : '

Manage comprehensive intake system for clients accessing community services.

Assign case management cases and provide weekly supervision to case specialists.

Ensure a high standard of services and outcomes that meet or exceed US Government regulations.
Ensure cases have individual case plans with particular attention to culture, language and special
circumstances and coordinate services to accomplish goals of individual and family self-sufficiency.
Supervise all client related program expenditures and requests.

Responsible for all program-related data entry, including that of supervisees.

Support teaching and management of cultural orientation classes for IINE clients.

Lead performance tracker review during weekly Community Service Team meetings. Provide
structured supervision and support to staff through weekly Client Focused Meetmgs/Dlspo and
weekly one-on-one meetings with direct reports.

Manage AOR, CAM AOR and Lautenberg assessments and appllcatlon process. Provide referrals to
other family reunification pathways.

Coordinate referrals for clients with mental health needs, to services which provide basic coping
skills and foster positive relationships and communal support. Provide crisis intervention as
needed.

Support the development of a comprehenswe resource manual and SOPs for services commonly
used. '
Build community relationships with health centers, public benefits offices and com'n’funity and
external support.

Conduct quality assurance reviews to ensure that case files are up to date and complete with case
notes and all required documentation.

Complete all Commumty Services contract reports as required and support IINE data collection
efforts

International Institute of New England, Manch'ester, NH — Office Manager
JANUARY 2022- APRIL 2023

Manage opening and closing of the Manchester office
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o Answer and route phone calls; take accurate messages, and screen calls asappropriate

e Provide accurate responses to a wide variety of inquiries, both in person and viaphone .

o Ensure that the reception area, conference rooms, and common areas are clean and organized

o Review and distribute incoming mail, packages, and faxes; handle all outgoing mail and packages

o Maintain and update inventories related to the facility, IINE equipment, and offsitedocument
storage '

o  Assess office supply levels and communicate needs to the Managing Director

¢ Assist with meetings and events; process party and lunch catering orders as requested

e Maintain and update phone systems; communicate changes in phone numbers

e Training new staff in office procedures, and preparing technology and space for new staff

- e Support the Managing Director in the completion and processing of regular admlmstratlveforms

and processes as directed

o Provide support as needed to the Operations Manager to ensure the smooth operations of site
.projects

e Support Manchester-specific staff—facmg events and assist the human resources teamwith
events involving all three IINE offices

e Provide updates on site's activities for use'on social media, the website, and the quarterly
newsletter, including taking pictures (when appropnate) of events that take place atthe site or
in the local community - "

e Track donations distribution for reporting purposes

¢ Process client related transactions through QuickBooks

o Ensure all transactions recorded dccurate at'the end of the month

o Assist Senior Program ana Contract Manager and Managmg Director with tracking clients’ funds .
disbursement :

e  Assist Managing Director with staff reimbursements process
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Duprey Hospitality, Concord, NH — Operations Manager'
NOVEMBER 2019 — JANUARY 2022

Knowledge of various property management systems

Revenue reporting and budget planning

Supply ordering

Handling all payment types (e.g. charges, cash, debit or credit cards)
Run daily reports and check for accuracy

Follow all cash handling/banking procedures as per standard operating procedures
Daily task assignment to all team members

Staff scheduling

Conducting interviews

Processing onboarding paperwork

Create training schedule for new staff

Conducting room inspections

" Create standard operation procedures and training guides

Pinpoint —International Institute of New England Manchester, NH - Interpreter
JULY 2020 —~MAY 2021

Facilitate communication for clients with limited English proficiency

Provide interpreting / translating services for employees and other individuals for meetings,
interviews, telephone calls, etc. including one-to-one and group settings

Review translated material for accuracy of meaning, grammar and syntax

Prepare written translations of instructional and educational materials, correspondence, and
fofms when appropriate for use by the staff, clients, and otherindividuals '
Relay the style and.tone of the original language and render spoken messages accuratély,
quickly, and clearly

SpringHill Suites by Marriott Hampton, Portsmouth, NH - Front Desk Manager
JANUARY 2019 ~ NOVEMBER 2019

Processing all guest cancellatlons, refunds, compensatlons and reviewing guest complalnts
Training new employees

Updating front desk standard operating procedures

Preform room inspections

Experience as night auditor

Make and confirm reservations :

Answer all phone calls from guestrooms, outside lines, and internal call

Assign rooms per guest request and preference

Provide all guests with overview of hotel and amenities

Process all check-outs
Complete assigned cashier and closing reports
Balance and drop receipts according to prescribed accounting -

- procedures
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Program specialist with academic training in migration and displacement issues, and 2 years’ professional
experience providing community-based psychosocial and economic interventions for adults and children.

Professional Exper'ience .
International Institute of New England

Lead Case Specialist

July 2023—Present

e Supervise Case Specialists; provide regular feedback and evaluatlon according to IINE policies and
procedures, provides weekly check ins with each staff member.

¢  Coordinate the day-to-day activities of the team, ensuring the highest priority cases and tasks are
completed.

e Conduct and supervise weekly intakes and referrals to relevant health, social, housing, educational, and
employment-related services. '

e Provide and supervise comprehensive case management services to JINE clients including case
planning, home visiting, program enrollment, advocacy, and coordinate core services appointments.

IDA Program Specialist
December 2022fPresent

e  Established and maintained program policies, protocols, and reporting requirements.

o  Collaboratively developed savings plans, support, and frequent check-ins with a client caseload
e Developed and maintained strong relationships with community partners.

e  Coordinated workshops and seminars pertaining to economic empowerment and self-sufficiency.

Community Services Intern
September 2022—December 2022

e  Assisted staff with case management services for refugees, asylees, and other ORR-eligible classes.

o  Managed client documentation, and prepare files for audit. .

e (ritically engaged with case management through integrated graduate-level coursework focused on the
content of the internship, with a focus on ethical concerns and best practices of care.

Billerica Public Schools

Social Emotional Learning Interventionist
October 2021—May 2022

o  Provided targeted interventions to support students grades K-4 with lagging social and emotional
skills, including grounding techniques, conflict management, and executive functioning skills.

o Collected behavioral data and referred at-risk students in collaboration with the BCBA, School
Psychologist, and Social Worker. Responded to emergency situations on an as-needed basis.

Remote Learning Support & Elementary Interventlomst
February 2021—May 2021

o Supported students grades K-5 with low work completion durmg remote learning,
o Provided targeted academic interventions to a caseload of students flagged for lagging skills.
o ‘Tracked and analyzed student Response to Intervention (RTI).

Boston Public Market ' !

Seasonal Market Manager
June 2020—November 2020

o. Managed vendors and daily functioning of BPM’s seasonal farmers markets at Dewey Square and
Seaport.

o Coordinated with vendors BPM leadership, and partnering nonprofit organizations to promote vendors
and orgamzc events.

Cherry Hill Programs

Seasonal Set Mahager & Area Coach
November 2019—January 2020
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Colin Rugg S

o  Supervised staff, managed finances and daily functions at the holiday photo set at the Natick Mall.
e  Acted as liaison between regional management and the Natick Mall office.
e  Hired, schedules, and trained local managers and hourly staff for 10 malls employing over 300
individuals in New England. _
.o Provided empathetic customer service in a busy sales environment serving up to 1,000 customers a
night. A : .
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Colin Rugg e —

I
P

Volunteer Experience

Committee Chair
Economic Justice Committee
NAACP, Manchester

May 2023—Present.

o Aécepted a the President’s invitation to spearhead the institutionalization of the recently formed
Economic Justice Committee in Manchester in preparation for a longer-term chair.
¢ Managed and coordinated projects dedicated to the economic success of BIPOC living in the Greater

Manchester Area.

o  Developed close relationships with NAACP executive members and relevant community partner
organizations.

ESL Tutor

University of Vermont
September 2015—May 2018

o  Assisted adult English language learners practice their vocabulary, phonology, and conversat10na1
skills in a welcoming and supportive environment.

e  Worked across a broad range of identities and statuses, including refugees, migrants, and English
language learners abroad.

Certifications & Trainings

R&P Certification, USCRi, 2023
Preferred Communities Certification, USCRI, 2023

Psychosocial Support for Mlorants, IOM, 2022
Community-Based Mental Health and Psychosocial Support in Emergencies and Displacement, JOM

Psychological First Aid, National Child Traumatic Stress Network, 2022
Crisis Prevention Intervention Training, Crisis Prevention Institute, 2022

QPR Suicide Awareness & Prevention Training, QPR Insfitute, 2022

Technical Skills

Microsoft Suite (including Word, Excel, Outlook, and PowerPoint)
Database Management (Apricot and Outcome Tracker)
Organizational, verbal, written, and interpersonal skills

Language Skills
English, Native

Russian, Lower Intermediate (ACTFL, 2018)
Spanish, Upper Intermediate (DELE, 2016)

Education

Bachelor of Arts

Geography, Global Studies, and Russian Language & Culture
University of Vermont

2014—2018

Benedict Prize for Top Student Essay in International Affairs, 2018
Russian House, 2015-2017 '
Integrated Social Sciences Program, 2014
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EDUCATION

Sarah A. Niazi

Manchester Community College, NH
Associates Degree: Liberal Arts
May.2014

WORK EXPERIENCE

International Institute of New England, Manchester, NH
Case Specialist, Manchester _November 2022-present

(]

® € © o

o

Assist with new arrivals and airport pick up.

Must be willing to transport clients as needed.

Conduct weekly intakes and provide referrals to relevant health socnal housing,-
educational, and employment-related services.

Provide comprehensive case management services to Institute cllents including case
planning, home visiting, financial budgeting, program enrollment, advocacy, and
coordinate core services appomtments

Assist clients in applying for SNAP and other state beneflts

Coordinate volunteers to support clients.

Refer clients to legal immigration services and other internal program referrals
Counsel and assist families in adjusting to life in the United States and attaining
appropriate services.

Coordinate client services to accompllsh goals of mdnvndual and family self-
sufficiency. :
Work to identify at-risk clients, help develop and implement appropriate client service
plans.

Teach Cultural Orientation workshops, prepare classroom materials, and evaluate -
client’s progress. ,
Keep professional and accurate documentation using centrallzed database, including
assessments, client service plans, and case notes. ,

Coordinate closely with other Institute programs and services.

Develop and maintain relationships with community service providers.

Triage difficult situations, in particular housing issues, med|cal and behavioral cases,
and public benefits complications.

Attend trainings and contractual meetings as needed.

Attend staff meetings and weekly Client-focused meeting. -

Provide ongoing supervision and support of interns and volunteers, including daily
assignment of tasks and review of completed activities.

_Perform all other duties assigned by supervisor.

Slte Coordmator, 21 Centuly Program, Manchester School District, Manchester, NH -

July 2014~ April 2022

Design and run successful after school program to ensure a safe and enjoyable environment for
the student participants.

Hired and managed a full staff to accomphsh the common goal of creatmg a successful after
school program.

Communicated regularly with city and school administration and parents of students to ensure the
success of each student. :
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o Managed every aspect of the program including student registrations, staff, program budget,
employee scheduling, day to day operations, annual reports. :
After School Administrative Assistant, Manchester NH 2009-2014
e Assisted an after school program by providing help with homework.
o Ran various clubs through which taught the students cooperative and leadership skills.
¢ Administrated and created programing to foster the developing and growth of self-confidence and
self-esteem for the students.
Tea Kwon Do, Manchester NH 2004-2018
o Earned black belt and advanced to second degree black belt.
s Became and instructor, and taught many classes
» Fostered discipline and focus. '
Student/Coach, Unicycle, Manchester NH 2002-2014
e Learned how toride a umcycle as a student, and returned as an instructor teaching other students
. how to ride a unicycle :
. Developed the confidence of students by successfully coaching them to ride a unicycle
¢ Fostered leadersh1p of advanced unicycle riders by as51gn1ng them positions to assist intermediate
and novice riders.
Provided Encouragement to students.
¢ Analyzed with students thelr mistakes and how to correct them in order to become better riders.

RELATED EXPERIENCE

Volunteer, Manchester New Hori 1zon, Manchester NH ' . 2007-2018
e Assisted the Food Pantry with organizing and handing out food to the needy
e Provided exceptlons services to the people that came to the soup kitchen.

References available upon request
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Contractor Name
Key Personnel

Lead Case Specialist

Name Job Title ‘Salary Amount Paid
e & : : from this' Contract

Alexis Kubana Associate Director of Workforce Initiatives $9,921.00

Kateryna Kelly Community Services Manager $4,992.00

Colin Rugg Lead Case Specialist $6,360.00

Sarah Niazi $8,131.00
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s | STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER |
129 PLEASANT STREET, CONCORD, NH 033 01-3857

Lori A. Shibinette . 603-271-9200  1-800-852-3345 Ext, 9200 )
Commissioner Fax: 603-271-4912  TDD Access: 1-800-735-2964  www.dhhs nh.gov

Lori A, Weaver
Deputy ‘Commissioner ;

August 31, 2022

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House :
Concord, New Hampshire 03301 _ '
; REQUESTED ACTION

Azuthorize the Department of Health and Human Services, Office of the Commissioner, to
enter intd a Sole Source amendment to an existing contracts with the Contractors listed below
for the prévision of enhanced case management services for refugee families, by increasing the
total price limitation by $400,000 from $400,000 to $800,000 and by extending the completion
dates from September, 30, 2022 to September 30, 2024, effective upon Governor and Council

approval. 100% Federal Funds.

The original contracts were approved by Governor and Council on March 24, 2021, item
#9. Funds are available in the following accounts for State Fiscal Year 2023, and are anticipated
to be available in 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 line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified. L

Vendor 3 Current Increase Revised
Contractor Name Code | AreaServed Amount {Decrease) Amount
Ascentria Community VC# ; e S . :
Services, Inc. 222201 Statewide $200,000 $200,000 $400,000
International Institute of | VC#t , S .
New England, Inc. 177551 |- Statewide $200,000 $200,000 $400,000 .
Total: $400,000 $400,000 $800,000

See attached fiscal details.
EXPLANATION

This request is Sole Source bécause the original action was labelled as Sole Source. The
Coritractors are the only entities who possess the comprehensive client information and cultural
expertise required to manage client cases and address the complex, interrelated health and social

The Department of Health and Human Services’ Mission is to join communitics and familics
in providing opportunities for citizens to achieve health and independence,
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His'Excéllency, Govemor Christopher T: Surung
and the Honorable!Council
Page 2.0f 2 _

needs.of each’ mdlvrdual Thie seivices build upon and flow from: the services provided under the*
Reception and' Placement and Case Coordination grants, ¢ontractirig with these entities ensures.
. continuity of care wrth no gaps in services..

, "‘request is: for the Contractors to ‘continueto provide refugee families.
in New Hampshlre who: have entered the United States through the U.S, Refugee Program with’
fife skills to: become self-siifficient and. achieve sustained social ‘and eéconomic wellbeing. The
Contractors: provrde assistance and social services to refugees with a focus-on early employment’
and. ‘econdbmic setf-suft‘ iciency. by rntegratmg cash assistance, case management, and
employment: serv:c:es through innovative strategies for the provision of ‘cash assistance.

_ Approxnmately 40-60 individuals will be sefved during State Fiscal Years 2023, 2024, and
2025.

The Contractors provide population-specific foundational case management and
'customtzed ‘gconomic support services and develop new employer relationship and career
. pathways for refugees. Furthermore, the Contractors provide goal development, coaching; and
other in-person-and remote foundational case management services that will increase: ‘household
efficacy, persistence, :and -success. The Contractors provide educational sessions relative to
‘budgeting, savings; as well as managing credit and debt. Additionally, the Contractors facilitate
refugee career exploration, pursuit of specific careers, and advancement within chosen -career
pathways.

The Department will monltor contracted services by screening annual!y 40-60 clients on
the followrng

° Foundatidnal Case Management;
o ~ Chosen career pathways with employment assistance; and
o Financialliteracy education. |
As-referenced in Exhibit A of the attached contracts, the parties have the option to’ ‘extend
the agreements for up 'to two (2) additional years, contingent upon satisfactory delivery of

services, available’ fundlng. agregment of the partres and Govemor-and Council approval. The.
Department is exércising its-option to'renew services for two (2) of the two (2 years available.,

Should the Governor and Exécutive Colncil.not authorize this request, refugees will not
have access to foundatlonal ‘case management and customized economic support sérvices-that
impact the ablllty of refugees to become self-sufficient and achieve sustained social and economic
wellbeing.

Source of Federal Funds: CFDA#:-93.583; FAIN #: 09RW0069

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

Respectfully submitted;

Lori A. Shibinette-
Commissioner

asne Sa————— et e o s



Fiscal Details Sheet

Funding Source1_-Ascentria—Vendor #: 222201, Remit: BOO4.

Services, Office. of the Commissioner, Refugee Services

-05-95-095-950010-72090000 Health and ‘Social Services, Department of Health: and Human -

“State

A $200,000

. ‘ ' Increased ro
rece | Gooth, | cmearie | b | Gl | @ooressen | Goueed
2021 | 102-500731 | Contracts for Prog Svc | 95070018 | $75,000 $0 $75,000
2022 | 102-500731 | Contracls for Prog Svc | 95070018 | $100,000 $0 $100,000-
2023 | 102500731 | Contracts for Prog Svc | 95070018 | $25,000 T$75.000 | $100,000
2024 | 102-500731 | Contracts for Prog Sve | 95070018 $0 | $100,000 | $100,000
2025 | 102-500731 | Confracts for Prog Svc | 95070018 | $0 | $25,000 | $25,000

' ' "~ | Subtotai | $200,000 $400,000

FuhdingSourcez IINE ~ Vendor #: 177551, Remit: BOO1

05-95-095-950010-72090000 Health and Social Services, Department of Health and Human
Semces, Office of the. Commnss:oner, Refugee Services

Froa| ot cassrte | Jeb | Suren A(:;;z':::zz‘a)v P
Vear | Account | Numbe t | Amount Budy
2021 | 102-500731 Conti'ac_ﬁt's"for‘Prog_»-Svc 95070018 | $75,000 $0 $75,000
2022 | 102-500731 | Contracts for Prog Svc | 95070018 | $100,000 $0- | $100,000
2023 | 102-500731 | Coniracts Tor Prog Svc | 95070018 | $25,000 | $75,000 | $100,000
72024 | 102-500731 [ Contracts for Prog Svc 95070018 | $0 $100,000 | $100,000
2025 | 102-500731 | Contracts for Prog Svc | 95070018 | $0 $25,000 | -$25,000
' "' T Subtotal | $200,000 | $200,000 | $400,000

$5-2021-DPHS-13{REFUG

\
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State of New Hampshire
Departmenit of Health and Human Services
: Amendment #1 o
“This Amendment to the Refugee Wilson Fish TANF Collaboration contract is by and between the State of
New Hampshire, Department of Health and Huran Services ("State” or *Department”) and International- .
Institute of New England, Inc. ("the Contractar”). "
WHEREAS, pursuant to an agreement {the "Contract’) approved by the Goverrior arid Executive Council

on March 24", 2021 (Item #9), 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, pursuanit to Form P-37, General Provisions, Paragraph 17 and Exhibit A, ‘Subparagraph 3.3.,
the Contract may be amended upon written agreement of the parties-and approval from the Governor and
Executive Council; and : '

WHEREAS, the parties agree to-extend the term of the-agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
September 30, 2024
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$400,000 _
3. Form P-37, General Provisions, :E}Io‘_.ck~1_597, Contracting Officer for State Agency, to read:
Robert W. Moofe, Dirsctor. . |
4, Modify Exhibit C, Payment Térms, Section 3, to read:
3. Payment shall-be on a cost reimbursement basis for* actual e‘xbenditur'e's incurred in the
fulfilment of this Agreement, and .shall be in accordance with the approved line item, as specified
in Exhibits C-1, Budget through Exhibit C-6, Budget, Amendment #1.
5. Add Exhibit C-4 Amendment #1, which is:altached hereto and incorporated by reference herein.
6. Add Exhibit C-5 Amendrln,en'tf#m which is-attached hereto and incorporated by reference herein.
7. ‘Add Exhibit C-6 Amendment #1, which is:attached hereto and incorporated by reference herein.

4

‘International Institute of New England, Inc: . AS43 . ‘Contractor nitials

. '88-2021-DPHS-13-REFUG-02-A01 - . Pagetofd. Date 2/ /2022
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titernational Institute of qu‘w England, tnc, A-8-1.3 Contractor Initials.
55-2021:DPHS-13-REFUG-02-A0% Page 2of 4 pate 2/ /2022
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ThlS Amendment shall be effectlve upon Governor and Council approval

|wa|T.NES-_S‘-WH’E’:RE’Q‘E’,; thé parties have set their hands as of the date written below,

State of New. Hanipshire
,Department of Health-and Human Serwces

9/5/2022 ' _ flun. k. M

Date ‘Name: Ann W, Landry ,
Title Associate Commissioner

International (nstitute of New England, Inc.

9/1/2022 Qg wadria Webr

Date | “ ‘Name;ATexandria. weber
_Title; Senior Vice President

Intemational Institute o New England, Inc: A-S-1.2
55-2021-DPHS-13-REFUG-02:A01 Page 3 of 4
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The preceding Amendment _having been reviewed by thIS office, is approved as to form, substance, and

execuhon
OFFICE OF THE ATTORNEY GENERAL
9/7/2022 o %@.w’w
Date | | ' ~GUarino

Tltle Attorney

| hereby certify: that theforegoing Amendment.was-approved by the Governor-and: Executnve Council of
the State of New Hampshlre atthe Meeting on: (date of meeting)

‘OFFICE OF THE SECRETARY OF STATE

Date - Name:
' Title:
|
|
international Institute of New England, Inc. A-5-12

§5-2021-DPHS-13-REFUG-02-A01 Page 4 of 4
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age1d1

] Extibit C-4, Ameridment #1.
|
' New Hampshlra Department of Health and Hiuman Services
‘Compléte oné budget form for each budget. perlod e aep e
_Contractor Name: lintemational institute of New England
Budget ‘Request for; yRefugee Wilson-Fish TANF. Coliaboration
Budget Perlod, 10/1/22 - 6/30/23
Indifect Cost Rt (If applicable)26.60%
!‘ i : s . R 1 2 fn " ) v : . o,
' Line ltem _ Prograni Cost - Funded by DHHS :
1. Salary & Wages $: 39,723.84
_Fringe Benefits $ . 9.136.48
3. COnsultants $ =
4 Equnpment T
indirsct cost rats cannot bs epplied to equipment costs per, 2 CFR:200.1 $ -
qnd Appendix IV to 2. CFR 200. _
5.(a) Supplies - Educational $ -
5.(b) ‘Supplies - Lab $ “
5.(c) ‘Supplies - Pharmacy ] -
5.(d) :Supplies - Medical 3 -
5.(e) Supplies Office .
6. Travel E) " 250.00
7. Software .S» -
8 {a) Other - Martetmg/Communicat:ons $ . -
8. (b) Other - Education and Training $ N 5,625.00
8. (c) Other - Other (specify below) .
Other:-Interpretation $ 2,012.00
Other: Occupancy B 249435 |
Other (please specify) $ -
Other {pleasé specify) 3 -
9. Subrecipient Contracts $ -
‘ ) _-Total Dlrect Costs) $. .'59,241.67
“TOTAL .. $75,000]
!
i
I
I
| aly
|mematmai Institute of New Englanid, Inic. Contractor Intials______
SS—2021-DPHS-13—REFUG—02—A01 ; Dmes /172022
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Exhibit C-5, Améfidment #1

§5:2021-DPHS:13-REFUG-02-A01 -

New Hampshire Department of Health-and Hufan Services
Completé one budget form foreach budget period. .
Contracior Name: ]Intemahona! Insutute of New: England

Budget: Request for: 1Refugee Wison-Fish’ TANF.Collaboration

Budget Perlod /1723 - 6/30/24

Indirect Cost Rate (if :app,llcable)_!_zs 60%

Page t of i

Line ltem Program Cost - Funided by DHHS
1. _Sslary & Wages $58,364.80
2. _Fiinge Benefits 1% 13.423.90.
3. Corisultarits $ -
4. -Equipmernt 1.
Indiroct cost rata cannct be appliad to equipment costs per 2 CFR200.1 | $ =
6nd Appendix IV to 2 CFR 200.
5 (a) Supplm Educational $ -
15.(b) Supplies - Lab $ -
5.(c) Supplies - Phamacy $ -
5.(d) -Supplies - Medica) $ <
5.(e) Su pplies Office )
6. Travel 1S 250,00
7 Software ) 5. f
8 {a) Other - MarkeUngICommunlcatJons 1'% ~
8. (b) Other - Education and Training $ 3,630.00
8. (c)'Other - Other (specify below) '
" Othar: Occupancy. .. 1 s 3,325.80
i - ..Other:interpretation:
" _Other:(please specify) $ -
Other (please specify) 3 -
9. Subrécipient Contracts’ -
) T Total Dlrect Cosis| -$78,995
Total Indirect Costs| $ 21 00554
TOTAL $100 000].
L v Al
ln'tgmaﬁma! |hs§itute_d New Eng!gmd, Inc. Centractoriinftials________ .
$5-2021-DPHS-13-REFUG-02-A01 Dt e9/1/2022
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BT-1.0 Exhibit C-6, Améndment #1
‘New Hampshire Department of Health and Human Services
‘Comipléte one budget form for. each budget perfod.. ... . .
‘Contractor Name: ;Intemetlonal Institute of New England
. Budget Request for: iRefugeé Wilson-Fish TANF Collaboration
Budgot Perfod ;7/1/24 - 9/30/24.
‘Indiréct CostRate (If applicable)2660%
Lineitam o Program Cost - Fundsd by DHHS
1. Satary & Wages $14,591:20 |
2. _Fringe Benefils. $ 335598 )
3. Consuttarits 19 -
4. Eduipment
thmtocamdboapﬂladfooqdpmmwstspwchRzoo1 $ ks
and Appendlx N to 2 CER 200. ]
£5.(a) Supplues ,Educationali $ - -
5.(b) Supplies - Leb. $ -
5.(c) :Supplies - Phamacy $ -
5(d) Supplies - Medical $ -
5.(e) ‘Supplies Office:
‘l6._Travel
7. Software $ -
8. (a) Other.- MarketmglCommumcations -1 -$ -
8. (b) Othér - Education and Training $ 4,000.00
8. {c) Other -:Other (specify below)
-Other Interpretation _
‘Other; Occupancy $ 831.45
Other (please specify) $ -
1 _Other {please specrfy) $ -
9 Subrectplmt Contrads $ -
‘Total Direct Costs $19,779
Total Indirect Costs $5.221.1
TOTAL "$25,000]
‘Inteémationa lnst:tute of New' England, Inc. Cenfractor Initials
§8.2021- DPHS-13—REFUG~02-AO1 '9/1/2022

Date;
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STATE OF NEW HAMPSHIRE '
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER
129 PLEASANT STREET, CON.CORD. NH 03301-3857

603-271-9200 1-800-852-334S Ext. 9200
Fax: 603-271-4912 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Lori A. Shibinette
Commissionar

Lori A, Weaver
Deputy Commissioner

March 5, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of the Commissioner, to
award Sole Source contracts with the vendors listed below in an amount not to exceed $400,000
for the provision of enhanced case management services through the Refugee Wilson-Fish TANF
Collaboration for refugee families, with the option to renew for up to two (2) additional years,
effective upon Governor and Council approval through September 30, 2022. 100% Federal

Funds.

Vendor Name ' | Vendor Code Area Served Contract Amount
Ascentria Community A
Services, Inc.’ 222201 Concord, NH $200,000
International Institute of ‘
New England, Inc. 177551 Manchester, NH $200,000
Total: $400,000

Funds are available in the following accounts for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Years 2022, and 2023 upon the availability and
continued approprlatlon of funds in the future operating budget, with the authority to adjust budget
line items within the price limitation and encumbrances between state fiscal years through the

- Budget Office, if needed and justified.

05-95-042-422010-79220000-Health and Social Services, Department of Health and Human'
Services, HHS Human Services Division, Office of Health Equnty

Class /

Total Amount

F|s§:i‘tYeear Accouit - Class Title Job Number
2021 102-500731 Contracts for Prog Sve | 42200027 $150,000
2022 102-500731 Contracts for Prog Svc 42200027 $200,000
2023 | 102-500731 Contracts for Prog Svc | 42200027 $50,000
Total $400,000

The Department of Health and Human Services’ Mission is 1o join communities and families
in prouiding opportuntlies for cilizens (o achieve health and independence.




His Excellency, Govemor Christopher T, Sununu
and the Honorabte Council
Page 2 of 2

EXPLANATION

This request is Sole Source because federal regulations requrre the Department to identify
vendors during the annual, federal renewal application process, prior to the grant award being
issued. Additionally, the contractors are the only entities who possess the comprehensive client
information and cultural expertise required to manage client cases and address the complex,

interrelated health and social needs of each individual. Moreover, because the services build upon

and flow from the services provided under the Reception and Placement and Case Coordination
grants, contracting with these entities ensures continuity of care with no gaps in services.

The purpose of this request is to provide services to refugee families in New Hampshire who
have entered the United States through the U.S. Refugee Program, in order that they can access
" resources to obtain the life skills to become self-sufficient and achieve sustained social and economic
welibeing. The Wilson-Fish Collaboration provides assistance and social services to refugees with a
focus on early employment and economic self-sufficiency by integrating cash assistance, case
management, and employment services through innovative strategies for the provlsnon of cash
assistance.

Approximately 40-80 refugees will be served from the date of Govemor and Execuhve
Council approval to September 30, 2022.

The contractors will design. and implement population-specific foundatlonal case

management and customized economic support services and develop new employer relationship
and career pathways for refugees. The contractors will provide goal development coaching and
other in-person and remote foundational case management services that will increase household
efficacy, persistence and SuCCess. .

In addmon the contractors will facilitate refugee career exploratlon pursmt of specrﬁc

careers, and advancement within chosen career pathways. The contractors will also provide
educational sessions relative to budgeting, savings; as well as managing credit and debt. The

Department will monitor contracted services by screéning annually 40-60 clients on the following:

o  Foundational case management;
e  Chosen career pathways with employment assistance; and
o  Financigl literacy education. ‘

As referenced in Exhibit A of the attached contracts, the parties have the option to extend the
agreements for up to two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties, and Govemor and Council approval.

Should the Govemor and Council not authorize this request refugees will not have access to
foundational case management and customized economic support services that impact the ability of
refugees to become self-sufficient and achieve sustained socral and economic wellbemg

Areas served: Statewide _
‘Source of Funds: CFDA #93. 583, FAIN #09RW0089

in the event that the Federal Funds become no longer available, General Funds will not be.

" requested to support this program.
Respectfully submitted,

ol

tori A. Shibinette
Commissioner



DEPARTMENT OF HEALTH AND HUMAN SERVICES
Refugee Wilson-Fish TANF Collaboration

05-95-042-422010-79220000-Health and Social Services, Department of Health and Hhman Services,
HHS Human Services Division, Office of Health Equity
100% Federal Funds

Vendor # 222201

Ascentria Community Services, Inc.

Statsel;scal Class / Account Class Title Job Number Current Amount
2021 102-500731 Contracts for Program Services 42200027 $75,000.00
2022 102-500731 Contracts for Program Services 42200027 . $100,000.00
2023 102-500731 Contracts for Program Services . 42200027 $25,000.00

. ‘ Sub Total - $200,000.00

International Institute of New England Vendor # 177551

Statselglrscal Class / Account Class Title Job Number | Current Amount
2021 102-500731 Contracts for Program Services 42200027 $75,000.00
2022 102-500731 Contracts for Program Services 42200027 $100,000.00
2023 102-500731 Contracts for Program Services 42200027 $25,000.00

‘ Sub Total $200,000.00
Overall Total| $400.000iOO]

. Page 1 of1
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“DocuSHin Envelops 1D: 46B42862-CETF-405A-90D7-483E1 AF 05461 o S
: FORM NUMBER P-37 (version 12/11/2019)

Subject:_Refugee Wilson-Fish TANTF Col Iabforfal,ion

! _'t{gug; This agrtcmcm and:all. of its anachmenn shall become: publuc upon submission to Goverror and |
Exceutive Council fof approval.. Any information that i is private, confidential of propnclnry miist
be clearly identified 1o the agency and ngreed 19in wrmng pnor 10" slgmng the contracy.

: AQG REEMENT
The Siate of New Hampshire and the Coniractor hereby mutually agree as follows:
: , GENERAL PRQVISIONS:
1. _IDENTIFICATION. _ ' \
L1 State:Agency Namé 1.2 Stale Agency Address

New Hamipshire Depirtment of Health and Human Services | 129 Pleasant §treet
Concord, NH. 03301:3857

I3 ContociorNome T4 Contractor Address
| Internztional Institute of New England | 1850 Elim Street Suite 6
{ Manchester, NH 03104
1.5 Contractor Phone 1.6 Account Number 1.7 Cqmplctioﬁ Date 1.8 Price Limitation ,
Number . o | ‘
! o - | 05-95-042-422010- September. 30, 2022 $200,000
1 (617) 695.9990 '79220000-50073]
19 Contracting Oflicer for Ste Agency .10 State Agency Telephone Numbér
‘| Nathain-D, White, Director (603) 2719631
1.11 Contractor Signaiure 1.12 Name and Title.of Conteactor Signatory
. vant ol p—— Jeffrey Thielman
%’f Tfudmm Daies/ < president and Ceo
113 SL#ﬁgqnéy 1gnature 114 Namcand Title ol'State Agency Signatory
o DociBlgned by: . AND H. M, Landry

_Ann H. N. Landry Datef/ £ Associate ‘Conmi ssioner
| RE :,Approval by the N.H. Dcpanmem of Admmmmuon, Division of Personnel.(j fapphcablc}

By: ' ' Birector, On:

1.16_Approval by the Alsmey General (Form, Substance and Execution) (i upplicuble)

gy; Catherine Pinos * Oa: 3/8/2021

{717 Approval by the Governar and Executive Council (Jf applicable)

GEC Weim numbgt: GE:C Mesting Date:

g

Pagé 104 ' ‘ ﬂ”
. Contractof Initial o
o of Imtials: ;

o Date ™
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\.
2. -SERVICES TO BE PERFORMED. The State of New
‘Hampshire, acling through the: agency identified in block 1.1,
(“State™), engages contractor  identified; in block 1.3
(“Contractor”) to perform, and the Contractor shall perform, the
work or- salc of goods, or botl .udcnuﬁcd and more particularly

“described inith auachcd EXHIBIT B :which. is mcorpora&cd'

" 3. EFFECTIVE DATEICOMPLETIO‘R OF: SER\'ICES

3.1 Nowithstanding any: provision ol this Agresment to the
contriry, ‘and subject ‘1o the approval of ‘the Governor and
Executive Council of the Staie of New. Hampshxrc il applicable,
this Agreement, and &ll obligations of the parties twereunider, shall
bécome effective’ on the dale: ‘the ‘Govemor and Executive
Council approve ihis Agreemeént as ‘indicated in block 1.17,
uiil¢ss no'such approval is required, in which case the Agrcemem
shall: become effeciive on-the date the Agreemenit is signed by
the State-Agency as shown in’ block 1.13 ("Effective’ Dme")

3.2 1f the Coniractor commences the Services prior to the
Effective Date, 6l Services perfowmed by the Contractor priorto
the Effective Date shall be performed at. the ‘sole risk of the

‘Contractor, and in (e event that this Agreement does riot become:

effective, the State shall have no liability to the Conlractor,
including withowt limitation, any obligation t0 pay he
Contrector. for any cosis incurred or Seivices performed,
Coniracior must compléte sll Services by the Completion Date
specified m,blo;ck LT.

4, CONDITIONAL NATURE OF AGREEMENT.

;Noimlhsiandmg any provision of this Agreemeént to the
contrary, “all obligstions ‘of ahe, Stnte hcrcunﬁcr including,
-without limitation, the continuanice of payments hcrcunder are
contingent upon the nvmlab;hty and continued appropriation of
funds .alfected by any state or federsl lcgislative of executive
action that reduces, éliminites ‘o otherwise modifies the
appropriation or “availability. of fundmg for this Agm:mcnl and
the Scope for Services prowdcd in.EXHIBIT B, in whole or in
part, In"no event shall 1he Siate be liablé: for any payments
hereunder-in excess of such available appropriated funds. Inthe
event of 2 reduction gr teFmination of appropna!ed funds, the
Statc shall have the nght 16 withhold paymeni untif such I'unds
become available, if ever, and shall have the right 1o feduce or
terminate the Services under this Agrecment |mmed|alely upon
giving. the Contraclor notice of such reduction or termination.
“The Staic-shafl nof be required (o transfer funds: from any other
‘account or soiice 1o the Account. identificd in block 1.6 in the
event. funds in that ‘Account are: reduced or unavailsblé.

"5, CONTRACT PRICE®RICE LEMITATIOW
PAYMENT.
5.1 The contract price; methiod of payment, and terms of paymient
are. identified and more particularly des¢ribéd in EXHIBIT C
which is mcorporatod herein by reference.
5.2 The¢ payment by the State of the contract price shall be the
ofly @nd the complete” reimbursement {o the Contractor for all

€Xpenses, of whatever nature incurrcd by the Contractor in the-

performance hereof, and shall be the. only: and. the complete

- Page2 of 4

compcnsauon 10 the Conitractor for the Services. The State shall
havie rigliability to the Contractor other than the contraci price.
5.3 The State reserves the nghx to offset from any amounts:
otherwise payable to the Coniractor tnder this Agrccmcm thoscf
liquidated .amounts. required or . permmcd by N.H, RSA 80:7
through' RSA 80:7-¢ 6r any othier prousnon of law.

54 wauhsmndmg any provision. in this Agreement 1o the:

cornitrary, and’ notwithstanding, unexpected circumstances, in no.

event shall the toial of al} payments avihorized, or actually made:
‘hereunder, exceed the:Price Liimitation set forthi i m block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND RECULATIONS!/ EQUAL EMPLOYMENTY
‘OPPORTUNITY.

‘6.t In connection with 1he pcrforrnnncc ‘of the Services, thc
Contractor shall ‘comply with all applicable. statutes, laws,

regulations, and orders -of federal, state, coumy of inunicipal

.authorities which impose: any obligation or ‘duty upon the
‘Contractor, including, but not limited to, ‘civil sights and equal.

employment opportunity laws. In addition, if this Agreement'is
funded in any part by monics of the United States, the Contracior
shall comply .with all féderal executive érders, mles regulations
and statules, and with any rules, regulations; and guidelines as the
State or the Uniled States issuc lo 1mplcmcm these regulations.

The Contractor shall also comply with all apphcablc iniellectval
property laws.

6.2 During the term of this Agreement, the Contracior Shall not
discrimindte againsi employees or applicanls for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and.will take affirmative action.to
prevent such discrimination,

6.3. The Conlractor agrees to pcnmt the State or Umwd States
access to gny of the Conlractor 's books, rccords and accounts far
the purpose ofasccnalmng compliance with allrules, regulations
and orders, snd the covenants, lerms .and conditions of this
Agreement, .

7. PLRSONNEL.

.1 The Contractor shali at its awn expense provide:all pcrsonncl
necessary to perform the Services, The Contractor warrants that
all -personnel engoged in the Services shall ‘be qnnhﬁcd o

perform the Services, and :shall be propcrly ficensed and
otherwise authorized to do'so under all applicable taws.,
7.2 Unless otherwise authorized in wnung, during theé tetm of

‘this. Agreement, and for a peniod of sik (6) months after the

Comgletion Dat€ in block 1.7, the Comraclor shall not hire, and-

‘shall not permit any : subconlmctor or other person, firm. or
‘corporation with whom it is cngagcd in-a combined effont to

pesform ihe Services to-hire, any person whois & Stiitc cmployee

or official, who is mmcnally involved, in ‘the. prociirement,.
administraiion or pcrfommncc of this Agrccmcm “This
" provision shall survive termination of this Agreement.

7.3 The Contracting Officer specificd in bIGek 1.9, or his of her
successor, shall be the State's réprésentative. In thc eventof any’
dispute conceming the interpretation of this Agreement, Ahe
Contracting Officer’s decision shall be. final for the State.

. | | it
tractor Initials | .
Contractor. nu,la..swmn

Date.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any oric or more of the follomng acts or omissions of the
Contractor shall.constitute an &vent of default heréundeér ("Event
of Default™):

8.L.1 failure. to pcrform the Services satisfactorily -or on
schedulc,

-8.1.2 failure 1o submitany’ Tepont requm:d hereunder;, and/or

8.1.3 failurc to perform: any other covenant, erm of condition’ o‘f '

this Agreement.
8.2 Upon the occurrence of any | Event of Default, the Statc may
take any ong,.or more, or all, of the followmg actions:

8.2.1 give the Coritragtor a written notice spcc:fyn ng the, Event ot‘ :

Dcfault and requiring it to be remedied within, in the absénce of
o greater or lesser specification.of time, thirty (30) days from the
date of the notice; and if the Event of Default is not umc!y cured,
terminate this Agrccmcm effective two (2) days:after giving the
.Contractor notice of termination;

8.2.2 give the Contracior a writlén' ndtice spmfymg the Event of
Default and SuSpendmg all’ payments 10. be ‘made. under ‘this
© Apreement and ordering thal the postion of the contract price
which would otherwise acérue to the Contractor during the
périod from the date of such notice until such time as the State

determines thal the Contractor has cured the Event of Defaull

shall never be paid to the Contractor;

8.2.3 give the Contrdclor s writlen notice specnf‘ymg the Event of
:Defauh and sei off against any other obligations the ‘State may
-owe 10 the Contraciorany damages the Staie suffers by reason of.
" .any Event of Default; and/or
8.2.4 give the Contractor a written natice specifying the Event of
Defaull, treat the Agreemeni 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 enfoice’ nny provisions hereof afler
any Event of Default shal] be deemed a waiver of its rlghlq with

regard to that Event of Default, or any subsequent Event of

Default. No express failure 10 enforce any Event of Default shall
be deemed a waiver of the right of the Stme o enforce cach and

“a1 of the provisions hereof upon any further or other. Event of

Default o the pat of the Contractor.

9, TERMINATION.
9.1 Not\wthslandmg paragraph 8, thc Staie’ may, at’ its solc
discretion, términate the. Agrcemcm

the State is exercising its aption 10 ierminale the Agreement,
9.2 In the cvent of an carly terminatioh of this Agreément for
any -réason other than the completion. of the Services, the
Contractor -shall, =1 the Sinie’s discretion,: deliver 1o the
' Conlraclmg Officer, not later than fifleen {15)days afier the daie
of terminaiion, a report {“Termination Repori™) describing.in
deiril all Services performed, snd (he conimct price ¢ edrnéd, 10
and including the dote of termination. “The form. subject maucr.
contenit, and number of copics of the Termination Report shall
be identical to those of any Final Report described in the gitached

EXHIBIT B. In. nddmon, a1 thé State's discretion, the Contraclor

shall, within 1§ days of riotice of early termination, develop and

any réason, i whole o
in-pant, by thiny (30) daysg writien natice 1o the Contractar that

© submit To the State’ o Transition. Plan for services under the
,Agrccmem ;

lO DATAIACCESSICONFIDENTIAL]TY/

PRESERVATION.

10.1 Asused in this Agreement, the word “data™ shall medn all

informaiion and things developéd or obtaingd during 1he’

performance of, of acquired or developed by reason of lhns
Agreement, mcludmg. but not limited to, all studies, reports,
files, formulac, surveys, maps; charts, sound recordings, video.

‘recordmgs, p:clonnl reproductions, drawings, analyses, graphic.

fepresenitations, computer programs, compuler printouts, notes,

letters; memoranda, papers, and documents, all whether

finished or.unfinished.

102 Al daia and 6ny property which has béen received from

the State or-purchased with funds provided for, that purpose

uridér this Agréement, shall be the property.of the State, and
shall bc returned to the State upon demand or upon lermination

of this Agrecment for any reason. .

10.3‘Confidentiality of data.shall be govemed by N.H. RSA

chapicr 91-A or ather existing taw. Disclosure of data requires’

* prior wrilten approvnl af the Swate,

11. CONTRACTOR'S RELATION TO THE STATB. In the
performance of this Agreement the Cantractor is in ati rcspects
an independent contractor, and is ncither an agent nor en
employec of the Siate: Neither the Contractor aor sy of its
officers, employees, agents or members shall have authority: 1o
bind lhe State or receive any benefits, workers’ compensation or
other emolunicnts provided by the Siate to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interes! in this Agrecment wilhout the prior written notice, which
shall be: provided 1o the State a1 Jeast fifteen (15) days pnor 1
the assignment, and a writien conscnt of the State. For purposcs
of this paragraph, 8 Change of "Control shall constitute
assigniment. “Change of Conirof” means (8) merger,
consolidation; or a transaction or scries of related transactions in
which-a third parny, together with its affilisies, becomies the
direct or.indirect -owner of fifty percent (50%) or more of the

voliiig shares or -similar equity interests, or combincd voting

power of the Commclor. or (b) the sale of all or subsmnually all

-of the assets of the Contractor.

12.2 None of the ‘Sérvices shall ‘be subtoniracted by the-

_’Conlractor withioui‘ prigr Wriilen notice aid consent of the State.

The State is entitled to copies of all subcontracts and assignment )

agreements and shail not be bound by any provisions contained

in a subcontract-or-an assignment agreement 10 whlch itisnota
penty.

13 lNDEMNlFlCATION Unless mhcnvucc cxempted by law, .

‘the Coniractor-shall indemnify and hold harmless the, Siate, its,

officers-and employees, from and agamst sy and all claims,
liabilities and costs for any personal injury of properly dumagcs.i

patent of copyright infringement, or other clmms asserted against

the State, its officers or employecs, which arise oul. of (or which

‘may be claimed lo arisc out of) the acls or omi of the
Page 3 of 4 o i i

Contractor Initials
Date
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Contractof, of subcommctors. including bul not hmxted 1o the
ncglugencc, reckless or intentional conducl, The State shall not
be liable for any costs incurred by the Comractor arisifig under
this paragraph 13. ‘Notwithstanding the forcgoing, nothing hcrcm
contdined shall be deemed to constitute o waiver of the: sovcreign
|mmum|y of the State, which immunity.is hercby reserved (o the
State. ’ﬂns covenant. in paragraph. 13 &hall sdvive, the
termination of this Agreement.

(4, INSURANCE.

14.1 The Coniractor shall, at its sole éxpense, oblain and
conlinuously maintain in forcc, and- shall rcqulrc any
‘subcontracior or ass:gnc: to obtain and maintein’in force, the
-foltowmg insurance:

14:1.1 commi¢rcial general liability insurince a;,mnst ali claims
of bodily injury; death or property damage, in amotints of not
less than $1,000,000 per occurrence and $2, 000,000 aggregaic
or txeess; and

© 14.1.2 special cause of loss coverage form covering all property-

,subjoa to subparagraph 10.2 herein, in an amount not less than
:80% of the whole replocement value of the property.

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

14.3 The Contractor shall fumish to the Contracting Officer
identified in block 1 9, or his or her successor,.a centifi catc(s) of
insurance for all insurance required -under this Agreement.

Contractor shall also furmish to the Contracting Officer identified -

in‘block 1.9, or his or her successor, cenifi catc(s) of insurance
for all renewal(s) of insurance required under this Agreement no-
later than ten (10) days priorio the cxpmmon date ofeach:
insurance policy. The centificate(s) .of insurance and any
renewals thereof shall be atached and are incorporated hereinby
rcfcrcnce_.

15. \WVORKERS" COMPENSATION,

15.1 By signing this -agreement, the Cantrector agrees, certifies
iind warrarils that the Contractor is in comphancc with or exempt
from; the. requirements of N.H. RSA chaptér 281-A (" Workeis'
Compensation”).

15,2 To the extent the Contraelor is subject-to:the requnrcmcntc
of ‘N.H. RSA chapter 281-A, Contractor shall maintain, und
require-any subcontraclor or assignee o Secuié: and, hainigin,
paymcm -of Workers' Compensation in connection with
gctivities which the person proposes Lo undertake pursuant 1o this
Agreement. The Contractor. shal furnishdhe Contraciing Officer
. identifted in ‘block 1.9, or his or her SUCCESSOT, proof of Warkers’
Compensation in the manner déscribed in N.H. RSA chapter
281-A and any’ appllcablc réncwal(s) thereof; which shall.be
'altachcd and arc mcorporalcd herein by reference. . The State
shall not be responsible for ‘payment of any. Workers'
_ 'Compcnsauon premiums or for any other claif or benefit fof
Coniractor, -0f any subcontiacior or employée of Contractor,

16. NOTICE: Any, notice by.a panty hereto to the. other; ;party
shall be deemed 1o have been duly delivered or given at the time
of maiting by centified mail, postage prepaid, in 8 United Stares
Post Office addresséd to the parties &t the dddresses gwcn in

blocks 1.2 and 1.4 herein.

‘17, AMENDMENT. This Agrccmcnl may be amended, waived
_or-discharged .only by an_ instrument in wiiling sngned by the
. pbriés hereto. ‘and only afier appmval of such_amendment,
‘waiveér or discharge by the Govemor and Executive Council of
the State'of New Hampshxrc unless no such approval is rcqunred

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

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

be governed, intérpreted and coristrued in accordance with the

Taws of the State of New Hampshirc, and is binding upon and

inures i0the benefit of the panies and their respccnvc successors:

and assigns. The wording uséd in this Agreement is the wording
«chosci by, thie parties.to express their mutual intent, and no rule

of construction shall be applied against or in favor of any party.
Any actions arising out of this Agrcement shall be broughl and

.maintainéd in New Hampshire Superior Court which shall have

exclusive jurisdiction thereof.

(9. CONFLICTING TERMS, In the cvent of a conflict
betwéen the terms of this P-37 form (as modified in EXHIBIT
A) and/or auachmems and amendment thereof, the terms of the
P-37 (as modlﬁcd in EXHIBIT.A) shall control.

20 THIRD ‘PARTIES, The ‘parties hcrcto do not intend Lo
benehit -any: third parties and this Agreement shall not be
constiued to confer any such benefi.

. HEADNGS “The headings throughout the. Agréement are

for reference purposes only, and the words contained therein.

shall in no way be held to explain, modnfy. amplify or uid in the

mxerprclanon construclion of mmmng of the provxslons of this .

Agrccmcm
22. SPECIAL PROV[SIONS Additicnal or- modifying

prowsmns set forth'in the atached EXHIBIT A arc incorporated
herein by reference.

23: SEVERABILITY. Inthe eventany of the provisions of this

‘Agreement aee. held by a.count of. competcm Junsdlchon to be

conrary o any stal or federal law, the remaining provisions of

this Agteement will temain in full force and effect.

.24, ENTIRE: AGREEMEN’I‘ This Agreement, which may be
executed in-a numbér of counterpans, eachof - which shall be

deemed Bn Original, constitutes the cnlire pgreement "and
unders!andmg between the parties, and superscdcs all prior
agreements and understandings with respect to the subject matter

which wight arise under nppllcablc State of New Hampshire hereof,
‘Workers' Compensation laws in. connection with the
performance of the’ Semccs under this Agreemeiit. .
og
Page 4 of 4 A ‘ | LB
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EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37 General Provisnons

1.1. Paragraph 3, Effective Date/Completion ‘of Services, is ‘amended by addmg
;subparagraph 3.3 as follows:

3.3. Theparties may extend the Agreementforupto two (2): addltlonal year(s)
from the Completion Date, contingent upon satisfactory dellvery of
‘Sefvices, available funding, agreement of the parties, and approval of the
Governor and.Executive Council,

1.2. Paragraph 12, As5|gnmenUDelegahon/Subcontracts, is amended by adding
- ‘subparagraph 12.3 as follows:

12.3. Subconiractors are subject to the same contractual condmons as the
Contractor and the Contractor is résponsible to ensure subgcontractor
compliance with those conditions. The Contractor shall have wriiten

“agreements with all subcontractors, specifying the work to be performed

and how corective action shall be managed |f the ‘subcontractor's
performance is inadeguate. ‘The <Contracior "shall marage the
subcontractor's performance on an ongoing basis and take corrective
action-as necessary. The: Contractor shall annually provide the Staté with
a list of all subcontractors. provsded for under-this Agreemenl and noufy
the State of any inadequate subcontractor performance..

leﬁma‘i jnstitute of How Englana " Exnibil'A = Rovisions lo Siandard Cortéact Provisions. - Conlradtor tritig)s v
' . 1/ 28/ 2021
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EXHIBIT B

Scope of Sences

1. Statement of Work

1.1.  The Contracfor shall provide services in this agreement lo- refugee famihes in

New'Hampshire who:

1.1.4. Have entered the 'Uriited"States through the U.S. Refugee Program;

4.1.2.  Have child under age sighteen (18); and

1.1.3. - Are wuthin ‘the first 36 months of arrival into the United States

12. . TheContractor shall design and implement foundational and enhanced case
management and customized economic support services in order that families
_ :can acéess resources to obtain life skills to become self-sufficient and.achieve
. sustained social and economic wellbeing. The Contractor shall:

1.21. Ensure case management services commence upon enrolliment and
continue through the client's first year after arrival io the U.S.

1.2.2. Ensure.case management services are des:gned to include, but'not
be limited to: -
1.2.2.1. Strengths-based assessments and personal wellngss. plans

directed toward achieving setf-sufficiency goals..
1.2:2.2. Refemals to services for support and barrier removal:
1.2.2.3. Goal development, coaching and other in-person and rémote
foundational case management services that increase -
5 household efficacy, persistence and success.
: 1.2.2.4. Case monitoring of progress toward goal achievement.
1,2:2:5. Coaching sessions that are scheduled and conducted on a. bi-
monthly basis.
~4.3.  The Contractor shall collaborate with. the Department to. develop a culturally
: -and’ Imgmstlcally integrated program model. The Contractor shall;

1.3.1. Develop: information in languages commonly spoken.within resettied

refugee communities. ’

1,3.2, Develop parinerships with local agencies including, but not limited to;
the Mew Hampshire Employment Program to sharg cultural.
<competency guidelines and best practices. '

1.3:3. 'Deve!op a minimum -of forty (40} new employer relationships and
three.(3) career pathways for refugee advancement in coordination
with: the NH Sector Partnerships Initiative and the Depariment’s.
Temporary Assistance for Needy Families partners. The Contractor
shall: . _

Infernationsl Ifstité of New Engtand Contracor Initials | *
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| EXHIBIT B

1.3.3.1. .Conddct 6rigoirig labor trénd research.

1.3.3.2. Eslablish :a :minimum of ten (10) new employer contacts,
" annually, through oltreach and education.

1.3.3.3. Contact three (3) to five (5) employers per month.

1:3.3.4. Malntain ongoing relationships with existing employers.

1,3.3.5. Establish an Employer Commitiee / Council that includes, but

is not limited to, 2 minimum of two (2) resettiement agencies
and five. (5) employers

1.3.3.6. Facilitate 3 minimum of four (4) Employer Commitiee / Council
. meetings per year.
1.3.3.7. Attend a minimum of 95% of local workforce developmerit
meetings.

1.3.3.8. Develop a minimum’ of three (3) partnerships with career’
pathway training institutes that may include but are not limited
to schools, colleges and universities.

'1.‘3,3.9 Convene information sessions- between potential employers
and target population.

i4. The. Contractor shall recruit, screen and enroll 40-60 TANF-ehgane refugee_
' families in. seivices that: include, but are not limited to, goal development,
‘coaching and other wrap-around services: that combine daily.responsibilities
with employment goals to increase self-sufficiency. The Contractor shall:

1.4.1. -Utilize the Eqmpped to Thrive assessment tools to. prepare service
plans for-all pariicipants.

1.4.2. Schedule and conduct two (2) coaching sessnons per month, for a
total of twentyfour (24) coachlng sessions per year, with all
pamcupants

14.3. Refer pamcapants t6-appropriate suppomve services (hrough referrals
fo'services that may.include, but are not limited to:

1.4.3.1. English for Speakers of Other Languages (ESOL) services.
1.4.3.2. Health services.
1.4.3.3. Mental health services.
1.4.3.4. Social services.
14.3.5. Legal services.
1.4.4. Conduct Vocational ESOL classes.

1.4.5. Facilitate participant career explorahon pursuit of specific ‘careers;
and advanoement within chosen career paths. The Contra _' hall:

Intemnationa) Wstitute of quw_sngland_ : Contractor Initials |_*
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EXHIBITB

1.5.

1.4:5.1. Conduct career assessment.and exploration meetings with
20-30 participants per year. '
1.4.5.2. Develop career development plans with patticipants.
1.4.5.3. Facilitate transitions. to postsecondary education, as
‘ apphcable

1:4.54. Provide gundance on pursing specific careers and advancing
within chosen career paths.

'1_.4'._5-.'_5 Provide  ongoing Employment Services to participants that
mclude ‘but are not limited to:

14.5.51. Resume writing assistance.
14552, nterviewing skills training,
1.4.553. Interpretation services.
1,4.5.54,  Transportation services.
'1.4.5:6. Schedule and facilitate job interviews.
1.4.5.7. Develop and deliver job'feadihess trainings.
The Contractor shall provide financial management services to' strengthen

refugee knowledge relative 10 budgeting, savings, credit management loans,
and debt. The Contractor shall:

1.5.1. Conduct financial literacy assessments for each family.

1.5.2, Deliverfinancial literacy lrainings at times and in venues convement
to families.

1.5.3. .Build parinerships with local financial institutions in order to’ promote
financial independence:

1.5:4. Develop shortand long-term finaticial plans with each pariicipant.

2, Exhibits Incorporated

2.

2.2

2.3.

" tnterngtional lnshluleoiNewEngland : ) Contracior Initials).
$5-2021-DPHS13-REFUG02 . Page3of T Date

The Contractor shall useé and disclose Protected Health Information in

convipliance with the Standards for Privacy of Individually Identifiable Health

Information (Privacy Rulé) (45 CFR Parts 160 ‘and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 7996, and in accordance
with the attached Exhibit. |, Busiriess' Associate Agreement which has been
executed. by the parlies.

‘The Contractor shall manage all confidéntial data reléted to this Agreement i in .

accordance with ‘the terms of Exhibit K, DHHS Information Security
Requirements.

The. Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporaled by reference herein. jT‘

' 1/28/2021 - -
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EXRIBIT B

3. ’Reportmg Requirements

3.1

3.3

34.

The Contractor shall submit semr-annual reports ‘as requrred by the federal_

- Office of Refugee Resettlemenl to ensure that pro1ect goals are achieved.

The Contractor shall ensure semi-annual: reports include, butare. not limited 10:
3.21. Number of clrents enrolled.

"'3.2»;‘,9.:;1 Client goals éstablished and- adhieved.

3.2.3.. Community partnerships formed.

‘324, Progress of vocational training paths.

3.25. Job placements.

The Contractor shall ensure semi- annual reports aré submitted every April 15th
and October 15th.

The Contra ctor shall report on progress of clients. at br-monthly meetmgs of the

Project Team.

4. Performance Measures

4:1.

4.2

The Department will ‘monitor :Contractor performance by screening 40-60
. .clients annually to ensure the Contractor prowdes

4.1.1. Foundational case management

4.1.2. Assistance telativé to chosen career paths wnh -employment
assistance, Vocational English to Speakers. of Other Languages
{VESOL) and linguistically andfor culturally appropnate referrals to-
skills training providers; and

4.1.3. Financial literacy education..

The Cantractor shall actively and regularty.collaborate with the Department to '
enhancé contract management, improve results, .and adjust program dehvery
and. polrcy based on successful outcomes.

The Conltraclor may be requifed to’ provide other key. data - and metrics to-the

Department including client-level demographlc parformance and service:
data. .

. Where appllcable. the Contractor shall collect and share data with the.

Deparimentin 2 format specif‘ ed by the Depanment

5. Additional Terms

. 5.4. lmpacts Resilting frof Coust Orders or'Legislative Changes -

5.4.1. The Conlractor 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 righit to modify Service: pnontres.

intetnational institute of New England - ) ;icgqu,_j,n@,;a»,s .
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EXHIBIT B

* and expeniiture requirements under this Agreement 5045 16 achieve
compliance therewith.

52. Federal Civil Rights. Laws Compliance: ‘C_u‘lturally and_Linguistically
Appropriate Programs. and Services

'.5‘- 2-1 .

The Contractor shall submit, within ten (10) days of the Contract
-effective date;. a detailed descnptlon of the communication access

and language assistance services to be provided to ensure
‘meaningful access to programs and/or services to individuals with

limited English proficiency; individuals who are deaf-or have hearing
Toss; individuals who are blind or have low vision; and individuals: who
‘have speech challenges.

5.3, Credits and COpyrlght Ownership

53.1.

5.33.

5.3:4.

All documents, notices, press releases, research reports and other:
materials prepared during or résulting from the performangce of the
services of the Conltract shall include the. following statement; “The
preparation -of this (report, document etc.) was. financed under a
Contract with the-State of New Hampshne Department of Health and
Human ‘Services, with funds provnded in part by the State :of New
Hampshlre andlor such other funding .sources ‘as were available. or

required, eg the United States Depariment of Health and Human -

Services."

All matenals produced or purchased -under the contract shalil have
Ipnor approval from the Department before pnntmg, produchon
distribution or. use

The Department: shall retam copyright ‘ownership for any and all
original materials produced, including, but not imited to;

5:3.3.1. Brochures.
53,3.2.  Resourcedirectories.

.5333.  Protocols or guidelines.

53.34. °  Posters.
6335 - Repors.

Thé Coritractor -shall not reproduce any materials produced under the

contract without prior written approval from the Deparment.

5 4. Operation of Facilities: Comphance with Laws and Regulations

' 5:4.1. In theoperation of any facxhtles for providing services, the Coritractor
y $hall comply with all.laws, orders and regulations, of federal, state,
‘county and municipal auttiorities-and with any direction of any Public
Officer or-officers- pursuanl to laws which ‘shall impose. an.owder or’
| lniemalxonal Insiilute of | New England - : | , ' COntractor Initials N\
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duity.upon the contractor with réspect to the operation of the fagility or
the provision of the services at such facility. If any govemmentat
" licenseor permushallbe required for the operation of the said facility
or the performiance of the said services, the Contractor will procure
saidlicense-or permit, and will at all times comply with the terms and
¢onditions :of each such license or permit. In conneclion with the
foregoing requireménts, the Contractor hereby covenants and agrees
that, during the term of this Contract the facilities shall comply with afl
tulés, orders, regulations, and requirements of the State Office of the
~ Fire Marshal and the local fire protection agency, and shall be in
éonformance with local building and .zoning codes, by-laws: and
regulations. . ‘ '

5.5. Eligibility Determinations _ .
5:51. if the Contractor is permitted.to determine the eligibility of individuals
such -eligibility determination shall be made ‘in accordance with
applicable. federal and 'state laws, regulations, orders, guidelines,

policies and procedures. ‘ '

5.5.2. Eligibility determinations shall be made on forms provided by the

: Depariment for that purpose.and shall be made and remade at such

o fimés as are prescribed by the Department. '

55.3. - Inaddition to the detenmination forms required by the Department, the:
“Contractor’ shall maintain a data-file ‘'on each recipient of services.
hereunder, which file shall include all information necessary to

suppoit an &ligibitity determination and such other information as the

\\\\\ N

Departmerit requests. The Contractor shall furnish the Department
with-all forms and documentation regarding eligibility determinations
- that the Depariment may request or reguire.
554. The Contraclor understands that all applicants for services
hereunder, as well as individuals declared ineligible have a right.to'a
" fair hearing regarding that determination. The Contractor hereby
‘covenants, and -agrees that all applicants for services shall be
permitted to fill ouit an application form and that each applicant.of ré-
-applicant shall be informed of his/her right to a fair- hearing. in
I ‘accordance with Départment regulations.
6. Records < '
" 6.1. The.Contractorshall keep records that include, but are not limited 10

6.1:1. Books, records, documenis and other electronic or physical data
‘evidencing and reflecting all costs and other expenses incurred by.the
Caniractor in the performance of the Contract, and all income received
‘or collected by'tha Contractor. L

02
International Inslitute of New England ' ‘ ‘Cantractor wxials[ 3T _

. _ L 172872024
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6.1.2. Al records inust be maintained in accordance with accounting

_ procedures and practices, which sufficiently and properly reflect all such’

 Gosts and expenses, and which are acceplable to the Department,.and

to include, without limifation, all ledgers, books, records, and original
evidence of ¢osts such as purchase réquisitions and orders, vouchers, -

requisitions for materials, inventories, valuations of in-kind contributions,

labor timie. cards, payrolls, and other records requested or required by

the Depariment. : ‘ ‘

6.1.3. Statistical, enroliment, attendance orvisit records for each recipient of
services, which records shall 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. : '

6.2. During the term af this Contract and the periad for retention hereunder, the
Department, the United States Depariment of Health and Human Services, and
any of their -designated represematives shalt have access to all reports and
records maintained pursuant {0 the Conlract for purposes of audit, examination,
excerpts ‘and transcripts. Upon: the. purchase by the Department of the

" maximum number of units provided for in the Contract and upon payment of
the price limitation hereunder, e Contract and all the obligations of the parties
hereunder (except such obligations as, by the terms of the Contract are to be
performed after the end of the term of this Contract andfor survive the
termination of the Contract) shall terminate, provided however, that if, upon
review. of the Final Expenditure Report the Department shall disaliow any
expenses claimed by-the Contractor as costs hereunder the Department shall
retain the fight, atits discretion, 1o deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.

| | (o9
intemz;iional"lnsti(ulﬁé of New Erigland ' l - ‘Contractor inilials L ,
. 1/28/2021.
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Paynient Terms

1, ‘This Agreement is funded by 100% Fedéral Funds from the Refugee and Entrant
Asisstnace Wilson/Fish Program, as awarded on, September 30, 2020 by Office
of Re_g_Ufee Resettlement — Discretionary, CFDA #33:583, FAIN # 09RW0069:

2. For the purposes of this Agreement: '

241. The Department has identified the Contractor as a Stbreceipent . in
accordance with 2 CFR 200.330. ’ '
22. The Department has identified this Contract as NON-R&D, in

__ accordance with 2 CFR §200.87. |
2.3. The de minimis Indirect Cost Rate of 10% appliesin accordarice with 2
CFR §200.414. | ,

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

4. The Contractor shall submit an invoice in a form satisfactory to the Department
by the fifteenth (15th) working day of the following month, which idéntifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is complsled, dated and retuined to the:
Department in order to initiate paymenit.

5. Inlieu of hard copies, all invaices may be assigned an electronic signature and.
emailed to beth kelly@dhhs.nh.gov, or invgices may be mailed to: ‘
Financial Manager N
Department of Health and Human Services
129 Pleasant Street
‘Concord, NH 03301 |

6. The Departmeni shall make payment to the Contractor within thirty (30) days
of receipt of each invoice, subsequent to approval of the: submitted invoice and
if sufficient funds are available, subject to Paragraph 4 of the General
Piovisions Form Number P-37 of this Agreement. ‘

7. Thefinal invoice shall be due to the' Department no later than forty (40) days.
after the contract completion date specified in Form P-37, General Provisions
Block 1.7 Completion Date. - v

8. The Contractor must provide the services in Exhibit B, Scope of Services, .in

' - compliance with funding requirements.
8. The Contracior agrees that funding under this Agreement may be withheld, in
- whole or.in part in the event of non-compliance with the {erms and conditions:
of Exhibit B, Scope of Services. :

i
Iierhational Institute of New England ExtIbi G ‘Contractof nitiats {_
- 172872021
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10

1.

Notwuthstandmg anything to the: contrary herein, ‘the Conlractor -agrees. that

fundnng under this agreement may be wulhheld in whole'or in part, in.the event
of-non: oomphance with any Federal or State law, Tule or regulatlon apphcable-
to the services: provided, .or-if the said services' or products ‘have not béen
satxsfactonly completed in acc0rdance with the terms and: conditions of this
agreement.

Notwothstandmg Paragraph 17 of the General Prov:smns Form P-37changes: -
limited to -adjusting amounts within the. price hmltatlon and adjusting’
encumbrances between State Fiscal Years and budget:class lines through the
Budget Office may be made by written agreeiment of both' parties, without

--oblalmng approval of the Governor and Executive Councul if needed .and

justified.

12, Audils

Intemational Institute of Néw England Exhibdi C
'§5-2021.0PHS 1 3-REFUG-02 ~ Pogozolz

12 1. The Contractor is required to submit an-annual audit to the Departrnent'
if any of the following conditions exist: ;

12.1.1. Condition A - The Contractor expénded $750 000 of ‘more’ in
federal funds received as a subrecipient pursuantto 2 CFR Part
200, during the most recently completed fiscal | year.

12472, ‘Condition B - The Contractor is subject to audit pursuant to the.
reguirements of NH RSA 7:28, Wl-b, pertaining to charitable
‘organizations receivmg support of $1,000,000 or more.

12:1.3. Condition C - Thie Contractor is.a public compaiy and required
‘ by Secunty and Exchange Commission (SEC) reglilations to
‘submit an annualfinancial audit.

122, If Condmon A exists, the Contractor shall submit-an annual single audit

~ ;performed by an independent Certified Public Accounitant (CPAYto the
‘Department within 120 days after the close:of the Contractor's fiscal
“year, conducted in accordance with the requirements of 2 CFR Part.
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards. _

42.3. If Condition B or Condition C exists, the Contractor shall submitan
‘annual financial audit performed by an mdependent CPA withiri 120
days afier the close of the Contractor's fiscal year,

124, In addition to, and not in any way in limitation ‘of obligatishs of the
Conltract, it is understood and .agreed by the Coniractor 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
Contract .o ‘which exception has been taken, or whlch have been
disallowed because of such an exception.

172872021
Oaw__. .
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. Naw Hampshlro Departmerit.of. Health-and Human Seorvices
: Exhibit O

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS.

Thie Coniractor- ldenul' ed in Seohon 1.3 of the.Genersl Provisichs agrees to comply with the provisions of
Sections:5151:5160 of the. Drug-Frée Workplace Act of 1988 (Pub. L.100-690, Title'V, ‘Stibtitle D; 41

U.S.C. 70161 séq.), and further agrees o have the Conltractor’s représentative, es identified iri Sactions;
1.11and 1. 12 of the Gerieral Provisions execute the Tollowing Certification:

ALTERNATIVE | < FOR GRANTEES OTHER THAN INDIVIDUALS

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

This: oemﬂcahon is requiréd by the regulations nmplemenhng Sections: 5151 :5160 of the: Dmg-Free
Workplace Act of 1988 (Pub: L. 100-690, Title V, Subtitle D; 41U.8.C.701 et seq. Y. The January 31,
1989 regulahons were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by’ inference, sub-grantees and Stb-
contractors), prior 10 award, thal they will maintain 8 drug-free workplace. Section 3017. 630(::) of the
regulation pravides that 8 graniee (and by inferenca, sub-gramees and sub—oontraclors) that is a State
may elect to.make one. certification 1o the Depariment in.each federal fiscal year in tieu-of certificates for
each grant during the lederal fiscal year covered by the certification. The certificate Set out below s a:

‘ mageﬁal representallon of facl upon whlch reliance is placed when the agency awards the grant. Falsa
termmatuon of granls or gwernmem wide suspensuon of debarment ‘Coniractors usmg u'ns form should
send It to:

Commissioner :

NH Depariment of Health and Human Services
120 Pleasant Street,

Concord; NH 03301-68505

4, The grantee certifies that it will or will continue to pravide a drug-iree workplace by:

4.4. Publishing a stalemént notifying employess that the unlawful manufacture, distribution,
dispensing, possession or use. of a'controlled substance is prohibiled in the grantee’s
workplace and specifying the- aclions that will be’ taken against employses for- vnolatlon of such
‘prohibition;’

4.2, Establishing an ongbing drug-free'awareness program to mlorm employees’ about,

1. The dangers of drug abuse in the workplace;

The grantee's policy of mainlaining a drug-free workplace .
Any -available drug.counseling, rehabilitation, and employee assistance programs; and
1.24. The penallles that may be |mposed upon employaes for dsug ablise violations’
occurring in'the workplace;

1.3, Meking ita requirement that-each employee to be engaged in'the performance of the.grantbe
igiven a copy of the statemenl requxred by. Section 1.1.

4.4.° Notifying the employee in the statement requirad by paragraph {a)that, as a condlhon of
-employment indarthe grant, tie eémployes will’

1.4.1. Abide: by the {erms of. the statement:and
1,42, Notily the: employer in writing of his or her conviction for a violation bf-a criminal driig
statule occuming in the workplace no later than five ‘calendar days after such
. . iconviction;

1.5. Nonfymg the' ‘agency | in wriling, within ten calendar days after recelving notice under-
subparagraph 1.4.2 from an ‘employee or otherwise receiving-actual nolice of: such conviction.
Employers of convicted employees musl provide notice, including position 1itla, to every grant
ofﬁcer on whose grant activity the convicted employee was working, Unfess the, Fedeat-egency

Exhibi{ D - Cemﬁcabon rogarding Drug Freo . -Conlroctor initials —=. ____
Workolaco Rogquirements _ 3201
qu; Pago 10l2 0319.___
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New Hampshlre Depariment of Health and Human Services
Exhlblt D

has: des:gnated 8 central point for the receipt of such nolices. ‘Notice shall include the
; identification number(s) of each aHecied grant;
1.8. Teking one of the following actions, within.30 calendar days of réceiving notice under -
‘Subparggraph-1 4.2; with respect. to-any employee who is $0 convicted”
1, 6 4, appropnate personngl action against such an employee up to.and mcludmg
ation, consistent with the requirements of the Rehabilitation Act of 1973, 25,
. amended; or
1.6.2. Requiring such.émployee to participate sausfaclonly in 3 drug abuse assistance of
réehabilitation program approved for such purposes by & Federal, State -or local health
‘ law enforcement, or other appropriate agency;
1.7. Making 2 ‘good Taith effont to continue 10 maintain a dnig-free workplace through
implementation of paragraphs 1.1,.1.2, 1,3,1.4, 1.5, end- 1.8.

K

2 Thé‘gfé'n!ééf mayiAser in the s‘pac;e; provided b,el_ow the site(s) for the performance of work done in
tonnection with the specific granL. -

Check OYif there are workplaces on file that are not identified here.

Contractor Name: International Institute of New England

27372021
Date

e
! Exhbi D - Corhﬁcal:on rogarding Drug Flee Contrecior, tnillots S :
Workplaco Requiremenis . 2372021
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CERTIFICATION EG RDING LOBBYING

The:Vendor ldennﬁed in Section 1.3 of the General Provisions-agrees to oomply with the provisions of

Seclion 319 of Public Law 101121, Govemment Wide Guidance for New Restrictions on Lobbying, and

31.U.8.C. 1352, and further agrées to have the'Contiactor's representative, as identified in Sections 1.11
~-and 1.12 of thie'General Provisions execute the following Certification:

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

Programs (md:cate applicablg program covered):

*Temporary Assistance to Needy Famllies under Tite IV-A

*Child Support Enforcement Program.under Title IV-D

*Social Services Block:Grant Prograrm under Title XX
“Medicaid Program under Title XIX

‘Commumty Services Block Grant under Title Vi

*Child Care Develapment Block Grant undef Title IV

The undersigned certifies, to the best of his. or'her knowledge and betief, that. .

t. No Federal appropnated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or. anemptmg 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, cantinuation, renewal, amendment, or
modification of ariy Federal contract granl, foan, or cooperative agreement (and by specuﬁc mention
sub-grantee or sub-oontractor)

2. Ifany funds otherthan Federa) approprisited funds have been paid or will b# paid to any person for
influencing or attempling ta influence an officer or employee of any agency, 8 Member of Congress,
an officer or employee of- Congress oran employee of a Member of Congress In connection with this
Federel contract, grant, loan, of cooperative-agréement (and by specific mention sub-grantee or gub~
contractor), the unders;gned shall cormplete and submit Standard Form LLL, (Disclosure Form to '
Report Lobbylng in accordance with its:instructions, attached and. identiﬁed as Standard Exhibit E-), )

3. The undermgned shall require that the language of this certification be included in the award
document for sub-awards at alltiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall ‘centify and disclose accordingly.

This certification’is a matenal representation of fact upoh which refiahce was placed when'this transaclion
was made or entered into. .Submission of this ¢entification‘is & prereqiiisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S.-Cods.. Any person who falls to file the required
certification shall be subject to.a givil penalty of nat less than §10,000-and not more than $100 000 for

each such fanlura
Vendor Name: International Institute of New England
2/3/2021
Date o) - TH
Tite: president and céo
| o
Exhibil E— Canificalion Rogarding Lobbying Vondor Intislg »—— .
- o = 27372021
CUDHAII0T1S Page 1o Dote .
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Exhibit F

CERTIFICATION REGARDING DEBARMENY, SUSPENSION
' AND OTHER RESPONS’[B!L!TYMATTERS‘

“The Contractor identified in Section 1.3 of the’ ‘General Provisions agreds ta comply wnth the provisions of -
Exécutive Office of the President, Executive Order- 12649 and-45 CER Part 76 regarding Debarment,
Suspension, and Other Responsiblllty Matters, and further agrees. to have the Contractor's.
representative, as identified-in Sections 4.1 and'1.12'of the General Provisions execute tha following:
Certification: ,

INSTRUCTIONS FOR CERTIFICATION
1. By signlng and submitting this- proposal {contract) the prospective pnmary ‘participant is providing the
' certification set out below. .

2. The.inability of a person to. provrde the certification required below. wrll not necessarily result j in"denial
of participation in this covered transaction. If necessary, the’ prospectlve participant shall submit an
explanation of why it cannat provide the. certification. The ceriification or explanation wil) be
considered in connection with the NH Department of Healih @nd Human Services' (DHHS)
determination whather to enter inta this transaction. However, faifure of the prospective primary
participant to fumish a certification or-an explanation shall dlsqualrfy such person from participation in
this transacuon

3. The centification in this clause I$ a matérial repfesentatlon of fact upon’ which reliance was placed
when DHHS determined 10° enter into this transaction, Ifitis later determined that the prospective
primary pamcrpant knowingly rendered an erroneous certlﬁcanon in. addition to other remedies
available to lhe Federal Government, DHHS may terminate.this transaction for cause or default.

4, The prospective piimary pamapant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submittedif al any time the prospactive pnmary participant leams
thatits certification was. érroneous when submltted or has become erroneous by reason of changed

- ¢clrcumstances.

5. The terms “covered lransaction,” "debarred,” “suspended,’ “ineligible,” “lower tier covered
transaction,” 'panrclpant,' 'person * 'pnmary ‘Covered transattion,” "principal,” *proposal,” and
“voluntarily excluded," as used in this clause, have the méanings set out in the Definitions and
Coverage sections of the rules implementing Executive; Order 12549; 45 CFR Part 76, See the
attached definitions.

6. The prospeactive primary participant sgrees by submxttlng 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 ¢overed transachon unless authorizéd by DHHS:

7. The prospectwe primary participant furiher agress by subm:tbng this propasal thal it will include the
clause titled "Certification Regardmg Debarmenl ‘Suspension,. Inellglbrlrty and Voluntary Exclusion -
‘Lower Tier Covered Transactions,” provided by DHHS, without miodification, in all Iower tier covered
transactions and in all solicitations for lower-tier covered transactions,

8. A participant in a'covered transaclion'may rely.upon a certlrrcatlon ofa prospectwe participantin a
lower tier covered transaction that il issnot debarred. suspended, ‘ineligible, or involuntarily excluded
from the ¢ovared transaction, unless it knows that the ‘certification I$ erroneous. A participant may
.decide the method and frequency by. which it determines the eligibility-of its pflnCIpa!s Each
participant may, but is not réquired to, check the Nonprocurement Llsl (of excluded parties).

'9. .Nothing contained in the foregoing shall be eonstriied to require establishment of @ system of records
in order.to render in good faith the certification réquired by this clause. The knowledge and @

Exhibit F - Cortification Regerding Dabarnen, Suspeasion Contfocior Inlilals ™= :
. ind Other Respansibilty Mattars 2/3/2021
‘CWDHHSNOTIS Page 1of2 Dale
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“information of-a paticipants not required to exceed thatwhich is normally possessed by a pruident
personin the drdinary course of business dealings. . '

10. Except for transactions authorized under paragraph 6 0f these instructions, if aparticipantin 8.
covered transaction knawingly enters into a lower tier covered transaction with a person who'is
slispendedl, debarred, ingligible, or voluntarily excluded from participation in'this transaction, in.
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default. ' '

PRIMARY COVERED TRANSACTIONS

41. The prospective primary participant certifies to the best of its knowiedge and betief, thatiit and its
“principals: o ' _ )
11.1. “are not presently debarred, suspended, propased for debarment, declared ineligible, or:
untarily excluded from covered transactions. by any Federal department of agency;

11.2. ‘have not within a three-year period preceding this proposal (coritract) been convicted of or.had

& civil judgment rendered against them for commission of fraud or & ciminal offense in. =
connection, with obtaining, attempting to cbtain, or performing a public (Federal, State o local)

transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezziement; thef, forgery, bribery, falsification or destruction-of .
~ records, making folse stalements, of receiving stolen property; _ ’
11.3, are not presently indicted for otherwise criminally or clvilly charged by a govermental entity
' (Federal, State of local) with commission of any of the offenses enumerated in paragraph (1)(b)
of this certification; and " '

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

12, Wriere the prospective primary participant is unable to certity to any of thé statements In this
gertification, such prospective participant shail aftach an explanation t6 this-proposal (contract).

LOWER TIER COVERED TRANSACTIONS N o , .
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier parti¢ipant, as
defined in 45 CFR Part 76, certifies to the besl cf its knawledge and belief that it ard its principels:

13.1. 8re not presently debarred, suspended, groposed for dabamment, decldred ineligible, o
~ voluntarily éxcluded from participation in this transaction by any federal department or agency.
. 13.2.. where the prospective [6wer tier participant.is unable to certily to any of the above, such

prospactive participant shall attach an explanation to this proposal (contract).

{4, The prospective lowér tier participant further agrees by submitting thls proposal (contract) that it will

" include this clalise entitied “Certification Regarding Debarment, Suspension, Ineligibility, and

Voluntary Exclusion - Lower Tier-Covered Transactions, without modification inall lower. tier covered
- fransactions and :in;gll.g_ojlicit‘a,tions‘for lower tier covered transactions,

.
Colréctor Nameg: International Institute of New England

~—Dotudgred by

Wy Thidsan
Name e rey ThieTman
Title:

27372021
Date,

President and .CEO

“Exhibid F = Contfication Regasding Debanmenl, Susparision
, And Other Responsibiity Matterg . 2/3/2021,
CURFSI 0TS - PogaZof2 : Dots_______ .
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F'COMPLIANCE WITH REQUIREMENTS PERTAINING TO
TION, EQUAL TREATMENT OF FAITH-BASED.ORGANIZATIONS AND'
~ WHISTLEBLOWER PROTECTIONS | T

__ CERTIFICATION:
FEDERAL NONDISCRIMINA

Tha Contractor identified in ‘Section 1.3 of thé General Provisions agrees by signature of the Contractor's

regresentative as identified in Sections 1.11 and 1.12 of the General Provisions, to-execuite the following
certiication: ‘ . _

‘Contractor will comply, and will téquire: sny stibgrantees or subcontractors to comply, with any applicable

“federal nondiscrimination requirements, which may include: :

- the Omnibus Crime Control &nd Ssfe Streets Act of 1968 (42 U.S.C; Section 37694) which prohibits.
recipients of federal funding under this statute from discriminating, ‘either in amployment.praclices or.in

the delivery of services or benefits, on the basis of race, color, religion, national origin, and seéx. The Act

.requires certain recipientsto produce an Equal Employment Opportunity Plan; '

. -thé Juvenile Justice Delinguency Prevention Act of 2002 (42 U.S.C. Section 5672(5)) which adopis by.
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this.
‘statute are prohibited from discriminating, either in employment practices or in the delivery of seivices o

benefits,.on the basis of race, color, religion, national origin, and sex. Thé Act includes Equat ;

Employment Oppoitunity Plan requirements; :

~the Civil Rights Act of 1964 (42 U.S,C. Section 20004, which prohibits reciplents of federal finaricial

assistance from discriminating on the basis of race, color, or national origin in any program or activity);.

- the Rehabilitation Act of 1973 (26.U,8,C. Section 794), which prohibits recipients of Federal financiai

‘ssistance from discriminating on the basis of disabitity; in regard to emiployment and the delivery of

services or benefits; in‘any-program of activily; ‘ S

=the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131.34), which prohibits

discrimination and ensures equal opportunity for persons with disabllities in employment, State and local

government services, public accommodations, commercial facilities, and transportation; )

- the Education Amendmients of 1972:(20 U.S.C: Sections 1681, 1683, 1685-86), which prohibits

discrimination on tha basis of sex in federally assisted education programs; y .

- the-Age Discrimination:Act of- 1875 {42 U.S.C. Sections 6106-07), which prohibits diécrimrna'iiqn.-pn the

basis of age in programs or activities réceiving Federal financial assistance. It does not include

employmént-discrimination;

=28.C.F.R. pt. 31(U.S: Department of Justice Regulations —OJJDP Grant Programs); 28 C.E.R, pi. 42
(U.S. Department of Justice Regulations ~ Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Ordér No. 13279 (equal protection of the Jaws for faith-based and community
organizatians), Execulive: Order No. 13568, which provide fundamental principles and policy-making
critetia for partnerships with faith-based and neighborhood organizations:

-28C.F.R.pt. 38(U.S. Depantmerit of Justice Regulalions = Equat Treatment for Faith-Based
‘Organizations); and Whistleblower protections 41 U.S.C.-§4712 and The National Defense Authorizatign
:Act (NDAA) for Fiscal Year:2013 (Pub. L, 112-239, enacled January 2, 2013) the Pitot.Program for
Enhancement of Contract Employee Whistieblower Protections, which protects employeds against
reprisal for certain whistlé blowing activities In connection with federal grants and contracts.

‘The certificate set out bgl'qwfi;sﬁg'rfméf?r'i\,arl; 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; suspension of termination of grants, ‘'or government wide suspension of
debarment. ‘ L

5

Extivit G L A
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In the event a Federal or State court or Federal or State administrative agéricy.makes a finding:of
 discrimination 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 Righits, to

‘the applicable contracting agency-or division within the Depaitment of Health and Human Services, and

to.the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Sectior 1,3of the General Provisions agrees by signature of the Contractor's
representative as-identified in Seclions 1:11 and:1.12 of the-General Provisions, to execule the following
centificalion: -

i ‘_By*‘sigﬁ"ing‘ and submitting this proposal (contracl) the Contractor agrees to comply with the provisions
indicated above: ' |

Contrictor Name: International Institute of New England

. 2/3/2021
Date

0
Exhiit G . ' l ir
Contractor Inkists b

Contticstion of Comaliancs wih roqulsmari perisining Vo Foders! Nendlacriingtion, Equal Treckmon of ¥ e
eartia _ , , - 2/3/2021
Rev. 102114 - Page20f2 : oate .
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CERTIFICAYION REGARDING ENVIRONMENTAL TOBACCO SMOKE

_ Public' Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children-Act of 1 994
{Act), requires that smioking not be permited in any portion of any indoor facility owned or leased or
«contracted for by an enlity and used.routinely. or regutary for the provision of health; day care, éducation,
‘orilibrary services to chikiren undér the age of 18, if the services are funded by Federal programis either

diréctly or through State or local govémmerits, by Fedetal grant, contract, loan, ot loan'guarantee, The -

-taw does not apply to children's services provided in private residences, facitities funded solely by
‘Medicare or Medicaid.funds, and portions of facilities.used for inpatienit drug or alcohol treatment. Failure
10 Somply with the provisions of the law miay result in the imposition of a civil monelary penalty of up to
'$1000 per day and/or the imposition of an administrative compliance order on.the résponsible entity.

“The Contractor ideniified in Section 1.3 of the General Provisions agrees, by signalure of the Conlractor's
representative as identified in Section 1:11 and 1.12 of the General Provisions, to execute.thé following
:cerification: : . -
1.. By signing and submitting this contract, the Conitractor agrees to-make reasanable efforts to comply:

with.all applicable provisions of Public Law-103-227,.Part C, known. as the Pro-Children Act of 1984. ’

‘Contractor Name: _Ir')te_'r‘nat'lbn'aj _Irlsﬁ tute ‘Qf New ,EngTanAd

27372021

Date y
T president and cEQ
. ' - l r
Exthibit H ~Carblication Rogardina Contractor Infisfs ez
' Envisenmental Tobacco Smigks. - 2/3/2021
CupHISNIONS _ Page ¥ of 1 : Date
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SURANCE PORTABILITY AND ACCOUNTABILITY ACT
~ BUSINESS ASSOCIATE AGREEMENT ’

HEALTHIN

The Contradtor idéntified:in Section 1.3 of the General Provisions of the Agreemerit agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104:191and .

with the Standards for Privacy and Security of Individually Identifiable Health Information, 45

CFR Parts 160 and 164 applicable to business assoclates. As defined herein, “Business
Associate® shall. mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information. urider this Agreement and “Covered

" Entity"shall mean the State of New Hampshire, Departmient:of Heaith and Hurman Services.

L) Definitions o .
a. “Breachshall have the same meaning as the term *Breach” In' Section 164.402 of Title 45,
“Code of Federal Regulations. :

b. *Business Associate” has the meaning given such term in section 160.103 of Title 45, Code
-of Federal Regulations. /

'¢. "Covered Entity” has the meaning given such term in section 166.16,’3_ of Title 45,
Code of Federal Regulations. ' '

d. “Designated Record Sei”shall have the same meafiing as the term “designated record set™
in 456 CFR Section 164.501. - E

ey I I PR

~ ) ghall have the same meaning as the term “data aggregation” in 46 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. '

g. "HITECH Act” means the Health Information Technology foF Economic and Clinical Heatth

Act, TitleX!ll, Subtitle D, Part $ &2 of the American Recovery and Reinvestment Act of
12008.

h. “HIPAA" means the Health Insurance Portability and Accoiintability Act of 1 996,PUblchaw
404-191 and.the Standards for Privacy and Security. of Individually Identifiable: Health:
Information; 45 CFR Parts 160, 162 and 164 and amendmeits.thereto. -

i. “Individual" shall have the same meaning as the term “individual™in 45 CFR Section 160.1 03
-and shall include a parson who qualifies;asa personal representative in'accordance with 45
CFR Section 164.501(g). : o £

j. "Privacy Rule” shall mean the Standards for Privacy of Individualiy Identifiable Health
information at 45 CFR Parts 160 and 164, promulgated undér HIPAA by the‘United States
Departmerit of Health-and Human Services.- . '

k. “Protected Health In otmation” shall ‘h'gve_;_the, same meariing as the term "prolecled heallh
information™in 45 CFR.Section 160.103, limited to the information created or received by
Business Associate from or-on behalf of Coveréd Entity. o~

A2014; - Exhibit v Contmcior intals|_ST___
Hieshh insurance Portablitty Act Ao

Business Assoclote Agreement - 27372021

Page 1 0f6. ' :’Da\a —
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.- “"Required by Law" shall have the.same meaning as the term "required by law”™ in ﬂS"CFR

Section 164.103. :

“Secretary” shall mean the Secretary of the Department of Health and Human Services-of
his/her designee. ‘ ,

.- *Security Rule” shall mean the Security Standards for the Protection of Elecironic Protetted

Health Information at.45 CFR Part 164, Subpart C, and amendments thereto.

. “Unsecured Pr ed Health Information” means,pr,ot'e'cit_ed health information that is:not

secured by atechnology standard that renders protected health information unusable,
unreadable, or indecipherable to uhauthorized individuals and is developed or.endorsed. by

astandards 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 Assoclate Use and Disclosure 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-all,
it directors, officers, employees-and agents, shall not use, disclose, maintain or transmit
PHI in any mariner that would constitiite'a violation of the Privacy and Security Rule.
Business Associate may use or disclose PHI: ;
' and administration of the Business Associate;

l. 'For the propéer management _

il. . Asrequired by law, pursuant to the terms set forthin.paragraph d. below; or.

.  For data aggregation purposeas for the healthi care operations of Covered
Entity, - . ' :

To.the extent Busingss Associate is permitied under the Agreement to disclose PHI to a
third’ party, ‘Business Associate must obtain; prior to making any such; disclosure; (i)
reasonablé assurances from the third party that such PHI will be held confideitially ‘and
used or further disclosed only :as required. by law or for the purpose for which it was.

disclosed to the third party; and (il) 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 confidentiality of the PHI, to the extent it has oblained
kriowledge of such breach. -

“The Business. A,ss,o'c‘faie' shall not, unless such disclosure is reasonably necessary 1o
provide services under Exhibit A of the Agreement, disclose any PHL in response to'a
request for disclosure on the basis thatit is required by taw, without first notifying
Covered Entity so that Covered Entity has an opportunity-to object ta the disclosure and

to seek-appropfiate reliét. If Covered Entity objects to such disclosure, the Business-

y2014 : Exhidlt | - ) .cbri!t,aclotfltﬁlia{s JT

Heatth tnsuranca Portabllty Act —= .
Business Associale Agreement : .. 2/3/2021
Paga 2016 Date .
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e

302014

Assaciate shall téfrain from disclosing the PHI untit Covered Entity has exhausted all
remedies.. . ,

If the Covered Entzty notifies the Business Associate that Covered Enmy has’ agreed.,to
und- by ‘additional resirictions over and above those uses or disclosures-or.security
safeguards of PHI pursuant t to the anacy and Secunty Rule, the Business Associate
shall be bouind by such additional restriclions and shall not disclose PHI in violation'of
such:additional, restriclions and shall abide by any additional security safeguards.

oclata,

The Business Associale. shall.notify the Covered Entity s Privacy Officer |mmednately
after the Business Associate becomés aware of any use or disclosure of protected.
health mformatlon not provided for by the Agreement including breaches of unsecured
protected heath information and/or any security:incident that may have an |mpacl onthe.
protected health information of the Covered Entity.

The Busmess Assocrate shall.immediately perform a risk assessment when it becomé's

_aware of any of the above sltuat»ons The risk assessment shall include, but not te

limited to::

o The nature and extent of the protected healthinformation involved, mctudmg the
types of identifiers and the likelinood of re-identification;

o The unauthonzed person used the protectéd health information or to whom the

‘ dusclosure was made;

© Whether the protected health information was actually acquired or viewed

6 The extent to which the risk to the protected health information has been
mitigated.

The Businéss Associate shall complete the risk’ assessment within 48 hours ofthe

"breach:and immediately report the findings.of the risk assessment in writing to the

Covered Entity.

The Business Associate shall comply with all sections.of the Privacy, Secunty, ‘and
Breach Notification Rule.

Business Associate’ §hall make available all of its antemal pOlICIeS and procedures, books.
and recofds. relahng 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 compllance with HIPAA and the Privacy ang:
Security Ru!e

'Busmess ‘Associaie shall require all of its business associates that réceive, use or have
access to PHI under the. Agreement {o agree in wrmng to adhereto the. same ' ;
restrictions. and conditions on the use and disclosure of PHI contained herein, including

the duty to return or destroy the PHlas provlded under Section 3 (/). The Covered Entaty

ghalt be considered.a direct third party beneficiary of the Contractor’s business associate
-agreements with Contractor’s intended business assocrates who will be recewmi zHI

Exhibit)’ Conlractof Initials JT
Heahh Insurance PonabukyAd
Business. ﬁesodatoAgreemem C 32021
Page 3016 : Date i
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pirsuant to this Agreement, with nghts of enforcement and mdemmﬁcat:on from such
business associates who shall ‘be governed.by | standard Paragraph #13 of the stardard

contract provisions (P- 37) of this. Agreement for the purpose. of use and disclosure of
_,protected health information,

‘Within five (5) business days of receipt of a written. requiest from Covered Entity,

Business Assoclate shall make availabile during nofmal business hours at its offices all
records; books, agreements policies and procedures relattng to the use and dtsclosure )

- .of PHI to the Covered Entity, for purposes of enabling Covered Entity to determme

. 3204

'Busmess Associate g complrance with the terms of the Agreement.

Within ten (10) business days of recetvmg a written request from Covered Entity,
Business Associate shall provide access 10 PHI:in a Designated Record Set to the
Covered Entity, or as dirécted by Covered Entity, to anindividual in order to meet the

requnrements under45 CFR:Section 164.524.

Within ten (10) business days of receiving a. written request from Covered Entity for an
amendment of PH! or a record about an’ tndwtdual 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.

Business Associate shall document such disclosures of PHI and information related to
such disclosures. as would be required for Covered Entity to respond to a request by an

individual for an accounting :0f disclosures of PHI.in accordance with 45 CFR Section
© 164.528. _

‘Within ten (10) business days of receiving a writlen request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Enttty such informiation‘as Covered Enttty may require-to fulfill its obligations
to provide an accountlng of disclosures with respect to PHIin accordance with 45 CFR:
Section 164. 528 -

In the event any individual’ requests access 10, amendment of, or aocountmg of PHI

directly from the Business Associate, the Bu iness Associate shall within two (2)
business days forward such request| to Cowared Entity. Covered Entity shall. have the

_ _responsnbthty of respondtng to forwarde requests However, if forwarding the
_individual's request 1o Covered Entity wiould ¢ause Covered Entity or the Business
Associate to violate HIPAA and the Pfivacy and Security Rule, the Business Assaciate

shall instead respond-to.the: individual's request as requ:red by such taw 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 -

Business Associate shall return or destroy; as specified by Covered Enmy all PHI
received from, or created or received by the Business Associate in connection with the
Agreement and shall niot rétain any capies or back:up tapes of stich PHI. If-return.or
destruction is not feasible, or the dlsposmon of the PHI hias been otherwise agreed to'in
the Agreement, Busingss Associate shall continugé 1o extend the protections of the
Agreement 10 such PHI angd limit further uises and disclosures of such PHI to those.
purposes that make the feturn or destruction infeasible, for so long as Business
Exhibiti Contracior lmtsals‘ .’T
‘Realth Insufgnce. Porability. Acl.

Buslnoss: Associate Agréement .. 2/372022
Pagad ol 6 Date
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(4)

(5)

(6)

d.

V2014

Associate maintains such PHI, 1f Covered Entity; in its sole discretion, requires that the
. Business Associate destroy any-or all PHI, the Business Associate shall certify to.
Covered Entity that the PHI.has beeri destroyed.

Obligations of Covered Entl

Covered Entity shall notify Business Associate:of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in ‘accordance with 45 CFR Section
164,520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI. . o ‘

Covered Entity shall promptly notify jBu,_s'iness Associate of any changes in, or revocation
of permission pravided 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. h

Covered entity shall promptiy notify Business Assaciate of any restrictions on the use or
disclosure of PHI that Covared Entity has agreed to in accordance with 45 CFR 164.522,

16 the extent that such restriction may affect Business 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 Agreementupon Covered

_Entity's knowledge of a breach by Business Associate of the Business Associate

Agreement set forth herein as Exhibit). The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity.. If Coveréd Entity .
determines that neither termination nor cure is feasible; Covered Entity shall report the
violatian to the Secretary. '

Miscellaneous

Definitisiis and Regqulatory Relerences. All terms used, but not otherwise defiried 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 I, to.
‘a Section in th Privacy and Sacurity Rule means the Section-as in effect or as
amended.

_ -Amendment. Covered Entity and Business Associate sgree to take such"acthd asis

necessary to amend the Agreement, from tinie 1o 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. Thé Business Associdte acknowledges that it has no.ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

I[]“:emretation'. The parlies agree that any ambig'u'vit_y in the Agreement shall be resolved

16 periit Covered Entity to comply with HIPAA, the Privacy and Security Rule. Ew

o Exiubi1 Contracios Inlt J _

Health Insuranca Ponability Act T

Busingss Assoclate Agraeiicnt . 2/3/2021
Piga’5.0f 6 Delo .
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€. ;Segrgaho If any term or condition of this Exhibit I or the: apphcatlon thereof to:any
person(s) or circumstance is held invalid, such invalidity shall nol affect other terms or
conditions which can'be ‘given effect without the invalid térm or-condition; to this end the
terms-and -conditions of this Exhubat | are declared severable.

1. Sg‘ ival. Provas:ons m thls Exhxbn I regardmg the use and dusc!osure of PHI retum or

defense and mdemnlf cation provlsuons of section (3) e and Paragraph 13 of the
standard terms and ¢onditians (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOQF, the parties hereto have duly executed this Exhibit 1.

Department of Heallti and .;H_un"n_a'ri Services

Interhational Institute of New England

5. S5318 -
Ann H. N, Landry

" Ann ®. N. Landry

afdhe Contractor
g sl

Sig ‘01 Authorized Representative

Jeffrey TM elman

‘Name of Authorized Representalive

Associate Commissioner

Name of Authonzed Representatwe

president and CEO

Title of Authorized Representative

Title of Autharized Representative

3/8/2022 2/3/2021-
Date Date
—0d
‘312014 Exhibit | CoMrndm'lfﬁﬁélS‘ 3T
Health ngurance Portability Act -
Busingsg Associate Agreement

Page 8 o6
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CAT O‘ REGARDING THE FEDERAL FUNDING ACCO
"ACT [FEAT Al CQMPL!ANC

"TNB Federal Funding Accountabx]nty and Transparency Act (FFATA) requires prime. awardees ‘of individual
Faderal grants equal toor greater than $25,000 and awarded on or aftar Qctober 1, 2010; to reperi on
data related to execiitive compensation end associated first-tier sub~grants of $25, 000 or more, If the.
initial award.is bélow . $25,000 but subsequent grant modlﬁcabons result in 8 total eward equal to.or over
$25,000, the award is subject to ‘the FFATA reporting requirements as of the date of the award.
In.accordance with 2- CFR Part 170 (Repo:ﬁng Subaward and Executive Compensabon lnformat)on) the:
Departmant of Health and Human'Services (DHHS) must report the following information for any’

. subaward or contract. avward sub;ect to the: FFATA. reparting reguirements:

Name of enuty

Amount of award

Funding egency :

NAICS code for contracts /. CFDA program number for grants

Program’source

-Awsrd title descnptnve of the purpose of the funding action

Location of the entity

Pnncuple place of performanca '

Unique identifier-of the entity (DUNS )

0. Total oompensanon and names of the top five executives If: :

10,1, More than 80% of annual gross revenues are from the Federal gmmment and those.

revenues are greater than $25M annuallyand
10.2. Compensatlon information’is not already’ available through reporting to'the SEC.

2ADONO; ?‘:5-’-!“:‘

Prime grent reciplents must submit FFATA required data by the end of the month, plus 30 days, inwhich:

the award of award amendment is made.

The Contractor idenured in Saction 1.3 of the General Provisions agrees to comply with the provisions of

The Federal Fund!ng Ar.countabmty and Transparency Act, Public Law 108-282 and Public Law. 110-252,

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

to have the Contracior's representiative, as ldennﬂed in Sections 1,11 and 1.12 of the General Provislons
- eXecute thofollowing Certification;

* The below named Contracior agrees to provide needed information as outlined above to the NH-
Department of Heauh and Human Services and to comply with all appiicable provisions of the. Federal
Financial Awountabxlxty and Yransparency. Ac!.

Contractor Name; International Institute of New England

2/1/2021
Date

president and CEO

Jt

£xba J = Cartificalion Regarding the Foderal Fundlng Contractos lrﬁlahg—___
Accountabity And Tmnspmmy Act (FFATA) Cemplisnce 2 /3 /2021

CUBRRMIOT Poge 102 Dale
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'F"O"RM A
As ihe Contractor ldenllﬂed in Section 1,3:0f the: General Provns:ons | certlfy that the responses 1o the

below listed questions are true and accurate,

S e - '09.484'_59970000
1. The DUNS n'u‘hibé‘r 'ioryo‘ur'e'miry is:,

. In your busmess or orgamzahon s preceding completed fiscal year; did your busmess or.organization
receive (1) 80 percent or moreof your annual gross révenue in U.S. federal contracts, subcontracts,
loans, grants, sub—grants and/or cogperative’ agreements;.and (2) $25,000,000 or more in annual
gross révenues from U.S, federal CORtracts, subcontracts loasis, grants subgranls. and/or
cooperative agreements?

‘ NO: : _ ____YES

If the answer to #2 above is NO, stop here

I the answer to #2 above is YES, please answer the following:

3, Does the public- have access to informatiion about the compensahon of the executives in your
business or organization through petiodic repotts filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U. S .C.78m(a), 780(d)) or secbon 6104.0f the Intemal Revenue Code of
19867 ;

. NO YES
IF the:answer to #3 above'is YES, stop here
~ Ifthe answer to#3 above is NO, please-answer the following:

4. The'names and compensation of the five most highly compensated officers in your business or
_-organization are as follows: :

 3effréy 0. Thielman 5228, 252
Name: _____ s Amourit: .
. Rita Mcbonough ) 4 5175,846
Name: : ' ' Amount: ‘
' Alexa wWeber o $197.001.
Narmie: Alexandra Weber Kt
Chiara st. Pierre ~.$130,000
Name: ___ -~ Amount: ' :
. Emma:Tobin , ~ $125,000
Nama: . Amount: :
o | i
Exhibit J ~ Cérlification Regnrdlnglhe Faders) Funding Contractor Initiats \-
Aooounlabubty And Tfansparency Act (FFATA) Compliance 2/3/2021
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DHHS Informatlon Security Requirements

; A Deﬂnmons
‘The following terms may be reflected and have the described meaning in this document:

1. “Breach” means the loss of control, compromise ‘unauthorized . dtsclosure..
unauthorized acquisition, unauthorizéd access, 6r any similar term referring to
situations where persong 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 1o Protected Health
JIrformation; * Breach" shall have the samé meaning as the term “Breach” in sectnon
164. 402 of Title 45,:Code of Federal Réguiations.

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

3, °Confidential Information” “or “Confidentia! 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 Trealment Records, Case Records Protected Health Informatnon and
Pefsonally Identifiable Information.

Confi dentlal Information also includes any-and. all. information awned or managed by
the State of NH - crealed, received from or on behalf of the Depanment of Health and _
Muman Services (DHHS) or accessed in the course of perfonmng contracted
services; - of which collection, dusclosure. protection; and dxsposmon is governed by
state or federal taw or regulauon “This information ‘includes, but is ot limited to
Protected Health Information (PHI), Personal lnformatmn {PI), Parsonal Financial
Information (PF1), Federal Tax Information (FTI) ‘Sacial Security Numbers (SSN),
Payment Card lndustry (PCl), and or other sensitive and confidential information.

4. *End User” means any person or enlity’ (eg contractor; contractor's employee,
business associate, subcontractor, other ‘downistream, user, elc.) that - ‘receives
DHHS data or derivative data iy accordaica with the termis of this Contract

5. 'HlPAA':means‘the Heallh lnsurance Pdrtébilii_y"=‘and‘Acc‘ofuntabil ity Act of 1996 and the
. te'gu!alio"ns promulgated thereunder.

6. “Incidént” means an act that potenfially violates an exphcxt or implied security pohcy,
which inclides attempts (either failed or successful) to gain unauthorized access to a
gystem or lts data, uhwanted disruplion or denial of service,.the unauthorized use of
a system for ihe processing or siorage of data; and .changes fo system hardware,
firmware, or software characteristics without the ‘owner's knowledge, instruction, or
consent. Incidents inctude the loss of data through theft or device mnsplacement loss
or mlsplacement of hardcopy documents, and misrouting of phys:cal or electronlc-
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10.

mail, all ‘of which may have the potential 1o put the data at sk, of unauthonzed
access usg, disclosure, modsﬁcabon or-destruction.

*Open. Wiréless Network' means ‘any network 'or. segment of a network thal is'
not desighated by the State of New Haripshire's. Department of Information
Technology or delegate .as 4 protected network (designed, tested, ‘and
approved, by means of the State, 10 transmit) will \be ‘considered an open
network and not adéequately secure for the transmission of unenc:ypted P, PFi,
PHI or confidential DHHS data.

“Personal Information® (or 'PI") means information which can be used to distinguish
or trace.an individual's identity, such as their name, ‘social security number, personal
information .as defified in New Hampshire RSA 359-C:i19, blometric records, etc.,
alone; or when combined with other personal or identifying information which is linked
or linkable to a speclﬁc individual, such as daté and place of birth, mother's maiden
name, etc. .

. *Privacy Rule" shall mean the Standards for. anacy of Indmdualty 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 as- provuded in the'

- definition of *Protected Health information” in the HIPAA anacy Ruleat-45 C.F.R. §

.

12

160.103.

*Security Rule” shall mean the Security Standards for the Protection of Eléctronic’
Protected Health Information at 45 C, F R. Part 164, Subpart C, and amendments.
thereto.. _ '

'Unéééuiéd Protected Health Information® means. Protecied’ Hea‘_l‘thllnfoﬂnalion thatis -
not secured by a technology standard that tenders. Protécled Health: Information
unusable, unreadable, or indécipherable to inauthorizéd individuals. and is
developed or endmsed by a slandards developing organlzanon that is-accredited by
the American National Standards lnstitute

I RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

-A. Business Use and Dlsc!osure of Confidential !nformat:on

1

2.

B
“The Contraclor must nol use, disclose, maintain or transmit Confidential Infoxmal:on

except'as reasonably necessary as outlined under’ this Contract. Further Contractor.»
mcludmg but not timited 1o0.all its directors, officers, empl0yees and agents must not

. use; disclose, mainitain of transmit PHI in any manner that would constitute a violation

of the Privacy and Security Rule.
The Contractor must not -disclase any Confidential Information’ in Tesponsé 10 a
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request for. disclosure on the basis that it is reéquired by law, in" response. toa
subpoena, efc., ‘withaut first notrfying DHHS so that DHHS has an opportunity to.
consent or objectto'the disclosure.

3. |f DHHS. notifies thé 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. addrhona! security safeguards

4. The Contractor-agrees ‘that DHHS Data or derivative there from disclosed 10 an. End

‘User must.only be used pursuant to the terms of this' Contract,

5. The Coniractor agrées DHHS Data obtained under. this Contract may not be uséd for

any other purposes that.are not indicated in this Contract.

- 8. The Contractor agrees to grant access ta the data to the authorized representatives

of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

. METHODS OF SECURE TRANSMISSION OF DATA

1.

Apphcatron Encryptron If End User is transmitting DHHS ' data conlalmng

" Confidential Data between applrcatrons. the Contractor attests the applications have

been evaluated by an’ expent knowledgeable in cyber securrty and that ‘said

;applrcatlon 's encryption. capabrhlies ansure secure transmission via the mtemeh

Computer Disks and Portable Storage Devices. End User may not use computer disks
or poriable storage devices, Such as a thumb drive, as a method of transmmmg DHHS
data.

Encrypted Emarl End User may only employ email to transmit Confdentral Data if-

© eiail is. éncrypled and being sent to and being réceived by email addresses of .

persons authorized o recsive such information.

Encrypted ‘Web: Site. If £nd User is employing the Web to transmit Confidential
Daia, the secure socket layers (SSL) must be used ‘and the web site’ must bé
secure. ‘SSL encrypts data transmitted via a Web site.

.. File Hosting Semvices, aiso known as File Sharing Sites. End User may not use: file

hosting services, such as Dropbox ‘or Google Cloud Storage. to- transmit

Confidentia! Data.

‘Ground Mail Service. End User may only {ransmil Conﬁdentral Data via certified ground
fail within the comlnental u. S. -and when sent to a named individual.

Laptops and PDA. If End User is employing portable devicés to tran$mit
Confidential Data said devices must bé encrypted and password-protected.

:Open Wireless Networks. End User may.not transmit Confidential Data via an open
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‘wirgless network. End’ User miust smploy a vinual private. network (VPN) when
semotely lransmmung via an‘open wireless network. '

Remots ‘User Commumcatlon I End -User is employing femote communication 10

_ access.-or franSmit Confidential Data, a virtual private network (VPN) must be.

mstalled on the End Users mobile oe\nce(s) or laptop from which lnformatnon willbe. .

; transmutted ‘or accessed.

10.

1.

SSH File Transfer Protocol (SFTP) also known as Secure File Transfer Protocol If
End User is. employmg an ‘SFTP to fransmit Confidential Data, End User will

structure the Folder and access privileges to prevent inappropriate disclosure of
information. ‘SFTP folders and sub-folders used for transmxttmg Confidential Data will
be coded for.24-hour. auto-de!ehon cycle. (» 8. Conf dential Data will be deleted every 24 -

hours).

‘Wireless Dewces if End User'is transmittlng Confidential Data via wireless devices, all.

dala must'be encrypted to prevent inapproprlate disclosure of informatton

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 Aﬂer such’ time, ‘the. Contractor will have 30 days to. destroy the data and any
derivalnve in whatever form it may exist, unless, otherwise requlred by law or permltted’
under this Contract To this end; the. pames must:

A

Retention .

1. 'The Contractor. -agrees it - ‘will ‘not store, -transfer or process data collected In
‘connection ‘with the services réndered under: this Contract outside .of the Urited
States. This physica! Iocanon fequirement shall also apply in the mplementahon of
cloud: computmg. cloud service or cloud. Storage capabilities, and inciudes backup.
data and Disaster Recovery. locations

2. The Contractor agrees to :ensure proper security monitoring capabllitles are in
place to detect ‘potential s rity events {hat can impact State of NH :systems.
and/ar Department confidential. mfo:mahon for contractor provided systems

3. The Contractor agrees to provide ‘security awareness and education: for its End
Users in suppoit of protectmg Department confidential information.

4. The. Contraotor ‘agrees to retain all electronic and hard copies of Confdentua! Data
in a secure location and identified in section, V. A2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and’ comply with all app!ucable slatutes and
regulations regardmg the privacy and securlty, -All servérs and devices must have

© Gurrently-supported and hardened operating systems, the latest anti-viral, anti-
_ hacker, anti-spaim, anti- spyware and anti malware utilities. The envnronment as a.

V5. Las! updato 10/08/18 » . Exdmit K- ’ Commcmrlmnas!yr__
T . DHAS tfemiation T
- Security Roquiremants . 2/3/2021

93994019 . ' Date



% ID: E8954D4C-30C5-4686-B873.24T6DBAB2FG4

DocuSign Envelops (D: 46842892-CETF-405A-8DD748IE1AF05461

New Hampshire Department of Health-:and Human Services

Exhibit K
DHHS Information Security Requirements

whole, must have aggressive Intrusion-detection and firewall protéction.

The. Contractor agrees to and ensures ils complete cooperation with. the ‘State’s
Chief Information ‘Officer in the detection of any security vutnerabnhty of the hosting
mfrastruoture ’

B. Disposition

1.

If the Contractor will maintain any Confidential Information on its systems (or its
‘sub-contractor systems), the Contractor will maintaln a documented process for
securely disposing of such data upon request or conlract termination; and will -
obtain written centification for any State of New, Hampshire data destroyed by the
" Contractor or any subcontractors:as a part of ongoing, emergency, and or disasler
recovery operations. When no longer in use, electronic: media .containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for éxample,
--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 Conltractor will ‘document and certify in writing at
time of the.data. destruction, and will ptovade written cemf'cauon to the Department
upon request. The written ceitification will include all details necessary to -
demonstrate. data has béen properly destroyed arid validated: Where applicable,
regulatory- and professional standards for retention. requiréments will be jomtly
evaluated by the State and Contractor prior to destruction.

Unless “otherwise specified, within thidy (30) days of 1he termination of this
Contract, Contractor agrees to destroy-all hard copies of Conf dential Data using a
secure method such as shredding.

Unless otherwise specrﬁed within thirty (30) days of the lermination of this
- Contract, Cornitractor- agrees to completely destroy -all electronic Confidential Data
by means of data erasme also known" as, ‘secure data wiping.

w. PROCEDURES FOR SECURITY

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

1

The Contractor will raintain proper. Security controls to protect Department.
confidential information collected, processed, managed and/or slored in the dalivery:
of coniracted services.

The Contractor will mamtasn policies and procedures to protect Department
confidential information throughout the information: lifecycle, where applicable, {from
creation, ‘transformation, use, storage and secure destruchon) ‘regardless of the
madia 1is€d to store the data (|e tape dusk , paper, elc)

V5, Last update 10/08/18 - Extibit K @nxmaor'mums@__
DHHS mlomwum

Security Requiremenis ) . 2/3/2021
" Pogasol9 Date LT



l : ) ;

' DocuSign Envelope ID: 48842003.CETF 4059007 48IE1AF0S4EH

New Hampshire Department of Health and Human Services

Exhibit K
DHHS Information Security Requirements:

The COntractor wrll malntaxn appropnate aulhentncatron and access conlrols to

......

detect potentral security events that can rmpact State of NH systems andlor-
Department confidential.information for contractor provided systems:.

The Contractor will provide regular security’ awareness. and seducation: for'its -End

Users in support of protectmg Department confidential informahon

. If the ‘Contractor will be sub-contracting :any core. functions .of the ehrgagement

supporting the services for State of New Hampshire. the .Contractor will maintain a
program of an internal process or processes that defines specific Security
expectations, and monitoring compliance to’security requirements that at a minimum

match those for the Contractor, mcludmg breach notification requrrements

‘The Cantractor will work with the Department to.sign ‘and comply wrth ail applrcable

. ‘State of New Hampshire and Department system access and authorization polrcres_'
_and procedures, systems access forms, and computer use agreements.as part of

‘obtaining and maintaining access to- any Department: system(s). Agreements: will be
completed and signed by the Contractor and. any applicable. sub-contraclors pnor to
-gystem access being authorrzed '

If the Department determines the Contractoris @ Business Associate pursvant to 45

.CFR 160:103, the Contractor will exgcute a HIPAA Business Associate Agreerent

(BAA) with the Department and Is ‘responsible for mamtamrng comphance 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 {o enable the Department .and
Contractor to monitor for any changes: In risks; threats, and vuinerabilities that- may
occur over. the lifé of the Contractor engagement. The survey will be compteted'
annually ‘of an‘altérnate time frame ‘af the Departments discretion with agreement by
the ‘Contractor, .or the Department may request the survey. be completed when the

’soope of the engagement between the Department and the: Contractor changes

-‘10 The: Contractor will not store, knowingly or unknowmgly, any State of New' Hampshirej

or Depariment data offshidre or oitside the boundaries. of the. United States unless
‘pnor express written consent is obtained from the Information Security Office:
,leadershrp member within the Oepartment

Data Securily Breach Liability. 1n the event of any security bréach Contractor ‘shall

make efforts to investigate the ‘causes of the breach, promptly take: measures to
prevent future breach and ‘minimize any damage -or loss resulting: from the: bréach.
The State shall recover from the Contractor ail.costs of -response and recovery from

DHHS tntormation
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the ‘breach,. including but not limited to: credit monitoring services, malhng costs and

~:COSts associated with website and telephone ca|I center services necessary: due to

12,

13.

14.
_ response. process. The Contractor will notify ihe State’s Privacy Officer and the

15,

16,

VS, Lest updato 10/03/18 EIK | Contracior inivsts 5T .

‘the. breach

Contractor must, comp?y with all applicable- siatutes and regulations regarding the:

‘privacy and sectrity of Confidential Information, and must in_all. other respects;
.maintaif the privacy and sacurity of Pl and PHI at a level and. scope that is not less:

than the Jeve! and scope ‘of requirements applscable to federal -agencies, including, .
but not limited to, provisions-of the Privacy Act of 1974 (5 US.C. § 5§52a), DHHS,
Privacy Act Regulations (45 CFR, §5b) HIPAA Privacy and ‘Security Rules (45
C.F.R, Parts 160 :and 164) that govem protections for mdwldualiy identifiable healith:
mformation and as applicable under State law. _

Contractor agrees fo eestablish and maintain appropriate administrative, techmcal and -
physical safeguards. to protect the confidentiality of the Conf‘denhal Data and to
prevent unauthorized use or access to it. The safeguards ‘must prowde a level and

scope of security that I8 not less than the level and scope: of security requurements
;eslabhshed by the State of New Hampshire, Department of Information Technology.
Refer o Vendor Resources/Procurement at https://www.nh. gov/doitvendor/findex.htm

for the Department of tnformation Technolegy. polacses guidelines, standards .and
procurement informiation relating to: vendors ‘

Contraclor agrees 10 maintain ‘a documented breach riotifi catnon and incident

State’s Security Officer of any security bieach immediately, at the'email .addresses
provided in Section VI. This includes & confidential. information breach, computer-
security incident, or suspécted breach which affects of includes any ‘State iof New
Hampshlre systems that connect to the State of New Hampshire network

Contractor must testrict access to the Confdentual Data obtained 'under this-
Contract to only those- authorized. End Users who need. ‘such DHHS Data: to
perform | thelr official duties in connection with purposes |dennfed in this, Contraci

The Contractor must ensure that all End.Users:

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

b. safeguard this information at all times.

€. ‘ensure that laptops and other electronic devices/media comammg PHI, Pl,.or
PFlare encrypted and password-protected.

d. send emiails comtaining Confidential Information only if encrypted and being"
sent to. and belng recéived by email addresses of parsons authorized, to
receive such information.

DHHS Information '
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‘6. limit'disclostire of the Corfidential Information 10 the extent permitted by law.

f. Confidential Information réceived under this Confract and individually:
identifigble .data derived from DHHS. Data, must be stored in :an-area that is
physncally and lechnolog:cally secure- from access by unauthonzed persons.

during duty hours as well as non- -duty hours, (eg door locks,: card keys,
biomelric: ldennf‘ers. etc.):

@ only authorized End Users may transmit the Canfidential Data, mcluding any

" derivative filés containing personalry identifiable Information, and in alt cases;,
Such ddta must be entrypled at all times when in transit, -at resl .or-when
stored on portable: medna as required in section IV above

h. in all ‘other instances Conf‘dential ‘Data -must be manntamed used and'
disclosed using appmpnate safeguards. as determmed by a nsk-based
assessment ofthe c:rcumstances 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 apphes to credentials Used 1o access the site directly or mdnrectly through.
‘athird party applxcauon

- Contractor i responsible for cversight and compliance of their End Users. DHHS
resefves the right to conduct onsite inspections to' monitor compliance - with. this
Contract, including the privacy .and. security requirements provided in herein, HIPAA,
-and-other apphcable laws ‘and Federal regulations until such time the Conﬁdentual Data
is. dusposed of in gccordance with this Contract.

V. LOSS REPORT!NG

The Contractor must notify he: Statd's anacy Off‘ icer and Secunty Officer of any
:Secunty \ciderits @nd Breaches |mmed|ately. ‘at the email ‘addresses provided in
Section VI.

zaccordance wnlh the agencys documenied Incident Handllng and Breach Notnf catton,
‘procedures and In accordance with 42 C.F R."§§ 431.300 - 306, In -addition to, ‘and-
‘potwithstanding, - Contractor's compliance.with all applicable obligations and. procedures.
.Contractor’s procedures miust also address how-the Cantractor will:

1. identify Incidents;
2. Determins if personally identifiable information is involved in Incidents;
3. 'Repon suspected or confirmed Incidents as required in this Exhibit or P-37;
4, ldenufy ‘and ‘convene a core: rasponge group to.determine the risk level of Incidénts
and determing risk-Based résponses to lnmdents and
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5. Determine ‘whether ‘Breach notification is requured and, lf ‘50, identify: appropriate
Breach notification methods, timing, :source, and contents from -among different
options, and bear costs assoclatad with the Breach notice. as well'as any mmgauon

measures.

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

w, PERSONS TO CONTACT
A DHHS Privacy Officer.
‘DHHSPrivacy‘Oﬁ” icer@dhhs.nh.gov
B. DHHS Secunty Officer:
DHHSlnformatlonSecuniyOfﬂce@dhhs nh.gov
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