
Lori A. Sblbinctte

Commissioner

Christine L. SanttnieUo

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF ECONOMIC & HOUSING STABILITY

129 PLEASANT STREET, CONCORD, NH 03301
603-271.9474 ]-S00^2-334S Eit 9474

Fax: 603>271-4230 TDD Access: l*S00*735o2964 www.dhhs.nb.gov

Mays, 2021

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

State House

Concord, New Hampshire 03301

INFORMATIONAL ITEM

Pursuant to RSA 4:45, RSA 21-P:43. and Section 4 of Executive Order 2020-04 as
extended by Executive Orders 2020-05, 2020-08,2020-09,2020-10,2020-14, 2020-15, 2020-16,
2020-17, 2020-18, 2020-20, 2020-21, 2020-23, 2020-24. 2020-25, 2021-01, 2021-02, 2021-04.
2021-05, and 2021-06, Governor Sununu authorized the Department of Health and Human
Services, Division of Economic and Housing Stability, to enter into Retroactive, Sole Source
amendments to existing contracts with the Contractors listed below for the provision of
community-based services and anti-poverty programs through the Community Services Block
Grant (CSBG) by increasing the total price limitation by $3,696,129 from $17,352,721 to
$21,048,650, effective retroactive to January 22, 2021. 100% Federal Funds.

This item is contingent upon a corresponding request that has been submitted to Governor
and Council, to extend the completion date of the current contract fronh September, 30 2022, to
September 30, 2023, with no change to the price limitation.

The original contracts were approved by Govemor and Council on February 20, 2019,
item #23. They were subsequently amended with Govemor and Council approval on September
18, 2019, item #16, and most recently amended with Govemor approval, on June 29, 2020, as
presented to the Executive Council on August 5, 2020 (information item #H1).

Vendor Name Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

Community
Action

Partnership of
Strafford

County

177200-

B004

Strafford

County $1,793,347 $426,903 $2,220,250

Community
Action

Programs
Belknap and
Merrimack

Counties

177203-

B003

Belknap and
Merrimack

Counties
$2,187,101 $510,805 $2,697,906

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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Southern NH

Services

177198-

B006

Hillsborough
and

Rockingham
Counties

$8,432,962 $1,601,903 $10,034,865

Southwestern

Community
Services

177511-

R001

Cheshire

and Sullivan

County
$1,877,578 $448,710 $2,326,288

Tri-County
Community

Action

Program

177195-

8009

Grafton,

Carroll, Coos
County

$3,061,733 $707,808 $3,769,541

Total: $17,352,721 $3,696,129 $21,048,850

Funds are available In the following accounts for State Fiscal Year 2021, and are
anticipated to be available In State Fiscal Year 2022 and State Fiscal Year 2023, upon the
availability and continued appropriation of funds in the future operating budget, with the authority
to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

This item is Retroactive because the Federal Notice of Award budget period allows states
to go back to March 27, 2020. The Department, however, previously released funds to meet the
immediate needs of the pandemic and is only requesting retroactive approval to January, 22,
2021. This item is Sole Source because the contracts were originally approved as sole source
and MOP 150 requires any subsequent amendments to be labelled as sole source. The five (5)
Community Action Agencies are the only entities eligible to receive Community Services Block
Grant funding in accordance with Public Law 105 - 285 - October 27, 1998 - Community
Opportunities, Accountability, and Training and Educational Services Act of 1998.

The CSBG CARES Act funds are required to be used to help prevent, prepare for, or
respond to impacts from the coronavirus. The purpose of this item is to ensure these critically
needed resources are available to Community Action Agencies to meet community needs at the
local level due and address the economic impacts of the C0\/ID-19 pandemic. The COVID-19
pandemic has resulted in financial challenges for many individuals due to changes to work hours,
loss of employment, or lack of child care due changes in at-home learning. The increased demand
in "stop-gap' measures for individuals or families who do not qualify for government assistance
has drastically increased over the last year. The upward trend of need continues as the State
recovers from the COVID-19 pandemic.

At this time, the Department cannot determine the number of individuals to be served, as
the agencies are in the process of assessing the need.

The Contractors provide services to individuals at the local level and assist them in
becoming or remaining financially and socially independent. The Contractors will use this funding
to provide services to low-income individuals, including the elderly, who are impacted by the
COVID-19 pandemic.
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Some services provided may be "stop gap" measures that are used In Instances when an
individual or family does not financially quall^ for government assistance. The household may be
in need of temporary assistance in order to get through a heating season or a temporary
emergency that would otherwise result in the individual or family becoming eligible for full
government assistance.

These Contractors administer a variety of programs including, but not limited to:

•  Fuel and utility assistance.
•  Neighbor Helping Neighbor programs.
•  Rental assistance, security deposits and senior housing.
•  Senior Community Service Employment Programs.
•  Head Start.

•  Supplemental Foods Women, Infants and Children (WIC).
• Weatherization.

Area served: Statewide

Source of Funds: CFDA #93.569. FAIN #2001NHCSC3.

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
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State of New Hampshire
Department of Health and Human Services

Amendment #3

This Amendment to the Community Services Block Grant contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and Community Action
Partnership of Strafford County ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
the Governor on February 20, 2019 (Item #23), as amended on September 18, 2019, (Item #16), and as
amended and approved by the Governor on June 29, 2020 and presented to the Executive Council on
August 5, 2020 (Item #H1), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract as amended and in consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions Subsection 3, Renewals, the Contract may be amended upon written agreement of
the parties and appropriate State approval; 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, 2023

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

$2,220,250.

w
-q

SS-2019-BHS-02-COMMU-01-A03 Community Action Partnership of Strafford County

A-GA-1.0 Page 1 of 3 3/31/2021
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All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #3
remain in full force and effect. This amendment shall be effective retroactively to February 22. 2021,
subject to the Governor's approval issued under the Executive Order 2020-04, as extended by Executive
Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, 2020-15, 2020-16, 2020-17, 2020-18, 2020-20,

2020-21, 2020-23, 2020-24, 2020-25, 2021-01. 2021-02,_and 2021-04, and any subsequent extensions.

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

State of New Hampshire
Departrhent of Health and Human Services

DoeuSign«d by:

^  BP89tJFFEt;EP4B< .. . , ̂
Date Name: Cnnstme Santamello

Title: Director

Community Action Partnership of Strafford County

—OocuSlgncd by:■OocuSlgncd by:

3/31/2021 SU|
Zr— . , " BblUbAULCbUMbb... i
Date Name: Betsey Andrews Parker

Title: f^Eo

SS-2019-BHS-02-COMMU-01-A03 Community Action Partnerstilp of Strafford County

A-GA-1.0 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

•DocuStgnsd by:

4/16/2021 ^
TJ5C7ra707E32CW:

Date Name: Catherine Pinos

Title. Attorney

I hereby certify that the foregoing Amendment was approved by the Governor approval issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-
14, 2020-15, 2020-16, 2020-17, 2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-25, 2021-01,
2021-02, and 2021-04, and any subsequent extensions.

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

SS-2019-BHS-02-COMMU-01-A03 Community Action Partnership of Strafford County

A-GA-I.O Page 3 of 3
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that COMMUNITY ACTION

PARTNERSHIP OF STRAFFORD COUNTY is a New Hampshire Nonprofit Corporation registered to transact business in New

Hampshire on May 25, 1965.1 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: 65583

Certificate Number: 0005337935

Mi

5^

^3

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the Slate of New Hampshire,

this 2nd day of April A.D. 2021.

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

I, Jean Miccolo , hereby certify that;
(Name of the elected Officer of the Corporation/LI.C; cannot be contract signatory)

1. I am a duly elected Clerk/Secretary/Officer of Community Action Partnership of Strafford County.
(Corporation/LLC Nairie)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on ^ October 21, 2020_, at which a quorum of the Directors/shareholders were present and
voting.

(Date)

VOTED; That Betsey Andrews Parker (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Community Action Partnership of Strafford County to enter into contracts or
agreements with the State

(Name of Corporation/LLC)

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

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

Dated: ^
Si^ature of Elected Of

all such limitations are expressly stated herein.

I: C X.
Sj^ature of Ek cer

l^me: Jean Miccolo
Title: Secretary

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

03/09/2021

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be eiidorsed.
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

CGI Business Insurance

5 Oartmoulh Drive

Auburn NH 03032

CONTACT Teri Davis

Kf.,v (866)841-1600 (866)574-2443
ADCWESS- TDavis@CGIBusinessinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A
Hanover Insurance Company 22292

INSURED

Community Action Partnership of Strafford County

DBA: Strafford CAP

577 Central Sl.SlelO

Dover NH 03620

INSURER B
Easiem Alliance

INSURER C Philadelphia Insurance

INSURER D

INSURERE

INSURER F

COVERAGES CERTIFICATE NUMBER: 20/21 Master 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.

mss.

susnf
TYPE OP INSURANCE POLICY NUMBER

POLICY EPF
IMM/PPMrVY)

POLICY EXP
(MM/OD/YYYYI LIMITS

INSR
LTR

X COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE X OCCUR

EACH OCCURRENCE
DAMAGE TO REHTEP
PREMISES lEa occuffence)

ZHVA192135 12/31/2020 12/31/2021

MED EXP (Any oog person)

PERSONAL & ADV INJURY

GENIAGGREGATE LIMIT APPLIES PER;

POLICY

OTHER;

X □ PRO
JECT □LOC

GENERAL AGGREGATE

PRODUCTS - COMP/OPAGG

Professional Llabllily

1.000.000

100.000

10.000

1.000.W0

3.000.000

Included

1.000.000

AUTOMOBILE UABILITY

ANY AUTOX

X

COMBINED SINGLE LIMIT
(Ea BcddenU 1.000,000

BODILY INJURY (Per person)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY X

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

AWVA156930 12/31/2020 12/31/2021 BODILY INJURY (Per accident)
PROPERTY DAMAGE
(Per accident)
Uninsured molorisl 1,000.000

X UMBRELLA UAB

EXCESS LIAS

DEO X

OCCUR

CLAIMS-MADE

each^occurrInce 4,000,000

UHVA192136 12/31/2020 12/31/2021 AGGRE(SATE 4,000,000

RETENTION $ 0

WORKERS COMPENSATION
AND EMPLOYERS' UA8IUTY

ANY PROPRIETORIPARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
K yes. describe under
DESCRIPTION OF OPERATIONS below

X STATL/TE
OTH
ER

N/A 03-0000133794-03 12/31/2020 12/31/2021 E.L- EACH ACCIDENT 1.000.000

E.L. DISEASE • EA EMPLOYEE 1.000.000

E.L. DISEASE • POLICY LIMIT 1.000,000

Directors & Officers
EPLI and Crime Included PHSD1536676 06/24/2020 06/24/2021 Per Occurrence

Agregate Limit
3,000,000

6,000,000

DESCRIPTION OP OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be anached If more space is required)

Workers Comp 3A State: NH

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire DHHS
129 Pleasant St

Concord NH 03301

1

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



MISSION
To educate, advocate and assist people

in Strafford County to help meet
their basic needs and promote

self-sufficiency
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PARTNERSHIP

VISION
Working to eliminate poverty in

Strafford County



DocuSign Envelope ID; 39FB1BC0-28C2-4BCA-A260-D4A8C3DFFBDA

EXTENDED TO NOVEMBER 16, 2020

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

^ Do not enter social security numbers on this form as it may be made public.

► Go to www.lrs.gov/Form990 for instructions and the latest Information.

Form 990
(Rev. January 2020)
0*pvtni«nt ol lh« Trsasury
Intarnsl n«v»nu« S«rvic«

0MB No. 1&45-0047

2019
open to Public

Inspection
A For the 2019 calendar year, or tax year beginning and ending

B Chock if
applicable:

I  lAddreaa
(__) change
1  1 Name
I  lehanoe□ Initial

return -

□ Final
returrV
termin-
ated

□Amended
return

pending

C Name of organization
COMMUNITY ACTION PARTNERSHIP OF
STRAFFORD COUNTY
Doing business as

Number and street (or P.O. box 11 mail is not delivered to street address)
577 CENTRAL AVENUE

Room/suite
tLO

City or town, state or province, country, and ZIP or foreign postal code
DOVER, NH 03820

F Name and address of principal officer:REBECCA SHERBURNE , RN
SAME AS C ABOVE

I Tax-exempt status: rX~| S01(c)(3) I l501fc)(
J Website: ► WWW. STRAFFORDCAP . ORG

finsertno.i l I 4947faU1tor I 1527

D Employer identification number

02-0268636
Telephone number

603-435-2500
G Groea racaipls $ 12,182,832.
H(a) Is this a group return

for subordinates? I I Yes I X I No
H(b) Ara all aubordinataa inciudad? I I Yes I I No

If "No," attach a list, (see instructions)
H(c) Group exemption number ►

K Form of organization: nn Corporation I I Trust I I Association I I Other ► L Year of formation: 19 6 5| M State ol ieoal domiciie: NH
Part I Summary

1  Briefly describe the organization's mission or most significant activities: OUR VISION IS TO ELIMINATE
POVERTY IN STRAFFORD COUNTY.
Check this box ► I I if the organization discontinued its operations or disposed of more than 25% of its net assets.
Number of voting members of the governing body Part VI, line la)
Number of independent voting members of the governing body (Part VI, line 1 b)
Total number of individuals employed in calendar year 2019 (Part V, line 2a)
Total number of volunteers (estimate if necessary)

7 a Total unrelated business revenue from Part VIII, column (C), line 12
b Net unrelated business taxable income from Form 990-T. line 39

7a

7b

15
15

166
576
0.
0.

8 Contributions and grants (Part Vlil, line 1 h)
9 Program service revenue Part VIII, line 2g)
10 Investment income Part VIII, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie)
12 Total revenue • add lines 8 through 11 (must equal Part VIII, column (A), line 12)

Prior Year
844,261.

Current Year

193,399
11,892,586

2,582.
255,192

335
59,255

10,099,497
34,719

12,182,832
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (^, line 4)

15 Salaries, other compensation, employee benefits (Part IX. column (/^, lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line lie)

b Total fundraising expenses (Part IX, column (D), line 25) ► 89 ,813
17 Other expenses (Part IX, column (A), lines 11a-11d, 1 lf-24e)

4,067,975 3,858,562
0 0

4,067,261 4,289,417
0 0

2,005,434
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from line 12

10,140,670
2,356,556

10,504,535
-41,173 1,678,297

off

Q>C

Si

Beoinning of Current Year End of Year

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

6,102,653.
4,139,487.

7,542,699
3,901,236

1,963,166. 3,641,463
Part II Signature Block

Under penallies of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign
Here

Signature of officer

REBECCA SHERBURNE, RN, BOARD CHAIRPERSON
Date

Type or print name and title

Paid

Print/Type preparer's name
JOHN D. CALLAHAN, JR. , CP

Preparer's signature
b. CPO.

Date

08/03/20
CtlKll 1 1

sill-tmoloved

PTIN

P00447720
Preparer Firm's name LEONE, MCDONNELL & ROBERTS, P.A. Firm's EIN^ 02 -0417217
Use Only Firm's address ► 61 SOUTH MAIN STREET, PO BOX 1140

WOLFEBORO, NH 03894 Phoneno.{603) 569-1953
May the IRS discuss this return with the preparer shown above? (see instructions) I X I Yes I I No
932001 01-20-20 l-HA Fot Paperwork Reduction Act Notlce, $66 the Separate Instructlons. Form 990 (2019)
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Form 990(2019)

P

COMMUNITY ACTION PARTNERSHIP OF

STRAFFORD COUNTY

art III I Statement of Program Service Accomplishments

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

02~0268636 Page 2

m
1  Briefly describe the organization's mission;

TO EDUCATE, ADVOCATE AND ASSIST PEOPLE IN STRAFFORD COUNTY TO HELP

MEET THEIR BASIC NEEDS AND PROMOTE SELF-SUFFICIENCY. WE VALUE:

COMPASSION, EDUCATION, SELF-SUFFICIENCY, TRANSPARENCY, ACCOUNTABILITY,
TEAM WORK, CLIENT FOCUS AND PROFESSIONALISM.
Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-E2? | | Yes I X I No

If "Yes." describe these new services on Schedule 0.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? I I Ves I X I No

If "Yes," describe these changes on Schedule 0.

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

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

revenue, if any, for each program service reported.

4a (CoO*: ) (ExpansM % 2,382,868. Including grants of S 1 , 950 , 305 . ) (Ravsnua S )
ENERGY ASSISTANCE: CAP PRIMARILY ADMINISTERS THE FEDERAL LOW INCOME

HOME ENERGY HEATING ASSISTANCE PROGRAM (LIHEAP) AND THE NH UTILITIES
ELECTRICAL ASSISTANCE PROGRAM (EAP). BENEFITS ARE GIVEN TO CERTIFIED

ELIGIBLE LOW INCOME HOUSEHOLDS AND ARE CALCULATED BASED ON: TOTAL

HOUSEHOLD INCOME, NUMBER OF ELDERLY, DISABLED AND/OR CHILDREN IN THE
HOUSEHOLD, CURRENT ENERGY COSTS & HOUSING TYPE. LIHEAP & EAP PROVIDE

ASSISTANCE IN PAYING ENERGY BILLS. THE HOUSEHOLDS WITH THE LOWEST

INCOMES AND HIGHEST ENERGY COSTS GET THE GREATEST BENEFIT. HOUSEHOLDS
MUST APPLY ANNUALLY. EAP PROVIDES CUSTOMERS A % DISCOUNT ON THEIR

MONTHLY ELECTRIC BILLS.

4b (Coda: I (Expansaa $ 4,467,961. Including gronla ol $ 46,338. ) (Rav 255,192
CHILD SERVICES: HEAD START IS A NATIONAL SCHOOL READINESS PROGRAM THAT

PROVIDES COMPREHENSIVE EDUCATION, HEALTH, NUTRITION AND PARENT AND
COMMUNITY INVOLVEMENT SERVICES TO CHILDREN FROM ELIGIBLE FAMILIES.
EARLY HEAD START PROGRAMS PROVIDE EARLY, CONTINUOUS, AND COMPREHENSIVE
CHILD DEVELOPMENT AND FAMILY SUPPORT SERVICES ON A YEAR-ROUND BASIS TO
ELIGIBLE FAMILIES. EARLY HEAD START IS A HOME-BASED PROGRAM FOR
FAMILIES WITH CHILDREN UNDER THE AGE OF 3 AND PREGNANT WOMEN. THE
PROGRAM INCLUDES INFANT-TODDLER ACTIVITIES, COMPREHENSIVE HEALTH CARE,
NUTRITION, EDUCATION, AND SOCIAL SERVICES FOR THE CHILDREN AND THEIR

FAMILIES.

4c (Coda; (Expansaa $ 1,894,803. including grants ol S 1,685,131 » ) (Pavanua $
WEATHERIZATION: FROM THE LIST OF CLIENTS COLLECTED IN OUR ENERGY

ASSISTANCE PROGRAMS, HIGH USAGE CLIENTS, WITH YOUNG CHILDREN AND/OR
DISABILITIES ARE SELECTED FOR ENERGY EFFICIENCY AUDITS. SUBSEQUENT
INSTALLATION OF ENERGY EFFICIENCY MEASURES WILL REDUCE OUR CLIENTS'
OVERALL ENERGY CONSUMPTION.

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

(Expenaaa $ 834,360. including grants ol $ 176,787.) (Revanua $ 9,720
4e Total program service expenses 9,579,992.

Form 990 (2019)
8320O2 01-2t>-20

12430803 759259 5751.001 2019.04010 COMMUNITY ACTION PARTNERS 5751.001



DocuSign Envelope ID; 39FB1BC0-28C2-4BCA-A260-D4ABC3DFFBOA

COMMUNITY ACTION PARTNERSHIP OF

Form 990 (2019) STRAFFORD COUNTY 02-0268636 Page 3

Part IV 1 Checklist of Required Schedules

10

11

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If 'Yes,' complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors^
Did the organization engage in direct or indirect politicai campaign activities on behalf of or in opposition to candidates for
public office? If "Ves,' complete Schedule C, Part I

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? // 'Yes,' complete Schedule C, Part II

Is the organization a section 501(c)(4). 501(c)(5). or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? if 'Yes.' complete Schedule C, Part III

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes.' complete Schedule D, Part I
Did the organization receive or hold a conservation easement, including easements to preserve open space.

the environment, historic land areas, or historic structures? if 'Yes,' complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,' complete
Schedule D, Part III

Did the organization report an amount in Part X. iine 21. for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If 'Yes,' complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments ^
or in quasi endowments? if 'Yes,' complete Schedule D, Part V

If the organization's answer to any of the following questions is "Yes." then complete Schedule D, Parts VI, VII, Vlli, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if 'Yes,' complete Schedule D,

Part VI

b Did the organization report an amount for investments • other securities in Part X. line 12. that is 5% or more of its total
assets reported in Part X. line 16? if 'Yes,' complete Schedule D, Part VII

c Did the organization report an amount for investments • program related in Part X, iine 13, that is 5% or more of its total
assets reported in Part X, line 16? if 'Yes,' complete Schedule D, Part VIII

d Did the organization report an amount for other assets in Part X.. line 15, that is 5% or more of its total assets reported in
Part X, line 16? if 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? if 'Yes,' complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,' complete Schedule D, Part X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,' complete

Schedule D, Paris XI and XII

b Was the organization included in consolidated, independent audited financial statements for the tax year?
If 'Yes,' and if the organization answered 'No' to line 12a. then completing Schedule D. Parts XI and XII is optional

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

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising. business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if 'Yes.' complete Schedule F, Parts I and IV

Did the organization report on Part IX. column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if -yes," complete Schedule F, Parts II and IV

Did the organization report on Part iX, column (/^J, line 3. more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if 'Yes, * complete Schedule F, Parts III and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and lie? if 'Yes,' complete Schedule G, Part I

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? if "Yes," comp/efe Schedule G, Part II

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

complete Schedule G, Part III

20a Did the organization operate one or more hospital facilities? if 'Yes,' complete Schedule H

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX. column (A), line 1 ? if 'Yes ' complete Schedule I. Parts I and II

932003 01-20-20

15

16

17

18

19

Yes No

1 X

2 X

3 X

4 X

5 X

6 X

7 X

8 X

9 X

10 X

11a X

11b X

11c X

lid X

lie X

11f X

12a X

12b X

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20a X

20b

21 X

Form 990 (2019)
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COMMUNITY ACTION PARTNERSHIP OF

Form 990 (2019) STRAFFORD COUNTY 02-0268636 Page 4
Part IV I Checklist of Required Schedules (continued)

Yes No

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

Part IX, column (^, line 2? if 'Yes," complete Schedule /, Parts 1 and III 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? if 'Yes.' complete

23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? if 'Yes,' answer lines 24b through 24d and complete

?4a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29} organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? if 'Yes,' complete Schedule L, Part 1 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? if 'Yes,' complete

25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

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

controlled entity or family member of any of these persons? if 'Yes " complete Schedule L Part 11 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereoO or family member of any of these persons? if 'Yes ' complete Schedule L Part III 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions, for applicable filing thresholds, conditions, and exceptions):

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

28n X

b A family member of any individual described in line 28a? if 'Yes ' complete Schedule L, Part IV 28b X

c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? if

'Yes,' complete Schedule L, Part IV 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes ' complete Schedule M 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? if 'Yes," complete Schedule M 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? if 'Yes " complete Schedule N Part 1 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes,' complete

Schedule N, Part II 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701 -2 and 301.7701 -3? if 'Yes." complete Schedule R, Part 1 33 X

34 Was the organization related to any tax-exempt or taxable entity? if 'Yes,' complete Schedule R. Part 11, III, or IV, and

Part V, line 1 34 X

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? if 'Yes.'complete Schedule R, Part V. line 2 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If 'Yes,' complete Schedule R, Part V. line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? if 'Yes ' complete Schedule R Part VI 37 X

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule 0 38 X

Part VI Statements Regarding Other IRS Filings and Tax Compliance

Yes No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 52

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gamblinq) winnings to prize winners? 1c X

032004 01-20-20 Form 990(2019)
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COMMUNITY ACTION PARTNERSHIP OF

Form 990 (2019) STRAFFORD COUNTY 02-0268636 PaaeS
Part V Statements Regarding Other IRS Filings and Tax Compliance (continuecn

Yes No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return 2a 166

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

Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes." has it filed a Form 990-T for this year? if 'No' to line 3b. provide an exolanation on Schedule 0 .. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes." enter the name of the foreian country ►
See instructions for tiling requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X

0 If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

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

a Did the organization receive a payment in excess of S75 made partly as a contribution and partly for goods and services provided to the payor? 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282? 7c X

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

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X

f Did the organization, during the year, pay premiums, directly or indirectly, on a persona) benefit contract? 7f X

fl If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7q X

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X

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

sponsoring organization have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds. 1
a Did the sponsoring organization make any taxable distributions under section 4966? 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, tine 12 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

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

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) lib

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a

b If "Yes." enter the amount of tax-exempt interest received or accrued during the year 12b

13 Section S01(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on Schedule 0.
b' Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b

c Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If "Yes," has it filed a Form 720 to report these payments? if 'No,' provide an exolanation on-Schedule 0 14b

15 Is the organization subject to the section 4960 tax on paym6nt(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N. 1

16 Is the organization an educational Institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes." complete Form 4720, Schedule 0. 1

Form 990 (2019)
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Form 990 (2019) STRAFFORD COUNTY 02-0268636 Paqe6

Part vr Govsrnanca, Management, and Disclosure poreach 'Yes' response to lines 2 through 7b below, and for a 'No' response
to line 8a, 8b, or 10b t>elow, describe the circumstances, processes, or changes on Schedule 0. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI HTI
Section A. Governing Body and Management ^

1a

lb

1a Enter the number of voting members of the governing body at the end of the tax year

II (here are material diflerences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

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

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

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

of officers, directors, tnjstees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

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

6  Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

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

persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The governing body?

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

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

oroanization's mailing address? if 'Yes ' provide the names end fuidresses on Schedule O

8

15

15

7a

7b

8a

8b

Yes

X

X

Section B. Policies rmis section S reauestf: in/nrmetion about oolicies not required bv the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates?

b  If "Yes." did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? if 'No,' go to line 13

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

c Did the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes.' describe

in Schedule O how this was done

13 Did the organization have a written whistleblower policy?

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

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

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

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

b Other officers or key employees of the organization

If "Yes" to line 15a or 15b. describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to. or participate in a joint venture or similar arrangement with a

taxable entity during the year?

b  If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law. and take steps to safeguard the organization's

exempt status with respect to such arrangements?

Yes No

10a X

10b

11a X

12a X

12b X

12c X

13 X

14 X

15a X

15b X

16a X

16b

Section C. Disclosure

17

18

19

20

Ust the states with which a copy of this Form 990 is required to be filed ►NH
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 A, if applicable). 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection. Indicate how .you made these available. Check all that apply.
I  I Own website 1 I Another's website I X I Upon request I I Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records ►
STEPHANIE ENO - 603-435-2500
P.O. BOX 160, DOVER, NH 03821-0160

e32CX)e 01-20-20 Form 990 (2019)
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Form 990 (20191 STRAFFORD COUNTY
Part vn | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

02-0268636 Paoe7

LJ.
Section A. Officers. Directors. Trustees. Key Employees, ar^d Highest Compensated Employees
la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
• List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.

Enter -O- In columns {□). (E), and (F) if no compensation was paid.
• List all of the organization's current key employees, if any. See instructions for definition of "key employee."
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

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

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

(A)
Name and title

(B)
Average

hours per
week

(list any
hours for

related

organizations
below

line)

(C)
Position

(do not chock moro than ono
box. unloM portofl io both an
otficor and a diraclor/iruttoo]

(D)
Reportable

compensation
from

the
organization

(W-2/1099-fvllSC)

(E)
Reportable

compensation
from related

organizations
(W-2/1099-f4ISC)

(F)
Estimated
amount of

other

compensation
from the

organization
and related

organizations

0

3

s
|!

1

1

r.

ta

?
1
•s

e

b

1

1o ̂

fg
E
s
u.

(1) PETROS LAZOS

DIRECTOR

2.00
X 0. 0. 0.

(2) THOMAS LBVASSEUR

DIRECTOR

2.00
X 0. 0. 0.

(3) TERRY JARVIS

DIRECTOR

2.00
X 0. 0. 0.

(4) KRISTEN COLLINS

DIRECTOR

2.00
X 0. 0. 0.

(5) DON CHICK

DIRECTOR

2.00
X 0. 0. 0.

(6) ALISON DOROW

DIRECTOR

2.00
X 0. 0. 0.

(7) JEAN MICCOLO

SECRETARY

2.00
X X 0. 0. 0.

(8) BECKY SHERBURNE, RN
CHAIR

2.00
X X 0. 0. 0.

(9) HOPE MORROW FLYNN

VICE CHAIR

2.00
X X 0. 0. 0.

(10) ALAN BROWN

TREASURER

2.00
X X 0. 0. 0.

(11) MARCI THERIAULT

DIRECTOR

2.00
X 0. 0. 0.

(12) JASON THOMAS

DIRECTOR

2.00
X 0. 0. 0.

(13) ALLI MORRIS

DIRECTOR

2.00
X 0. 0. 0.

(14) CINDY BROWN

DIRECTOR

2.00
X 0. 0. 0.

(15) MAUREEN STAPLES

DIRECTOR

2.00
X 0. 0. 0.

(16) BETSEY ANDREWS PARKER

EXECUTIVE DIRECTOR

40.00
X 114,773. 0. 1,763.

(17) STEPHANIE ENO

FINANCE DIRECTOR

40.00
X 72,018. 0. 18,416.

932007 01-20-20
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Part VII Section A. Officers. Directors. Trustees. Key Employees, and Highest Compensated Employees /continued}

(A)

Name and title

(B)

Average

hours per

week

(list any

hours for

related

organizations
below

line)

(C)
Position

{do not chock moro than ono
box. unleu parson Is both sn
officor and a diroctorAnJsloo)

(D)

Reportable

compensation

from

the

organization

(W-2/1099-MISC)

(E)

Reportable
compensation

from related

organizations

(W-2/1099-MISC)

(F)

Estimated

amount of

other

compensation

from the

organization
and related

organizations

Individttal tnislie otidrector

t;
a
J3

1

s
w

B

t
S.
e

s

V.
3

g

U
si

1
o

1b Subtotal ► 186,791. 0. 20,179.
c Total from continuation sheets to Part VII, Section A
d Total (add lines lb and 1c)

►

►

0, 0. 0.
186,791. 0. 20,179.

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization ►

Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1 a? if 'Yes,' complete Schedule J for such individual
For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? if 'Yes,' complete Schedule J for such individual
Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Ynf: " romnlnte Schedule J for such nerson

Yes No

X

X

X

Section B. Independent Contractors

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

(A)
Name and business address

(B)
Description of services

(C)
Compensation

NEWELL & CRATHERN, LLC
34 STANIELS ROAD, LOUDON, NH 03307 CONTRACTORS 704,463.
HARVARD PILGRIM HEALTH CARE
93 WORCESTER ST , WELLESLEY, MA 02481 HEALTH CARE 386,157.
A-D ARCHAMBAULT PLUMBING & HEATING, INC.
61 ALLEN ST , ROCHESTER, NH 03867 CONTRACTORS 281,239.
FIRST CLASS HEATING, LLC
144 EVERGREEN VALLEY RD , MILTON, NH 03851 CONTRACTORS 275,612.
YANKEE THERMAL IMAGING, INC.
75 ALLEN ST. ROCHESTER, NH 03867 CONTRACTORS 241,963.

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the oroanization ► 5

Form 990(2019)
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S

02-0268636 Page 9
Part tatement of Revenue

(A)

Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated

business revenue

(D)
Revenue excluded
from lax under

sections 512 - 514

n f 1 a Federated campaigns la 62,971.

Si b Membership dues lb
Oj
M<
C L

c Fundraising events 1c

d Related organizations Id

n'F e Government grants (contributions) 1e 8,385,228.

f All Other contributions, gifts, grants, and

similar amounts not included above If 3,444,387. •

SC

SI
(> n

g NoneMh contributions includsd in Unas 1a-1> $ ,

h Total. Add lines 1a-1f ► 11,892,586.
Business Code

V 2 a FARMINGTON CHILDCARE 624410 255,192. 255,192.

Sc b

c

E § d

e
u
Q. f All Other program service revenue

a Total. Add lines 2a-2f ► 255,192.

3 Investment income (including dividends, interest, and
other similar amounts) ► 335. 335.

4 Income from investment of tax-exempt bond proceeds ►
5 Royalties ►

(i) Real (ii) Personal

6 a Gross rents 6a 9,385.

b Less: rental expenses 6b 0,

c Rental income or (loss) 6c 9,385.

d Net rental income or (loss) ► 9,385. 9,385.

7 a Gross amount from sales of (i) Securities (ii) Other '

assets other than inventory 7a

b Less: cost or other basis
0) and sales expenses 7b
C

c Gain or (loss) 7c
a>

d Net gain or floss) ►
8 a Gross income from fundraising events (not

O including $ of

contributions reported on line 1c). See
Part IV. line 18 8a 25,334.

b L^ss: direct expenses 8b 0.

c Net income or floss) from fundraising events ► 25,334. 25,334.

9 a Gross income from gaming activities. See
Part IV. line 19 9a

b Less: direct expenses gb

c Net income or (loss) from gaming activities ►
10 a Gross sales of inventory, less returns

and allowances 10a

b Less: cost of goods sold 10b

c Net income or (loss) from sales of inventory .. ►

v>
3

Business Code 1
11 a

4> S

™ a

s'
b

c

a a d All other revenue
S

e Total. Add lines 11a-11d ► 1
12 Total revenue. See instructions ► 12,182,832. 264,912. 0. 25,334.

932009 01•20-20 Form 990 (2019)
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DocuSign Envelope ID: 39FB1BC0-28C2-4BCA-A260-O4ABC3DFFBDA

COMMUNITY ACTION PARTNERSHIP OF

Form 990 (20^19) STRAFFORD COUNTY
P

02-0268636 Page 10

art IX I Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete alt columns. Ait other orQanizations must complete column (A).

Do not include amounts reported on lines 6b,
7b, 8b, 9b. and 10b of Part VIII.

(A)
Total expenses

(B)
Program service

expenses

(C)
Management and
general expenses

FunJra^sing
expenses

1  Grants and other assistance to domestic organizations

and domestic governments. See Part tV, line 21

2 Grants and other assistance to domestic

individuals. See Part tV, line 22 3,858,562. 3,858,562.

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part tV. lines 15 and 16

4  Benefits paid to or for members

5  Compensation of current officers, directors,

trustees, and l<ey employees 166,612. 166,612.

6  Compensation not included above to disqualified

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

persons described in section 4958(c)(3)(B)

7  Other salaries and wages 3,490,371. 3,178,699. 275,092. 36,580.

8  Pension plan accruals and contributions (include

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

9 Other employee benefits

28,410. 17,029. 11,129. 252.

314,249. 287,142. 22,254. 4,853.

10 Payroll taxes 289,775. 238,083. 48,879. 2,813.

11 Fees for services (nonemployees):

a Management

b Legal

0 Accounting

d Lobbying

e Professional fundraising services. See Part IV, line 17

f  Investment management fees

9 Other. (If line 11g amount exceeds 10% Of line 25,

column (A) amount, list line 11g expenses on Sch 0.)

12 Advertising and promotion

13 Office expenses 54,401. 32,107. 3,336. 18,958.

14 Information technology

15 Royalties

16 Occupancy 139,189. 108,859. 28,681. 1,649.

17 Travel 104,139. 93,043. 10,948. 148.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials ...

19 Conferences, conventions, and meetings 162,379. 138,326. 21,668. -  2,385.

20 Interest 163,155. 160,999. 2,156.

21 Payments to affiliates

22 Depreciation, depletion, and amortization 175,101. 105,145. 69,956.

23 Insurance 138,681. 123,337. 15,137. 207.

24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a CONSUMABLE SUPPLIES 559,786. 527,041. 30,977. 1,768.

b CONSULTANTS AND CONTRAC 423,380. 325,267. 93,118. 4,995.

c REPAIRS AND MAINTENANCE 204,327. 191,625. 12,568. 134.

d UTILITIES 154,511. 136,976. 17,018. 517.

e All other exoenses 77,507. 57,752. 5,201. 14,554.

25 Total functional exoenses. Add lines 1 throuah 24e 10,504,535. 9,579,992. 834,730. 89,813.

26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

Ch^ek har« ̂  | | it toitowing SOP 98-2 (ASC 958-720)

932010 01-20-20

7Rq2R9 S75i.ooi

10

2019.04010 COMMUNITY ACTION PARTNERS 5751.001
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COMMUNITY ACTION PARTNERSHIP OF

Form 990 (2019) STRAFFORD COUNTY 02-0268636 PaoeH

Part X I Balance Sheet
Check If Schedule 0 contains a response or note to any line in this Part X

(A)
Beginning of year

LI
(B)

End of year

1  Cash • non-interest-bearing

2  Savings and temporary cash investments

3  Pledges and grants receivable, net

4  Accounts receivable, net

5  Loans and other receivables from any current or former officer, director,

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

controlled entity or family member of any of these persons

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

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)

7  Notes and loans receivable, net

8  Inventories for sale or use

9  Prepaid expenses and deferred charges

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

basis. Complete Part VI of Schedule D

b Less: accumulated depreciation

Investments • publicly traded securities

Investments • other securities. See Part IV, line 11

Investments • program-related. See Part IV, line 11

Intangible assets

Other assets. See Part IV, line 11

10a

10b

5,967,5

1,152,3

749,630

5,350

1,420,524

13,420
58,266

34

84 3,827,963 10c

11

12

13

14

27,500 15

Total assets. Add lines 1 through 15 (must equal line 33) 6,102,653 16

1,068,744.

5,350.

978,957.

19,510
12,570

4,815,150

642,418

7.542,699

17

18

19

20

21

22

23

24

25

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

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

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

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

controlled entity or family member of any of these persons

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third

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

of Schedule D

Total liabilities. Add lines 17 through 25

664,609 17

18

415,335 19

20

21

22

2,980,122 23

24

79,421 25

4,139.487 26

732,978

491,025

2,672,278

4,955

3,901,236

27

28

29

30

31

32

33

Organizations that follow FASB ASC 958, check here ► I X I
and complete lines 27, 28, 32, and 33.
Net assets without donor restrictions
Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here ^ I I
and complete lines 29 through 33.
Capital stock or taist principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liabilities and net assets/fund balances

1,307,042 27

656,124 28

29

30

31

1,963,166 32

6,102,653 33

3,330,373
311,090

3,641,463.
7,542,699.

Form 990 (2019)
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COMMUNITY ACTION PARTNERSHIP OF

Form 990(2019) STRAFFORD COUNTY 02-0268636 Paqe12

Part XI Reconciliation of Net Assets

1  Total revenue (must equal Part VIII, column (A), line 12) 1 12,182,832.

2  Total expenses (must equal Part IX, column (^. line 25) 2 10,504,535.

3  Revenue less expenses. Subtract line 2 from line 1 3 1,678,297.

4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 1,963,166.

5  Net unrealized gains (losses) on investments 5

6  Donated services and use of facilities 6

7  Investment expenses 7

8  Prior period adjustments 8

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

10 Net assets or fund balances at end of year. Combine lines S.through 9 (must equal Part X, line 32.

column (B)) 10 3,641,463.
Part XII Financial Statements and Reporting

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

1  Accounting method used to prepare the Form 990: I 1 Cash I X I Accrual I I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0.

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
I X I Separate basis I I Consolidated basis I I Both consolidated and separate basis

c  If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and 0MB Circular A-133?

b  If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

Yes

X

X

X

3b X

No

X

Form 990 (2019)
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SCHEDULE A

(Form 990 or 990-EZ)

0«par(meni of Ui« TrMSury

Intorna] Rav«nu« Sarvica

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust
► Attach to Form 990 or Form 990-EZ.

^ Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1S4S.0047

2019
Open to Public

Inspection

Name Of the organization COMMUNITY ACTION PARTNERSHIP OF
STRAFFORD COUNTY

Employer identification number

02-0268636
.Part 1 Reason for Public Charity Status (AH organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 n
2 □
3 □
4 □

5 □

10

11

12

□

□
□

□

□
□

A church, convention of churches, or association of churches described in section 170(b)(1)(A){j).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A}(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1KA)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see Instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1 /3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30,1975.
See section 509(a)(2). (Complete Part Hi.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

□ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type III functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type I. Type II, Type 111
functionally integrated, or Type III non-functionally integrated supporting organization.

Enter the number of supported organizations

b □

c □

d □

e □

(i) Name of supported
organization

(ii) EIN (Hi) Type of organization
(described on lines 1-10
above Isea InRtruclinosii

(jv)is me oiganiuiion Kiea
in YOiir oovernitm (loci)m»nl?

(v) Amount of monetary
support (see instructions)

(vi) Amount of other
support (see instructions)Yes No

Total
'  ;

■

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09.2s.19 Schedule A (Form 990 or 990-EZ) 2019
13

12430803 759259 5751.001 2019.04010 COMMUNITY ACTION PARTNERS 5751.001



DocuSign Envelope ID: 39FB1BC0-28C2^BCA-A260-D4ABC3DFFBDA

COMMUNITY ACTION PARTNERSHIP OF

Schedule A (Form 990 or 990-EZ) 2019 STRAFFORD COUNTY^£22019 STRAFFORD COUNTY
PaPnr

2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under Part III. If the organization
fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >-

1 Gifts, grants, contributions, and

membership fees received. (Do not

Include any "unusual grants.")

(a) 2015 (b) 2016 fc) 2017 (d) 2018 (e) 2019 in Total

7701453. 8070598. 8184442.10342276.12617503.46916272.

2 Tax revenues levied for the organ

ization's benefit and either paid to

or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to

the organization without charge

4 Total. Add lines 1 through 3 7701453. 8070598. 8184442.10342276.12617503.46916272.
5 The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (f)

6 Public support, subtract lina 5 from Una 4. 46916272.
Section B. Total Support

Calendar year (or fiscal year beginning in) ̂

7 Amounts from line 4

(al 2015 (b) 2016 (c) 2017 fdi 2018 (el 2019 (f) Total

7701453. 8070598. 8184442.10342276.12617503.46916272.

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources^

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.)

11,133. 13,030. 19,599. 27,691. 9,720. 81,173.

3,091. -2,106. 985.

11 Total support. Add lines 7 through 10 46998430.

12 Gross receipts from related activities, etc. (see instructions) 12 625,986.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here ^ I I
Section 0. Computation of Public Support Percentage

14

15

99.83 %

99.76 %

14 Public support percentage for 2019 (line 6, column (0 divided by line 11. column (0)

15 Public support percentage from 2018 Schedule A, Part II, line 14

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ^ \ X I

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13,16a, or 16b. and line 14 Is 10% or more,

and if the organization meets the "facts-and clrcumstances" test, check this box and stop here. Explain in Part Vl how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13,16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this tx)x and stop here. Explain In Part VI how the

organization meets the "facts-and-circumstances" test, the organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13.16a. 16b. 17a. or 17b. check this box and see instructions ^1 I

Schedule A (Form 990 or 990-EZ) 2019

►n
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COMMUNITY ACTION PARTNERSHIP OF

Schedule A (Form 990 or 990-EZ) 2019 STRAFFORD COUNTY
I _  02~0268636 Pages
upport Schedule for Organizations Described in Section 509(a)(2}

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part II.)

Part

Section A. Public Support

Calendar year (or fiscal year beginning in) ̂

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

(al 2015 fbl 2016 fcl 2017 (dl 2018 (el 2019 (fl Total

2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus

iness under section 513

4 Tax revenues levied for the organ

ization's benefit and either paid to

or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to

the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounls Included on lines 2 and 3 received
Irom other than disqualiried persons that

exceed the yeater of 55,000 or 1H of the

amount on line 13 for the year

c Add lines 7a and 7b

8 Public SUDDOrt ISublricllin!7cfromlln:6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) ̂

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is

regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (Add Unes 9.10c. 11. and 12.)13

14

(a) 2015 (bl 2016 (cl 2017 fd) 2018 fel 2019 (f) Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,
check this box and stop here ^ ►n

Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column
16 Public support percentage from 2018 Schedule A, Part III, line 15

15

16

%

%

Section D. Computation of Investment Income Percentage
17

18

%.

%

17 Investment income percentage for 2019 (line 10c, column (0, divided by line 13, column (f))
18 Investment income percentage from 2018 Schedule A, Part III, line 17
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ► I I
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ► I I
20 Private foundation. If the organization did not check a box on line 14,19a, or 19b, check this box and see instructions ^ I I

Schedule A (Form 990 or 990-EZ) 2019932023 09-25-19
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COMMUNITY ACTION PARTNERSHIP OF

Schedule A (Form 990 or 99aEZ) 2019 STRAFFORD COUNTY 02~0268636 Page 4

■Pa?n\7" Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I. complete
Sections A. D. and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1  Are all of the organization's supported organizations listed by name in the organization's governing
documents? // 'No,' describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if 'Yes,' explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)7 if 'Yes.' answer
(b) and (c) below.

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

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if 'Yes.' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? if
'Yes,' and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if 'Yes,' describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if 'Yes,' explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

6a Did the organization add, substitute, or remove any supported organizations during the tax year? if 'Yes,'
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type II only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?
6  Did the organization provide support (whether in the form of grants or the provision of sen/ices or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? if 'Yes,' provide detail in
Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if 'Yes.' complete Part I of Schedule L (Form 990 or 990-EZ).

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If 'Yes,' complete Part I of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if 'Yes.' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "yes, * provide detail in Part VI.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(0 (regarding certain Type il supporting organizations, and ail Type ill non-functionally integrated
supporting organizations)? if 'Yes,' answer 10b below.

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

Yes No

1

2

1
3a

3b

1
3c

1
4d

4b

4c

5a

1
5b

5c

6

7

.  1
8

9a

1
9b

1
9c

10a

1
10b

932024 09.25-10
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DocuSign Envelope ID; 39FB1BC0-28C2-4BCA-A260-D4ABC3DFFBDA

COMMUNITY ACTION PARTNERSHIP OF

Schedule A {Form 990 or 990-EZ) 2019 STRAFFORD COUNTY
Part IV Supporting Organizations fcontinued)

02-0268636 Page 5

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)

below, the governing body of a supported organization?

b A family member of a person described in (a) above?

0 A 35% controlled entity of a person described in (a) or(b) above? if 'Yes' to a. b. ore, provide detail in Part VI.

Yes No

11a

lib

11c

Section B. Type I Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization's directors or tnjstees at all times during the

tax year? if 'No,' describe in Part VI how the supported organization(s) effectively operated, supervised, or

controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? if 'Yes,' explain in

Part VI how providing such t>enefit carried out the purposes of the supported organization(s) that operated,

siinfin/ised nrrnntrolled the sunnorting organization. ;

Yes No

Section C. Type II Supporting Organizations

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

or trustees of each of the organization's supported organization(s)? if 'No,' describe in Part VI how control

or management of the supporting organization was vested in the same f:>ersons that controlled or managed

the suooorted oraanizationfs).

Yes No

Section D. All Type III Supporting Organizations

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

organization's tax year, (i] a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

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

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

organization(s} or (ii) serving on the governing body of a supported organization? if 'No,' explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

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

suooorted omanliations olaved In this regard

Yes No

Section E. Type III Functionally Integrated Supporting Organizations

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
I  I The organization satisfied the Activities Test. Complete line 2 below.
I  I The organization is the parent of each of its supported organizations. Complete line 3 below.

Activities Test. Answer (a) and (b) below.

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

the supported organization(s) to which the organization was responsive? if 'Yes,* then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities consf/fufed substantially all of its activities.

Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? if -yes, * explain in Part VI the

reasons for the organization's position that its supfoorted organization(s) would have engaged in these

activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

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

trustees of each of the supported organizations? Provide details in Part VI.

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

of its supported organizations? if 'Yes ' describe in Part VI the role olaved bv the organiTation in this maard

Yes No

2a

2b

3a

3b

932025 09-25-10
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COMMUNITY ACTION PARTNERSHIP OF

Schedule A (Form 990 or 990-EZ) 2019 STRAFFORD COUNTY 02-0268636 Page6
Party I Type III Non-Functlonally Integrated 509(a)(3) Supporting Organizations

I  I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20,1970 (explain in Part VI). See instructions. All

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

(optional)

1  Net short-term capital qain 1

2  Recoveries of orior-vear distributions 2

3 Other qross income (see instnjctions) 3

4 Add lines 1 throuqh 3. 4

5  Depreciation and depletion 5

6  Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of prooertv held for production of income (see instructions) 6

7  Other expenses (see instructions) 7

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

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

(optional)

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

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

a Averaae monthly value of securities la

b Averaae monthly cash balances lb

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

d TotaKadd lines la. lb, and 1c) Id

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

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

3  Subtract line 2 from line Id. 3

4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4

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

6 Multiply line 5 by .035. 6

7  Recoveries of prior-year distributions 7

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

Section C - Distributable Amount Current Year

1  Adjusted net income for prior year (from Section A. line 8. Column A) 1

2  Enter 85% of line 1. 2

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

4  Enter greater of line 2 or line 3. 4

5  Income tax imposed in prior year 5

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

emeraency temporan/ reduction (see instructions). 6

7  I I Check here if the current year is the organization's first as a non-functionally integrated Type Hi supporting organization (see
instmctions).

Schedule A (Form 990 or 990>EZ) 2019
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DocuSign Envelope ID; 39FB1BC0-28C2^BCA-A260-D4ABC3DFF8OA

COMMUNITY ACTION PARTNERSHIP OF

Schedule A (Form 990 or 990-EZ) 2019 STRAFFORD COUNTY
Part V I Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations fnnntintjZi)

02~0268636 Page 7

Section D • Distributions Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accompiish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part Vl). See instructions-

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

9  Distributable amount for 2019 from Section C. line 6

10 Line 8 amount divided by line 9 amount

Section E • Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions

Pre-2019

(ill)
Distributable

Amount for 2019

1  Distributable amount for 2019 from Section C. line 6

2  Underdistributions, if any, for years prior to 2019 (reason

able cause reouired- explain in Part VI). See instructions.

3  Excess distributions carryover, if anv. to 2019

a From 2014

b From 2015

c From 2016

d From 2017

e From 2018

f Total of lines 3a through e

a Applied to underdistributions of prior vears

h Applied to 2019 distributable amount

i  Carryover from 2014 not applied (see instructions)

i  Remainder. Subtract lines 3o, 3h. and 3i from 3f.

4  Distributions for 2019 from Section 0,

line 7: $

a Applied to underdistributions of prior vears

b Applied to 2019 distributable amount

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

5  Remaining underdistributions for years prior to 2019, if

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

than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2019. Subtract lines 3h

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

Part VI. See instructions.
,

7  Excess distributions carryover to 2020. Add lines 3j

and 4c.

8  Breakdown of line 7:

a Excess from 2015

b Excess from 2016

c Excess from 2017

d Excess from 2018

e Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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DocuSign Envelope ID; 39FB1BC0-28C2-4BCA-A260-D4ABC3DFFBDA

COMMUNITY ACTION PARTNERSHIP OF

Schedule A (Form 990 or 990-EZ) 2019 STRAFFORD COUNTY 02-0268636 Page 8
Pa?rvr Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b: Part III, line 12;

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

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER REVENUE

2016 AMOUNT: $ 3,091.

2017 AMOUNT; $ -2,106.

932028 09-2S-19 Schedulc A (Form 990 or 990-EZ} 2019
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Schedule B
(Form 990.990-EZ,
or 990-PF)
□•partment of ih* Treasury
lnte(t>el Revenue Service

Schedule of Contributors
► Attach to Form 990, Form 990-EZ, or Form 990-PF.

► Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2019
Name of the organization

COMMUNITY ACTION PARTNERSHIP OF
STRAFFORD COUNTY

Employer identification number

02-0268636
Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

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

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

I  I 527 political organization

I  I ,-.601 exempt private foundation

I  I 4947(a)(1) nonexempt charitable trust treated as a private foundation

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

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

General Rule

I  I For an organization filing Form 990, 990-E2, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts I and 11. See instructions for determining a contributor's total contributions.

Special Rules

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

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

n For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively fc religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ^ $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ. or 990-PF),
but it must answer -No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to
certify that it doesn't meet the filing requirements of Schedule 8 (Form 990,990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990,990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-05-19
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Schedule B (Form 990, 990-E2, or 990-PF) (2019) Page 2

Name of organization

COMMUNITY ACTION PARTNERSHIP OF

STRAFFORD COUNTY

Employer identification number

02-0268636

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 NH DEPARTMENT OF EDUCATION

$  306,848.

Person 1 X 1

Payroll 1 1
Noncash | |

(Complete Part 11 for

noncash contributions.)

101 PLEASANT DRIVE

CONCORD, NH 03301

(a)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

2

BELKNAP-MERRIMACK COMMUNITY ACTION

PARTNERSHIP

$  397,292.

Person 1 1
Payroll 1 1
Noncash |X1

(Complete Part II for

noncash contributions.)

2 INDUSTRIAL PARK DRIVE

CONCORD, NH 03302

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

3

NEW HAMPSHIRE OFFICE OF ENERGY AND

PLANNING

$  2,414,335.

Person 1 X 1
Payroll 1 1
Noncash | |

(Complete Part 11 for

noncash contributions.)

JOHNSON HALL, 107 PLEASANT STREET

CONCORD , NH 03301

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

4

NH DEPARTMENT OF HEALTH AND HUMAN

SERVICES, DIVISION OF FAMILY

$  357,287.

Person 1 X 1
Payroll □
Noncash | |

(Complete Part II for
noncash contributions.)

129 PLEASANT STREET

CONCORD, NH 03301

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

5
DEPARTMENT OF HEALTH AND HUMAN
SERVICES, ADMINISTRATION

$  3,752,019.

Person 1 X I
Payroll 1 1
Noncash | |

(Complete Part II for
noncash contributions.)

JFK BUILDING, ROOM 2000

BOSTON, MA 02203

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

6 EVERSOURCE ENERGY SERVICE COMPANY

$  1,609,636.

Person 1 X 1
Payroll 1 1
Noncash | |

(Complete Part II for
noncash contributions.)

P.O. BOX 330

MANCHESTER, NH 03105
9234S2
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 3

Name of organization

COMMUNITY ACTION PARTNERSHIP OF

STRAFFORD COUNTY

Employer identification number

02-0268636

Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed.

(a)

No.

from

Parti

(b)

Description of noncash property given

(c)

FMV (or estimate)

(See instructions.)

(d)

Date received

POOD COMMODITIES

397,292 06/30/19

(a)

No.

from

Part!

(b)

Description of noncash property given

(c)

FMV (or estimate)

(See instructions.)

(d)

Date received

(a)

No.

from

Part 1

(b) .

Description of noncash property given

(c)

FMV (or estimate)

(See instructions.)

(d)

Date received

(a)

No.

from

Part!

(b)

Description of noncash property given

(c)

FMV (or estimate)

(See Instructions.)

(d)

Date received

(a)

No.

from

Parti

(b)

Description of noncash property given

(c)

FMV (or estimate)

(See instructions.)

(d)

Date received

(a)

No.

from

Part!

(b)

Description of noncash property given

(c)

FMV (or estimate)

(See instructions.)

(d).

Date received

923453 U-Oe-19 Schedule B (Form 990,990-EZ, or 990-PF) (2019)
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Schedule B (Form 990. 990-EZ. or 990-PF) (2019) Page 4

Name of organization

COMMUNITY ACTION PARTNERSHIP OF

STRAFFORD COUNTY

Employer identification number

02-0268636

[Part Exclusively religious, chariUible, etc., contributions to organizations described in section 501(cX7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
complsting Part III, anter th« total oraxclualvalyrallgious. eharliabia, ale., contribullorta of $1,000 Or less (or th« y«ar. (Efliei this into.once.) ̂  *

(a) No.
from
Parti

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

.

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationshlo of transferor to transferee

(a) No.
from
Parti

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP -f 4 Relationshio of transferor to transferee

(a) No.
from
Part 1

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationshio of transferor to transferee

(a) No.
from
Parti

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationshio of transferor to transferee

923454 11.06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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SCHEDULE D
(Form 990)

0«partrnent Of lh« Tru»ury
lnt«rnal R«v»nu« Sarvic*

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

Part IV, line 6, 7, 8.9, 10, 11a, lib, 11c, lid, lie, 11f, 12a, or 12b.
► Attach to Form 990.

^Go to www.irs.aov/Porm990 for instructions and the latest information.

OMB No. 1545-0047

2019
r—opwtb'PubIic~l

Inspection |
Name Of the organization COMMUNITY ACTION PARTNERSHIP OF

STRAFFORD COUNTY
Employer identification number

02-0268636
Part 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, complete if the

organization answered 'Yes" on Form 990, Part IV, line 6.

1  Total number at end of year

(a) Donor advised funds (b) Funds and other accounts

2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year

Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?
Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? I I Yes

I  I Yes I I No

r~iNo
Psrt II ConserV3tion Essements. complete if the organization answered "Yes" on Form 990. Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
I  I Preservation of land for public use (for example, recreation or education) I I Preservation of a historically important land area
I  I Protection of natural habitat I I Preservation of a certified historic structure
I  I Preservation of open space

day of the tax year,
a Total number of conservation easements

Held at the End of the Tax Year

2a

b Total acreage restricted by conservation easements 2b

c Number of conservation easements on a certified historic structure included in (a) 2c

d * Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year ►
Number of states where property subject to conservation easement is located ►
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I I Yes I I No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?
In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

□ Yes □ No

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIII the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII. line 1 ► $
(li) Assets included in Form 990, Part X ^ $

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990. Part Vlli, line 1 ► $
b Assets included in Form 990. Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
932051 10-02-19
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COMMUNITY ACTION PARTNERSHIP OF

Schedule D (Form 990) 2019 STRAFFORD COUNTY .
Part III

02-0268636 Page
Organizations Maintaining Collections of Art. Historical Treasures, or Other Similar Assets

3  Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a  I I Public exhibition d I I Loan or exchange program
b  I I Scholarly research e I I Other
c  I I Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? I I Yes I I No
Part IV Escrow and Custodial Arrangements, complete if the organization answered 'Yes' on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X. line 21.
1a Is the organization an agent, tmstee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? | j y^g
If 'Yes," explain the arrangement in Part XIII and complete the following table:

n No

c Beginning balance
Amount

lc

d Additions during the year Id

e Distributions during the year 1e

f  Ending balance If

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? j | y^s

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII
P^rt V Endowment Funds, complete if the organization answered "Yes" on Form 990, Part IV, line 10.

I  I No

n

la Beginning of year balance

b Contributions

c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance

fa) Current year fb) Prior year (c) Two years back fd) Three years back fe) Four years back

2  Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as:
a Board designated or quasi-endowment ► %
b Permanent endowment ► %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(i) Unrelated organizations
(ii) Related organizations

b  If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Part Xill the intended uses of the organization's endowment funds.

Yes No

33(1)
3a(ii)

3b

Part VI Land, Buildings, and Equipment.

Description of property (a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

la Land 129,200. 129,200.
b Buildings 4,147.523. 223,478. 3,924,045.
c Leasehold improvements 763,148. 177,618. 585,530.
d Equipment 927,663. 751,288. 176,375.
e Other

Total. Add lines 1 a through 1 e. (Column (dl miiftt nnunl Form 990 Part X rnhimn /Q). Una 10c) ,  ► 4,815.150.
Schedule D (Form 990) 2019
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COMMUNITY ACTION PARTNERSHIP OF

Schedule D (Form 990) 2019 STRAFFORD COUNTY 02-0268636 Page 3

Part VII Investments - Other Securities.

(a) Description ol security or category (mciooing name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(31 Other

(A1

(B1

(01

(01

(B"

(R

(G1

(HI .

Total /r.nl (hi must finiifli Form 990. Part X. col. (B1 line 12.1 ► '  . -.''v . ■ .. ■ !
Part VIM Investments - Program Related.

r;nmniot» if the nrnanizatinn answered "Yes" on Form 990. Part IV. line 11 c. See Form 990, Part X. line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(11

(21

(31

(41

(51

(61

(71

(81

(91

Total. (Coi. bl must eaual Form 990, Part X, coi. (81 line 13.1 ► 1
Part IX Other Assets.

(a) Description (b) Book value

(11 OTHER NONCURRENT ASSETS 27,500.

(21 ACCRUED REVENUE 546,818.

(31 CONTRIBUTION RECEIVABLE 68,100.

(41

(51

(61

(71

(81

(91
642,418.

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

f  (a) Description of liability (b) Book value

(11 Federal income taxes

(21 OTHER CURRENT 4,955.

J2L
J4L

(6)

JZL
M.

Total. (Cnlumn fh) must eioual Form 9.90 Part X r.nl ffi) linf) 25. 4,955.

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax oositions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlli flD

Schedule D (Form 990) 2019

9320S3 10-02-19
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COMMUNITY ACTION PARTNERSHIP OF

Schedule D {Form 990) 2019 STRAFFORD COUNTY 02-0268636 Paq94

Part XI I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1  Total revenue, aains. and other suDDort oer audited financial statements 1 12,882,415.

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

a Net unrealized gains (losses) on investments 2a

699,583.

b Donated services and use of facilities 2b 699,583.

c Recoveries of prior year grants 2c

d Other fOescribe in Part Xlll.T 2d

2e

3  Subtract line 2e from line 1 3 12,182,832.

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

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

0.
b Other fDescribe In Part XIII.) 4b

4c

.S Total reveniift. Add lines 3 and 4c. /Thit m//<?r em/a/ Form 0.00 Part 1 linei 1? i 5 12,182,832.

Part XH Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Comolete if the oraanization answered "Yes" on Form 990, Part IV, line 12a.

1  Total exoenses and losses oer audited financial statements 1 11,204,118.

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 699,583.

699,583.

b Prior year adjustments 2b

c Other losses 2c

2d

e Add lines 2a through 2d 2e

3  Subtract line 2e from line 1 3 10,504,535.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

0.
b Other fDescrlbe In Part XIII.) 4b

c Add lines 4a and 4b 4c

5  Total exoenses. Add lines 3 and 4c. /Th« mnnt finiial Form .9.90 Part 1. Una ) 5 10,504,535.

Part XIII Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part 111, lines la and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

MANAGEMENT HAS ANALYZED THE AGENCY'S TAX POSITION TAKEN ON ITS INFORMATION

RETURNS AND HAS CONCLUDED THAT NO ADDITIONAL PROVISION FOR INCOME TAXES IS

NECESSARY IN THE AGENCY'S FINANCIAL STATEMENTS.

9320S4 10-02-19
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SCHEDULE G

(Form 990 or 990-EZ)

OepartmAnt o( Iho Tr»a»ury
lnt«rnal Revenue S«rvice

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

► Attach to Form 990 or Form 990-EZ.
^ Go to www.irs.qov/Form990 for instructions and the latest information.

0M8 No. 1545-0047

2019
open to Public
Inspection

Name of the organization COMMUNITY ACTION PARTNERSHIP OF
STRAFFORD COUNTY

Employer identification number

02-0268636

Part.l Fundraising Activities, complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-E2 filers are not

1  Indicate whether the organization raised funds through any of the following activities. Check all that apply,
a  I I Mail solicitations e I I Solicitation of non-government grants
b  I I Internet and email solicitations f I I Solicitation of government grants
c  I I Phone solicitations g I I Special fundraising events
d  I I In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? CZl Yes

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

I  I No

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity
(iii) Did '
funaraisw

tiav« custody
or control of

contributions?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)

fundraiser
listed in col. (i)

(vi) Amount paid
to (or retained by)

organization

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-EZ) 2019
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COMMUNITY ACTION PARTNERSHIP OF

Schedule G (Form 990 or 990-EZ) 2019 STRAFFORD COUNTY 02-0268636 Page 2

Partll Fundralsing Events, complete if the organization answered "Yes" on Form 990, Part IV, line 18. or reported rriore than $15,000

of fundraising event contributions and gross income on Form 990-EZ. lines 1 and 6b. List events with gross receipts greater than $5,000.
(a) Event #1

30LF

rOURNAMENT

(b) Event #2 (c) Other events

NONE
(d) Total events .

(add col. (a) through

col. (c))
(event type) (event type) (total number)

0)
3
C
o
> Gross receipts 11,355. 11,355.
CC

7 Less: Contributions

.3 Gross income (line 1 minus line 2) 11,355. 11,355.

4 Cash prizes

fi Noncash prizes
</>
0)
(A

C Rent/facility costs
■

a

1
Q

7 Food and beverages

ft Entertainment

9 Other direct exoenses

10 Direct expense summary. Add lines 4 through 9 in column (d) ►
11 Net income summarv. Subtract line 10 from line 3. column (d) ► 11,355.

Part III Gaming.- complete if the organization answered "Yes" on Form 990, Part IV. line 19. or reported more than

0)
3

(a) Bingo
(b) Pull tabs/instant

bingo/progressive bingo (c) Other gaming (d) Total gaming (add
col. (a) through col. (c))

0)
>
0)
tr

Gross revenue

7 Cash prizes
o
M
C

8 ft Noncash prizes
.5

I4 Rent/facility costs
a

R Other direct expenses
1  1 Yes % 1  1 Yes % 1  1 Yes %

6 Volunteer labor f  1 No 1  1 No rn No

7 Direct expense summary. Add lines 2 through 5 in column (d) ►

8 Net aamina income summarv. Subtract line 7 from line 1, column (d) ►

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

I  I Yes □ No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? I I Yes I I No
b If "Yes," explain: '

832082 08-U-19 Schedule G (Form 990 or 990-EZ) 2019
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COMMUNITY ACTION PARTNERSHIP OF

Schedule G (Form 990 or 990-EZ) 2019 STRAFFORD COUNTY 02-0268636 Page 3
11 Does the organization conduct gaming activities with nonmembers? I I Yes I I No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? I I Yes I I No
13 Indicate the percentage of gaming activity conducted in:

a The organization's facility

b An outside facility

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

13a %

13b %

Name ►

Address ^

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I I Yes I I No

b If "Yes," enter the amount of gaming revenue received by the organization ► $ and the amount
of gaming revenue retained by the third party ► $

c If "Yes." enter name and address of the third party:

Name ►

Address ►

16 Gaming manager information:

Name ►

Gaming manager compensation ^ $

Description of services provided ►

I  I Director/officer I I Employee I I Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? I I Yes □ No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year ► $
Part ly Supplemental Information. Provide the explanations required by Part I, line 2b, columns (ill) and (v); and Part III, lines 9, 9b, 10b,

15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

632093 06-11-19 Schcdule G (Form 990 or 990*EZ) 2019
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ScheduleG (Form 990or990EZ) STRAFFORD COUNTY 02-0268636 Page 4
Part IV Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE 1

(Form 990)

Department of the Treasury

Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals In the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

► Attach to Form 990.
^ Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2019
open to Public .

inspection

Name of the organization COMMUNITY ACTION PARTNERSHIP OF
STRAFFORD COUNTY

Employer identification number
02-0268636

Part 1 General Information on Grants and Assistance

1  Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance?

2  Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
I X I Yes I I No

Part II Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

1 (a) Name and address of organization
or government

(b) EIN (c) IRC section
(if applicable)

(d) Amount of
cash grant

(e) Amount of
non-cash

assistance

(f) Method of
valuation (book,
FMV, appraisal,

other)

(g) Description of
noncash assistance

(h) Purpose of grant
or assistance

-

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table
Enter total number of other organizations listed in the line 1 table

►

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2019)

932101 10-26-19
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COMMUNITY ACTION PARTNERSHIP OF

Schedule I (Form 990) (2019) STRAFFORD COUNTY 02-0268636 Page 2

Part Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation'
(book, FMV, appraisal, othei)

(f) Description of noncash assistance

ENERGY SERVICES 9522 1.950,305. 0. ■w

?AY FUEL EXPENSE, NEGOTIATE
2LECTRIC DISCOUNTS FOR CLIENTS

CHILD SERVICES 449 46,338. 0.

HEALTH SERVICES,

TRANSPOTATION, EDUCATIONAL
OPPORTUNITIES

WEATHERIZATION 752 1,685,131. 0. =T4V

?AY CONTRACTORS TO WEATHERIZE

iOMES, UTILITIES DELIVER
2NERGY STAR APPLIANCES

COMMUNITY SERVICES 71122 16,513. 0. rMv

PROVIDE FOOD, VOUCHERS,
TRANSPORTATION, EMERGENCY
SERVICES

HOUSING 412 158,775. 0. ?MV

3VICTI0N PREVENTION PAYMENTS,

TEMPORARY ASSISTANCE FOR

vIVING EXPENSES

Part IV I Supplemental Information. Provide the information required in Part I. line 2: Part III, column (b); and any other additional information.

932102 10-26-19
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COMMUNITY ACTION PARTNERSHIP OF

Schedule I (Form 990) STRAFFORD COUNTY 02-0268636 Page 2

Part III Continuation of Grants and Other Assistance to Individuals in the United States (Schedule I (Form 990), Part III.)

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of
valuation (book, FMV,

appraisal, other)

(f) Description of non-cash assistance

WORKFORCE 139. 1.499, 0.

TRAINING CLASSES AND SUPPORT

"lATERIALS

-

Schedule I (Form 990)

932242

04-01-19
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Noncash ContributionsSCHEDULE M

(Form 990)

Oeparlmeni o> thtt Trsasury
lnt«rnal R«v«nu« Sarvic*

^ Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
^ Attach to Form 990.

► Go to www.irs.gov/Form990 for Instructions and the latest information.

OMS No. 1S4S.<KI47

2019
open to Public

Inspection

Name of the organization

Part I Types of

COMMUNITY ACTION PARTNERSHIP OF
STRAFFORD COUNTY

Property

Employer identification number

02-0268636

1  Art - Works of art

(a)
Check if

applicable

(b)
Number of

contributions or
items contributed

(c)
Noncash contribution
amounts reported on

Form 990, Part VIII, line 1q

(d)
Method of determining

noncash contribution amounts

2  Art - Historical treasures

3  Art - Fractional interests

4  Books and publications
5  Clothing and household goods
6  Cars and other vehicles

7  Boats and planes

8  Intellectual property

9  Securities • Publicly traded
10 Securities • Closely held stock
11 Securities ■ Partnership, LLC, or

trust interests

12 Securities • Miscellaneous

13 Qualified conservation contribution •

Historic structures

14 Qualified conservation contribution • Other

15 Real estate - Residential

16 Real estate • Commercial

17 Real estate • Other

18 Collectibles

19 Food inventory X 397,292. COMMODITY FOOD DRIVE
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts
25 Other ► ( )
26 Other ► ( )
27 Other ► ( )
28 Other ► ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28. that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?

b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
b If "Yes," describe in Part II.

33 If the organization didn't report an amount in column (c) for a type of properly for which column (a) is checked,
describe in Part II.

30a

31

32a

Yes

X

No

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019
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Schedule M (Form 990) 2019

P

COMMUNITY ACTION PARTNERSHIP OF

STRAFFORD COUNTY 02-0268636 Page 2

art II Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
Is reporting in Part I. column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

632142 06-27-16 Schedule M {Form 990} 2019
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SCHEDULE 0

(Form 990 or 990-EZ)

D«partment o( the Treaeury
Internal Revenue Service

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

Form 9^ or 990-EZ or to provide any additional information.
► Attach to Form 990 or 990-EZ.

► Go to www.irs.aov/Form990 for the latest information.

OMB No. 1546-0047

2019
Open to Public.
Inspection

Name of the organization COMMUNITY ACTION PARTNERSHIP OF
STRAFFORD COUNTY

Employer identification number
02-0268636

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES; ^

HOUSING: THIS PROGRAM OFFERS CASE MANAGEMENT TO GUIDE AMD EDUCATE

CLIENT'S TRANSITION INTO STABLE HOUSING. WE HAVE A SECURITY DEPOSIT

LOAN PROGRAM AND AN EMERGENCY SERVICES GRANT TO COVER BACK HOUSING AND

UTILITY PAYMENTS TO PREVENT LOSS OF EXISTING HOUSING.

WORK FORCE DEVELOPMENT: THIS PROGRAM HELPS THOSE WHO ARE RE-ENTERING

THE WORK FORCE AND ARE SUPPORTING THEIR FAMILIES WITH TANF. A

DETERMINATION IS MADE OF THE CLIENT'S EXISTING SKILLS SET. ASSISTANCE

IS THEN FOCUSED ON RESUME WRITING AND INTERVIEW SKILLS. LASTLY,

CLIENTS ARE THEN MATCHED TO PROSPECTIVE EMPLOYERS SEEKING THE CLIENTS

SKILL SET.

COMMUNITY SERVICES: CAP OPERATES MORE THAN 25 PROGRAMS THROUGH OUR

OUTREACH OFFICES & HOME VISITING SERVICES TO INCOME ELIGIBLE CLIENTS.

THIS INCLUDES FOOD ASSISTANCE TO HELP SUPPLEMENT THE DIETS OF LOW-

INCOME CHILDREN, ADULTS AND FAMILIES THROUGH OUR OWN FOOD PANTRIES AND

BY COORDINATING WITH MORE THAN 20 OTHER PANTRIES & SOUP KITCHENS.

WE COORDINATE THE DISTRIBUTION OF USDA COMMODITY FOOD COUNTYWIDE. CAP

ENSURES CHILDREN RECEIVE NUTRITIOUS MEALS DURING THE SUMMER THROUGH THE

USDA SUMMER FOOD SERVICE PROGRAM (SUMMER MEALS) WITH SUPPORT FROM THE

SHARE OUR STRENGTH FOUNDATION. SEVERAL HOME VISITING PROGRAMS PROVIDE

INFORMATION AND SUPPORT ON TOPICS SUCH AS: NUTRITION, BABY AND CHILD

HEALTH CARE, BREAST AND FORMULA FEEDING AND EDUCATIONAL RESOURCES

CONCERNING; CHILD GROWTH, DEVELOPMENT, SAFETY AND DISCIPLINE.

EXPENSES $ 834,360. INCLUDING GRANTS OF $ 176,787. REVENUE $ 9,720.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule 0 (Form 990 or 990-EZ) (2019) Page 2
Name of the organization COMMUNITY ACTION PARTNERSHIP OF

STRAFFORD COUNTY

Employer identification number

02-0268636

FORM 990, PART VI, SECTION B, LINE IIB: ^

THE FORM 990 IS REVIEWED BY THE BOARD OF DIRECTORS PRIOR TO SUBMISSION.

FORM 990. PART VI. SECTION B, LINE 12C;

THE EXECUTIVE DIRECTOR AND BOARD OF DIRECTORS MONITOR THE CONFLICT OF

INTEREST POLICY TO ENSURE ADHERENCE. EMPLOYEES AND BOARD MEMBERS ARE

ENCOURAGED TO BE OPEN ABOUT ANY ISSUES THAT COULD GIVE RISE TO A CONFLICT

OF INTEREST SITUATION. THE STATE OF NEW HAMPSHIRE REQUIRES ORGANIZATIONS TO

have a conflict of interest policy and report on it ANNUALLY«

FORM 990, PART VI, SECTION C. LINE 19;

THE PUBLIC MAY VIEW THESE DOCUMENTS UPON REQUEST.

932212 09-08-19 Schedule O (Form 990 or 990-EZ) (2019)
39
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Form 8868
(Rev. January 2020)

Departnwii o< th« TrMsury
Inltrnal R«v«ou« S«rvie«

Application for Automatic Extension of Time To File an
Exempt Organization Return
^ File a separate application for each return,

► Go to swvsrw.irs.gov/Form8868 for the latest information.

0MB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-prorits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or
print

Pile by th«
du« d«le for
filing your
r«turn, S««
instructions.

Name of exempt organization or other filer, see instructions.
COMMUNITY ACTION PARTNERSHIP OF
STRAFFORD COUNTY

Taxpayer identification number (TIN)

02-0268636
Number, street, and room or suite no. If a P.O. box, see instructions.
577 CENTRAL AVENUE, NO. 10
City, town or post office, state, and ZIP code. For a foreign address, see instructions.
DOVER, NH 03820

Enter the Return Code for the return that this application is for (file a separate application for each return) 0 1
Application Return Application Return

Is For Code Is For Code

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07

Form 990-BL 02 Form 1041-A 08

Form 4720 (individual) 03 Form 4720 (other than individual) 09

Form 990-PF 04 Form 5227 10

Form 990-T (sec. 401 (a) or 408(a) trust) 05 Form 6069 11

Form 990-T (taist other than above) 06 Form 8870 12

The books are in the care of ►
Telephone No. ► 603-435-2500

STEPHANIE ENO
P.O. BOX 160 - DOVER, NH 03821-0160

Fax No. ► 603-516-8140
•  If the organization does not have an office or place of business in the United States, check this box ► I I
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box ^ [ I . If it is for part of the group, check this box ^ I I and attach a list with the names and TINs of all members the extension is for.

I request an automatic 6-month extension of time until NOVEMBER 16, 2020
the organization named above. The extension is for the organization's return for:
^ I X I calendar year 2019 or
► I I tax year beginning , and ending

to file the exempt organization return for

If the tax year entered in line 1 is for less than 12 months, check reason:
I  I Change in accounting period

I  I Initial return n Final return

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

anv nonrefundable credits. See instructions. 3a S  0.
b  If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax oavments made. Include anv prior vear overpayment allowed as a credit. 3b $  0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

usina EFTPS (Electronic Federal Tax Pavment Svstem). See instructions. 3c S  0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instaictions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

9230^1 12-30-19

12430803 759259 5751.001
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community

PARTNERSHIP

of Stratford County

2021 Board of Directors

Alan Brown, Chair
Kristen Collins, Vice Chair

Terry Jarvis, Treasurer
Jean Miccolo, Secretary
Hope Morrow Flynn
Alison Dorow

Marci Theriault

Petros Lazos

Thomas Levasseur

Don Chick

Cindy Brown
Jason Thomas

Alii Morris

Maureen Staples
Tori Bird

Kathleen Sarles

Jessica Pertiello-Bull

Community Action Partnership of Strafford County
Administrative & Weatherizatlon Office, 642 Central Avenue, Dover, NH 603-435-2500

Mailing address: P.O. Box 160, Dover, NH 03821-0160

Outreach Offices:

61 Locust Street. Dover 603-460-4237
527 Main Street, Farmington 603-460-4313

Head Start Centers:

62A Whittier Street, Dover 603-285-9460

120 Main Street, Farmington 603-755-2883
55 Industrial Drive, Milton 603-652-0990
150 Wakefield Street. Rochester 603-285-9461
184 Maple St. Ext., Somersworth 603-817-5458
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Heidi Clough

Summary of Qualifications A self-motivated individual with strong work ethic, attention to detail, time
management, communication, interpersonal, and organizational skills. Used working in a fast-paced office
environment and possesses the ability to work collaboratively with others as well as independently. Proficient in
Microsoft Office, Offlce365- Outlook, OneDrive, SharePoint, also familiar with Teams and Zoom.

Professional Experience

July 2020- Present -Community Action Partnership of Strafford County- Fuel and Electric
Assistance Interim Manger

•  Plan, direct and coordinates Community Action Partnership of Strafford County Fuel and Electric
Assistance programs, including fuel and electric assistance, food pantries and other related programs.

• Manage, full time and seasonal Outreach staff, providing direction and guidance on the content of work
and overseeing the quality and scope of programs.

•  Oversee policies regarding participant involvement, program requirements and benefit detemiination.
•  Preparing and submitting weekly and monthly reports for the Fuel and Electric programs.

November 2003 — July 2020 - Community Action Partnership ofStrafford County- Outreach
Specialist/USDA Coordinator Dover, NH

• Strives to provide effective, efficient, and compassionate customer service.

• Provides education and referral for programs in and outside of CAP.

• Finalizes accurate applications, ensuring they are complete with supporting documents

• Certifies eligibility for various programs

• Partners closely with fuel companies, firewood vendors, and utilities companies.

• Ability to index and retrieve data on paper and/or electronically.

• Maintains security for private and confidential information.

• Gathers inventory from USDA food pantries, kitchens, and homeless shelter monthly.

• Executes a quarterly report for USDA review.

• Conducts a monthly review of USDA allocations to determine bimonthly food allotments agency.

• Coordinates agencies of pickup times and place for their bimonthly allotments.

• Work within the FAP database inputting bills and printing checks.

• Began as a Receptionist and promoted through positions of increasing responsibility (Receptionist,
Intake Specialist, Billing, Certifier /USDA coordinator. Outreach Specialist

Education: Associate degree in Business Science/Computer Applications (Mcintosh College - Dover,
NH) Certificates: Motivational interviewing Basic, Safe Food Handling, updated MS Office applications,
Workplace Violence: Prevention, Safety & Survival, Connecting through communication Basics
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Lauren Jan Berman

Professional Experience

2015-Present Program Director. Community Action Partnership of Strafford County, NH

• Manage programs. Outreach Services, Coordinated Entry, Emergency

Solutions Grant(ESG) Homeless outreach, Weatherization

•  Prepare and develop budgets

• Write grants for current and new programs

•  Employ and manage staff, lead staff meetings, trained and supervised,

participated in employee reviews and supported staff in all aspects of
their jobs.

2010-2015 Welfare Officer. Citv of Somersworth, Somersworth, NH

•  Administer the general assistance program in accordance with the written

City of Somersworth Assistance Guidelines

•  Adhere to the RSA: 165

•  Establish and maintain relationships with other agencies and

organizations in the community to ensure that services are not

duplicated.

•  Work with applicants to ensure that ail necessary information is

submitted to determine the eligibility.

•  Make referrals when necessary.,i.e Homeless shelters, food pantries.

•  Updated the current City Guidelines 2015

• Maintain records, notes and confidently.

2004-2010 Founder and Partner. Good Works Employment Services York County

•  Co-founder and partner of Gook Work Employment Services (GWES), a
locally-run company committed to assisting individuals in finding
gainful employment, continuing their education and/or securing
volunteer opportunities, housing, or other community supports per
requests from referral sources. Clients referred to GWES by Bureau of
Vocational Rehabilitation (VR), DHHS ASPIRE and Child Protective

Services, school districts and private insurers.

•  Prepared, balanced and oversaw budget and financial records ,

•  Educated referrals in the area ofjob development, creating resumes,

interviewing skills, career exploration and provide job coaching for
successful employment outcomes.

• Maintained knowledge of local resources, made referrals for community

supports, attended team meetings and Region 1 VR provider meetings.

•  Completed requirements for3-year certification to provide services via

Bureau of Vocational Rehabilitation,(DOL)
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Lauren Jan Berman

2003-04 Vocational Resource Specialist. Work Opportunities Unlimited, Saco, ME
• Assisted clients referred by the Bureau of Vocational Rehabilitation

in job development, creating resumes, interviewing skills and job
coaching for successful employment outcomes.

•  Completed necessary daily paperwork, including progress notes and
monthly and quarterly reports.

•  Participated in management training programs.

2002-03 Physical Therapy Assistant. HealthSouth Corp., Boston, MA
•  Provided physical therapy services to individuals with spinal cord

injury, brain injury, cancer, stroke, and cardiac health-related issues.
•  Co-led running exercise groups and personal exercise programs.

2001-02 Superyisor. Starbucks Coffee Corp, Brighton, MA
•  Supervised employees and managed the store to ensure efficient

customer service.

•  Placed weekly orders with account vendors; balanced daily cash
receipts and coordinated daily deployment duties.

•  Trained new employees.
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Lauren Jan Berman

Education & Professional Development
1995 B.S, Therapeutic Recreation Ithaca College Ithaca, NY

2013-2015 Board of Directions for Strafford County Community Action

2010 Ticket to Work Training and Support for Maine Employment Networks,
USM, Muskic School, Augusta, ME

2009 Domestic Violence Training, Community Counseling Center Portland, ME

2009 Building Relationships with Businesses Training, USM, Muskie School,
Lewiston, ME

2008 Positive Employment Practices for Vocational Rehabilitation Training, ICl
UMASS/Boston

2008 Certificate for Mentoring in a Job Development Training Program
UMASS/Boston

2008 Best Practices in Employment Services for People with Co-Occurring Mental
Illness and Substance Abuse Training, ICI, UMASS/Boston

2007 MaineCare Eligibility Workshop, Consumers for Affordable Health Care
Sanford, ME

2007 Neuro-Linguistic Programming Training, Univ. of Maine, Biddeford, ME

2007 ACRE Certificate, ICI, UMASS/Boston

2004 Certificate Effective Job Development, Institute on Disability, UNH

2004 Certificate Assistive Technology in the Workplace, Institute on Disability UNH

2004 Management Training Work Opportunities, Saco, ME
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Community Action Partnership of Strafford Count>'
State of New Hampshire - CSBG

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Lauren Berman Director of Programs $70,844.80.00 50% 24,991.20

Heidi Cloush FAP/EAP Manager $49,982.40 50% 35,422.40
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF ECONOMIC & HOVSING STABILITY

129 PLEASANT STREET. CONCORD. NH 03301
603-271-9474 1-800-852.3345 ExL 9474

F«x: 603-271-4130 TOD Accoi: 1-800-735-2964 www.dhhs.ph.gov

June 30. 2020

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

State House

Concord. New Hampshire 03301

INFORMATIONAL ITEM

Pursuant to RSA 4:45, RSA 21-P:43. and Section 4 of Executive Order 2020-04 as
extended by Executive Orders 2020-04. 2020-08. 2020-09. and 2020-10. Governor Sununu has
authorized the Department of Health and Human Services. Division of Economic and Housing
Stability, to enter into Retroactive Sole Source amendments to existing agreements with the
vendors listed below for the provision of community based services and anti-poverty programs
through the Community Services Block Grant (CSBG) to ensure critically needed resources are
available to meet local (ow-income community needs in response to COViD-19. by increasing the
total price limitation by $1,303,871 from $16,048,850 to $17,352,721 with no change to the
contract completion dates of September 30. 2022. effective June 8, 2020, upon Govemor
approval. 100% Federal Funds.

■ The original contracts were approved by Governor and Council on February 20. 2019,
item #23 and most recently amended with Governor and Council approval on September 18.
2019. item #16.

KL

Vendor Name Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

Community
Action

Partnership of
Strafford

County

177200-

8004

Strafford

County
$1,642,750 $150,597 .$1,793,347

Community
Action

Programs
Belknap and
Merrimack

Counties

177203-

8003

Belknap and
Merrimack

Counties

$2,006,906 $180;i95' $2,187,101

Southern NH

Services

177198-

B006

Manchester

and

surrounding
cities

$7,867,865 $565,097 $8,432,962
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Southwestern

Community
Sen/Ices .

177511-

R001

Cheshire

County
$1,719,288 $158,290 $1,877,578

Tri-County
Community

Action

Program

177195-

8009
Coos County $2,812,041 $249,692 $3,061,733

Total: $16,048,850 $1,303,871 $17,352,721

Funds are available in State Fiscal Year 2020 with the authority to.adjust budget line Items
wrthin the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.

EXPLANATION

This item is Sole Source because the five (5) Community Action Agencies (CAAs) are the
only entities eligible to receive Community ̂rvices Block Grant funding in/accordance with Public
Law 105 - 285 - October 27, 1998 - Community Opportunities. Accountability, and Training and
Educational Services Act of 1998. This item is Retroactive because the grant award required
the Department to disburse the funding as quickly as possible. Due to the COVID-19 public health
emergency/Community Services Block Grant CARES Act funds were allocated to the Department
for the CAAs to ensure critically needed resources were and vrill continue to be available to meet
the needs of the comniunity. with a focus on individuals and families who are local lowrincome.
The Community Services Block G CARES Act funds included in the contract amendments must
be used to help prevent, prepare for, or respond to the coronavirus.

At this time, the Department cannot determine the number of individuals to be senred, as
the agencieis are in the process of assessing the need. The funding is available frbm January 20
2020. to September 30. 2022.

The vendors provide services to Individuals and families across the state in their local
communities to assist them with becoming or remaining financially and socially independent.
Activities and services are designed to assist Individuals and families who are low income,
including children and seniors. Services provided have a focus on poverty reduction In local
communities and the State. The vendors provide services to individuals and families who are
vulnerable and, during a state of emergency such as the COVID-19 pandemic, this vulnerability
is Intensified and the vendors must respond with essential and critical services and supports.

Some of the services prodded are crisis, emergency response, and 'stop gap" measures
that are used in instances when an Individual or family does not financially qualify for government
assistance. The household may be in need of temporary assistance in order to get through a
temporary emergency, such as the COVlD-19 pandemic, that if not provided would put the
individual or family in a dire circumstance or require additional financial assistance.

These vendors administer a variety of programs including, but not limited to:
•  Fuel and utility assistance.
•  Neighbor Helping Neighbor programs.
•  Rental assistance, security deposits and senior housing.
•  Senior Community Service Employment Programs.
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•  Head Start.

•' Supplemental Foods Women, Infants and Children (WIC).
• Weatherization.

The amount of funding provided to each community program is calculated using a formula
that is based on poverty demographics available from the US Census Bureau. According to the
Community Services Block Grant State Plan, these funds are to be used primarily for the provision

. of assistance to individuals and families whose incomes are at or below the 200"^ percentlje of the
poverty level.

Area served: Statewide

Source of Funds: CFDA#93.569FAIN #2001NHCSC3.

In the event that the Federal Funds become no longer available. General Funds wiil not
be reguested to support this program.

Respectfully subnajtt^

lori A. Shibinette

Commissioner

Tht Dtportn\enl of lieQltii and Human Strvicn'Mitaion is lojoin communities and fomUies
in providing opporluiiUtes for citisens to ochieyt heoUh ond independence.



DEPARTMENT OF HEALTH AND HUMAN SERVICES

FINANCIAL DETAIL

05^95-04MS0010-7146-102-S0073M5012170 HEALTH AND SOCIAL SERVICES. OEPT OF

HEALTH AND HUMAN SVCS, HHS: TR/^SUIONAL ASSISTANCE. DIV OF FAMILY
'ASSISTANCE, CSBG

100% Federal Funds

Community Action Partnership of
Vendor# 177200-8004

Stale Fiscal Year- Class/Account Class Title Acitvity/Job # Current Budget
inaeased

(Deaeased)

Amount

Revised

Modified

Budget
2019 102-500731 Contracts for Program Svcs 45012170 317,530 317,530
2020 102-500731' Contracts fdr Program Svcs 45012170 -  0

2021 102-500731 Contracts for Program Svcs TBO, 0

2022 102-500731 Contracts for Program Svcs TBO 0

2023 102-500731 Contracts for Program Svcs TBO 0
Sub Total $  317,530 $ S  317,530

Community Action Programs
Bolknap and Morrlmack Counties Vendor# 177203-B003

State Fiscal Year Class / Account Class Title Activity/Job # Current Budget
Increased

(Deaeased)
Amount

Revised

Modified

Budget
2019 102-500731 Contracts for Program Svcs 45012170 421,592 421,592

2020 102-500731 Contracts for Program Svcs 45012170

2021 102-500731 Contracts for Program Svcs TBD

2022 102-500731 Contracts for Program Svcs TBO

2023 102-500731 Contracts for Program Svcs TBD-

, Sub Total S  421,592 $ $  421.592

Southern NH Services Vendor# 177198-8006

State Fiscal Year Class / Account Class Title Activity/Job # Current Budget
Inaeased

(Deaeased)
Amount

Revised

Modified

Budget
2019 102-500731 Contracts for Program Svcs 45012170 1.906.268 1,906,268

2020 102-500731 Contracts for Program Svcs 45012170 0

2021 102-500731 Contracts for Program Svcs TBD 0

2022 102-500731 Contracts for Program Svcs TBD

2023 102-500731 ■ Contracts for Program Svcs TBO

Sub Total S  1,906.268 $ % 1,906,268'

Southwestern Community Services Vendor # 177511-RQ01

State Fiscal Year. Class/Account Class Title Activity/Job # Current Budget
IrKreased

(Deaeased)

Amount

Revised

Modified

Budget

2019 102-500731 Contracts for Program Svcs 45012170 326,688 326,688

2020 102-500731 Contracts for Program Svcs 45012170 0

2021 102-500731 Contracts for Program Svcs TBD 0

2022 102-500731 Contracts lor Program Svcs TBD

2023 102-500731 Contracts lor Program Svcs TBD

Sub Total S  326.688 $ S  326,688

Tri-County Community Action Prograr Vendor # 177195-6009

State Fiscal Year Class/Account Class Title Actlvlty/Job # Current Budget
Inaeased

(Deaeased)
Amount

• Revised

Modified

Budget-

2019 102-500731 Contracts for Program Svcs 45012170 615,318 •  615.318

2020 102-500731 Contracts for Program Svcs 45012170 0

2021 102-500731 Contracts for Program Svcs TBD 0

2022 102-500731 Contracts for Program Svcs TBO

2023 102-500731 Contracts for Program Svcs TBD

Sub Total S  615,318 S S  615,316

TOTAL $  3,587,396 $ $ 3,587.396

A(Ue>vrt«AC

FhancM OtUI • CSBG

P«9«>0'?



DEPARTMENT OF HEALTH AND HUMAN SERVICES

FINANCIAL DETAIL

05-095-042-423010-80040000-102-500731-4501217b HEALTH AND SOCIAL SERVICES, DEPT OF
HEALTH AND HUMAN SVCS, HHS: HUMAN SERVICES, HOMELESS & HOUSING, CSBG

100% Federal Funds

Community Action Partnership of
Vendor# 177200-B004

State Fiscal Year Class 1 Account Class Title Activity/Job # Current Budget

Increased

(Deaeased)
, Amount

Revised

Modified

Budget

2019 102-500731 Contracts for Program Svcs 45012170 0

2020 102-500731 Contracts for Program Svcs 45012170 409.314 150.597 559.911

2021 102-500731 Contracts for Program Svcs TBD 409.464 409.464

2022 102-500731 Contracts for Program Svcs TBO 409.464 -409.464

2023 102-500731 Contracts for Program Svcs TBD 98.978 96,976

Sub Total S  1.325,220 S  150.597 $ 1.475.817

Community Action Programs

Slate Fiscal Year Class/Account Class Title, Activity/Job # Current Budget
inaeased

(Decreased)

■ Amount

•Revised

Modified

Budget

2019 102-500731 Contracts for Program Svcs 45012170 0

2020 102-500731 Contracts for Program Svcs 45012170 489.401 180,195 669.596

2021 102-500731 Contracts for Program Svcs TBD 489.938 489.938

2022 102-500731 Contracts for Program Svcs TBD 489.938 489.938

2023 102-500731 Contracts for Program Svcs TBD 116,037 116.037

Sub Total S  1.585.314 $  180.195 $ 1.765.509

Slate Fiscal Year Class / Account Class Title Activity/Job # Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

2019 102-500731 Contracts for Program Svcs 45012170 0

•2020 102-500731 Contracts for Program Svcs 45012170 1.864.773 565.097 2.429,870

2021 .102-500731 Contracts for Program Svcs, TBD 1.868.462 1.866.462

2022 102-500731 Contracts for Program Svcs TBD •  1.866.462 1.866.462

2023 102-500731 Contracts for Program Sv^ TBD 363.900 363.900

Sut) Total S  5.961.597 $  565,097 $ 6,526.694

State Fiscal Year Class / Account Class Title Activity/Job # Current Budget

increased

(Decreased)
Amount

Revised

-  Modified

Budget

2019 102-500731 • Contracts for Program Svcs 45012170 0

2020 102-500731 Contracts for Program Svcs 45012170 429.909 158,290 588.199

2021 102-500731 Contracts for Program Svcs TBD 430,380 430.380

2022 102-500731 Contracts for Program Svcs •TBD 430.380 .430.380

2023 102-500731 Contracts for Program Svcs TBD 101,931 101.931

Sub Total $  1,392.600 $  158.290 $ 1.550,890

State Fiscal Year Class / Account Class Title Activity/Job # Current Budget

Increased

(Decreased)

Amount

Revised

Modified

Budget

2019 102-500731 Contracts for Program Svcs 45012170 0

2020 102-500731 Contracts for Program Svcs 45012170 678.146 249.692 927.838

2021 102-500731 Contracts for Program Svcs TBD 678.893 678.893

2022 102-500731 Contracts for Program Svcs TBD 676.893 678.893

2023 102-500731 Contracts for Program Svcs TBD 160.791 160.791

Sub Total $  2.196.723 S  249.692 S 2,446.415

TOTAL S 12.461.454 $ 1.303,871 $13,765^25

GRAND TOTAL S  16.048.850 $ 1.303.871 $17,352,721

Aiiac>vn*ni:

FlnaocU D*ui - CSBG

p*e«2«r?



Attachment H2

CSBG Vendor Totals

VENDOR NAME VENDOR CODE - ADDRESS

CURRENT

AMOUNT INCREASE

REVISED

AMOUNT

Community Action Partnership of Stratford
County 177200-B004

577 Central Avenue, Suite 10

Dover, NH 03835 $  1,642,750 $  150,597.00 $  1.793.347

Community Action Programs Belknap and
Merrimack Counties 177203-B003 '

2 Industrial Park Drive

Concord, NH 03301 $  2,006,906 $. 180.195.00 $  2.187.101

Southern NH Services 177198-B006

40 Pine Street

Manchester, NH 03108 $  7.867,865 $ 565.097.00 $  8,432,962

Southwestern Community Services 177511-R001

63 Community Way

PO Box 603

Keene, NH 03431 $  1.719,288 $  158,290.00 $  1,877.578

Tri-Ccunty Community Action Program 177195-8009

30 Exchange Street

Berlin, NH 03570 $  2,812,041 $ 249,692.00 $  3.061,733

TOTAL $  16,048,850 $  1,303,871 $  17,352,721

16.043.8S0 $ 1.303.871 S 17.352.721.00



New Hampshire Department of Health and Human Services
Community Services Block Grant"{CSBG) - *-

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the Community Services Block Grant

This 2"^ Amendment to the Community Services Block Grant contract {hereinafter referred to as
"Amendment #2") Is by and between the State of New Hampshire, Department of Health and Human
Services {hereinafter referred to as the "State" or "Department") and Community Action Partnership of
Strafford County, {hereinafter referred to as "the Contractor"), a non-profit corporation with a place of
business at 577 Central Avenue. Suite 10, Dover. NH 03820.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on February 20, 2019, (Item #23). as amended on September 18. 2019, (item #16), the Contractor agreed
to perform certain services based upon the terms and conditions specified in the Contract as amended
and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 18. Revisions to General Provisions,
Section 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 increase the price limitation and 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 1.8, Price Limitation, to read:

$1,793,347

1. Add Exhibit A, Scope of Services. Section 1. Provisions Applicable to All Services, Subsection.1.6
to read:

In accordance with the provisions of The Community Services Block Grant Act (42 U.S.C. et seq)
as amended by Public Law 105-285 of October 27. 1998, also known as the Community
Opportunities Accountability, Training and Educational Act of 1998 or the Coats Human Services
Reauthorizalion Act of 1998; and any amendments thereto, the Contractor agrees to deliver
Comrnunity Services to low-income individuals at or below 200% of the poverty Income guidelines.

Community Action Partnership of strafford County Amcndmenl #2 Contractor Initials,

SS-2019-BHS-02-COMMU-01-A02 Pogo1of3 Date



New Hampshire Department of Health and Human Services
Community Services Block Grant (CSBG)

All terms and condillons of the Cpntracl and prior amendments not inconsistent with this Amendment U2
remain in full force and effect. This amendment shall be effective retroactively effective to January 29,
2020. upon the date of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set (heir hands as of the date written below.

State of New Hampshire
Department of Health and Human Services

Date Name; Christine Santaniello,
.  Title: Director, DEHS

Community Action Partnership of Strafford County

2D

Date Name:

Title: J

Community Action Partnership of Strafford County Amendment #2

SS-2019-BHS-02-COMMU-01-A02 Page 2 of 3



New Hampshire Department of Health and Human Services
Community Services Block Grant (CSBG)

The preceding Amendment, having been reviewed'by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

06/17/20

Date Name;
jllle; Catherine Pinos, Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Communily Action Partnership of Strafford County Amendment #2

SS-2019-BHS-02-COMMU-01-A02 Page 3 of 3
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAJM SERVICES

DIVISION OF ECONOMIC & HOUSING STABILITY

129 PLeASAhfT STREET. CONCORD. NH 03301

603-271-9474 l-WO-852.3345 Ell. 9474

Fax: 603-271-4230 TOO Accew: 1-800-735-2964 www.dhhj.nh.gov

.  August 29. 2019

His Excellency. Governor Christopher T. Sunuhu
and the Honorable Council

State. House
Concord. New Hampshire 03301

REQUESTED ACTION

1) Authorize the Department of Health and Human Services. Division of Economic and Housing
Stability, to exercise renewal options and amend existing sole source agreements, with the
vendors listed below, for the provision of community based services and anti-poverty programs
through the Community Services Block Grant, by increasing the price limitation by $11.625,711
from $4,423,139 to $16,048,650 and by extending the completion date from September 30.
2019 to September 30. 2022. effective upon Governor and Executive Council approval. 100%
Federal Funds.

2) Contingent upon Governor and Executive Council approval of Requested Action #1. authorize
the Depatment of Health and Human Services. Division of Economic and Housing Stability, to
make annual advance payments to each Contractor in amounts not to exceed one-twelfth
(1/12) of the total price limitation for each state Hscal year, in support of the delivery of
community-based services and anti-poverty programs through the Community Services Block
Grant. These advance payments wilt enable the Contractors to operate during the periods
between monthly reimbursements from the State.

These agreements were originally approved by the Governor and Executive Council on
February 20. 2019, Item #23.

Vendor Name
Vendor

Code
Address

Current

Modified

Budqot

increase /

(Decrease)

Total

Modified

Amount

Community Action
Partnership of

Strafford County

177200-8004

61 Locust Street,
Suite 240. PO Box 160

Dover. NH 03835

.$414,058 $1,228,692 $1,642,750

Community Action-
Programs Belknap
and Merrimack

Counties ;

177203-8003

2 Industrial Park Drive
PO Box 1016

Concord. NH 03301

$537,092 $1,469,814 $2,006,906

Southern NH

Services
177198-B006

40.Pine Street

PO Box 5040

Manchester, NH 03108

$2,268,479 $5,599,386 $7,867,865

Southwestern

Community
Senrices

177511-R001

63 Community Way
PO Box 603

Keene, NH 03431
$428,148 $1,291,140 $1,719,288

Tri-County
Community Action

Pfooram

177195-B009

30 Exchange Street
PO Box 367

Berlin. NH 03670

$775,362 $2,036,679 $2,812,041

Total $4,423,139 $11,625,711 $16,048,850



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

Page 2 of 3

Funds to support this request are anticipated to be available in the following accounts in State
Fiscal Years 2020, 2021 and 2022 upon the availability and continued appropriation of funds in the
future operating budgets, with authority to adjust amounts within the price limitation and adjust
encumbrances between state fiscal years through the Budget Office, if needed and justified.'

SEE ATTACHED FISCAL DETAILS

EXPLANATION

These agreements are sole source because the five (5) Community Action Agencies are the
only entities eligible to receive Community Services Block Grant funding in accordance with Public Law
105-285 October 27, 1998 - Community Opportunities. Accountability, and Training and Educational
Sen/ices Act of 1998.

The purpose of this request is to continue providing funds to community programs at the local
level to ensure eligible individuals and families receive community-based services that enable them to
receive.the assistance needed in order to meet their basic needs.

Approximately 275.792 unduplicated individuals will be served collectively by the five (5)
contractors from October 1. 2019 through September 30. 2022.

The original agreement included language in the Exhibit C-1 that allows the Department to
renew these contracts for up to three (3) additional years, subject to the continued availability of
funding, satisfactory performance of service, parlies' written authorization and approval from the
Governor and Executive Council. The Department is in agreement svith renewing services for three (3)
years at this time.

The vendors provide services to individuals at the local level that assist them with becoming or
remaining financially and socially independent. Activities and services are designed to assist
individuals and families who are low income, including children and seniors. Services provided have a
focus on poverty reduction in local communities and the state.

Some services provided may be 'stop-gap' measures that are used in instances when an
individual or family does not financially qualify for public assistance. The household may be in need of
temporary assistance in order get through a particular crisis, such as, but not limited to; heating
season, or a terhporary emergency that would otherwise result in the individual or family requiring other
public assistance.

These vendors administer a variety of programs including, but not limited to:

•  Fuel and utility assistance; ,

•  Neighbor Helping Neighbor programs;

•  Rental assistance, security deposits and^senior housing;

•  Senior Community Service Employment Programs;

•  Head Start;

•  Supplemental Foods;

• Women. Infants and Children (WIC); and

• Weatherization.

In addition to. the services provided to Individuals, the vendors must provide an annual
community action plan to the Department that describes the agency's delivery system; linkages to fill
identified gaps; and coordination with other public and private resources. The vendors also conduct an
annual community needs assessment. The Community Services Block Grant is administered by a
tripartite board that participates in the' development, planning, implementation and evaluation of the
agency and its programs.



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

Page 3 of 3

The amount of funding provided to each community program is calculated using a formula that
is based on poverty demographics available from the US Census Bureau. According to the Community
Services Block Grant State Plan, these funds are to be used primarily for the provision of assistance to
individuals and families vt/hose incomes are at or below the 125" percenlile of the poverty level.

Should the Governor and Executive Council not approve this request, funding to community
programs, statewide, may be limited. Limiting funds at the community level will directly, and negatively,
impact the citizens of New Hampshire. With the rising cost of essentials, such as heat and food, the
federal funding for community programs is necessary in order to deliver the assistance needed to
eligible citizens statewide.

Area served: Statewide

Source of Funds; 100% Federal Funds. Catalog of Federal Domestic Assistance (CFDA)
ff93.569. U.S. Department of Health and Human Services. Administration for Children and Families.
Office of Community Services, Community Services Block Grant, FAIN #G-19B1NHC0SR.

In the event that Federal Funds are no longer available, General Furrds will not t>e requested to
support this program.

Respectfully submitted,

ey

Co

Meyers
missioner

Tho DepBrtmont of Hoolth end Humen Serv!c$s' Mission is to join communities end famities
in providing opportunities for citizens to achieve health end independence.



FINANCIAL OHAIL ATTACHMENT SHEET

Communtty Action Ptrtnorship of StfaHprd County (Vtndor Code L77Z0O-B0O4)

Increased

State Current (OKreased) Revised

Fiscal Year Class/Account Class Title Aalvlty/Jobl Modified Budget Amount Modified Budget

2019 102-S00731 Contracts for Program 45012170 S 317.530 S 317.530

2020 102-S00731 Contraas for Program 4S012170 S 96,528 5 312,786 5 409.314

2021 102-S00731 Contracts for Program TBO 5 409,464 S 409.464

2022 102-S00731 Contraas for Program TBO 5 409,464 5 409.464

2023 102-S0073I Contracts for Program. TBO ■ 5 96,978 5 96,978

5uB-Torof s 414.058 $ 1.228,692 $ 1,641 750

Community Action Programs Belkrtap and Merrlmack Counties (Vendor Code 177203«B003} i

IrKrcased

State Current (Oecreaied) Revised

Fiscal Year Oits/Account Oass Title Aaivtry/JobB ModlflM Budget Amount Modified Budget

2019 102SCC731 Contraas for Program 4S012170 S 421,592 5 421.592

2020. 102S00731 Contraas (or Program •  45012170 5 115.500 S 373,901 S 489,401

2021 102-500731 Contraas for Program TBO 5 489,938 5 489,938

■  2022 102-$00731 Contraas for Program TBO 5 489,938 5 489,938

2023 102-500731 Contraas for Program TBO 5 116,037 5 116,037

Sub-Totel S 537.092 5 1,469,814 $ 2,006,908

Southern NH Services (Vendor Code 177198-8006)

Increased

State Current (Decreased) Revised

Fiscal Year Class/Account Oass Title Aafvity/JebB Modified Budget Amount. Modified Budget

.  2019 I02-S00731 Contraas lor Program 4S012170 S 1,906,268 5 1,906,268

2020 102-500731 Contraas for Program 4S012170 s 362,211 5 1,502,562 5 1,864.773

2021 102-S00731 Contracts for Program T6D S 1,866.462 5 1.866.462

2022 102-500731 Contraas for Program TBO s 1,866,462 5 1,866,462

2023 102-500731 Contracts for Program TBO s 363,900 S 363.900

Sub-Totel s 2,288,479 5 5,599,386 S 7,867,865

Southwestern Community Services Vendor Code 177511-ROOl) •

Increased

State Current (Decreased) Revised

Fiscal Year Oass/Account Class Title Aalvlty/lobfl Modified Budget Amount Modified Budget

2019 102-500731 Contraas for Program 45012170 S 326,688 S 326,688

2020 102-500731 Contraas for Program 45012170 5 101.460 5 328,449 5 429,909

2021 102-500731 Contracts for Program TBO 5 430,380 5 430,380

2022 102-500731 • Contracts for Program TBO S 430,380 5 430.380

2023 102-500731 Contraas for Program TBO 5 101,931 5 101,931

Sub-Totol $ 428. J 48 5 J,79J.J40 5 1,719,288

TrKounty Community Action Program (Vendor Code 177195-8009)

j Increased

State Current (Decreased) Revised

Fiscal Year Oass/Account Class Title Aalvliy/iobP Modified Budget Amount Modified Budget

2019 102-500731 Contracts for Program 4S0I2170 S - 615,318 5 615,318

2020 102-500731 Contraas for Program 45012170 S 160.044 S 516,102 5 678,146

2021 102-500731 Contraas for Program T8D 5 678,893 5 678.893

2022 ' 102-500731 ' Contraas for Program TBD 5 678,893 5 678.693

2023 102-500731 Contraas for Program TBO S 160,791 5 160,791

5ub-To<Ol $ 775.362 s •  2,036,679 S 2,822,04i

1 Grand Total 5 4,423,139 1 5 n.625,711
$

16.048,850

Communliy Se>vice Block Grant Contracts

22-2019-eHS-O2-COMMU-A01

Fiscal Details

Page t of 2



05-095-04S-4S0010>71430000>102:500731-45012170 K6AITH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVCS,

HHS: TRANSmONAL ASSISTANCE, OIV OF FAMILY ASSISTANCE, CSBG

Vendor Vendor Code Address Amount

CommunitY Action Partnership of Strafford

County 177200-8004

61 Locust Street,

Dover, NH 03835 S  317,530

Community Action Programs Belknap and

Merrlmack Counties 177203-8003

2 Industrial Park Drive

Concord. NH 03301 S  421,592

Southern NH Services 177198-8006

40 Pine Street

Mar\chester. NH 03108 -S 1,906,266.

Southwestern Community Services 177511-ROOl "

63 Community Way
Keene, NH 03431 S  326,688

TrI-County Community Action Program 177195-8009

30 Exchange Street

Berlin, NH 03570 S  615,318

Subtotol: $ 3,S81396

OS-09S-042-423010^004000a-102-500731-4S012170 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS,

HHS: HUMAN.SERVICES, HOMELESS & HOUSING, CSBG

Vendor Vendor Code Address Amount

Community Action Partnership of Strafford

County ■ 177200-8004

61 Locust Street,

Dover, NH 03835 S  1,325,220

Community Action Programs Belknap and

Merrimack Counties 177203-8003

2 Industrial Park Drive

Concord, NH 03301 ' $ ■ 1,585,314

Southern NH Services 177198-8006

40 Pine Street

Manchester. NH 03108 S  5,961,597

Southwestern Community Services 177511-ROOl

63 Community Way

Keene, NH 03431 S  1,392,600

Tri-County Community Action Program 177195-8009 •

30 Exchange Street

Berlin, NH 03570 $  2,196,723
Subtotal: $ 22,461,454

TOTAL $ 16,048,850

.CommunitY Service Block Grant Contracts

SS-2019-BHS-02-COMMU-A01

Fiscal Details

Page 2 of 2



New Hampshire Department of Health and Human Services
Community Services Block Grant (CSBG)

State of New Hampshire
Department of Health and Human Services

Amertdment to the Community Services Block Grant (CSBG) Contract

This 1" Amendment to the Community Services Block Grant contract (hereinafter referred to as
'Amendrnent #1') Is by and between the State of New Hampshire. Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Community Action Partnership of
Strafford County, (hereinafter referred to as "the Contractor"), a non-profit corporation with a place of
business at 577 Central Avenue, Suite 10. Dover, NH 03820.

WHEREAS, pursuant to en agreement (the "Contract") approved by the Governor and Executive Council
on February 20, 2019. (Item U2Z). the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules or terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 18. and Exhibit 0-1. Paragraph 3. the
Contract may be amended and extended 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 and increase the price limitation to
support continued delivery of services; and -

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #1 remain In full force and effect; 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 follov«:

1. Form P-37 General Provisions. Block 1.7, Completion Date, to read:

September 30. 2022.

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

$1,642,750.

3. Delete Exhibit 8. Method and Conditions Precedent to Payment, in its entirety and replace with
Exhibit B - Amendment #1 ..Method and Conditions Precedent to Payment.

4. Delete Exhibit K, OHHS. Information Security Requirements, V4. Last update 04.04.2018. in its
entirety and replace with Exhibit K. OHHS Information Security Requirements. VS. Last update
10/09/18.

Inllial5Community Action Partnership of Strafford County AmerKfrnent #1 Contractor ^ .

SS-2019-BHS-02-COMMU-01-A01 Page 1 of 3 Gate ftlgoj/H



New Hampshire Department of Health and Human Services
Community Services Block Grant (CSBG)

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
OeM^ment of Health and Human Services

Date I ^-^ame; Christlfp Sahtaniell
Title: • Director. DEHS

Community Action Partnership of Strafford County

Title: ced
Date Narrie:

Acknowledgement of Contractor's signature:

State of NJfcu) County of on UmA^ before the
undersigned officer, personally appeared the person Identified direaly above, or satisfactorily proven to
t>e the person whose name Is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

z.
Signature of Notary Public or Justice of the Peace

t:. ft) ,
- Name and Title of Notary or Justice of the Peace

My Commission Expires: lAMMaV

Community Action Portner»hip of Straflord County Amendment

SS-2019.BHS-02-COMMU-01-A01 Page 2 of 3



New Hampshire Department of Health and Human Services
Community Servic<as Block Grant (CSBG)

The preceding Amendment, having bieen reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

/i
Date ' ' «

Title; Sr-

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

OFFICE OF THE SECRETARY OF STATE

Date" Name:
Title:

Community Action Partnership of StraffonJ County Amondmont

SS.201&-BHS-O2-COMMU-Ot-A0l " Page 3Of3



New Hampshire Department of Health and Human Services
Community Services Block Grant (CSBG) Contract

Bxhibit 6 ' Amendment #1

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, General
Provisions, Block 1.8, Price Limitation, for the services provided by the Contractor
pursuant to Exhibit A, Scope of Services. ,

2. This Agreement is funded with 100% federal funds from the Catalog of'Federal
Domestic Assistance, CFDA #93.569, Community Services Block Grant, Department
of Health and Human Services, Administration for Children and Families.

3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in
compliance with funding requirements. Failure to meet the scope of services may
jeopardize the funded Contractor's current and/or future funding.

4. The Contractor may request, in writing, an annual advance payment of no more than
one-twelfth (1/12) of the total amount allocated for each conlracf year.

5. Payment for said services shall be made monthly as follows:

5.1. Payment shall be made for actual expenditures incurred in the fulfillment of
this Agreement.

5.2. The Contractor shall submit an invoice in a form satisfactory to the Stale by
the twentieth (20th) working day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month.

5.3. Invoices must be completed, signed, dated and returned to the Department in
order to initiate payment.

5.4. The State 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.

5.5. Invoices must be submitted electronically to:

CSBG Coordinator

Department of Health and Human Services
Bureau of Housing Supports
HousinQSUDDortsinvoices@dhhs.nh.qov

5.6. The Contractor shall utilize a form as approved by the Department to
reconcile any unpaid, qualified operations and staffing expenses related to
the provision of the Exhibit A, Scope of Services.

5.7. The final invoice shall be due to the State no later than forty (40) days after
the contract Form P-37, Block 1.7, Completion Date.

Communiiy Aclton P«i1nef5Wp ol StraHort County Exhlbli 0 - A/ncndmenj 1 Contractor Inlilala .

SS-2019-DHS-02-COMMU-03 Pape t of 2' Dale



New Hampshire Department of Heatth and Human Services
Community Services Block Grant (CSBG) Contract

Exhibit B ~ Amertdment #1

6. The Contractor will keep detailed records of their activities related to OHHS-funded
programs and services.

7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this Contract may be withheld, in whole or in part, in the event of
noncompliance with any State or Federal law. rule, or regulation applicable to the
services provided, or if the said services have not been completed in accordance
with the terms and conditions of this Agreement.

8. Notwithstanding paragraph 18 of the General Provisions P-37. changes limited to
adjusting encumbrances between state fiscal years, may be made by written
agreement of both parlies and may be made without obtaining approval of the
Governor and Executive Council.

9. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A, Scope of Services and in this Exhibit B. Method and
Conditions Precedent to Payment.

Community Action Partnenhtp of Straflord County £xMWt6-Ameodnfient0l Contractor initials

SS-2019-8HS-02-COMMU-03 Page 2 o> 2 DatePif}



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definilions

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

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

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

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

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

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

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

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

V5. Last update i0/0fl/i8 Exhibit K Conlraclor Initials
DHHS Ifllonnallon , • .

Security Requirements ^q \
P«Oe 1 of 9 Date ■



New Hampshire Department of Health and Human Services
Exhibit K

DHHS Information Security Requirements

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

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

8. 'Personal Information" (or "PI") means information which can t>e used to distinguish
or trace an Individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19. biometric records, etc..
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date arid place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
■Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United

. States Department of Health and Human Services.

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

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

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

2. The Contractor must not disclose any Confidential information in response to a

VS.Lasl update 1(V09/1« ExhlWlK Contraclof initiala
OHMS infonnation

Security Redulrcmen)»
Page 2 of ® ^3'®
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc.. without first notifying DHHS so that DHHS has an opporlunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such

.additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

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

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

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

METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

5. File Hosting Services, also known as File Sharing Sites. End User may hot use file
hosting services,, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

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

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

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

VS, L0sl updote 1(V09/18 Exl^bliK Contractor Iniliais
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New Hampshire Department of Health and Human Services
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DHHS Information Security Requirements

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

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

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

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

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

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

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

' Exhibit K

DHHS Information Security Requirements

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

6. The Contractor agrees to and ensures its complete cooperation with the Stale's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any Slate of New Hampshire data destroyed by the ■
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster

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

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

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

IV.' PROCEDURES FOR SECURITY

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

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

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

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

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

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for Stale 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 requlriements that at a minimum
match those for the Contractor, including breach notification requirements.

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

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

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

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to Investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

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

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

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

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI. PI. or
PFI are encrypted and password-protected. -

d. send- emails containing Ccnridential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such Information.
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Exhibit K

DHHS Information Security Requirements

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

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

g. only authorized End Uisers may transmit the .Confidential Data, including any
derivative files containing personally Idenliriable Information, and in all cases,
such data must be encrypted at al) times when In transit, at rest, or when
stored on portable media as required in section )V above.

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

N

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

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

V. LOSS REPORTING

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

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

1. Identify Incidents;

2. Oetermine-lf personally identifiable information Is involved in Incidents;

3. Report suspected or confirmed Incidents as required In this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification Is required, and. if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

VI. PERSONS TO CONTACT

A. OHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. OHHS Security Officer: ^

DHHSInformationSecurityOffice@dhhs.nh.gov
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ConcnlnioRtr

Mirk K. Jewell

Dirreior

'^3STATE OF NEW HAMPSHU^ ^

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DtVlSiON OF ECONOMfC & HOUSiNG STABILITY .

139 PLEASANT STRUT, CONCORD. NH 03301
603-171.9474 |.800-«$2.334S Cxi. 9474

Fm: 603-371-4330 TDDAccm; I-800-735-3964 www.dhhj.nh.jov

January 6. 2019

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

Stale House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Oepartmenl of Health and Human Services. Office of Human Services. Division of
Economic and Housing Stability, to enter Into sole source agreements, with the vendors listed below,
for the provision of community based services and anti-poverty programs through the Community
Services Block Grant, in an amount not to exceed W,423.139, effective upon Governor and Executive
Council approval through September 30. 2019. 100% Federal Funds.

Funds to support this request are available in State Fiscal Years 2019 and 2020, with the ability
to adjust encumbrances between state rtscal years through the Budget Office without Governor and
Executive Council approval, if needed and justlHed.

05-095-045-450010-71480000-102-500731-45012170. HEALTH AND SOCIAL SERVICES. DEPT OF
HEALTH AND HUMAN SVCS, HHS: TRANSITIONAL ASSISTANCE, DIV OF FAMILY ASSISTANCE,
CSBG

Vendor Vendor Code Address Grant Amount

Community Action Partnership of
Strafford County

177200-6004
61 Locust Street.
Dover. NH 03B35

$317,530

Community Action Programs Belknap
and Merrimack Counlieis

177203-8003
2 Industrial ParV Drive

Concord. NH 03301
$421,592

Southern NH Services 177198-8006
40 Pine Street

Manchester. NH 03108'
$1,906,268

Southwestern Community Services 177511-ROOl
63 Community Way
Keene, NH 03431

$326,668

Tri-County Community Action Program 177195-8009
30 Exchange Street
Berlin. NH 03670

$615,318

Subtotal: $3,587,396



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

Page 2 of 3

05.095-042-423010-80040000-102-500731. HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH
AND HUfVIAN SVCS, HHS: HUMAN SERVICES, HOMELESS & HOUSING, CSBG

Vendor Vendor Code Address Grant Amount

Communily Action Partnership of
Strafford County

177200-B004
61 Locust Street,
Dover, NH 03835

$96,528

Community Action Programs
Belknap and f^errimack Counties

177203-B003
2 Industrial Park Drive
Concord. NH 03301

$115,500

Southern NH Services 177198-B006
40 Pine Street

Manchester. NH 03108
$362,211

Southwestern Communily Services 17751 T-ROOl
63 Comnhunity Way
Keene. NH 03431

$101,460

Tri-County Community Action
Program

177195-8009
30 Exchange Street
Berlin, NH 03670

$160,044

> Subtotal: 1835,743

TOTAL: $4,423,139

SEE ATTACHED FISCAL DETAILS

EXPLANATION

These agreements are sole source because the Hve (5) Communily Action Agencies are the
only entities eligible to receive Community Services Block Grant funding in accordance with Public Law
105 - 285-October 27. 1998 - Community Opportunities. Accountability, and Trainir>9 and Educational
Services Act of 1998.

The purpose of this request is to provide funding to community programs at the local level to
ensure eligible participants receive communily based .services that iticlude, but are not limited to;
health, food and financial assistance, employment sen/ices, financial planning, and other necessary
services. These services allow individuals and families to receive the as$i$lar>ce needed in order to
meet their basic needs.

The vendors provide services to individuals at the local level that will assist them to become or
remain financially and socially independent. Services provided have a. major impact on poverty in the
community. Activities and services are designed lo assist low-income participants, including the elderly
poor.

As referenced in the Exhibit C-l, paragraph 3. of this contract, this Agreement has the option to
extend for up to three (3) additional years, contingent upon satisfactory delivery of senrices. available
funding.-agreement of the parties and approval of the Governor and Council.

Some services provided may be -stop gap" measures that are used in instances when an individual or
. farhily does not financially qualrfy for government assistance. The household may be in need of
temporary assistance in order get through a healing season or a temporary emergency that would
otherwise result in the individual or family becoming eligible for full government assistance.

•  These vendors administer a variety of programs including, but not limited lo:

•  Fuel assistance.

•  Utility assistance.
»  Neighbor Helping Neighbor programs.



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

Page 3 of 3

•  Rental assistance.

•  Security deposits. .
•  Senior Community Service Employrr^ent Programs.
•  Head Start.

•  Supplemental Foods Worhen, Infants and Children (WIC).
• Weatheri^ation.

•  Senior Housing.

In addition to the services provided to individuals, the vendors must provide an annual
community action plan to the Department that describes the agency's delivery system; linkages to fill
identified gaps; and coordlnalion with other public and private resources. The vendors also conduct an
annual community needs assessment. The Community Services Block Grant is administered by a
tripartile board that participa'tes in the development, planning, implantation and evaluation of the
agency and its programs..

The amount of funding provided to each community program is calculated using a formula that
Is based on poverty demograjDhics available from the US Census Bureau. According to the Community
Services Block Grant State Plan, these funds are to be used primarily lor the provision of assistance to
individuals and farhiiles whose Incomes are at or below the 125*' percentile of the poverty level.

Should the Governor and Executive Council not approve this request, funding to community
programs, statewide, may be limited. Limiting funds at the community level will directly, and negatively,
impact the citizens of New Hampshire. With heating and food costs rising on a daily basis, fhe federal
funding for community programs is needed in order to deliver the assistance needed to eligible
citizens, statewide.

Area served; Statewide

Source of Funds: 100% Federal Funds, Catalog -of Federal Domestic Assistance (CFDA)
#93.569 Agency: Department of Health and Human Services; Office: Administration for Chljdren and
Families; Office of Community Services. Community Services Block Grant.

In the event that Federal Funds are no longer available. General Funds will not be requested to
support this program.

Ifully submitted.SR

Je eyers

Commissioner

The Depsrtmtnl ol Hoalth end Human Services' Mission is to join communities end temilies
in providing opportunities (or citizens to achieve heellh end independence.



FISCAL DETAILS

Community Action Partnership of Strafford County (Vendor Code 177200-0004)

SFY Class/Object Class Title Activity Code Amount

2019 102-500731 Contracts for Program 45012170 $317,530

2020 102-500731 Contracts for Program 45012170 $96,528
Sub-total $414,058

Community Action Programs Belknap and Merrlmack Counties
(Vendor Code 177203-B0D3)

SFY Class/Object Class Title Activity Code Amount

2019 102-500731 Contracts for. Program 45012170 $421,592

2020 102-500731 Contracts for Program 45012170 $115,500

Sub-total $537,092

Southern NH Services (Vendor Code 177198-B006)

SFY Class/Obiect Class Title Activity Code Amount

2019 102-500731 Contracts for Program 45012170 $1,906,268

2020 102-500731 Contracts for Program 45012170 $362,211

Sub-total $2,268,479

Southwestern Community Services (VendorCode 177511-R001)

SFY Class/Object Class Title Activity Code Amount

2019 102-500731 Contracts for Program 45012170 $326,688

2020 102-500731 Contracts for Program 45012170 $101,460

Sub-total $428,148

Tri-County Community Action Program (Vendor Code 177195-8009)

. SFY Class/Object Class Title Activity Amount

2019 102-500731 Contracts for Prograrh 45012170 $615,318

2020 102-500731 Contracts for Program 45012170 $160,044

Sub-total $775,362

Grand Total $4,423,139



Subject: Communlrv Scrvlcct Bl'ock Grant fCSBGVSS-20l9-SHS^^'CQMM^mL
FORM NUMBER P-37 (version S/8/IS)

Notice: This ogrcemeni and all of its artachmcnu shall become public upon submission to Governor and
Executive Council for opproval. Any information that is private, confidential or proprietao' must
be clearly identiried to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

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

general PROVISIONS

I. IDENTIFICATION.

I.I Slate Agency Name
NH Department of Health and Human Services .

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3837

1.3 Conrractor Name

Community Action Partnership of Strafford County

1.4 Contractor Address

577 Central Avenue

Suite ID

Dover. NH 03820

1.5 Contractor Phone

Number

603-435-2500

1.6 Account Number

05-095-045-450010^71480000-

102-S0073M50l2r70

1.7 Completion Date

September 30,2019

1.8 Price Limitation

$414,058.

1.9 Contracting OfTicer for State Agency
Nathan D. White, Director

Bureau of Contracts and Procurement

1.10 State Agency Telephone Number
603-271-9631

I. I I Contractor Signature

State ofem

1.12 Name and Title of Contractor Signotory

Ct<>
1.13 Acknowedgi County of

On . before the undersigned officer, personally appeared the person idcnlincd in block 1.12. or satisfactorily
pro^^tofci whose name is signed in block I. M, and acknowledged that s/he executed this document in the capacity
inwJrS^'n bioct-j%6^ " • "

Public^ Justice of the Peace ,

enc

\  prriSin hiofim

0.,r. /■ /Qi
1.15 ^Name and Title of Stale Agency Signatory

ft 1/^-0 bh.
1. 16 \ Approve/ by the N.H. Oepanment of Administration, Division of Personnel f//applicable)

Director, On:

17 Approval by the Anomey General (Form, Substance and Execution) (ifoppUcobU)

1
xecutive Council (l/appliAbIt)8 Approval by the Governor

By: / On:

Page I of 4



Subjec: Communirv Swylctt Blod( Cn»nt fCSBGVSS-30l9.BH^2-CQMMU4)l
FORM NUMBER P-37 (vcnloo 5/S/IS)

I.

Notice: ThU ayccirynt end all of lb oitacfunenu sholl become public upon submiiMon to Governor end
Executive Council for fipproval. Any lofonration (hat Is phvste. conridenilal or proprietoy must
be cleaHy identified to (he oseitcy ond ogreed lo m writing prior u> signing the contract.

^  AGREEMENT
The Suue of New Hampshire end the Corstnictor hereby mutually ogree os follows: '

GENERAL PROVISIONS

IDENTIFICATION.

I.I State Agency Name
NH Dcpamneh( of Health and Human Services

12 State Agency Addreu
129 Pleasant Street

Concord. NH 0330I-38S7

1.3 ComrtKtor Name

Community Action Paraienhlp of Scnfford County
1.4 Comreoor Address

377 Central Avenue

Suite 10 '

Dover, NH 03820

1.3 Contractor Phone

Number

603-433-2300

1.6 Account Number

03-0954M5-450010-714 80000.

102*300731-43012170

1.7 Completion Date

September 30.2019

1.8 Price Limitation

S4I4.058

1.9 Contracting Ofncer for State Agency
Nathan 0. White, Director

Bureau of Contracts and Procurement

1.10 State Agency Telephone Number
603.271-963!

I. It Contractor Signature

nl: State of A/

1.12 Name end Title of Conintcior Signatory

ArdrtJJJS CtO
1.13 Ackno rCounty of

. before the undcnigncd officer, penonally appeared the person identified in block 1.12, or saltsfactonly
pra^^fa'AdV^npgidu whose name is signed in block I.I I. and acknowledged (hat t/be executed (his document inthe capaclry
inWRD^n biock^vK^wmblocfi

cacfers
^91

Publicor Justice of the Peace ■

SenJl

Notary or Justice of the Peace

jl/lftrriS^n . fOotdn
M4 State Agency Signature 1. 13 Name and Title of State Agency Signatory

Date:

1.16 Approval by (he N.H. Dcpailment of Administralioiv Division of Personnel O/qjpHcabte)

By: Director. On:

1.17 Approval by (he Attorney .OerKrol (Form. Substance and Execution) (i/oppllcobif)

By: On:

1.18 Approval by the Governor ̂ Executl^ Council ((/applicable)

By: On:

Page i of 1



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hempahirt, ftc«ing
through thc'agency identified in block I.I C'Siate"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
' both, identified and more p&nicuiariy described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of (his Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if .
applicable, this Agreemeni, and all obligaiions.of (he parries
hcreunder, shall become effective on (he date the Governor
and.Execuiive Council approve this Agreement as indicated In
block I. IS, unless no such approval is required, in which cose
the Agreement shall become effcciive on the dale (he
Agreement is signed by (he State Agency as shownlin block
I.M ("Effective Date").
3.2 Ifthe Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at (he sole risk of the
Contractor, and in the event that this Agreemeni does not
become cfTeciive, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
•the Contractor for sny'cosis incurred or Services performed.
Contractor musi complete all Services by the Completion Date
specified in btxk 1.7.

4. CONDITIONAL NATURE OF agreement.

Notwithstanding any provision'of this Agreement.to the
contrary, ell obligations of the State hcreunder. including,
without iimitation. (he continuance of payments hercun'der, arc
contingent upon the evailability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereundcr In excess of such available appropriated ■
funds. In the event of a reduction or termination of

appropriated funds, the State shell-have the right to withhold .
payment until such funds become available, if eva, and shall
have the right to lehninate this Agreement immediately upon
giving ihe.Gootractor notice of such termination. The State
shell not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in thai
Account ere r^uced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/ "

PAYMENT. •

5.1 The concreci price, method of payment, and terms of
payment are idcniified and more particularly desaibed in
EXHIBIT B which Is incorporated herein by reference.
3.2 The payment by (he Stale of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, qf whatever nature incurred by the Contractor in the
performance hereof, and shall be (he only and the complete
.compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price. . . ^ '
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3.3 The State reserves the right to ofTsei frism any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permined by N.H. RSA
80:7 through RSA 80:7< or any other provision of law.
3.4 Notwithstanding any provision in this Agreement to the
contrajy, and nolwiihsiandlng unexpected circumstances, in
no event shall the total of all payments auihorited, or actually
made hereunder, exceed the (Vice Limiutiior) set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection wiih (he performince of (he Services, the
- Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities -
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabiliiies, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the.Controcior. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, (he Contractor shall
not discriminate against employees or applicants for
emplbymeni because of race, color, religion, creed, age, sex,
handicap, sexual orientaiion, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is Kmded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 C'£quBl
Employment Opportunity"), as supplemented by (he
regulations of the United States Deps/tment of Labor (41
C.F.R. Part 60), and with any rules, regulations end guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contracior'fiinher agrees to
permit the State or United States access to any of the (.
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Cootractof
warrants thai oil personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly

' licensed and oihierwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during (he term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or-
corporation with whom it is-engaged in a combined efTort to
perform the"Services to hire, any "person who is a State
employee or official, who is materially involved in the
procurement, admirtistration or performanceof this '
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Agreement. This provision shall survive terminaiion of this
Agreement.
7.3 The Contracting Officer specified in block 1.9. or his or
her successor, shell be the Slate's representative. In the event
of any dispute concerning the interprttoiion of this Agreement,
the Contracting Oncer's decision shall be fmal for the State.

8. eVENTOF DEFAULT/REfvlCDIES.

8.1 Any one or more of the following acts or omisiions of the
Contractor shall constitute an event of default hereunder

("Event of Default"):
11.1 failure to perform the Services satisfactorily or on
schedule;

8.1.3 failure to submit any repors required hereunder; and/or
8.1.3 failure io perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Oefauli, the State
may t^e anyone, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of lime, thit^ (30)
days from the date of the notice; and if the Event of Default is
nol timely remedied, lerminate this Agreement, effective two
(2) days ef^er giving the Contractor notice of lermination;
8.2.2 give the Contractor a wrinen notice specifying (he Event ̂
of Oefeult and suspending all payments to be made under this .
Agreemeni and ordering that the portion of the coniraci price-
which would otherwise accrue to the Contractor during the
period from the.date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
5.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of OefauIt;.Bnd/or
8.2.4 treat the Agreemeni as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
perfdrmartce of, or acquired or developed by reason of. this
Agreement, including, but not limited to, all studies, reporu,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic r^resentations, computer programs, computer
printouts, notes, lettere, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA •
chapter 91 ̂A or other existing law. Disclosure of data
requires prior wrinen approval of the State.

10. TERMINATION. In the event ofan early termination of
this Agreement for any reason other than the compleilion of the
.Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
maner, coniehi, and number of copies of the Termination
Report shall be identical to those of any Firusl Report
described in (he attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreeme.ni the Contractor is in all'
respects an independertt contracior, and is neither an agent nor
an employee of (he State. Neither the Contractor nor any of its
officers, employees, agents or members shall have auihoriry to
bind the State or receive any benefits, workers' compensation
or other emoluntents provided by the State to its employees.

12. ASSICNM ENTfDELECATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreemeni without the prior wrinen notice and
consent of (he State. None of the Services shall be

subcontracted by the Contractor without the prior wrinen
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and '
employees, from and against any and all losses sufTcred by the
Stale, its officers and employees, and any and all claims,
iiebilliies or penalties asserted against the Slate, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oO (he acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immuniry is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agrtement.

14. INSURANCE.. ;
14.1 The Contractor shall, at its sole'expense,.obtain and
maintain in force, end shall require any subcontractor or
assignee to obtain and maintain in force, the following
Insurance:

14.1.1 comprehensive general liability insurance against ell
claims of bodily injury, death or property damage, in amounts
of not less than $ I .ODO.OOOper occurrence and S2,000,000
aggregate ; and
14.1.2 special cause of.loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80V* of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms end endorsements ̂ proved for use In the
State of New Hampshire by the N.H. deportment of
Insurance, and issued by insurers licensed in the State of New
Htunpshirt. _ '
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14.3 The Contmcior shall furnish lo ihc Contracting Offkcr
idenliried in block 1.9. Of his or her successor, a cenificate(5)
of insurance for all insurance rtqulrtd under this Agreemeni.
Contractor shall also fu/aish lo (he Contracting Officer
identified in block 1.9, or his or her successor, eertificaiefs) of
insurance for ell rcncwalfs) of insurance required under this
Agrecmcm no.later than thirty (30) days prior to the expiration

.date of each of the insurance policies.- The cer!iricftte(s) of
tnsufance and any renewals thereof shall be attached end are
incorporated herein by reference. Each certificateft) of
insurance shall contain a clause requiring ihe insurer to
provide (he Contracting Officer identified in block 1.9. or his
Of her successor, no less than thirty (30) days prior wrinen
notice of cancellation or modincaiiori of the policy.

15. WORKERS'COMPENSATION.

15. I By signing this-agreemeni, the Contractor agrees,
cenifics and warrants that the Contractor is in compliance with
or exempt from, the fequiremenis of N.H. RSA chapter 281 -A
("Workers' Compensation").
/5.2 To the extent the Contractor is subject to the
requirements of.N.H. RSA chapter 281 -A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to

undertake pursuant to. this Agreement. Contractor shall.
furnish the Contracting Officer Identified In block 1.9, or his
Of her successor, proof of Workers' Compensation in the
manner described in N.t-I. RSA chapter'281 ̂ A and any
applicable renewalfs) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
respof^sibie fpr payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshtre.Workers'
Compensation laws in corineciion with the performance of the

' Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Ocfault shall
be deemed a waiver of its fights with regard to that Event of
Default, or any subsequent. Event of Default. No express
failure to enforce ony Event of Dcfault shall be deemed a
waiver of the right of the Stale to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the pan of the Contractor.

17. NOTICE. Any rtoilce by a party hereto to the other pany •
shall be deemed to have been duly delivered or giver> at (he
lifTK of mailing by cenified mail, postage prepaid, in a United
States Post Offtce addressed to the parties at the addresses
given in blocks i .2 ar>d 1.4, herein.

18. AMENDMENT. This Agrttmeni may be amended,
waived or discharged only by an instrument in writing signed
by the panics hereto and only af^cr approval of such
amendment, waiver or discharge by the Governor and
Executive Council of (he Suic of New Hampshire unless no

such approval is required under the circumstances pursuant to
State law. rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon end
inures to the benefit of (he panics and their respective
successors and. assigns. The wording used in this Agreement
it the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied agairut or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend (0
bcncfii any third panies'and this Agreement ihall not be
construed to confer any such ber>ent.

21. headings. The headings throughout the Agreement
are for reference purposes only, and the words contained
(herein shall in no way be held to explain, modify, amplify or
aid in the interprciat.ion, construction or meaning of (he
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorpontted herein by
reference.

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

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
undentanding between the parties, and supers^es all prior
Agreements and understandings relating hereto.

Page 4 of 4
Contractor Initials

DatelpHn



New Hampshire Oepanmant of Health and Human Servlcea-
Community Servlcea Block Grant (CSBG) Contract

Exhibit A

Scope of Services

1. Provisions Applicable to All Services
1.1. The Contractor shall submit a detailed description of the language assistance

services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within lien (10) days of the
contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or stale court orders may have an Impact on the
Services described herein, the State Agency has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve compliance-
therewith.

1.3.. In accordance with the provisions of The Community Services Block Grant Act (42
U.S.C. et seq) as amended by Public Law 105-285 of Octol)er 27, 1998. also known
as the Community Opportunities Accountability, Training and Educational Act of
1996 or the Coats Human Services Reauthorization Act of 1998; and any

amendments thereto, the Contractor agrees to deliver Community Servides to low-
income Individuals at or below I25,percent of the poverty income guidelines.

1.4. Notwithstanding any other provision of the Contract to the contrary, no services shall
continue after June 30, 2019, and the Department shall not be liable for any
payments • for services provided after Jur>€ 30, 2019, unless and until an
appropriation for these services has been received from the state legislature and
furids encumbered for the SFY 2020-2021 biennia.

1.5. For the purposes of this Agreement, the Department has identified the Contractor as
. a Subrecipient, in accordance with 2 CFR 200.0. et seq.

2. Scope of Services

2.1. The Contractor shall remain a designated Community Services Block Grant (CSBG)
entity by" conforming to the requirements of the Acts referred to in Section 1 and any
amendments thereto, which includes but is not limited to;

2.1.1. Providing an annual community action plan, which shall describe:

2.1.1.1. The service delivery system;

.2.1.1.2. Linkages to fill identified gaps; and

2.1.1.3. Coordination with other public and private resources, and
innovative initiatives.-

2.1.2. -Providing of an annual community-needs assessment;

2.1.3. Providing of an independent annual 'Single Audit Act* audit;

Community Action P»ftn«nl»lp ct Switort County. E AIA A Commaof inXUb,
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New Hampehiro Department of Health and Human Services-
Community Services Block Grant (CSBG) Contract

Exhitilt A

2.1.4. Participating in an annual performance measure system via the Annual
Report:

2.1.5. Participating In the Organizational Performance Standards:

2.1.6. Administeririg CSBG through a tripartite board that participates in the
development, planning, Implementation, and evaluation of the program:

2.1.7. Ensuring that cost and accounting standards of the Office of Management
and Budget are in effect; and

2.1.8. informing custodial parents in single-parent families atxjut child support
services arid'refer eligible parents to child.support offices.

2.2. The Contractor shall provide, on ah emergency basis, services to counteract
conditions of starvation apd malnutrition.

2.3. The Contractor shall coordinate, establish linkages and form partrterships with
governmental as well as other social services and antipoverly programs.

Jfi/P
CommunttyAdlonPartno'ihlpofSUaffofdCouftry ExribUA Conlffldof Inltiab JxIZ I ,

I Ix/l ̂
SS-Z01S-BMSO2-C0MMIA01 P»g«2 or2 0«t« ' | I ' '



New Hampshire Oepertment of Health and Human Services
Community Services Block Grant (CSBG) Contract

Exhibit B

Method and Conditions Precedent to Payment

1. The Slate shall pay the Contractor an amount not to exceed the Form P-37, General
Provisions. Block 1.8. Price Limitation, for the services provided by the Contractor
pursuant to Exhibit A. Scope of Services.

2. This Agreement is . funded with funds from the Catalog of Federal Domestic
Assistance. CFDA #93.569, Comrnunity Sen^ices Block Grant. Department of Health
and Human Se-rvices. Administration for Children and Families.

3. The Contractor agrees to provide the services in Exhibit A. Scope of Service in
compliance with funding requirements. Failure to meet the scope.of services may
jeopardize the funded Contractor's current and/or future funding.

4. Payment for said services shall be'made monthly as foilows:

4.1. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement.

4.2. The Contractor shall submit an invoice in a form satisfactory to the State by
the twentieth (20th) working day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month.

4.3. Invoices must be completed, signed, dated and returned to the Department in
order to Initiate payment. The Contractor will keep detailed records of their-
activities related to DHHS-funded programs and services.

.4.4. The State 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.

4.5. Invoices must be submitted to; *

CSBG Coordinator

Department of Health and Human Services
Bureau of Housing Supports
129 Pleasant Street
Concord. NH 03301 .

4.6. The final invoice shall be due to the State no later than forty (40) days after
the contract Form P-37. Block 1.7 Completion Date:

5. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this Contract may be withheld, in whole or in part, in the event of
noncomjSliance with any State or Federal law. rule, or regulation applicable to the
services provided, or if the said services have not been completed in accordance
with the terms and conditions of this Agreement.

CwnniunlTy Action Portnanhip ol St/s(Tord County ExWBB B Cont/tctof InttlsU
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New Hempshire Department of Health end Human Sorvlcos
Exhibit C

SPFCIAl PROVISIONS

Contractors Obligations; The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
Individuals end, In the furtherance of the aforesaid covenants, (he Coniractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws; If the Controctor Is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and '
state lav^. regulations, orders, gutdelines. policies and procedures.

2. Time and fManner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made end remade oi such times as are prescribed by
the Department

I

3. Documentation; In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder. which.fiie shall Include oil
information necessary to support an eligibility datermlnalion and such other information as the
Department requests. The Contractor shall furnish the Department v^th all forms and documentation
regarding eligibility determinalions'that the Department may request or require.'

4. Fair Hearlnga: The Contractor understands that all applicants (or services hereun&r. as well as
(ndividuats declared ineligible have a right to a fair hearing regarding that determination. The
.Contractor hereby covenants and agrees that ell applicants for services shall be permitted to fill out
an applicdtion form and that each applicani or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

r

5. Gratuities or Klckbacka: The Contractor agrees that It is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to Influence the performance of (he Scope of WorV detailed in Exhibit A of this
Contract The State may terminate this Contract and any sub-contract or sut>-agr6ement if it is'
determined that payments, gratuities or offers of employment of eny kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sut^ontractor.

6. Retroactive Payrrwnts: Notwithstanding anything to the contrary contained in the Contract or inany
other document, contract or understanding. It is expressly understood and agreed by the parties
hereto, that no ̂ yments will be made hereunder to reimburse the Contractor for costs incuned for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise.provided by the
federal regulations) prior to a determinabon (hat the-individual is eligible for such services.

7. 'Condltlone of Purchase: Notwithstanding anything to the contrary, contained in the Contract, nothing
herein conlained-'shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses (he Contractor.in excess otthe Coni/actors costs, at a rate
which exceeds the amounts reasonable and neoessary to assure (he quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible Individuals or other third party
funders for such service. M at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse Items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rales charged by the Contractor to ineligible Individuals
or other.third party funders. the Department may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from eny future payment to the Contractor the amount of any prior relmburserrientin

excess of costs; p
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New Hompfihire Oepertment of Health end Human Services
Exhibit C

7.3. Denr^and repayment of the excess paymeni by the Contractor in which event failure to make
such repayment shall constitute en Event of Default hereunder. When the Contractor Is
permitted to determine the eligibility of individuals (or services, the Contractor agrees to
reimburse the Department for all funds paid by the Depadmehi to the Contractor.fof services -
provided to any individual who is found by the Department to be ineligible for such servicesat
any time during the period of retention of records established herein.'

RECORDS: fVlAINTENANCE. RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY:

8. Matntonanco of Records: In addition to the eligibility records specified above, the Contractor
covenants'and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
end other expenses incurred by the Conirector. In the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practit^s which suffidentty and
properly reOecl all such costs and expenses, and which are acceptable to the Deparimertt. end
to include, without limitation, ail ledgers, books, records, and original evidence of costs such as
purchase requlsitjons and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, artendance or visit records for each redpient of
services during the Contract Period, which records shall Include all records of application and
eligibility (including ell forms required to determine eligibility for each such redpient). records
regarding the provision of services and ell invoices submitted to the Department to obtain
payment for such services.

'6.3. Medical Records: i^ere appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Auffit: Contractor shall submit an annual audit to the Department within 60 days after (he close of the
agency fiscal year. It is recommended that Ih'e report be prepared in accordarice-with the provision of
Office of Management and Budget Circular A-133. "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Govemmenlai Organizations,
Programs. Activities and Functions, issued by the US General Accounting Office (GAG standards) as
(hey pertain to financial com^^ance audits.

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder. the
Department, the United States Department of Health end Human Services,-and any of their
designated representatives shall have access to all reports and records maintained pursuantto
the Contract for purposes of audit, examination, excerpts and transcripts.

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

10. Conndenttallty of Rocorda': Ail Information, reports, and records maintained hereunder or collected '
In connection with (he performance of (he services and the Contract shall be confidential and shaDnot
be disclosed by the Contractor, provided however, that pursuant to stale laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information In connection with their official duties and for purposes
directly connected to the administration of the services end the Contract: and provided further, that
the use or disclosure by any party of any information concerning e recipient for any purpose not -
direcdy connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on wrirten consent-of (he recipient, his
attorney or guardian. Q/iJ>
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Now Hampohiro Oepartmont of Hoatth and Human Serviceo
Exhibit C

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal end Statistical: The Contractor agrees to'submit (he following reports at the following
times if requested by the Depar^ent.
tt.l. Interim Finar>cial Reports: Written interim financial reports containing a detailed descriptionof

all costs end non-allowable expenses incurred by the Contractor to the date of the report and.
containihg such other information as shall be deemed satisfactory by the Department to
justify (he rate of payment hereunder. Such Financial Reports shall t>e submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end ot the term
of this Contract The Final Report shall-be in a form satisfactory to'the Department end shall
contain a summary statemeni of progress toward goals end ob]ectiveo stated In the Proposal
end other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Departrhent of (he
maximum number of units provided for in the Contract and upon payment of the 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 Contract) shall terminate, provided however, that if. upon review ofthe
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department sha!) retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: Ail documents, riobces. press releases, research reports and other materials prepared
during or resulting- from the performance of the services of the Contract shall include (hefoilowing
statemeni

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire. Department of Health end Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources os were available or
requii^. e.g., the United States Department of Health and Human Services. -

14. Prior Approval and Copyright Ownorohlp: All materials (wrlRen. video, audio) produced or
purchased under the contract shall have prior approval from OHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelliSes:
posters, or reports. Contractor shall not reproduce any materials produced under ihe contractwithout
prior vmtten approval from OHHS.

15. Operation of Facilities: Compllanpe with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
stale, county and municipal authonties and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
p>ermil shall be requir^ for the operation of the said facility or.'ihe performance of the Said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
.conditions of each such license or permit, in connection with the foregoing requirements, the
Contractor hereby covenants and agrees-that. during the term of this Contract the facilities shail-
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protectiori agency, and shall be In oonformance with local building and zoning codes, by
laws and regulations.

16. Equal Ernploymont Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR), II it has
revived a single award of $500,000 or more. If (he recipient receives $25,000 or more and has 50 or
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more employees, it will maintain a current E60P on Hie and submit an E60P Certification Form to the
OCR. ccrtifyir^ that Its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Ccrtiricatioh Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations. Indian Tribes, and medical and educational institutions are exempt from'the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at; http;//www.ojp.usdoj/about/ocr/pdfs/certpdf.

17 Limited English Proficiency (LEP): As clarified by Executive Order 13166. Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discriminailor) Includes discrimination on the basis of lirhiled English proficiency (CEP). To ensure
corripllance with the Omnibus Crime Control and Safe Streets Act of 1968 end TiUe VI of the Civil
Rights Act of 1964. Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Prx>gram for Enhancement of Contractor Employee Whlstleblowor ProtoctJono: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in4a
CFR 2.101 (currently. $150,000)

COMTRACTOR EMPLOYEE WHISTLEBLCWER RGMTS AND REOUIREMENT TO INFORM EMPLOYEES OF
WMlSREBLOWEfi RiCMTS (SEP 2013) .

•  (a) This contract and employees wording on this contract will be subject to the whistleblowcf rights
■ and remedies in the pildi program on Contractor employee whislleblower prolecljons establishedal
41 tJ.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.

.  112-239) and FAR 3.908.

■ (b) The Contractor shall inform its employees in writing, in the predominant language of the i^rVforce.
of emptoyec whislleblower rights and protections under 41 tJ.S.C. 4712. as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Conlraclor shall insert the substance of this clause, including this paragraph (c). In all
8ut>contracts over the simplified acquisition ihrcshoid.

19. SubconlractorB: DHHS recognizes that (ho ContrBctor may choose to use subcontraclore wlh
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subconuactor's ability to perform the delegated
funcUon(s). This is accomplished through a written agreement that specifies ecliyiiies and reporting
responsibilities of the subcontractor and provides for revoking the delegation or Imposing sanctions if
the subcontractor's perfbrmance is not adequate. Sut)Contraciors are.subject to the same conl^ctual
conditions as the CpnUactor and the ConUactor is responsible to ensure subcontractor compliance
with, those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospective subconUactor's ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities and rcporbng
responsibilities end how sanctions/revocation will be managed If the subcontractor's
performance is not adequate ' ■'

19.3. fi^onitor the subcontractor's performance on an ongoing basis

fjjp
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19.d. Provide to DHHS an annual schedule identifying all subcontractors, delegated functionsand
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall/at its discretion, review and approve ail subcontracts.

If the Contractor iidentiHes defictencies or areas for improvement are identified, the Contractor shall
take corrective action.

20. Contract Definitions:

20;1. COSTS: Shall mean those direct and indirect items of expense determined by the Department
to be allowable end reimbureabie in accordance wiih cost and accounting principles established
in accordance with state end federal laws. regulations, rules and orders. .

•20.2.. DEPARTMENT: NH Department of Health and.Hurrtan Services.

20.3. PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a
form or forms required by the Department and containing a description of the services and/or
goods to be provided by the Contractor in accordance with the terms and conditions of the
Contract and setting forth the total cost and sources of revenue for each service to be provided
under the Contract.

20.4. UNIT: For each service thal.the Contractor Is to provide to eligible individuals hereunder, shall
mean that period of time or that specified activity determined by the Department and specified
in Exhibit B of the Contract.

20.5. FEOERAL/STATE LAW: Wherever federal or slate laws" regulations, rules, orders, and
policies, etc. are referred to in the Contract, the said reference shall be deem^ to mean
all such laws, regulations, etc. as they may be amended or revised from time to time.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will-not supplant any existing federal funds available for these services.

EihailC-SpecixlProvbtent CorAnaot InliUta I .
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REVISIONS TO GENERAL PROVISIONS

1. Sub^ragraph 4 of the General Provisions ol this contract, Conditional Nature of Agreement, is
replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder. including without limitation, (he continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or avaiiabitity of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal' legislative or executive action that reduces, eliminates, or otherwise
nr^ifies the appropriation or availability of funding for this Agre.emeni and the Scope of
Services provided In Exhibit A. Scope of Services, in whole or in part. In no event chali the.
State be liable for any payments hereurxJer in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or availaWe funds, the
State shall have the hghi to withhold payment until such funds become available, if ever. The
State shall have the right to reduce, terminate or modify services under this Agrocmoht
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall r)ot be required to transfer funds from any other source or account into the
Account{s) Identified in block 1.6 of the General Provisions. Account Number, or any other
account, in (he event funds ere reduced or unavailable.

2. Subparagraph 10 of (he General Provisions ol this contract. Termination. Is amended by adding the
following language;

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the Slate a Transition Plan for services under' the
Agreement; including but not limited to, identifying the present and future needs of clients
' receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with (he State and shall promptty provide detailed
Information to support'the Transition Plan inctuding. but not limited, to. any Information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing'communication and revisions of the Transition Plan to the State as
requested..

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreemeni are transitioned to having services delivered by another entity

■  including contracted providers or the State, the Contractor shall provide a process (or
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall Indude the proposed communications In its
Transition Plan submitted to the State as described above.

3. Renewal:

The Oepartment reserves (he right to extend (his Agreement for lip to three (3) additional years,
contingent upon satisfactory delivery of services, available funding, agreement-bf'the parties and
approval of the Governor and Executive Council.

Exhibit C-1-R««liiora<o StandtfU Provlslofla - Contracto/lniikttb
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CERTIFICATION REQARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor Idcntiffed in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections. 5151.-5160 of the Drug-Free Worttplace Act of 1988 (Pub. L 100-680. Title V. Subtitle D; 41
U.S.C. 701 et seq.). and further agrees to have the Coniraclor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certjfication Is required by the regulations Implementing SecUor\$ 5151-5160 of the Drug-Free
WoritplaceActof198S(Pub. L. 1(50^90, Title V. Subtitle D; 41 U.S.C. 701 ets^.). The January 31.
1989 regulations were amended and published as Part II of the May 25,1990 Federal Regisier (pages
21681'21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractoii). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides lhat.a grantee (and by inference, sub-grantee.s and subcontractors) that is a State
mey elect to make one ce.hification to tfie Department in each federal fiscal year In lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below Is a
material representation of fact upon which reliance Is placed when the agency awards the graiit. False
certification or vtolation of the certificalion shall be, grounds for suspension of payments, suspension or
termination of grants, or govemrhent wide suspension Or debarmenl Contractors using this form should
send It to:

t

Commissioner

NH Departmenl.of Health end Human Services.
129 Pleasant Street.
Concord. NH 03301-6505

1. The grantee certjfics lhat it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, dist/ibution.

dispensing, possession or use o( a controlled substance is prohibited In the grant^'s
workptace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing dnjg-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace:
1.2.2. The grantee's policy of maintaining a drug-free workplace:
1.2.3. Any evailabte drug counseling, rehabilitation, end employee assistance programs: end
1.2.4. The penalties that rnay be imposed upon employees for drug abuse violations

. occurring in the workplace:
1.3. Making it a requirement that each employoo to bo engaged In the performance of the grant be

given a copy of the stateraent required by paragraph (a);
1.4. ' Notifying the employed in the statement required by paragraph (a) that,' as e condition of

emptoymenl under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

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

1.5. Notifying the agency in writing, within ten caler^dar days after receiving notice under
eubparograph 1.4,2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice. Including position tide, to'every^grent
officer on whose grant activity the convicted employee was working, unless the Federal agency

ExbfeH 0 - C«(Uflcat<on rogsretn^ Drug FrM Contractor Inltlsb
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has designated a central point for the receipt of such notices. Notice shaD include the
identification number(6) of each affected grant;

1.6. Taking one of-the following actions, withm 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such ah employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
emended: or

1.6.2. Requiring such employee to participate satisfactorily In a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. State, or local health,
law enforcement or other appropriate agency;'

1.7. Making a good faith effort to continue to maintain a drug-tree workplace through
ImptemeniaUon or paragraphs 1.1. 1.2. 1.3, i.4. i.s. and 1.6.

2. The grantee may insert in the space provided below the s1te(s) for the performance of work done In
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code] (list each location)

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

Contractor Name:

Date Name:
Jaa

Title:

£KMbBO-C«njnc«tlor>regBrdin0OrugFre« Centndor tnltlab
Wontpboe Roqutr»m«nts
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CERTIFICATION REGARDING LOBBYING

The Contractor Identified in Section 1.3 ol the General Provisions agrees to comply with the provisions of
Sc^on 319 of Public Law 101-121. Governrr^nt wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352. and further agrees to have the Contmctor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Ceitrfication;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US Department of education • contractors
us DEPARTMENT OF AGRICULTURE • CONTRACTORS

Programs (indicate applicable program covered):
TemporBry Aaslsiance to Needy FemiDes under Tide IV«A
•Child Support Enforcement Progrom under Title IV-0
'Social Services Block Grant Program under Title XX
'Modicaid Program under Tctle XIX
'Community Services Block Grant under Tide VI ■ .
'Child Care Development Stock Grant under Title IV

■ The undersigned certifies, to the best of his or her knowledge and belief, thai

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, e Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in confiection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL. (Disclosure Fonm to
Report Lobbying, in accordanco with its instructions, attached end identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certinceiion be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification Is a material representation of fact upon which reliance was placed when this tronsaction
was made or entered into. Submission of this certificalion is a prerequisite for making or.entering into this
transaction imposed by Section 1352. Tide 31. U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penafty of not less than S10.000 and not more than $100,090 for
each such falluie.

Contractor Name:

Date
iH'1

rtAsJSName:

Title: (sc^

CUf0»«lVli07O
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CERTIFICATION REGARDING OEBARMENT. SUSPENSION

AND OTHER RESPONSIBIUTY MATTERS .

The Contractor tdentified in Section 1.3 of the General Provisions agrees (o comply vrith the provisions of
Executive Office of the President. Executive Order 12&49 and 45 CFR Part 76 regarding Determent.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified In Sections 1.11 and 1.12 of the General Provlslonsexecute the following
Certificaljon:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and 8ubmlttjr\g this proposal (contract), the prospective primary participant is providing the

certificaUon set out below.

2. The inability of a person to provide the certi5cation required below will not necessarily result In denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The cerbficatjon or explanation will t>e
considered in connection with the NM Department of Health and Human Services' (OHHS)
determination whether to enter into this transacbon. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation In
this transaction.

3. The certificaljon in this clause is a material representation of fact upon which reliance was placed
when OHHS determined to enter into this transacbon. If it is later determined that the prospective
primary participant knowlngty rendered on erroneous certificaljon. In addition to other rem^ies
available to the Federal Govemment, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written rKlice to the DHHS agency to
whom this proposal (contract) Is submitted if at ar>y lime the prospective primary participant learns
that its certification was erTor>eous when submitted or has become erroneous by reason of changed
circumstances.

•5. The terms 'covered transaction.* 'debarred.* 'suspend^,' 'Ineiigible,' 'lower tier covered
transaction,' 'participant.' 'person,' 'primary covered transaction.' 'principal,' 'proposal,' and
'voluntarily excluded.* as used in this clause, have the meanings set out irt the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The pros^ctive primary participant agrees by submlRing this proposal (contract) that, should the
proposed'covered transaction be entered Into, it shall not knowingly.enier Into any lower tier covered
transaction with a person who is debarred, suspended, declared Ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further egreesj by submitting this proposal that it will Include the
clause titled 'Certification Regarding Debarmenl. Suspension. Ineligibility ond Votuniary Exclusion •
Cdwer Tier Covered Tranuctions,* provided by OHHS, without mbdificatioh. in all lower tier covereiu
transactions and in all soUcilalions for lower tier covered transactions.

6. A participant in a covered transaction may rely upon a certification of-a prospective participant In a
lower tier covered transaction that it is not debarred, suspended, ineligible, or Involuntarily excluded
from the covered transaction, unless It Knows that the certification is erroneous. A.participant may
decide the method and frequency by wrhich It determines the eligibility of Its principals. Each
participant may. but Is not required to, check the Nonprocurement List (of excluded parties).

9. Noticing contained In the foregoing shall be construed to require estebtishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge end

Exhibit F-Certlhctlion Rftginling OetMrmem. Su»p«niton ConiJiclor InttlBb
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information of a participant Is not required to exceed that vuttich Is normally possessed by a prudent
person In the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who Is
suspended, debarred, Ineligible, or voluntarily excluded from particlpalion In this transaction. In
additiort to other remedies available to the Federal government. OHHS may terminate this transaction
for cause or defaulL

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

principals:
11.1. are not presently debaaed, suspended, proposed fordebarment. declared Ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.'2. have not within a three-year period preceding this proposal (contract) been convlcled of or had

a civil judgment rendered against them for commission of fraud or a crimirval offense in .
connection with obtaining, attempting to obtain, or ̂ rformlng a public (Federal. State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. aro.not presently indicted for otherwise crimirvally or civilly charged by a governmental entity
(Federal. State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification: and

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

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

lower tier covered transactions
13. By Signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined In 45 CFR Part 76, certifies to the best of its knowledge and belief that il and Its principals:
• 13.1. are not presently debarred, suspended, proposed lordebdrrnent, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or.agency.
13.2. v^ere the prospective lower tier participant is unable to certify to any of the at>ove, such

prospecbve participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that il will
include this clause entitled 'Certification Regarding Debarment, Suspension. Ineligibility, and
Voluntary Exclusion • Lower Tier Covered Transactions.' without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: •

hlji
Date rnjTTT^hr'Nam

Trtle:
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH^ASEO ORGANIZATIONS AND

WHISTLEBLOWFR PROTECTIONS

The Contractor Identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative es Identified in Sections i. 11 and 1.12 of the General Provisions, to execute the following
certiflcatian;

Contractor will comply, and will require any subgrentoes or subcontractors to comply, with any eppllcabte
federal nondiscrimination requirements, which may include; .

• the Omnibus Crime Control end Safe Streets Act of 1968 (42 U.S.C. Section 37690) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of senrlces or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain reopients to produce an Equal Employment Opportunity Plan;

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

• the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

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

• the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrtmination and ensures equal opportunity for persons with disabiCtios in employment. State and locdl
government services, public accommodations, commercial facilities, and iransportation; .

• the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683,1685-66}. which prohibits
discrimination on the basis of sex In federally assisted education programs;

• the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07). which prohibits discrimination on the
t>asis of age In programs or activities receiving Federal firiancial assistance. It does noMndude
emptoyment discrimination;

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

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

The ceriificate set out below is a rriaterial 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 or termination of grants, or government wide suspension or
debarment
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Now Hompohlre Oepartment of Health and Human Services
Exhibit G

In the event a Federal or Stale court or Federal or State admintetiralive agency 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 copyof the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Oepartment of Health and Human Services, and
to the Oepartment of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the Gencral Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and i .12 of the General Provisions, to execute the following
certification:

I. By signing and' submlning this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

i/zii
Date

LName:^^^^ /^hx/the^S

Contractor InUsb

.... I jzli^
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New Hampshire Department of Healtti and Human Services
Exhibit H

CERTIFICATION REOARDINQ ENVIRONMENTAL TOBACCO SMOKE

Public Law 103*227, Part C * Environmental Tobacco Smoke, also known as the Pro-Children Act of 1094
' (Act), requires that smoking not be permitted in any portion of any Indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education, -
or library services to children under the age of 16. if the services are funded by Federal programs either
directly or through State or local govemrhents, by Federal grant, contracL loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatmenL Failure
to comply with the provisions of the law may result In the imposition of 8'civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsiblo entity.

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

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103*227, Pait C. known as the Pro-Children Act of V994.

• Contractor Name: • ,

.Ml
Date ■ Name:,

TItJo:

VExtilbRH-CsfeftcallonfisgsnJJnfl Cont/idorlnaWi
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New Hampehtre Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for-Privacy and Security of Ir^dividually Identrfidbie Health Information; 45
CPR Parts 160 and 164 applicable to business associates. 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 under this Agreement and 'Covered
Entity' shall mean the State of New Hampshire, Department of Health and Human Services.

(1) PflflnHtona-

a. 'Breach' shall have the same meaning as Ihe term "Breach' in section 164.402 of Title 45,
Code of Federal Regulations.

1
I  ■

b. 'Business Associate' has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

I

c. 'Covered Enlitv' has the meanir>g given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. 'Desionated Record Set" shall have the same meaning as the term 'designated record sef
in45CFRSection 164.501. '

e. 'Data AaQfeaation' shall have the same meaning as the term 'data aggregation' in 45 CFR
Section 164.501.

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

g. 'HITECH Act' means the Health Information Technology for Economic and Clinical Health
Ad. TitleXIII, Subtitle 0. Part 1 & 2 of the American Recovery and Reinvestmeril Ad of
2009.

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

i. 'Individual" shall have the same rrieaning as the term 'individual' in 45 CFR Sedion 160.103
and shall Include a persorS who qualifies as a personal representative In accordance with 45,
CFR Sedion 164.501(g).

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

k. 'Proteded Health Information' shall have the same meaning as the term "proteded hearth
-information' in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity. n a

3/2014 ExWblll Cwilrtflor tnhlflb
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New Hampshire Oepartment of HeaHh and Human Services

Exhibit I

I. 'Required bv Law* shall have the same meaning as the term "required by law* In 45 CFR
Section 164.103.

m. 'Secretary' shall meart the Secretary of the Oepartment of Health and Human Services or
his/her designee.

n. 'Security Rule' shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164. Subparl C. and amendments thereto.

o. "Unsecured Protected Health Information" means protected heallh Information that is r^ol
secured by a technology standard that renders protected health information unusable,
unreadable, or Indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. 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. ■ .

(2) Business Associate Use and Disclosure ofProtected Health Information.

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

b. Business Associate may use or disclose PHI;
I. For the proper management arKt administration of the Business Associate;
II. As required by law, pursuant tothc terms set forth In paragrapl) d. below; or
III. For data aggregation purposes for the heallh care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
Ihird parly. Business Associate must obtain, prior to making any such disdosure, (i)
reasonable assurances from the third party .that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with HIPAA Pnvacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI. to the extent it has obtained
knowledge of such breach.

d. The Business Assodate shall not. unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disdosure on the basis that it Is required by law. without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disdosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

,  ExMbA > Coftlrtdoi fnilUli
HeiRn Injunnce Po/tsblOry Act
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N«w Hflmpshire Department of Heatth and Human Services

Exhibit I

Assodate shall refrain from disclosinQ the PHI until Covered Entity has exhausted ail
remedies.

e. If the Covered Entity notifies the Business Associate thai Covered Entity has agreed to
be bound by additional resthctions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional resthctions and shall abide by any additional security safeguards.

(3) Obttgatlone and Actlvltiea of Buainesa Aesocjate. ^

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of. protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health Information of the Covered Entity.

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

o The nature and extent of the protected health Information involved, including the
types of identifiers and the likeiihood of re-identification;

0 The unauthorized person used the protected health information or to whom the
disclosure was made;

0  \Miether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete (he risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity. •

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available ell of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determinirvg Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associaies that receive, use or have
access to PHI under the Agreement, to agree in writinig to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein. Including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

y20)4 e*hWt I Contrtdoi InttUb
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Now Hampehlre Dopartment of Heatth and Human Sofvtcea

Exhibit I

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates 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 information.

f. Within five (5) business days of receipt of a written request from Covered Entity.
Business Associate shall make available during normal business hours at its offices all -
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

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

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

i. 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 of disclosures of PHI in accordance with 45 CFR Section
164.528.

J. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an eccountir^ of disclosures of PHI. Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.526.

/

k. In the event any individual requests access to. amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shall wilhin two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered-Entity or the Business

.  Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify

' Covered Enti^ of such response as soon as practicable.

I. ' Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy,.as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destnjction is not feasible, or the disposition of the PHI has been othenwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement,.to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destnjction infeasible, for so long as Busif>ess q .

3^0,4 ■ kihlbiH- Cofttfdai InBiaLi
H«tnh Insurinoo PorUblllTy Ad
Buslnota AsMdotfl Agreement I IJ 1

p,8, 4 of 5 Due 11 I



New Hompehiro Department ef HeaKh and Human Servicea

Exhibit I

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

\

(4) ObllQations of Covered Entity

a. 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.

b. Covered Entity shall promptly notify Business Associate of any changes in. or revocation
of permission provided to Covered Entity by Individuals \^ose 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.

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

(6) Termination for Cause ' , . ,

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach'by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. 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 Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the -
violation to the Secretary,

(6) Miscellaneous '

a. Definitions and Regulatory References. All terms used, but not olheoMse defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment Covered Entity and Business Associate a^ree to take such action as is
necessary to amend the Agreement, from time to lime as is necessary for Covered

. Entity to comply with Ihe changes in the requirements of HtPAA. the Privacy and
Security Rule, and applicable federal and state law.

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

d. Interpretation. The parlies agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule, n
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Exhibit I

Seareoation. If any term or condition of thiis Exhibit I or the application thereof to any.
person(6) or drcumstan'ce is held invalid, such Invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are dedared severable.

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

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

Sig ture

Name of the iContractor\^g^A-^^>V
Depprfment of Health anO Human Scfvice?

{■kifA.
of Authorized Representative Signature of Authonzed Representative

Name pf Autmrized Representative Name of Aut

9^1. (Li

0 of Authorized Rei Name of Authorized Representative

Title of Authorized Representative

Date

Cto
Title of Authorized Representative

Date

V7014 Exhibit I
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New Hcmpshiro Oepartment of Healtl) and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
^  ̂ ACT fFFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010. to report on
data related to executive compensation and associated firsl-ticr sub-grants of $25,000 o,r more. If the
initidi award is below $25,000 but subsequent grant modifications result in a tola! award equal to or over
$25,000, the award is subjeci to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Sobsward and Executive Compensation Infonnalion). the
Department of Hearth end Hunrtan Services (OHHS) must report the following information for any
subaward or contract award sut^ject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts ICFOA program numt)er for grants
5. Prograrn source .x ■ .
6. Award tide descriptive of the purpose of the funding action
7. Location of the entity
6. Principle place of performance
9. Unique identirier of the entity (OUNS <f)
10. Total compensation and nernes of the top five executives if:

tO.I. More than 80H of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation Information is not already available through reporting to the SEC. \

Prime grant recipients must submit FFATA required data by the iBrvJ of the month, plus 30 days, in which
the award or avrard amendment is made.
The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Ad. Public Law 109-202 and Public Law 110-252,
and 2 CFR Part 170'(Rcpor1ing Subaward and Executive Compensation Information), and further agrees
to hove the Contractor's representative, es identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certirication:
The below named Conlracior'agrces to provide needed information as outlined above to the NH
Oepartment of Health end Human Services end to comply with all applicable provisions of the Fetferal
Financial Accountability and Transparency Act.

Contractor Name:-

^  / /i // <? „
Date Name.rpe-rsdt Ar^^^ '^-l'

CtJ)

ExMbft J - C«itAc«ilon R«9ir0lng Funding Conlrador biKlali,
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New Hampshire Department of Health and Human Services
Exhibit J

FORMA

As the Contractor identified in Section. 1.3 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is:

2. in your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 60 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants. and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from .U.S. federal contracts, subcontracts, loans, grants, subgrants, end/or
cooperative agreements?

y
NO YES

If the enswer to U2 above is NO, stop here

(f (he answer to #2 above Is YES. please answer the following:

3. Does the public have access lo.j.r^formation about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.76m(a). 760(d)) or section 6104 of the Internal Revenue Code of
1986?

v/NO YES

If the answer to 03 above is YES, stop here

if the answer to 03 above Is NO, please answer the following:

4. The names and compensatioo of the five most highly compensated officers in your business or
organization ere as follows;

Name:

Name:

Name:

Name:

Name:

•Amount:

Amount:

Amount:

Amount:

Amount:

cuoHHvitoro

Exhibit J - Cortfflcatlon ftooAnlinB the FoeersI Fuodine
AocounlAbility And Trtnspsrtncy Ad (FFATA) ComdOsnoe
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New Hampshire Department ofHeatth and Human Services

Exhibit K

DHHS Information Security Requirements

A. DefinHions

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

'Breach* means the loss o1 control, cdmpromise. unauthorized disclosure,
unauthorized acquisition, unaulhoriied access, or any similar, term referring to
situations where persons other then authorized users and. for an other than
' authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. Wrth regard to Protected Health
Information, * Breach* shall have the same meaning as the term *Breach* in section
164.402 of Title 45, Code of Federal Regulations. "

2. . 'Computer Security IncidenT shall have the same meaning "Computer Security
Incident' in section two (2) of NIST Publication 600-61. Computer Security Incident
Handling Guide, National Institute of Standards and. Technology. U.S. Department
of Commerce.

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

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

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

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

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

V4. Leit updete 64.04.2018 Eithfbtt K ContiaaotlnHifli
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Exhibit K

DHHS Information Security Requirements

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

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

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

9. 'Privacy Rule* shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Paris 160 and 164, promulgated under HIPAA by the United
States Departmerit of Health and Human Services.

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

11. 'Security Rule' shall mean the. Security Standards for the Protection of Electronic
Protected Health Information ai 45 C.F.R. Part 164, Subparl C, and;amendmenls
thereto.

12. 'Unsecured Protected Health Information* means Protected Health Infofmalion that is
not secured by a technology standard that renders Protected Health Irifoimation

. unusable, unreadable, or indecipherable to unauthorized' Individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
✓

A. Business Use and Disclosure of Confidential Information.

1. .The Contractor must not use. disclose, maintain or transmit Confidential Informaticn

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

2. The Contractor must not disclose any Confidential Information in response to a
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DHHS Information Security Requirements

requesl for disclosure on the basis that It is required by.law. in response.to a
subpoena, etc.. without firs! notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Conlractor 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. Ihe Contractor must be bound by such
additional restrictions and must not disclose PHI In violation of such additional
restrictions and must abide by any additional security safeguards.

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

5. The Contractor agrees DHHS Data obtained under this Contract may no! be used for
any other purposes that are not indicated in this Contract. ^

6. The Cor^tractbr agrees to grant access to.lhe data to (he authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract. ^

II. METHODS OF SECURE TRANSfifllSSlON OF DATA

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

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

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

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

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

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

■ 7. Laptops. and PDA. If End User Is employing portable devices to transmit
Confidential Data said devices musl'be encrypted and password-protected.

8. Open Wireless Ne^ofks. End User may not transmit Confidential Data via an open

securityft»qulf»monts I
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

10. SSH File Transfer ProtocorCSFTP), also known as Secure FIte Transfer Protocol. If
End User Is employing on SFTP to transmit Corifidentlal Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will ^
be coded for 24-hour auto-deletion cyde (i.e. Confidenltal Data will be deleted every 24
hours).

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

III. RETENTION AND DISPOSmON OF IDENTIFIABLE RECORDS

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

A. Retention
/'

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

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

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

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

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

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

V4.La*ti;pdBte(M.04.W(8 E*WbH K Contfadoflnhleb
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whole, must have aggressive Intrusion-detedion and firewall protedion.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting

-  infraslrudure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contrador systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contrad termination; and will
obtain written certification for any Slate of New Hampshire data destroyed by the
Contrador or any subcontradors as a part of ongoing, emergency, and or disaster

.  recovery operations. When no longer In use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanilizalion, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication-600-88. Rev 1. Guidelines
for Media Sanitization, National institute of Standards and Technology. U. S.
Department of Commerce. The Contrador will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certifiCdtion will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will' be jointly '
evaluated by the State and Contractor prior to destrudion.

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

3. Unless otherwise specified, within thirty (30) days of (he termination of this
Contrad. Contrador agrees to completely destroy all eledronic Confidential Data
by means of data erasure, also known as secure data wiping.

rv. PROCEDURES FOR SECURITY

A. Contrador agrees to safeguard the OHHS Data received under this Contrad. and any
derivative data or files, as follows-

1. The Contrador will maintain proper security controls to protect Department
confidential'information colleded. processed, managed, and/or stored in the delivery
of contraded services.

2. The Contrador will maintain policies and procedures to proted Department
confidential information throughout the information Irfecycle. where applicable, (from
creation, transformation, use. storage and secure destrudion) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

V4. Lail updstft 04.04.2016 £J|^^K ControctoMnlUO,
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3. The Contractor will maintain appropriate authentication and- access controls to
contractor systems that collect, transmit, or store Department conftdential information
where applicable.

4. . The Contractor will ensure propar security monitohng capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Oepaftment confidential.information for contractor provided systems.

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

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

7. The Contractor will worV with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any DepartmerSt 5ystem(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

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

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

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

11. Data Security Breach Liability. In the even! of any security breach 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 breach.
The State shall recover from the.Contractor all costs of response and recovery from

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

12. Contractor must, comply with ail applicable statutes and regulations regarding the
privacy and security of Confidential InforTnalion, and must in all other respects
maintain the privacy and security of PI 8f>d PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies. Including,
but not limited to. provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). DHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Paris 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confideritiality of the Confidential Data end to
prevent unauthorized use or access to il. The safeguards must provide a level and
scope of security that is not less Ih'an the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https:/Avww.nh.gov/dolt/vendor/indcx.hlm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer, and
additional email addresses provided in this section, of any security breach within two
(2) hours of the time that the Contractor learns of its occurrence. This includes a
confidential information breach, computer security incident, or suspected breach
which effects or includes any Stale of New Hampshire systems that connect to the
State of New Hampshire network.

15. Coniractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that aD End Users:

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

) b. safeguard this information at all times.

c. ensure that laptops and othisr electronic devices/media containing PHI. PI, or
PFI are encrypted and passvrard-protected.

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

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

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

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

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

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

V. LOSS REPORTING

The Contractor must notify the State s Privacy Officer. Information Security Office and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that the Contractor learns of their occurrence.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 308. In addition to. and
notwithstanding. Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

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

3. Report suspected or confirmed Incidents as required In this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents: and
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5. Determine whether Breach notincation is required, and. if so.- identify appropriate
Breach notification methods, timing, source, and contents from, among different
options, end bear costs associated with the Breach notice as well as any mHigatipn
measures.

Incidents and/or Breaches that implicate Pi must be addressed 8r>d reported, as
.  applicable: in accordance with NH RSA359-C:20.

VI. PERSONS TO CONTACT
I  ■ ■

A. DHHS cofitact for Data f^anagement or Data Exchange issues;

OHHSInfofmationSccurityOfficc@dhhs.nh.gov

B. DHHS contacts for Privacy issues:

DHHSPriyacyOfficer@dhhs.nh.90v

C. DHHS contact for Information Security issues:

DHHSInformalionSecurityOffice@dhhs.nh.gov

0. DHHS contact for Breach notifications:

DHHSInformationSecurityOffice@dhhs.nh.gov

DHHSPrivacy.Officer@dhhs.nh.90v
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State of New Hampshire
Department of Health and Human Services

Amendment #3

This Amendment to the Community Services Block Grant contract is by and between the State of New
Hampshire, Department of Health and Human Services {"State" or "Department") and Community Action
Programs Belknap and Merrimack Counties, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the'Governor and Executive Council
the Governor on February 20, 2019 (Item #23), as amended on September 18, 2019, (Item #16), and as
amended and approved by the Governor on June 29, 2020 and presented to the Executive Council on
August 5, 2020 (Informational Item #H1), the Contractor agreed to perform' certain services based upon
the terms and conditions specified in the Contract as amended and in consideration of certain sums
specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions Subsection 3, Renewals, the Contract may be amended upon written agreement of
the parties and appropriate State approval; 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, 2023

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

$2,697,906.

SS-2019-BHS-02-COMMU-02-A03 Community Action Programs Belknap and Merrimack Counties, Inc.

A-GA-1.0 Page 1 of 3
4/2/2021
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All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #3
remain in full force and effect. This amendment" shall be effective retroactively to February 22, 2021,
subject to the Governor's approval issued under the Executive Order 2020-04, as extended by Executive
Orders 2020-05, 2020-08, 2020-09, 2020-10. 2020-14, 2020-15, 2020-16, 2020-17, 2020-18, 2020-20,
2020-21, 2020-23, 2020-24, 2020-25, 2021-01, 2021-02, and 2021-04. and any subsequent extensions.

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

State of New Hampshire
Department of Health and Human Services

4/5/2021

^OoeuSlgned by:

03(0 Name! ne'^Santani ell o
Title. Director

Community Action Programs Belknap and Merrimack
Counties. Inc.

^DocuSigned by:

4/2/2021
'■ utaniFaxiF/EST

Date Name: Jeanne Agn
Title: Executive Director

SS-2019-BHS-02-COMMU-02-A03 Community Action Programs Belknap and Merrimack Counties, Inc.
A-GA-1.0 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

OocuSigned by:

4/6/2021

Date Name: Catnenne Pinos

Title. Attorney

I hereby certify that the foregoing Amendment was approved by the Governor approval issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-
14, 2020-15, 2020-16, 2020-17, 2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-25, 2021-01,
2021-02, and 2021-04, and any subsequent extensions.

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

SS-2019-BHS-02-COMMU-02-A03 Community Action Programs Belknap and Merrimack Counties, Inc.

A-GA-1.0 Page 3 of 3
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secrctar>' of State of the Slate of New Hampshire, do hereby certify that COMMUNITY ACTION

PROGRAM BELKNAP AND MERRIMACK COUNTIES, INC. is a New Hampshire Nonprofit Corporation registered

to transact business in New Hampshire on May 28, 1965. 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: 63021

Certificate Number: 0005338239

%

4^

Urn

%

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affi-xed

the Seal of the State of New Hampshire,

this 2nd day of April A.D. 2021.

William M. Gardner

Secretaty of State
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Phone (603) 225-3295
(800) 856-5525
Fax (603) 228-1898
Web svww.bm-cap.org

^

O
u

BELKNAP-MERRIMACKCOUNTIES. INC.
EMPOWERING COMMUNITIES SINCE 1965

2 Industrial Park Drive

P.O. Box 1016

Concord, NH

03302-1016

CERTIFICATE OF AUTHORITY

1, Dennis Martino. President. Board of Directors, hereby certify that:

1. 1 am a duly elected officer of Communitv Action Proaram Belknap-Merrimack Counties. 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 Januat7 14, 2021, at which a quorum of the Directors were present and voting.

VOTED: That Jeanne Agri, Chief Executive Officer/Executive Director, Michael Tabory,

Chief Operations Officer/Deputy Director, Rossana Coding, Chief Fiscal Officer, Steven

Gregoire, Budget Analyst, Dennis Martino, President, Board of Directors are duly authorized

on behalf of Communitv Action Program Belknao-Merhmack Counties. Inc. to enter into contracts

or agreements with the State of New Hampshire and any of its agencies or departments and

further is authorized to execute any and all documents, agreements and other instruments, and
any amendments, revisions, or modifications thereto, which may in his/her judgment be desirable

or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and

effect as of the date of the contract/contract amendment to which this certificate is attached.

Such authority to be in force and effect until September 30. 2023. I further certify that it is

understood that the State of New Hampshire will rely on this certificate as evidence that the

person(s) listed above currently occupy the position(s) indicated and that they have full
authority to bind the corporation. To the extent that there are any limits on the authority of any

listed individual to bind the corporation in contracts with the State of New Hampshire, all such

limitations are expressly stated herein.

Dated: 4/02/2021

Signature of Elected Officer
Name: Dennis Martino

Title: President, Board of Directors

Rev. 11/12/2020
klh:COA - dennis martino

ALTON CONCORD
87S-7I02

H»od Start 224-6«92Pro»p«ClV1«wHou»ir>0 675-311 1

BLLMONT
H«rltoo« Tan. Hou4r>o 257-8801

B1U\DF0RD

E<*VH«odSlar1 224-6492
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MaobonWhaMs 225-9092

CoTKord Arao Troruil 225-1989

Honathoa Por>d noca 228-6956

WC/CSFP 225-2050
SaniorCantar 938-2104 wortplocaSoccao 223-2305

EPSOM LACONIA NEWBURY
Maodew Brool: Houstng 736-8250 AraoCanlar 524-5512 Nawbur/Commons

HaodSwn 528-5334

EorV Haod Stan 528-5334
Santof Cantar 524-7689
fom8/ Plonoing 524-54 S3
Worijjloea Succati 524-4367

Fl^NKLIN
Haod Stan 934-2161

Early Haod Start 934-2161
Sanior Canlar 934-4151

HooOng 7

VWaga a1 Pambroka Forms
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RNanlda Hoosino 934-5340

63-0360

PEMBROKE

85-1842

MEREDITH PCTTSFIELD
AraoCanlat 279-4096 SarslorCanlar 435-8482

HaodSlon 435-6618

EorV Haod Stort 435-6611

SUNCOOK
Arao Cantar 485-7824

Sanior Cantar 485-4254

TILTON
Sarsior Canlar 527-8291

WARNER
Arao Cantar 456-2207

Haod Siert 456-2208

Nortts lOdga Housing 456-3398
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/AOONP" CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DO/YYYY)

04/02/2021

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 endor$ement(s).

PRODUCER

FIAI/Cross Insurarwe

1100 Elm Street

Manchester NH 03101

contact Andrea Nicklin

,.,v (603)669-3218 f" (603)645-4331
AiJDRESS- ahicklin@crossagency,com

INSURER(S) AFFORDING COVERAGE NAICff

INSURER A Tokio Marine Hoidings, Inc.

INSURED

Community Action Program Belknap-Merrimack Counties Inc.

P. 0. Box 1016

Concord NH 03302

INSURER B Granite State Health Care and Human Services Self-

INSURER C Federal ins Co 20281

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 20-21 All, 21-22 D&O/WC 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,
OTDC
INSD

SDBR
VWD

POLICY EFF
IHM/DDAYYY)

POLICY EXP
(MM/DD/YYYY)TYPE OF INSURANCE POLICY NUMBER LIMITS

1n5r
LTR

X COMMERCIAL GENERAL LIABIUTY

CLAIMS-MADE OCCUR

EACH OCCURRENCE
DAMACETO RENTED
PREMISES (Ea occurrence)

PHPK2187440

MED EXP (Any one person)

10/01/2020 10/01/2021
PERSONAL & AOV INJURY

GENl AGGREGATE LIMIT APPLIES PER;

X POLICY □ JEcf □ LOC
GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

OTHER:

1.000.000

100,000

5,000

i.ooo,xo

3.000.000

3,000,000

AUTOMOBILE LIABILITY

ANY AUTOX

COMBINED SINGLE LIMIT
(Ea accklyit) 1.000.000

BODILY INJURY (Pof iwson)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

PHPK2187429 10/01/2020 10/01/2021 BODILY INJURY (Per accident)
PROPERTY DAMAGE
IPer acddenil

X UMBRELLA UAB

EXCESS LIAB

DEO

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE 5.000.000

PHUB740340 10/01/2020 10/01/2021 AGGREGATE 5,000.000

X RETENTION $ ''0.000
WORKERS COMPENSATION
AND EMPLOYERS' LIABIUTY

ANY PROPRIETOWPARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

XPeR
STATUTE

OTH
ER

> t

0 HCHS20210000395 (3a.) NH 02/01/2021 02/01/2022 E.L EACH ACCIDENT 1.000.000

E.L. DISEASE - EA EMPLOYEE 1,000.000

E.L, DISEASE - POLICY LIMIT 1,000,000

Directors & Officers Liability
82471794 04/01/2021 04/01/2022

Limit

Deductible

$1,000,000

$5,000

DESCRIPTION OF OPERATIONS f LOCATIONS / VEHICLES (ACORO 101. Additional Remarks Schedule, may be attached If more space Is required)

Stale of New Hampshire: Department of
Health & Human Services

129 Pleasant Street

Concord NH 03301
1

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

AUTHORIZED REPRESENTATIVE

AC0RD2S (2016/03)

11988-2015 ACORO CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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Phone (603) 225-3295
(800) 856-5525
Fox (603) 228-1898
Web www.bm-cap.org

^

O
O

&

BELKNAP-MERRIMACK COUNTIES, INC.
EMPOWERINC COMMUNITIES SINCE ISSS

2 Industriol Pork Drive

P.O. Box 1016

Concord, NH

03302-1016

COMMUNITY ACTION PROGRAM

BELKNAP-MERRIMACK COUNTIES, INC.

STATEMENT OF PURPOSE

The purpose the corporation includes providing assistance for the reduction of

poverty, the revitalization of low-income communities, and the empowerment of

low-income families and individuals to become fully self-sufficient through

planning and coordinating the use of a broad range of federal, state, local, and other

assistance (including private resources) related to the elimination of poverty; the
organization of a range of sendees related to the needs of low-income families and

individuals, so that these services may have a measurable and potentially major
impact on the causes of poverty and may help the families and individuals to

achieve self-sufficiency; the maximum participation of residents of the low-income

communities and members of the groups served to empower such residents and

members to respond to the unique problems and needs within their communities;

and to secure a more active role in the provision of services for private, religious,

charitable, and neighborhood-based organizations, individual citizens, and

business, labor, and professional groups, who are able to influence the quantity and
quality of opportunities and services for the poor.

(Approved by Agency Board of Directors on 02/24/05
as part of the Agency Bylaws.)

CAPBMCI Staicmcni of Purpose

ALTON
senior C«ot«f 6;S-7I02
Proipecl View Nouiing 67S-3111

BELMONT
Herltoge Ten. Hoinlng 2i7-8S0l

BRADFORD
S«okxCent»f 938-2104

CONCORD
AreoCenler 22S-6BaO

HeodSlcrt 224-6492

tort/HeodStorl 224-6492

Conccd Area

MeoHonWheeh 225-9092

Concod Area TroraJI 225-1989

Horteihoe Pond Ploce 226-69 56

WiC/CyP 225-2050

Wortpkice 5ucceu 223-2305

EPSOM
Meodow erool Houdng 736-8250

FRANKLIN
Area Center 934-344 4

Heod Start 934-2161

EorVHeod Star! 934-2161

Senior Center 934-4151

Rlvenide Houtir>9 934-5340

LACONIA
Area Center 524-5512

Heod Start 528-5334

Eort^ Heod Stort 528-5334
Sentof Center 524-7689
Fomly PtOftnlrio 524-5453
Wort ploce Succett 524-4367

MEREDITH
Areo Center 279-4096

NEVVBURY SUNCOOK
Newbury Convnom A/eo Center 465-7824

Houtlr^ 763-0360 Senior Certler 485-4254

PEMBROKE
Wage at Pembrote Farmt

Houtlrtg 485-1842

TILTON
Senior Center S27-629I

WAI^MER
PITTSFIELD A/eo Center 456-2207

SenierCenier 435-8482 HeodStort 456-22138
Heod Start 435-6618 Norttt tadge Homing 456-3398
Eorty Heod Stort 435-6611
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Financial Statements

COMMUNITY ACTION PROGRAM

BELKNAP - MERRIMACK COUNTIES. INC.

FINANCIAL STATEMENTS

FOR THE YEARS ENDED FEBRUARY 29, 2020 AND
FEBRUARY 28, 2019

AND

INDEPENDENT AUDITORS' REPORTS
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WOLFEBORO • NORTH CONW/tf

To the Board of Directors

Community Action Program Belknap-Merrimack Counties, Inc.
Concord, New Hampshire

INDEPENDENT AUDITORS' REPORT

Report on the Financial Statements
We have audited the accompanying financial statements of Community Action Program
Belknap-Merrimack Counties. Inc. (a nonprofit organization), which comprise the statements of
financial position as of February 29, 2020 and February 28, 2019, and the related statements
of activities, functional expenses and cash flows, and notes to the financial statements for the
years then ended.

Management's Responsibility for the Financial Statements
Management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United States of
America; this includes 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.

Auditors' Responsibility ^ ̂
Our responsibility is to express an opinion on these financial statements based on our audit.
We conducted our audit in accordance with auditing standards generally accepted in the
United States of America and the standards applicable to financial audits contained in
Govemment Auditing Standards, issued by the Comptroller General of the United States.
Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditors'
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor
considers internal control relevant to the entity's preparation and fair presentation of the
financial statements 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
entity's internal control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.
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Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of Community Action Program Belknap-Merrimack Counties, Inc. as of
February 29, 2020 and February 28, 2019, and the changes in their net assets and their cash
flows for the years then ended, in accordance with accounting principles generally accepted in
the United States of America.

Other information

Our audit was conducted for the purpose of forming an opinion on the financial statements as
a whole. The accompanying schedule of expenditures of federal awards, as required by Title 2
U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative Requirements, Cost
Principles and Audit Requirements for Federal Awards, is presented for purposes of additional
analysis and is not a required part of the financial statements. Such information is the
responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the financial statements. The information has
been subjected to the auditing procedures applied in the audit of the financial statements and
certain additional procedures, including comparing and reconciling such information directly to
the underlying accounting and other records used to prepare the financial statements or to the
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 financial statements as a whole.

Other Reporting Required bv Government Auditing Standards
In accordance with Govemment Auditing Standards, we have also issued our report dated
January 5, 2021, on our consideration of Community Action Program Belknap-Merrimack
Counties, Inc.'s internal control over financial reporting and on our tests of its compliance with
certain provisions of laws, regulations, contracts, and grant agreements and other matters. The
purpose of that report is to describe the scope of our testing of Internal control over financial
reporting and compliance and the results of that testing, and not to provide an opinion on
internal control over financial reporting or on compliance. That report is an integral part of an
audit performed in accordance with Govemment Auditing Standards In considering Community
Action Program Belknap-Merrimack Counties, Inc.'s internal control over financial reporting
and compliance.

Concord, New Hampshire
January 5, 2021
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COMMUNITY ACTION PROGRAM BELKNAP ■ MERRIMACK COUNTIES. INC.

statements of financial position

FEBRUARY 29. 2020 AND FEBRUARY 28. 2019

ASSETS

CURRENT ASSETS

Cash

Accounts receivable

Inventory
Prepaid expenses ,
Investments

Total current assets

PROPERTY

Land, buildings and improvements
Equipment, furniture and vehicles

Total property

Less accumulated depreciation

Property, net

OTHER ASSETS

Due from related party

Total other assets

TOTAL ASSETS

2020

549,026

2,556,855
22,916
44.159
110,076

3.283.034

5,544,770
5,652,539

11,197,309

6,695,428

4,501,881

139.441

139,441

2019

$  1,411,762

2,321,041

22,800

52,632
102,522

3,910,757

4,749,673
5,979,320

10,728.993

6,330,580

4,398,413

139,441

139,441

$  7,924,356 $ 8,448,611

Liabilities and net assets

CURRENT liabilities

Current portion of notes payable
Line of credit

Accounts payable
Accrued expenses
Refundable advances

Total current liabilities

LONG TERM LIABILITIES
Notes payable, less current portion shown above

Total liabilities

$  201,245

550,000
1,160,635

757.999
1,084,516

3,754,395

814.253

4,568,648

$  183,269

1,069,165

1.066,748
998,332

3,317.514

781,385

4.098,899

NET ASSETS

Without donor restrictions
With donor restrictions

Total net assets

TOTAL LIABILITIES AND NET ASSETS

See Notes to Financial Statements

2.992,894
362.814

3,355,708

3,842,297
507,415

4.349,712

$ 7,924,356 $ 8,448,611



DocuSign Envelope ID; 2CD8432B-5F07-4722-84C7-DB5B986B90B8

COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC.

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED FEBRUARY 29. 2020

Without Donor With Donor 2020

Restrictions Restrictions Total

REVENUES AND OTHER SUPPORT

Grant awards

Other funds

ln<kind

United Way

Total revenues and other support

$  18.276,247

2,437,366

920.759
11,938

$
2,986,021

$  18,276,247
5,423.387
920,759
11,938

21,646.310 2.986,021 24,632,331

NET ASSETS RELEASED FROM
RESTRICTIONS

Total

3,130,622 (3,130,622)

24,776,932 (144.601) 24,632,331

EXPENSES

Salaries and wages

Payroll taxes and benefits
Travel

Occupancy

Program services
Other costs

Depreciation
In-kind

Total expenses

9,213,867

2,508,455
322,894

1,393,046
9,231,697
1,634,451
401,166
920,759

-

9,213,867
2,508,455
322,894

1,393,046
9,231,697

1,634,451
401,166
920.759

25,626.335 . 25.626,335

CHANGE IN NET ASSETS (849,403) (144,601) ■(994.0()4)

NET ASSETS, BEGINNING OF YEAR 3.842.297 507,415 4,349.712

NET ASSETS, END OF YEAR $  2,992,894 $  362,814 $  3,355.708

See Notes to Financial Statements

4
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CQMIVIUNiTY ACTION PROiSRAIVI BELKNAP - MERRIMACK COUNTIES. INC.

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED FEBRUARY 28. 2019

REVENUES AND OTHER SUPPORT

Grant awards

Other funds

In-kind

United Way

Total revenues and other support

NET ASSETS RELEASED FROM

RESTRICTIONS

Total

EXPENSES

Salaries and wages
Payroll taxes and benefits
Travel

Occupancy

Program services
Other costs

Depreciation
In-kind

Total expenses

CHANGE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS. END OF YEAR

Without Donor With Donor 2019

Restrictions Restrictions Total

$  19,205,554 $ $  19,205,554

4,706,408 169,246 4,875,654

829,464 - 829,464

18,227 - 18,227

24,759,653 169.246 24,928,899

364.684 (364,684)

25,124,337 (195,438) 24.928,899

8,905,642 8,905,642

2,428,774 - 2,428,774

324,49^ - 324,491

1,310,477 - 1,310,477

8,941,429 - 8,941,429

1,707,999 - 1,707,999

330,491 - 330,491

829,924 - 829,924

24,779,227 24.779,227

345,110 (195,438) 149,672

3,497,187 702,853 4,200.040

$  3.842,297 $  507.415 $  4.349,712

See Notes to Financial Statements

5
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COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC.

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED FEBRUARY 29. 2020 AND FEBRUARY 28. 2019

2020 2019

CASH FLOWS FROM OPERATING ACTIVITIES

Change In net assets
Adjustments to reconcile change in net assets to

net cash (used In) provided by operating activities:
Depreciation
Decrease (increase) in current assets:

Accounts receivable

Inventory
Prepaid expenses

Decrease (increase) in current liabilities:
Accounts payable
Accrued expenses
Refundable advances

NET CASH (USED IN) PROVIDED BY OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES

Additions to property
Investment In partnership

NET CASH USED IN INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES

Net borrowings on line of credit
Repayment of long term debt

NET CASH PROVIDED BY (USED IN) FINANCING ACTIVITIES

NET DECREASE IN CASH

CASH BALANCE, BEGINNING OF YEAR

CASH BALANCE, END OF YEAR

$  (994,004) $ 149,672

401,166 330,491

(235,814) 672.364
(116) '3,767
8,473 35,655

91,470 (374,532)
(308,749) 10.072
86,184 (189.001)

(951,390)

(268,634)
(7.556)

(276,190)

550,000
(185.156)

364,844

(862,736)

1.411,762

638.488

(803,770)
(3.769)

(807.539)

(170.872)

(170,872)

(339.923)

1,751,685

$  549,026 $ 1.411.762

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION:
Cash paid during the year for interest

SUPPLEMENTAL DISCLOSURE OF NONCASH INVESTING AND
FINANCING ACTIVITIES:

Property purchased with new debt

73,255 $

236.000 $

63.133

See Notes to Financial Statements

6
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COIVIMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED FEBRUARY 29. 2020

Proaram Manaoement Total

Salaries and wages $  8,797.236 $  416.631 $ 9,213.867
Payroll taxes and benefits 2,468,991 39,464 2;508.455
Travel 322,870 24 322,894
Occupancy 1.225,265 167,781 1,393,046
Program Services 9,231,697 - 9,231,697
Other costs:

Accounting fees 475 60,771 61,246

Legal fees - 9,261 9,261

Supplies 214,776 31,442 246,220

Postage and shipping 19,055 34,399 53,454

Equipment rental and maintenance 3,627 275 3,902

Printing and publications 27,109 6,562 33,671

Conferences, conventions and meetings 27,248 4,662 31,910

Interest 57,543 15,712 73,255

Insurance 133,619 5,949 139,568

Membership fees 12,862 7,586 20,448

Utility and maintenance 170,336 48,114 218,450

Computer services 51,908 •- 51,908

Other 663,656 27,502 691,158
Depreciation 401,166 . 401,166
In-kind 920,759 920,759

Total functional expenses $  24,750,200 $  876,135 $ 25,626,335

See Notes to Financial Statements

7
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COMIVIUNITY ACTION PROGRAM BELKNAP ■ MERRIMACK COUNTIES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED FEBRUARY 28. 2019

Program Management Total

Salaries and wages

Payroll taxes and benefits
Travel

Occupancy
Program Services
Other costs:

Accounting fees
Legal fees
Supplies
Postage and shipping
Equipment rental and maintenance
Printing and publications
Conferences, conventions and meetings
Interest

Insurance

Membership fees
Utility and maintenance
Computer services
Other

Depreciation
In-kind

Total functional expenses

$ 8,682,073 $ 223,569 •;$ 8,905,642

2,320,432 108,342 2,428,774

323,333 1,158 324,491

1,293,439 17,038 1.310,477

8,941,429' - '8.941,429

57,892 57,692

19,554 3,520 23,074

284,548 - 284,548

53,134 - 53,134

2,208 - 2,208

45,786 3,732 49,518

22,840 27,848 50,688

46,478 16,655 63,133

143,136 6,760 149,896

9,891 9,093 18,984

214,214 - 214.214

37,562 1,304 38,866

701,232 612 701,844

330,491 - 330,491

829,924 - 829,924

24,301,704 $ 477,523 $ 24.779,227

See Notes to Financial Statements

8
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ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED FEBRUARY 29. 2020 AND FEBRUARY 28. 2019

1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Organization

Community Action Program Belknap - Merrimack Counties, Inc. (the Organization) is a
New Hampshire nonprofit organization that sen/es nutritional, health, living and support
needs of the low income and elderly clients in the two county service areas, as well as
state wide. These services are provided with the financial support of various federal,
state, county and local organizations.

Basis of Accounting

The accompanying financial statements have been prepared on the accrual basis of
accounting in accordance with the accounting principles generally accepted in the
United State of America.

New Accounting Pronouncement

During the year, the Organization adopted the provisions of FASB ASU 2018-08,
Clarifying the Scope and the Accounting Guidance for Contributions Received and
Contributions Made (Topic 958). This accounting standard is meant to help not-for-profit
entitles evaluate whether transactions should be accounted for as contributions or as
exchange transactions and, if the transaction is identified as a contribution, whether it is
conditional or unconditional. ASU 2018-08 clarifies how an organization determines
whether a resource provider Is receiving commensurate value in return for a grant. If the
resource provider does receive commensurate value from the grant recipient, the
transaction is an exchange transaction and would follow the guidance under ASU 2014-
09 (FASB ASC Topic 606). If no commensurate value Is received by the grant maker,
the transfer Is a contribution. ASU 2018-08 stresses that the value received by the
general public as a result of the grant is not considered to be commensurate value
received by the provider of the grant. Results for reporting the years ending February
29, 2020 and February 28, 2019 are presented under FASB ASU 2018-08. The
comparative Information has not been restated and continues to be reported under the
accounting standards In effect in those reporting periods. There was no material impact
to the financial statements as a result of adoption. Accordingly, no adjustment to
operiing net assets was recorded.

Financial Statement Presentation

The financial statements of the Organization have been prepared in accordance with
U.S. generally accepted accounting principles, which require the Organization to report
information regarding Its financial position and activities according to the following net
asset classifications:
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Net assets without donor restrictions include net assets that are not
subject to any donor-imposed restrictions and may be expended for any
purpose in performing the primary objectives of the Organization. These
net assets may be used at the discretion of the Organization's
management and board of directors.

Net assets with donor restrictions include net assets subject to
stipulations imposed by donors and grantors. Some donor restrictions are
temporary in nature; those restrictions will be met by actions of the
Organization or by passage of time. Other donor restrictions are perpetual
in nature, whereby the donor has stipulated the funds be maintained in
perpetuity.

Donor restricted contributions are reported as increases in net assets with donor
restrictions. When restrictions expire, net assets are reclassified from net assets with
donor restrictions to net assets without donor restrictions in the statement of activities.
The Organization had net assets with donor restrictions of $362,814 and $507,415 at
February 29, 2020 and February 28, 2019, respectively. See Note 13.

Income Taxes

The Organization is organized as a nonprofit corporation and is exempt from federal
income taxes under Internal Revenue Code Section 501(c)(3). The Internal Revenue
Service has determined them to be other than a private foundation.

The Organization files information returns in the United States and the State of New
Hampshire. The Organization is no longer subject to examinations by tax authorities for
years before 2017.

Accounting Standard Codification No. 740 (ASC 740), Accounting for Income Taxes,
established the minimum threshold for recognizing, and a system for measuring, the
benefits of tax return positions in financial statements. The Organization has analyzed
its tax position taken on its information returns for the years (2017 through 2020), and
has concluded that no additional provision for income taxes is necessary in the
Organization's financial statements.

Property

Property and equipment is recorded at cost or, if donated, at the approximate fair value
at the date of the donation. Assets purchased with a useful life in excess of one year
and exceeding $5,000 are capitalized unless a lower threshold is required by certain
funding sources. Depreciation is computed on the straight-line basis over the estimated
useful lives of the related assets as follows:

Buildings and improvements 40 years
Equipment, furniture and vehicles 3 - 7 years

10
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Use of Estimates

The preparation of financial statements in conformity with United States generally
accepted accounting principles requires management to make estimates and
assumptions that affect certain reported amounts 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.

Cash and Cash Equivalents

For purposes of the statement of cash flows, the Organization considers all liquid
investments purchased with original maturities of three months or less to be cash
equivalents. The Organization maintains its cash in bank deposit accounts, which at
times may exceed federally insured limits. The Organization has not experienced any
losses in such accounts and believes it is not exposed to any significant risk with
respect to these accounts.

Contributed Services
Donated services are recognized as contributions in accordance with FASB ASC No.
958, Accounting for Contributions Received and Contributions Made, if the services (a)
create or enhance non-financial assets or (b) require specialized skills, and would
otherwise be purchased by the Agency.

Volunteers provided various services throughout the year that are not recognized as
contributions in the financial statements since the recognition criteria under FASB ASC
No. 958 were not met.

In-Kind Donations / Noncash Transactions

Donated facilities, services and supplies are reflected as revenue and expense in the
acdompanying firiancial statements, if the criteria for recognition is met. This represents
the estimated fair value for the service, supplies and space that the Organization riiight
incur under normal operating activities. The Organization received $920,759 and
$829,924 in donated facilities, services and supplies for the years ended February 29,
2020 and February 28, 2019, respectively, as follows:

The Organization receives contributed professional services that are required to be
recorded in accordance with FASB ASC No. 958. The estimated fair value of these
services was determined to be $52,181 and $35,519 for the years ended February 29.
2020 and February 28, 2019, respectively.

The Organization also receives contributed food commodities and other goods that are
required to be recorded in accordance with FASB ASC No. 958. The estirnated fair
value of these food commodities and goods was determined to be $868,578 and
$793,945 for the years ended February 29, 2020 and February 28, 2019, respectively.

Advertising

The Organization expenses advertising costs as they are incurred. Total advertising
costs for the years ended February 29, 2020 and February 28, 2020 totaled $46,899
and $54,461, respectively.

Inventory

Inventory consists of weatherization supplies and work in process and is valued at the
lower of cost or net realizable value, using the first-in, first-out method.

11
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Functional Allocation of Expenses

The costs of providing the various programs and other activities have been presented in
the Statements of Functional Expenses. Accordingly, certain costs have been allocated
among the program services and supporting activities benefited. Expenses are charged
to each program based on the direct expenses incurred or estimated usage based on
time spent on each program by staff.

Expense Method of allocation
Wages and benefits Time and effort
Depreciation Actual assets used by program
All other expenses Direct assignment

2. LIQUIDITY AND AVAILABILITY
The following represents the Organization's financial assets as of February 29, 2020
and February 28, 2019;

2020 2019

Financial assets at year end;
Cash and cash equivalents, undesignated $ 549,026 $ 1,411,762
Accounts receivable 2,556,855 2j321,041
Investments 110,078 102,522

Total financial assets 3,215,959 3,835,325
Less amounts not available to be used within

one year;
Net assets with donor restrictions 362,814 507,415
Less net assets with time restrictions to be

met in less than a year 1 : =

Amounts not available within one year 362,814 507,415

Financial assets available to meet general
expenditures over the next twelve months £ ^.853.145

It is the Organization's goal to maintain financial assets to meet 60 days of operating
expenses which approximates $3,995,000 and $3,880,000 respectively, at February 29.
2020 and 2019. The Organization has an available line of credit in the amount of
$50,000 and $200,000, respectively, at February 29, 2020 and February 28, 2019.

3. ACCOUNTS receivable
Accounts receivable are stated at the amount management expects to collect from
balances outstanding at year end. Balances that are still outstanding after management
has used reasonable collection efforts are written off through a charge to the valuation
allowance and a credit to accounts receivable. The allowance for uncollectible accounts
was estimated to be zero at February 29, 2020 and February 28, 2019. The
Organization has no policy for charging interest on overdue accounts.
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4. REFUNDABLE ADVANCES

Grants received in advance are recorded as refundable advances and recognized as
revenue In the period in which the related services or expenditures are performed or
incurred. Funds received in advance of grantor conditions being met aggregated
$1.084.516 and $998,332 as of February 29. 2020 and February 28. 2019. respectively.

5. RETIREMENT PLAN

The Organization has a qualified contributory pension plan which covers substantially all
employees. The cost of the plan is charged to programs administered by the
Organization. The expense of the plan for the year ended February 29, 202O and
February 28. 2019 totaled $181,057 and $184,961. respectively.

6. LEASED FACILITIES

Facilities occupied by the Organization for its community service programs are leased
under various operating leases. The lease terms range from month to month to twenty
years. For the year ended February 29, 2020 and February 28, 2019, the annual lease
expense for the leased facilities was $546,861 and $480,258, respectively.

The approximate future minimum lease payments on the above leases are as follows:

Year Ended

February 28 Amount

2021 $ 456,568
2022 138,021
2023 125,947
2024 10.5,882
2025 98,362

Thereafter 876,241

Total £ 1.801.021

7. ACCRUED EARNED TIME
The Organization has accrued a liability for future annual leave time that its employees
have earned and vested with the employees in the amount of $341,532 and $377,163 at
February 29. 2020 and 2019, respectively.

8. BANK LINE OF CREDIT
The Organization has a $200,000 revolving line of credit agreement (the line) with a
bank that is due on demand. The line calls for monthly variable interest payments based
on the Wall Street Journal Prime Rate (6.00% and 5.50% at February 29, 2020 and
February 28, 2019, respectively) plus 1%, but not less than 6% per annum. The line is
secured by all the Organization's assets. There was a balance of $200,000 outstanding
at February 29, 2020. There was no outstanding balance on the line at February 28,
2019.

13
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During the year ended February 29, 2020 the Organization entered into an additional
revolving line of credit agreement (the line) in the amount of $400,000, with a bank that
is due on demand. The line calls for monthly variable interest payments based on the
LIBOR rate (4.02% at February 29, 2020). The line is secured by all the Organization's
assets. There was a balance of $350,000 outstanding at February 29, 2020.

9. LONG TERM DEBT

Long term debt consisted of the following as of February 29, 2020 and February 28,
2019:

2020 2019

5.50% note payable to a financial institution in
monthly installments of $1,634 through July 2039.
The note is secured by property of the Organization. $ 232,259 $

5.75% note payable to a financial institution in
monthly installments for principal and interest of
$13,912 through July 2023. The note is secured by
property of the Organization for Lakes Region Family
Center. 520,492 649,372

3.00% note payable to the City of Concord for
leasehold improvements in monthly installments for
principal and interest of $747 through May 2027. The
note is secured by property of the Organization for the
agency administrative building renovations. 57,848 64,943

7.00% note payable to a bank in monthly installments
for principal and interest of $4,842 through May 2023.
The note is secured by a first real estate mortgage
and assignment of rents and leases on property
located in Concord, New Hampshire for Early Head
Start. 204.899 250.339

Total 1,015,498 964,654

Less amounts due within one year 201,245 183.269

Long term portion $ 814.253 ^
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The scheduled maturities of long-term debt as of February 29, 2020 were as follows:

Year Ending
February 28 Amount

2021 $ 201.245
2022 213,444
2023 226.567
2024 143,136
2025 16,749

Thereafter 214.357

S  1.015.498

10. PROPERTY AND EQUIPMENT

Property and equipment consisted of the following as of February 29, 2020 and
February 28, 2019:

2020 2019

Land $  168,676 $  168,676

Building and improvements 5,376,094 4,580,996

Equipment and vehicles 5.652.539 5.979.321

11,197.309 10,728,993

Less accumulated depreciation 6.695.428 6.330.580

Property and equipment, net $ 4.501.881 $ 4.398.413

Depreciation expense for the years ended February 29, 2020 and February 28, 2019
was $401,166 and $330,491, respectively.

11. CQNTINGENCiES

The Organization receives grant funding from various sources. Under the terms of these
agreements, the Organization is required to use the funds within a certain period and for
purposes specified by the governing laws and regulations. If expenditures were found
not to have been made in compliance with the laws and regulations, the Organization
might be required to repay the funds. No provisions have been made for this
contingency because specific amounts, if any, have not been determined or assessed
as of February 29, 2020.

12. CONCENTRATION OF RISK

For the years ended February 29, 2020 and February 28, 2019, approximately
$12,100,000 (51%) and $12,000,000 (48%), respectively, of the Organization's total
revenue was received from the Department of Health and Human Services. The future
scale and nature of the Organization is dependent upon continued support from this
department.
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13. NET ASSETS WITH DONOR RESTRICTIONS
Net assets with donor restrictions are available for the following specific program
services as of February 29, 2020 and February 28, 2019:

2020 2019

NH Food Pantry Coalition
Senior Center

Elder Services

Mary Gale
NH Rotary Food Challenge
Summer Feeding
Common Pantry
Caring Fund
Agency - FAP
Agency Head Start
Community Crisis
Other Programs

Total net assets with donor restrictions

$  663 $ 663

141,114 137,743

2,867 200,912

24,082 -

5,068 5,068

18,840 -

4,764 5,534
9,064 11,811
4,751 6,342

145,747 137,967

2.550 350

3.304 1.025

$  362:814 $

14. RELATED PARTY TRANSACTIONS
The Organization is related to the following corporation as a result of common
management:

Related Party Function

CAPBMC Development Corporation Real Estate Development

There was $139,441 due from CAPBMC Development Corporation at both February 29,
2020 and February 28, 2019.

The Organization serves as the management agent for the following organizations:

Related Party Function

Belmont Elderly Housing, Inc.
Epsom Elderly Housing, Inc.
Alton Housing for the Elderly, Inc.
Pembroke Housing for the Elderly, Inc.
Newbury Elderly Housing, Inc.
Kearsarge Elderly Housing, Inc.
Riverside Housing Corporation
Sandy Ledge Limited Partnership

Twin Rivers Community Corporation
Ozanam Place, Inc.

TRCC Housing Limited Partnership I

HUD Property
HUD Property
HUD Property
HUD Property
HUD Property
HUD Property
HUD Property
Low Income Housing Tax

Credit Property
Property Development
Transitional Supportive

Services

Low Income Housing Tax
Credit Property
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The services performed by the Organization included, marketing, accounting, tenant
selection (for the HUD properties), HUD compliance (for the HUD properties), and
maintenance of property.

The total amount due from the related parties (collectively) at February 29, 2020 and
February 28. 2019 was $198,763 and $185,937, respectively, and is included in
accounts receivables.

15. RECLASSIFICATION

Certain amounts and accounts from the prior year financial statements have been
reclassified to enhance the comparability with the presentation of the current year.

16. FAIR VALUE OF FINANCIAL INSTRUMENTS
Community Action Program Belknap-Merrimack Counties, Inc. has also invested money
relating to its Fix-it program in certain mutual funds. The fair value of the mutual funds
totaled $109,078 and $101,522 at February 29, 2020 and February 28, 2019,
respectively.

ASC Topic No. 825-10, Financial Instruments, provides a definition of fair value which
focuses on an exit price rather than an entry price, establishes a framework in generally
accepted accounting principles for measuring fair value which emphasizes that fair value is
a market-based measurement, not an entity-specific measurement, and requires
expanded disclosures about fair value measurements. In accordance with FASB ASC 820,
the Organization may use valuation techniques consistent with market, income and cost
approaches to measure fair value. As a basis for considering market participant
assumptions in fair value measurements, FASB ASC 820 establishes a fair value
hierarchy, which prioritizes the inputs used in measuring fair values. The hierarchy gives
the highest priority to Level 1 measurements and the lowest priority to Level 3
measurements. The three levels of the fair value hierarchy under FASB ASC 820 are
described as follows;

Level 1 - Inputs to the valuation methodology are quoted prices available in
active markets for identical investments as of the reporting date.

Level 2 - Inputs to the valuation methodology are other than quoted market
prices in active markets, which are either directly or indirectly observable as
of the reporting date, and fair value can be determined through the use of
models or other valuation methodologies.

Level 3 - Inputs to the valuation methodology are unobservable inputs in
situations where there is little or no market activity for the asset or liability
and the reporting entity makes estimates and assumptions related to the
pricing of the asset or liability including assumptions regarding risk.

17



DocuSign Envelope ID: 2CD8432B-5F07-4722.84C7-DB5B986B90B8

At February 29. 2020 and Febnjary 28, 2019, the Organization's investments were
classified as Level 1 and were based on fair value.

Fair Value Measurements using Significant Observable Inputs (Level 1)

2020 2019

Beginning balance - mutual funds $ 101,522 $ 97,753
Total gains (losses) - mutual funds 7.556 3,769

Ending balance - mutual funds $ 109.078 $ 101,522.

The carrying amount of cash, current assets, other assets and current liabilities,
approximates fair value because of the short maturity of those instruments.

The Organization also has $1,000 invested in a Partnership, The Lakes Region
Partnership for Public Health, at February 29, 2020 and February 28. 2019.

17. FISCAL AGENT

Community Action Program Belkhap-Merrimack Counties, Inc. acts as the fiscal agent
for the following community organizations: Franklin Community Services Building
(Franklin), the Common Pantry (Laconia), the Caring Fund (Meredith), the NH Food
Pantry Coalition, the NH Rotary Food Challenge and FGP/SCP Association Region
The Agency provides the management and oversight of the revenues received
(donations) and the expenses (utilities, food and emergency services).

18. SUBSEQUENT EVENTS rr ,
Subsequent events are events or transactions that occur after the statement of financial
position date, but before the financial statements are available to be issued. Recognized
subsequent events are events or transactions that provide additional evidence about
conditions that existed at the statement of financial position date, including the
estimates inherent in the process of preparing financial statements. Non-recognized
subsequent events are events that provide evidence about conditions that did not exist
at the statement of financial position date, but arose after that date. Management has
evaluated subsequent events through January 5, 2021, the date the financial
statements were available to be issued.

The impact of the novel coronavirus (COVID-19) and measures to prevent its spread
are affecting the Organization's business. The significance of the impact of these
disruptions, including the extent of their adverse impact on the Organization's financial
and operational results, will be dictated by the length of time that such disruptions
continue and, in turn, will depend on the currently unknowable duration of the COVID-19
pandemic and the impact of governmental regulations that might be imposed in
response to the pandemic.
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In April 2020, the Organization received loan proceeds in the amount of $1,935,300
under the Paycheck Protection Program ("PPP"). The PPP, Is established as part of the
Coronavlrus Aid, Relief and Economic Security Act ("CARES Act").

If the Organization does not meet the loan criteria, the unforglven portion of the PPP
loan is payable over five years at an interest rate of 1%, mih a deferral of payments for
the first six months. The Organization Intends to use the proceeds for purposes
consistent with the PPP. Through the date of this report, the final determination of
forgiveness has not occurred.
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SUPPLEMENTAL INFORMATION

(See Independent Auditors' Report)



r.nMMUMlTY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC.

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS AND NON-FEDERAL AWARDS
FOR.THE YEAR ENDED FEBRUARY 29; 2020

FEDERAL GRANTOR/

PROGRAM TITLE

US DEPARTMENT OF HEALTH AND HUMAN SERVICES
Head Start

Head Start

Low Income Home Energy Assistance Program
Low Income Home Energy Assistance Program-WX
Low Income Home Energy Assistance Program-HRRP

Community Services Block Grant

Social Services Block Grant-Home Delivered & Congregate Meals
Social Services Block Grant-Service Link

TANF CLUSTER

Temporary Assistance for Needy Families-Family Planning
Temporary Assistance for Needy Families-Workplace Success

AGING CLUSTER

Title HI. Part B-Senior Transportation
Title 111, Part C-Congregate Meals
Title III. Part C-Home Delivered Meats
NSIP

CHILD CARE AND DEVELOPMENT FUND CLUSTER
Child Care & Development Block Grant
Child Care Mandatory & Matching Funds of frie CCDF

MEDiCAID CLUSTER

Medical Assistance Program
Medical Assistance Program - Veterans

CFDA

NUMBER

93.600

93.600

93.568

93.568

93.568

93.569

93.667

93.667

93.558

93.558

93.044.

93.045

93.045

93.053

93.575

93.596

93:778

93.778

PASS THROUGH NAME

State of New Hampshire

State of New Hampshire
State of New Hampshire

State of New Hampshire

State of New Hampshire

State of New Hampshire
State of New Hampshire

State of New Hampshire
Southern New Hampshire Services

State of New Hampshire
State of New Hampshire
State of New Hampshire
State of New Hampshire

State of New Hampshire
State of New Hampshire

State of New Hampshire
Gatevrays Community Services

o
o
00

ClS
NCS
tc5

-nJ

L

G-S
G-t
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05-S
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NOI

NOt

CLL

102

TOT

Family Planning - Services
PubBc Health Emergency Response: Cooperative Agreement for Emergency Response: PiSiUc Health

MATERNAL. INFANT. AND EARLY CHILDHOOD HOME VISITING CLUSTER
ACA - Maternal. Infant & Early Childhood Home Visiting Program

ACA - Aging & Disability Resource Center
National Family Caregiver Support. Title III. Part E-Service Link
Special Programs for Aging. Title IV-Service Link

93.217 State of New Hampshire

93.354 State of New Hampshire

93.505 State of New Hampshire

93.517 State of New Hampshire

93.052 State of New Hampshire

91048 State of New Hampshire

OS-f

U62

05-5

102

102

102

100



FEDERAL GRANTOR/

PROGRAM TITLE

FOOD DISTRIBUTION CLUSTER

Commodity Supplemental Food Program
Emergency Food Assistance Program-Administration
Emergency Food Assistance Program

Trade Mitigation

Rural Housing Preservation Grant

CORPORATION FOR NATIONAL & COMMUNITY SERVICES

FOSTER GRANDPARENTS/SENIOR COMPANION CLUSTER
Senior Companion Program

US DEPARTMENT OF TRANSPORTATION

Formula Grants for Rural Areas-Concord Transit

TRANSIT SERVICES PROGRAMS CLUSTER

Enhanced Mobility of Seniors & Ind. W/Disabilities-CAT
Enhanced Mobility of Seniors & Ind. W/Disabilities-Rural Transportation
Enhanced Mobility of Seniors & Ind. W/Disabilities-Volunteer Drivers

US DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

Supportive Housing Program
Supportive Housing Program-Outreadh

Emergency Solutions Grant

Continuum of Care Program

US DEPARTMENT OF ENERGY

Weatherization Assistance for Low Income Persons

US DEPARTMENT OF LABOR

Senior Community Service Employment Program

lAHAAArl^A I I^TCra

CFDA

NUMBER PASS THROUGH NAME

10;565 State of

10.568 State of

10.569 State of

10.178
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94.016
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816
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o
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(O
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(T>

1^g
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20.509 State of New Hampshire-Department of Transportation NH-

20.513 State of New Hampshire-Department of Transportation
20.513 State of New Hampshire-Department of Transportation
20.513 Merrimack County

NH-

NH-

NH-

CLl

DO"

14.235 State of New Hampshire
14.235 State of New Hampshire

05-1

05-1

14.231 State of New Hampshire
14.267 State of New Hampshire

05-1

05-1

HUl

81.042 State of New Hampshire EE(

DO

17.235 State of New Hampshire 104
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COMIVIUNITY ACTION PRQGRAIVI BELKNAP-MERRIMACK COUNTIES. INC.

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED FEBRUARY 29. 2020

NOTE 1 BASIS OF PRESENTATION

The accompanying schedule of expenditures of Federal Awards (the Schedule)
Includes the federal award activity of Community Action Program Belknap-
Merrtmack Counties, Inc. under programs of the federal government for the year
ended February 29, 2020. The information in this Schedule is presented in
accordance with the 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). Because the Schedule
presents only a selected portion of the operations of Community Action Program
Belknap-Merrlmack Counties, Inc., it is not intended to and does not present the
financial position, changes In net assets, or cash flows of the Organization.

NOTE 2 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.

NOTE 3 INDIRECT COST RATE

Community Action Program Belknap-Merrlmack Counties, Inc. has elected not to
use the ten percent de minlmis indirect cost rate allowed under the Uniform
Guidance.

NOTE 4 FOOD COMMODITIES AND VEHICLES

Nonmonetary assistance is reported in the Schedule at the fair value of the
commodities received and disbursed.
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CQIVIMUNITY ACTION PROGRAM BELKNAP-IVIERRKVIACK COUNTIES. INC.

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 AUDITINCB STANDARDS

To the Board of Directors
Community Action Program Belknap-Merrimack Counties, Inc.
Concord, New Hampshire

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 financial
statements of Community Action Program Belknap-Merrimack Counties, Inc. (a nonprofit
organization), which comprise the statement of financial position as of February 29, 2020. and
the related statements of activities, cash flows, and functional expenses for the year then
ended, and the related notes to the financial statements, and have issued our report thereon
dated January 5, 2021.

Internal Contro! Over FinanciarRebodind . . ^ x
In planning and performing our audit of the financial statements, we considered Community
Action Program Belknap-Merrimack Counties, Inc.'s internal control over financial reporting
(internal control) to determine the audit procedures that are appropriate in the circumstances
for the purpose of expressing our opinion on the financial statements, but not for the purpose
of expressing an opinion on the effectiveness of Community Action Program Belknap-
Merrimack Counties, Inc.'s internal control. Accordingly, we do not express an opinion on the
effectiveness of Community Action Program Belknap-Merrimack Counties. Inc.'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 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.
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Our consideration 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 and therefore, material
weaknesses or significant deficiencies may exist that have not been identified. We did identify
a deficiency in internal control, described in the accompanying schedule of findings and
questioned costs as item 2020-001 that we consider to be a material weakness.

Compliahce and Other Matters

As part of obtaining reasonable assurance about whether Community Action Program
Belknap-Merrimack Counties, Inc.'s 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 determination of financial statement amounts. 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 internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of
the Organization'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
Organization's internal control and compliance. Accordingly, this communication is not suitable
for any other purpose.

Concord, New Hampshire
January 5, 2021
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COIVIIVIUNITY ACTiON PROGRAM BELKNAP-MERRIIVIACK COUNTIES. INC.

INDEPENDENT AUDITORS' REPORT ON COWIPLIANCE FOR EACH

MAJOR PROGRAM AND ON INTERNAL CONTROL OVER COMPLIANCE

REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors

Community Action Program Belknap-Merrimack Counties, Inc.
Concord, New Hampshire

Report on Compliance for Each Major Federal Program
We have audited Community Action Program Belknap-Merrimack Counties, Inc.'s compliance
with the types of compliance requirements described in the 0MB Compliance Supplement that
could have a direct and material effect on each of Community Action Program Belknap-
Merrimack Counties, Inc.'s major federal programs for the year ended February 29, 2020.
Community Action Program Belknap-Merrimack Counties, Inc.'s major federal programs are
identified in the summary of auditors' results,section of the accompanying schedule of findings
and questioned costs.

Management's Responsibility

Management is responsible for compliance with federal statutes, regulations, and the terms
and conditions of Its federal awards applicable to its federal programs.

Auditors' Responsibility

Our responsibility is to express an opinion on compliance for each of Community Action
• Program Belknap-Merrimack Counties, Inc.'s major federal programs based on our audit of the
types of compliance requirements referred to above. We conducted our audit of compliance in
accordance with auditing standards generally accepted in the United States of America; the
standards applicable to financial audits contained in Govemment Auditing Standards, issued
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). Those standards and the
Uniform Guidance require that we plan and perform the audit to obtain reasonable assurance
about whether noncompliance with the types of compliance requirements referred to above
that could have a direct and material effect on a major federal program occurred. An audit
includes examining, on a test basis, evidence about Community Action Program Belknap-
Merrimack Counties, Inc.'s compliance with those requirements and performing such other
procedures as we considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each
major federal program. However, our audit does not provide a legal determination of
Community Action Program Belknap-Merrimack Counties, Inc.'s compliance.
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Opinion oh Each Major Federal Program

In our opinion, Community Action Program Belknap-Merrimack Counties, Inc. complied, in all
material respects, with the types of compliance requirements referred to above that could have
a direct and material effect on each of Its major federal programs for the year ended February
29, 2020.

Report on Internal Controi Over Compiiance
Management of Community Action Program Belknap-Merrimack Counties, Inc. is responsible
for establishing and maintaining effective internal control over compliance with the types of
compiiance requirements referred to above. In planning and performing our audit of
compliance, we considered Community Action Program Belknap-Merrimack Counties, Inc.'s
internal control over compliance with the types of requirements that could have a direct and
material effect on each major federal program to determine the auditing procedures that are
appropriate in the circumstances for the purpose of expressing an opinion on compliance for
each major federal program 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 internal control over compliance. Accordingly, we do not express an
opinion on the effectiveness of Community Action Program Belknap-Merrimack Counties,
Inc.'s internal control over compliance.

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 with a
type of compliance requirement of a federal program on a timely basis. A material weakness in
internal control over compliance is a deficiency, or 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.

Our consideration of internal control over compliance was for the limited purpose described in
the first paragraph of this section and was not designed to identify all deficiencies in internal
control over compliance that might be material weaknesses or significant deficiencies. We did
not identify any deficiencies in internal control over compliance that we consider to be material
weaknesses. However, material weaknesses may exist that have not been identified.

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.

Concord, New Hampshire
January 5, 2021
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COMMUNITY ACTION PROGRAiVI BELKNAP-MERRIIVIACK COUNTIES. INC.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS

FOR THE YEAR ENDED FEBRUARY 29. 2020

SUMMARY OF AUDITORS' RESULTS

1. The auditors' report expresses an unmodified opinion on whether the financial statements
of Community Action Program Belknap-Merrimack Counties, Inc. were prepared in
accordance with generally accepted accounting principles.

2. One material weakness relating to the audit of the financial statements is reported in the
Independent Auditors' Report on Internal Control Over Financial Repoiiing and on
Compliance and other Matters Based on an Audit of Financial Statements Performed in
Accordance with Government Auditing Standards.

3. No instances of noncompliance material to the financial statements of Community Action
Program Belknap-Merrimack Counties, Inc., which would be required to be reported in
accordance with Government Auditing Standards were disclosed during the audit.

4. No significant deficiencies In internal control over major federal award programs are
reported in the Independent Auditors' Report on Compliance for Each Major Program and
On Internal Control Over Compliance Required by the Uniform Guidance. No material
weaknesses are reported.

5. The auditors' report on compliance for the major federal award programs for Community
Action Program Belknap-Merrimack Counties, inc. expresses an unmodified opinion on all
major programs.

6. There were no audit findings that are required to be reported In accordance with 2 CFR
section 200.516(a).

7. The programs tested as major programs include;
U.S. Department of Health and Human Services, Low Income Home Energy Assistance
Program 93.568, Head Start 93.600, Community Services Block Grant 93.569, U.S.
Department of Agriculture, Food Distribution Cluster, 10.565, 10.568, 10.569, Trade
Mitigation 10.178, NON-FEDERAL Public Utilities Companies, Electrical Assistance
Program.

8. The threshold for distinguishing Type A and B programs was $750,000.

9. Community Action Program Belknap-Merrimack Counties, Inc. was determined to not be a
low-risk auditee.
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FINDINGS - FINANCIAL STATEMENTS AUDIT

MATERIAL WEAKNESS

2020-001

Condition: The financial statements presented to the auditor at the beginning of fieldwork
understated revenue and expenses by a material amount. This was primarily the result of
improper cut off due to revenue and expenses related to the fiscal year under audit being
recorded to the subsequent period.

Criteria: The Organization's internal control procedures should be structured so that accounts
are reconciled and reviewed on a timely basis and a review is completed prior to closing the
financial records for the year.

Cause: The Organization's Director of Finance did not regard the proper cut off of the direct
fuel assistance payments and reimbursement revenue to be important. Both the accounting
staff and the staff within the fuel assistance department appears to maintain good controls and
good records, however, the Director of Finance did not understand the importance of using the
information available to post an entry to ensure correct cut off of revenue and expenses.

Effect: A significant adjusting journal entry was proposed by the auditor to ensure accurate
revenue and expense cut off for the period under audit.

Recommendations: The auditors recommend that the financial closing process include a
review of all significant balance sheet and profit and loss accounts.

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL PROGRAMS AUDIT

None
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Phone (603) 225-3295
(800) 856-5525
Fax (603) 228-1898
Web www.bm-cap.org

CORRECTIVE ACTION PLAN
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B E LKN AP - M-ERRI MACK COUNTIES, INC.
6MPOWERINC COMMUNtTICS SINCE I06S

2 Industrial Pork Drive
P.O. Box 1016

Concord, NH

03302-1016

Finding: 2020-001

Plan: Accounts will be reconciled and reviewed on a timely basis and completed prior to the annual close of the
financial records.

The StaiFfUccouritant or other accounting staff rnember reconciles all monthly bank statements which are then
.approved by the. Flscal Officer. The Staff Accountant prepares an adjusting entry for Interest, service charges and
other adjustments which are also approved by the Fiscal Officer.

The Staff Accountant or other accounting staff member reconciles all project balance sheet accounts monthly
which are then approved by Fiscal Officer. The Staff Accountant or other accounting staff member print necessary
schedules to reconcile the accounts & check balance totals. Any reconciling Items are brought to the attention of
the Fiscal Officer who corrects them at the Bank or approves the adjusting journal entry.

The Organization will ensure the policies are followed as written.

Contact:

Rossana Goding, Fiscal Officer
2 Industrial Park Drive Concord NH 03303 (603)
225-3295x1131

Jeanne Agri, Chief Executive Officer
2 Industrial Park Drive Concord, NH 03303 (603)
225-3295x1113

Anticipated completion date: February 28, 2021
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PROGRAM BELKNAP-MERRIMACK COUNTIES. INC.

SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS
FOR THE YEAR ENDED FEBRUARY 29. 2020

MATERIAL WEAKNESS

2019-001

Condition: The financial statements presented to the auditor at the beginning of fieldwork
understated net income by a material amount. This was primarily the result of Improper cut
off due to revenue related to the fiscal year under audit being recorded to the subsequent
period.

Recommendations: The auditors recommend that the Organization implement procedures
so that balance sheet accounts are reconciled and reviewed by management on a monthly
basis. Further, the auditors recommend that the financial closing process be simplified- and
include a review of all significant balance sheet and profit and loss accounts.

Current Status: The balance sheet accounts did show evidence of monthly reconciliations.
However, the financial closing process was not complete and the required entry to adjust
fuel assistance revenue and expense was not made. See 2020-001.
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COMMUNITY ACTION PROGRAM

BELKNAP-MERRIMACK COUNTIES, INC.

Effective January 2021

BOARD OF DIRECTORS

Dennis Martino, President Kathy Goode
4 Pinewood Drive 22 Wilson Avenue

Contoocook, NH 03229 Concord, NH 03301
(603) 271-2793 (work) / 746-7506 (home) (603)223-6915
(cell) 496-3882 khaoodefa)comcast.net

dennismartino46tQ)amail.com

Sara A. Lewko

Robert (Bob) Krieger, Vice President Human Resources Director

Merrlmack County Sheriffs Office Merrimack County Commissioners
333 Daniel Webster Highway 333 Daniel Webster Highway, Suite 2
Boscawen, NH 03303 Boscawen, NH 03303

(603) 339-4020 796-6856 (work-direct #)
rkrieaer(5)mernmacksheriff.net 796-6800 (work-gen. #) / 796-6841 (fax)

568-6891 (cell)
Sara(S)Merrimackcountv.net

Safiya Wazir, Treasurer
74 Canton Circle

Concord, NH 03301 Chris Pyles, Esq.
(603) 333-0594 Sulloway & Hollis P.L.L.C.
ronamohammad(5)amail.com 9 Capitol St. & 29 School St.

Concord, NH 03301

(603) 223-2834

A. Bruce Carri, Secretary/Clerk cDvles(Q)sullowav.com

24 Staniels Road, Suite 6
Loudon, NH 03307

(603) 227-6255 David Siff, Esq.
abcarri(5)comcast.net 24 Montgomery Street

Concord, NH 03301-4311
(603) 228-8154 (work)

Heather Brown sdsOchaoeltScomcast.net

10 Dow Lane

Center Barnstead, NH 03225

848-9660 Ben Wilson, AAMS® Financial Advisor
iiaaerDUDfa)amall.com Edward Jones

386 Union Avenue

Laconia, NH 03246
Theresa M. Cromwell (603) 524-4533
42A Gilford Avenue Beniamin.WilsontS) edwardiones.com
Laconia, NH 03246

(603) 393-7680
tsdream6t5)vahoo.com

Current fiscal year (3/1/21 - 2/28/22) board meetings -3/11/21,5/13/21, 9/9/21, 11/18/21, 1/13/22
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Jeanne Agri

PROFESSIONAL PROFILE

Versatile and experienced leader with liighly developed communication skills: wivtcn, verbal and presentational. Adept

in coaching and mentoring cjnployecs and colleagues as evidenced by my selection by the National Office of Head Start to

serve as a mentor foi' new Head Start Directors. Committed to continuous improvement of activities to ensure they meet

outcomes approved by the board through sti-ategic planning, creating goal-oriemed systems and conformance with all

local, state and federal guidance.

WORK EXPERIENCE

Community Action Program Belknap-Merrimack Counties, Concord, NH
Executive Director 2018-present

•  Assures the organization has long-range strategy which makes consistent and timely progress towards meeting
the Agencies overall mission

•  Responsible for the general supervision of all grant awards, ensuring that all statutory, regulatory, and /or
program and financial requirements are met, that generally accepted accounting principles are applied, and
that all program and financial policies and procedures are adhered to.

•  Provide leadership in developing programs, organizational structures and financial systems that carry out the
instructions and policies authorized by the Board

•  Establish sound working relationships and cooperative arrangements with community groups, organizations
and all funding sources important to the development of the agency and programs.

•  See that the Board Director is kept fully informed and up to date on the condition of the organization and all
important Federal, State or local requirements impacting on the Agency and/or its programs.

Southern New Hampshire Services, Manchester, NH
Education and Nutrition Operations Director 2016 - 2018

•  Coordinate, manage and monitor workings of Child Development, Women Infant and Children, and
Literacy Programs, as well as development of an agency wide Two-Generational Approach to services

•  Formulate, improve and implement departmental and organizational policies and procedures to
maximize output. Monitor adherence to rules, regulations, and procedures

•  Assist in the recruitment and placement of required staff; establishment of organizational structure;
delegation of tasks and accountabilities
Supervise staff, including establishment of work schedules and monitoring and evaluating performance in
partnership with Executive Director

•  Assist in development of strategic plans for operational activity; implement and manage operational
plans

Director of Child Development Programs 2001-2016
Hire, coach and evaluate the performance of Program Managers, Specialists, Coordinators, Center
Directors, Teachers and Head Start support staff

•  Provide coaching, and learning opportunities for all employees focused on promoting, supporting and
improving early development of children from the prenatal stage to five years of age using research -
based practices
Plan and implement strategic interventions with Program Managers, Specialists, Coordinators and
Center Directors for sites needing administrative support and direction

•  Plan, coordinate and facilitate regular leadership meetings for evaluating and strengthening systems to
maintain the highest quality of services in compliance with Head Start Performance Standards

•  Develop internal structures, systems, and policies supporting major content areas of Head Start program
including education, health, mental health, social services, parent involvement, nutrition, disabilities , and
transportation
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•  Collaborate with managers and internal fiscal department in the monitoring and control of component
budgets; identification and interpretation of Head Start and community needs; conformance to the
Performance Standards and other regulatoiy requirements

•  Work in partnership with internal departments to support project goals and meet customerexpectations

•  Establish and maintain relationships and collaborations with public school districts, systems of higher
education, and other community agencies and partners

•  Ensure adequate systems in place to maintain the highest quality of services to children and families in
compliance with Head Start Performance Standards

•  Ensure consistency in service delivery across the program with attention to inclusive practices and
integration of component areas; encourage continuous improvement of systems.

Quality Assurance Director/Co-Directorfor Child Development Programs 1999-2001
Established and managed a robust monitoring, analysis and evaluation system with well-defined results,
milestones, and targets inclusive of Continuous Quality Improvement practices
Monitored for quality and compliance at Grantee and Delegate level
Worked closely with program Director to review, track and assess monitoring compliance throughout
program operations
Developed and implements a written quality assurance and performance evaluation plan in conjunction with
Governing Board, Policy Council
Interpreted and evaluated a variety of information to present it in meaningful oral or written form for
varied audiences and provide reliable analysis leading to sound decision-making

Area Manager /Education Manager 1997-1999
•  Supervision of various Child Care sites including direct supervision of Center Directors/Site Managers
•  Coordinate personal and professional development and training plans for staff and ensure teaching staff

progress towards educational requirements as supported by the Performance Standards
•  Documented and administered both positive and negative feedback and utilize Performance

Improvement Plans when warranted.

Child Care Center Director/Site Manager 1995 -1997
•  Supervised, mentored, coach and administered work plans and directives to staff
•  Communicated areas of performance improvement to staff and promote training that reflected individual

needs of staff members and the team as a whole

•  Ensure program compliance with codes of state and local licensing agencies and grant requirements

New Hampshire Technical College, Nashua, NH
Instructor 1995-1997

•  Taught Child Growth & Development and assisted in curriculum development for Early Childhood
Education Program

•  Planned and organized instruction to maximize documented student learning
•  Employed appropriate teaching and learning strategies to communicate subject matter to students
•  Modified, where applicable, instructional methods and strategies to meet diverse student needs

EDUCATION

Southern New Hampshire University, Manchester, NH
Master's in Business Administration June 2017

Notre Dame College, Manchester, NH
Bachelors of Arts in Elementary Education 1981
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MICHAEL TABOKY

SUMMARY OF QUALIFICATIONS

Over 20 years of demonstrated leadership in non-profit, corporate, and consulting management and
supervisory roles, including Human Resources, Information Management & Technology Infrastructure,
Project Management, Operations Management, and Sales & Marketing Management.

HIGHLIGHTS

•  Strong decision making and multi-tasking ■ Strong analytical and problem solving skills,
skills in a dynamic business environment. ■ Demonstrated skills in business process

■  Effective utili2ing a Strength Based approach analysis, requirements definition and project
to leadership and management through the scoping for software solutions and
identification of strengths, qualities and skills implementation.
of individuals. • Proven experience managing compliance with

•  Excellent verbal and written communications Federal and State program regulations,
skills in a business environment. • Open minded, with a positive attitude.

PROFESSIONAL EXPERIENCE

COMMUNITY ACTION PROGRAM BELKNAP-MERRIMACK COUNTIES. INC.

PO Box 1016, Concord, NH 03302 October 2018 - Present

Deputy Director

■  Assists the Executive Director in the financial management, operations management and execution
of the mission of Community Action Program Belknap-Merrimack Counties, Inc.

•  Works closely with the Executive Director and in partnership with the entire staff, to ensure the
smooth operation of the organization's key day-to-day functions.

■  Oversees the personnel structure of the Agency and ensures compliance with federal, state and
local laws and regulations and agency personnel policies.

■  Develops collaborative professional relationships with other Agency staff, community-based
providers and regulatory/funding sources.

•  Performs program oversight and management, including interviewing, hiring, scheduling, training,
supervising, evaluating and developing subordinate staff, and resolving employee problems;
assigns tasks to maximize individual and team performance; ensures compliance with Agency
policies and procedures.

■  Provides oversight and leadership of Agency technology infrastructure, and works with Executive
Director to develop facilities grown

■  Assists Board of Director subcommittees with their role in planning, monitoring and evaluating the
Agency's programs.

SOUTHERN NEW HAMPSHIRE SERVICES

PO Box 5040, Manchester, NH 03108 August 2006 - October 2018
Human Resources Director (March 2009 - October 2018)
■  Manage all agency Human Resource office functions.

■  Responsible for ensuring compliance with ail Federal and NH State labor law, including but not
limited to ADA, FMLA, FLSA, Anti-Discrimination, wage and hour.

•  Work with leadership team in the ongoing development, review and revision of agency Personnel
Policies.
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■  Provide leadership, guidance, and training to agency directors, managers and supervisors
regarding hiring, performance management, disciplinary action and employment termination.

■  Recommend and assist in coordination of technology infrastructure, including mission critical
information management software solutions, telecommunications, and connectivity.

•  Introduced and led the implementation process of migrating the agency's Human Resource
Management and Payroll to a cloud based solution.

■  Defined, designed and led the implementation of the agency intranet (iNet). Maintain content of
iNet and provide technical support to agency website content and site maintenance.

•  Coordinate purchase requisition and receiving for all agency technology purchases including
computers, tablets, software, and printers to ensure consistency and compatibility of products
placed on our network, and support by MIS department.

■  Participate in agency insurance renewal decisions and maintenance, including Health, Vision,
Dental, Property and Casualty, Directors and Officers, Workers Compensation.

■  Act as Safety Coordinator in conjunction with the agency Joint Loss Committee.
WIA Quality Assurance Manager and Statewide Monitor (August 2006 - March 2009}

■  Responsible for reviewing and ensuring eligibility and federal compliance of all WIOA participants.
■  Provide eligibility and data validation training to all WIA staff.
■  Maintain WIA Operations Manual.

■  Contribute and review program grant submissions.

•  Responsible for on-site program monitoring of all WIA Career Navigators statewide including
subcontracted CAP agencies to ensure program compliance with federal regulations.

THE WILLIAM PALMER HOMESTEAD GROUP

PO Box 916, Milton, NH 03851 November 2001 - August 2006

Owner/Independent Consultant

•  Database and Website architecture, design, development, and maintenance.

■  Small and large scale Project Management.

■  Office workflow analysis.

•  Graphic Design and Marketing Support.

CHORUSAMERICA. LLC

650 Islington Street, Portsmouth, NH 03801 April 2001 - October 2001

Project Manager/Consultant & Business Development Manager

■  Responsible for all aspects of planning and managing implementation of eBusiness solutions for
Fortune 1000 companies, including resource allocation, budgeting, and time management.

■  Responsible for working with clients and developers to define Design Specifications, Project Scope,
and Project Plans.

■  Define Marketing campaigns; produce marketing collateral and customer communications,
presentations and corporate message.

PREFERRED CAPITAL CORPORATION

100 Main Street, Suite 150, Doi^er, NH 03820 March 1998-January 2001

Credit Manager / Human Resources Manager / MIS Manager

•  Define and implement credit department policies and procedures for the New Hampshire office.
•  Responsible for relationship and communication with national funding sources.
■  Responsible for recruiting, interviewing, hiring, discipline and morale of office personnel.
■  Responsible for definition and enforcement of company policies and overall office operations.
•  Ensure smooth operation of office technology including, network, phone system, and end user

support.

•  Provide Marketing Creative, Collateral and Support, Sales Statistics and Analysis.

CABLETRON SYSTEMS. INC.

35 Industrial Way, Rochester, NH 03867 February 1992 - March 1996
SPECTRUM International Partners Program Manager

■  Provide marketing support and recruit new network technology manufacturers and vendors for
product integration with Cabletron's SPECTRUM.

■  Responsible for marketing and managing the Partners Program and its staff.
Software Engineer
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■  Responsibilities include technical leadership and project coordination in multi-engineer and cross-
departmental projects.

■  Responsible for all phases of development of mission critical information management
applications.

ADDITIONAL EXPERIENCE

■  Town of Milton NH Zoning Board of Adjustment - Chairperson.

■  Town of Milton NH Planning Board - Chairperson.
■  Friends of the Milton Free Public Library (non-profit organization) - Chairperson.
■  Over 10 years of customer service and sales experience and over 3 years of sales leadership.
■  Landlord - owner-occupied three-unit historic residence.

■  Greyhound Pets of America - volunteer and foster home.

EDUCATION

SOUTHERN NEW HAMPSHIRE UNIVERSITY

Portsmouth, NH - MBA coursework

UNIVERSITY OF NEW HAMPSHIRE

Durham, NH - Bachelor of Science - Computer Science 1991

UNIVERSITY OF LANCASTER

Lancaster, Lancashire, England - Computer Science - 1987-1988
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Rossana Coding

SUMMARY

Highly experienced strategic finance and accounting leader. Solid track record of success in effectively communicating,
managing payroll, analyzing financial data, budget allocations, and ensuring compliance with State, Federal and accounting
practices.

HIGHLIGHTS

•  Grants Management •  Accounts Payable •  Journal Entries

•  Reconciliations •  Accounts Receivable •  Payroll

•  Staff Training and •  Budgets •  Financial Reporting
Development •  Year-end Audit •  Account Analysis

•  Management/Coaching •  Month-end •  GAAP

PROFESSIONAL EXPERIENCE

Community Action Program Belknap-Merrimack Counties, Inc. 9/2020-prcsent

Fiscal Officer

Manage general ledger accounting, accounts receivable, and accounts payable.

Assist with grant administration, including fiscal management and reporting.

Manage cash and investments, including administration and analysis.

Prepare, review, and present financial and investment reports for the Boards of Directors, the Executive Director and the

executive leadership team, auditors, and regulators.

Develop and implement accounting/financial policies, and procedures.

Prepare and report on strategic plans, budgets, and forecasts, including variance analysis.

Analyze financial performance compared to long-term operational goals, budgets, and forecasts.

Conduct financial analysis projects and modeling, including program profitability.

Administer systems and software to provide financial and operational information.

Manage accounting, finance, and other staff as required.

Robe t Half

Finance Manager, The Way Home 5/2020-9/2020

Manage monthly reconciliations of all accounts, including but not limited to, operating, credit cards, tenant rent and

grants receivables.

Prepare bi-weekly payroll including paychecks, liability payments and general ledger accounting.

Manage the day-to-day activities of accounts receivable, accounts payable and bank deposits.

Establish and monitor staff performance and development goals, assign accountabilities; conduct annual performance

appraisals and administer salary adjustments.

Provide analytical support to internal management team including development of internal management capabilities.

Upgrade and implement appropriate system of policies, internal controls, accounting standards and procedures.

Plan, coordinate and execute the annual budget process.

Develop and maintain appropriate accounting system and supportive documentation.

Oversee, direct, and organize the work of the finance team and operations.

Serve as the management liaison to the external auditing firm, the Board of Trustees and Audit committee.

Facilitate weekly staff meetings

Manage insurance needs including policy renewals.
Prepare agency documents for annual audit.
Contribute to the development, education, implementation of The Way Home's strategic goals and objectives.

Provide strategic updates to leadership and board
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Catholic Medical Center 12/2009-5/2020
Financial Manager/Analyst, Community Benefits Consultant 1/2020-5/2020
•  Financial reporting, account reconciliations and auditing support of grant funded programs within CMC Community

Health and Mission Department.

•  Provided education and training support to ensure adequate staffing needs within Community Health Ser\'ices.
•  Developed Catholic Medical Center's Community Benefit Report through the collection and analysis of quantitative and

qualitative data; effectively communicated findings to CMC Leadership.

Staff Accountant, Families In Transition 5/2019-1/2020

Grants Management; 15 Stale and Federally funded awards totaling approximately 2.2 million dollars.
Develop and enhance various accounting reports as required.
Tracked and monitored financial activities of grant funded programs to ensure compliance with State and Federal
regulations
Prepared monthly reports for grantors for reimbursement of program expenses; reconciled total expenses.
Communicated with contract officers in resolving budgeting and compliance issues.
Journal entries, cash receipts, and adjusting journal entries.
Executed bi-weekly payroll cycle for 175+ exempt and nonexempt employees using Paylocity.
Ensured that all employee timesheets were approved by super\'isors in a timely fashion, and that timesheet data was
processed accurately, including calculation of shift differentials and overtime pay.
Input and maintain all employee payroll information including Federal, State and local tax changes, W-4's, direct deposits,
child support orders/garnishments and other miscellaneous custom fields.
Provide prompt, courteous, and efficient customer ser\'ice to employees who had questions regarding their pay, deductions,
or the payroll process.

Payroll journal entries.

Accurate and timely processing of up to 250 invoices per month using Sage Intacct for multi-site organization.
Ensured that all invoices were paid according to cash discount potential and beneficial payment terms.
Monthly vendor reconciliations.

Prepared and issued vendor payments.
Credit Card reconciliations, 5; journal entries.
Resolved months of backlogged work, restored order and organization to processes/records in disarray, researched and
solved billing problems.

Communicated with management and vendors on payments, invoice errors, and any account questions.
Provided year-end audit support.

Catholic Medical Center 12/2009-5/2020
Financial Manager/Analyst (IDN Initiative) 3/2019-5/2019

1/2015-11/2017

II/2017-5/2017

•  Financial reporting, auditing support and financial management of $30 million budget for the Region 4 Federally funded
1115 Demonstration Waiver consisting of 43 community-based agencies.

•  Worked with Risk in the development and implementation of contracts with all agencies who were to receive funding
via the 1115 Demonstration Waiver.

•  Researched and reconciled expenses to authorize reimbursement and ensure fiscal compliance with 0MB circulars.
•  Payroll

Administrative Assistant 1/2014-1/2015

Mcdicaid & ACA Outreach Enrollment Specialist 10/2013-1/2014
Customer Service Specialist 12/2009-10/2013

•  Financial reporting and auditing support of grant funded programs.

•  Payroll processing; general office operations.

•  Provided health insurance education and enrollment assistance to uninsured and underinsured individuals for health

insurance entitlements.



OocuSign Envelope ID: 2CD8432B.5F07-4722-84C7-DB5B986B90B8

Accounting Associate, Turbocam Automated Production Systems (6-monih assignment) 6/2018-12/2018
Timely processing of approximately 400 vendor invoices per month in Epicor.
Ensured that all invoices were paid according to cash discount potential and beneficial payment terms.
Maintained vendor database, in accordance with company policies.
Reconciled accounts payable with monthly supplier statements; nsured accuracy for entry into the general ledger.
Reconciled 2 credit cards with the accounts payable module with focus on accuracy and prevention of risk.
Communicated with management and vendors on payments, invoice errors, and account questions.
Prepared and issued vendor payments.

Financial Manager/Analyst, The Mental Health Center of Greater Manchester 5/2018-8/2018
(Extension of Catholic Medical Center's IDN Initiative, 3-month assignment, transferred to their payroll)
•  Financial management and budgeting support through the analysis of accounting reports related to the Region 4's Federally

funded 1115 Demonstration Waiver.

•  Researched and reconciled expenses to authorize reimbursement and ensure fiscal compliance with OMB circulars.
•  Staff development & training.

EDUCATION

Southern New Hampshire University, Manchester, NH Manchester Community College, Manchester, NH
Bachelor of Science: Accounting Associate of Science: Accounting

Castle College, Manchester, NH
Associate of Science: Business Administration

TECHNICAL SKILLS

Outlook, Excel, Word, PowerPoint, Sage Intacct, Epicor, Paylocity, Kronos, QuickBooks
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Community Action Program Bclknap-Merrimack Counties, Inc.

NH Department of Health and Human Services

Division of Family Assistance

Community Services Block Grant (CSBG) 02/22/2021 -9/30/2023

Key Personnel Salaries and Allocation

Name Job Title Salary % Paid from

this Contract

Amount Paid

from this

Contract

Jeanne Agri Chief Executive Officer $  132,639.00 90% S 119,375.10

Michael Tabory Chief Financial Officer , S 108,985.50 0% S  0.00

Rossana Coding Fiscal Officer $  107,503.50 0% S  0.00
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF ECONOMIC & HOVSING STABILITY

129 PLEASANT STRCET, CONCORD. NH 0330!
603-27I-9474 1.8004S^334S ExC 9474

Fax: 603-271-4130 TOD Access: 1-600-73S-2964 www.dhhs.oh.gov

June 30. 2020

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

State House

Concord. New Hampshire 03301

INFORMATIONAL ITEM

Pursuant to RSA 4:45. RSA 21-P:43, and Section 4 of Executive Order 2020-04 as
extended by Executive Orders 2020-04, 2020-08, 2020-09, and 2020-10, Governor Sununu has
authorized the Department of Health and Human Sen/ices. Division of Economic and Housing
Stability, to enter into Retroactive Sole Source amendments to existing agreements with the
vendors listed below for the provision of community based services and anti-poverty programs
through the Community Services Block Grant (CSBG) to ensure critically needed resources are
available to meet local low-Income community needs in response to COVID-19, by increasing the
total price limitation by $1,303,871 from $16,048,850 to $17,352,721 with no change to the
contract completion dates of September 30. 2022, effective June 8, 2020, upon Governor
approval. 100% Federal Funds.

■ The original contracts were approved by Governor and Council on February 20, 2019,
item #23 and most recently amended vrith Governor and Council approval on September 18,
2019, item #16.

Vendor Name Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

Community
Action

Partnership of
Strafford

County

177200-

BP04
Strafford

County
$1,642,750 $150,597 .$1,793,347

Community
Action

Programs
Belknap and
Merrimack

Counties

177203-

8003

Belknap and
Menimack
Counties

$2,006,906 $180,195 ■ $2,187,101

Southern NH

Services

177198-

B006

Manchester

and

surrounding
cities

$7,867,865 $565,097 $8,432,962
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Southwestern

Community
Sen/Ices .

177511-

R001

Cheshire

County
$1,719,288 $158,290 $1,877,578

Tri-County
Community

Action

Program

177195-

6009
Coos County $2,812,041 $249,692 $3,061,733

Total: $16,048,850 $1,303,871 $17,352,721

Funds are available in State Fiscal Year 2020 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 item is Sole Source because the five (5) Community Action Agencies (CAAs) are the
only entities eligible to receive Community ̂rvices Block Grant funding in accordance with Public
Law 105 - 285 - October 27, 1998 - Community Opportunities. Accountabilrty, and Training and
Educational Services Act of 1998. This item is Retroactive because the grant award required
the Department to disburse the funding as quickly as possible. Due to the COVID-19 public health
emergency. Community Services Block Grant CARES Act funds were allocated to the Department
for the CAAs to ensure critically needed resources were and will continue to be available to meet
the r>eeds of the community, with a focus on individuals and families who are local lowrlncome.
The Community Services Block G CARES Act funds Included In the contract amendments must
be used to help prevent, prepare for. or respond to the coronavirus.

At this time, the Department cannot determine the number of individuals to be sen/ed, as
the agencies are In the process of assessing the need. The funding Is available from January 20
2020, to September 30, 2022.

The vendors provide services to individuals and families across the state in their local
communities to assist them with becoming or remaining financially and socially independent.
Activities and services are designed to assist individuals and families who are low income,
including children and seniors. Services provided have a focus on poverty reduction In local
communities and the State. The vendors provide services to Individuals and families who are
vulnerable and, during a state of emergency such as the COVID-19 pandemic, this vulnerability
Is intensified and the vendors must respond w/ith essential and critical services and supports.

Some of the senrlces provided are crisis, emergency response, and "stop gap" measures
that are used in Instances when an individual or family does not financially qualify for government
assistance. The household may be in need of temporary assistance in order to get through a
temporary emergency, such as the COVID-19.pandemic, that if not provided would put the
Individual or family in a dire circumstance or require additional financial assistance.

These vendors administer a variety of programs Including, but not limited to:
•  Fuel and utility assistance.
•  Neighbor Helping Neighbor programs.
•  Rental assistance, security deposits and senior housing.
•  Senior Community Service Employment Programs.
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•  Head Start.

•' Supplemental Foods Women, Infants and Children (WIC).
• Weatherizatlon.

The amount of funding provided to each community program is calculated using a formula
that Is based on poverty demographics available from the US Census Bureau. According to the
Community Services Block Grant State Plan, these funds are to be used primarily for the provision

. of assistance to individuals and families whose incomes are at or below the 200"^ perccmti|e of the
poverty level.

Area served: Statewide

Source of Funds: CFDA#93.569FAIN #2001NHCSQ3.

In the event that the Federal Funds become no longer available, General Funds wiil not
be reguested to support this program.

Respectfully subroih

'ori A. Shibinette
Commissioner

The Deportrnenl of Utollh and Human Strvicn' Miuion is to join communities ond fomiiies
in firovidin^ opportunities for eititens to achieve f^oUh and independence.



DEPARTMENT OP HEALTH AND HUMAN SERVICES

FINANCIAL DETAIL

P5.095-045-450010-7146.102-500731-45012170 HEALTH AND SOCIAL SERVICES, OEPT OF
iHEALTH AND HUMAN SVCS, HHS: TR>^SmONAL ASSISTANCE. OIV OF FAMILY
'assistance, CSBG
I  100% Federal Funds

Communlly Action Partnership of
Stratford County Vendor# 177200-6004

State Fiscal Year Class/Accounl Class Title AcUviiy/Job # Current Bixiget
Increased

(Decreased)

Amount

Revised

Modified

Budget

2019 102-500731 Contracts for Proflram Svcs 45012170 317,530 317,530

2020 102-500731 Contracts for Prooram Svcs 45012170 •  0

2021 102-500731 Contracts lor Proflram Svcs TBO, 0

2022 102-500731 Contracts for Program Svcs TBO 0

2023 102-500731 Contracts for Program Svcs TBO 0

Sub Total S  317.530 S S  317,530

Community Action Programs

Vendor# 177203-6003

State Fiscal Year Class / Account Class Title Activity/Job # Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

2019 102-500731 Contracts for Program Svcs 45012170 421,592 421,592

2020 102-500731 Contracts for Program Svcs 45012170

2021 102-500731 Contracts for Program Svcs TBO

2022 102-500731 Contracts for Program Svcs TBO

2023 102-500731 Contracts for Program Svcs TBO

,  ' Sub Total $  421.592 $ S  421.592

Southern NH Services Vendor# 177198-B006

State Fiscal Year Class/Account Class Title Activity/Job # Current Budget
Increased

(Decreased)

Amount

Revised

ModlRed

Budget

2019 102-500731 Contracts for Program Svcs 45012170 1.906,268 1.906.266

2020 102-500731 Contracts for Program Svcs 45012170 0

2021 102-500731 Contracts for Program Svcs TBO 0

2022 102-500731 Contracts for Program Svcs TBO

2023 102-500731 ■ Contracts for Program Svcs TBO

Sub Total $  1.906.266 $ $ 1.906,266-

Southwestern Community Services- Vendor # 177511-R001

Staie Fiscal Year. Class/Account Class Title Activity/Job # Current Budget
lr>creased

(Deaeased)

Amount

Revised

Modified

Budget

2019 102-500731 Contracts for Program Svcs 45012170 326.688 326.688

2020 102-500731 Contracts for Program Svcs 45012170 0

2021 102-500731 Contracts for Program Svcs TBO 0

2022 102-500731 Coolracls for Program Svcs TBO

2023 102-500731 Contracts for Program Svcs TBO

Sub Total $  326.688 $ S  326.688

Tri-County Community Action Prograr Vendor# 177195-8009

State Fiscal Year Class/Account Class Title Activity/Job # Current Budget
Increased

(Deaeased)
Amount

- Revised

Modined

Budget-

2019 102-500731 Contracts for Program Svcs 45012170 615.318 •  615.318

2020 102-500731 Contracts for Program Svcs 45012170 0

2021 102-500731 Contracts for Program Svcs TBO 0

2022 102-500731 Contracts for Program Svcs TBO

2023 102-500731 Contracts for Program Svcs TBD

Sub Total $  615.318 S $  615.318

TOTAL S  3.587.396 $ $ 3,587.396

Atuehmtni:

TnancM 0«lal • C5B0

P«g«)ol2



DEPARTMENT OF HEALTH AND HUMAN SERVICES

FINANCIAL DETAIL

|05^)95-042-423010-80040000-102-S00731-45012170 HEALTH AND SOCIAL SERVICES, DEPT OF
HEALTH AND HUMAN SVCS, HHS: HUMAN SERVICES, HOMELESS ft HOUSING, CSBG

100% Federal Funds

Community Action Partnership of
Strafford County Vendor U 177200-B004

Stale Fiscal Year Class/Account Class Title Activity/Job # Current Budget
increased

(Decreased)
. Amount

Revised

fvlodiried

Budget
2019 102-500731 Contracts for Program Svcs 45012170 0

2020 102-500731 Contracts for Prooram Svcs 45012170 409.314 150.597 559,911

2021 102-500731 Contracts for Program Svcs TBD 409.464 409.464

2022 102-500731 Contracts for Program Svcs TBD 409.464 409.464

2023 102-500731 Contracts (or Program Svcs TBD 96.978 96.978

Sub Total $  1.325.220 $  150.507 S 1.475.817

Community Action Programs

Belknap and Merrtmack Counties Vendor 177203-B003

State Fiscal Year Class/Account Class Tille, Activity/Job # Current Budget
increased

(Decreased)
'  Amount

•Revised

Modified

Budget

2019 102-500731 Contracts for Program Svcs 45012170 0

2020 102-500731 Contracts for Program Svcs 45012170 469.401 180,195 669.598

2021 102-500731 Contracts for Program Svcs TBO 469.938 489,938
2022 102-500731 Contracts for Program Svcs TBO 469.938 489,938
2023 102-500731 Contracts for Program Svcs TBO 116,037 116.037

Sub Total $  1,585,314 $  180.195 $ 1.765.509

Southern NH Services Vendor # 177198-B006

Stale Fiscal Year Class / Account Class Title Activity/Job U Current Budget
inaeased

(Decreased)

Amount

Revised

Modified

Budget
2019 102-500731 Contracts for Program Svcs 45012170 0

•2020 102-500731 Contracts for Program Svcs 45012170 1.864.773 565.097 2,429.870
2021 102-500731 Contracts for Program Svcs, TBD 1.866.462 1,866.462
2022 102-500731 Contracts for Program Svcs TBD 1.866.462 1.866.462
2023 102-500731 Contracts for Program Svcs TBD 363.900 363.900

Sub Total $  5.961.597 $  565.097 $ 6.526.694

Southwestern Community Services Vendor# 177511-ROOl

State Fiscal Year Class/Account Class Title Activity/Job # Current Budget

inqeased

(Decreased)

Amount

Revised

' Modified

Budget

2019 102-500731 • Contracts for Program Svcs 45012170 0

2020 102-500731 Contracts for Program Svcs 45012170 429,909 156.290 588,199
2021 102-500731 Conb-acts for Program Svcs TBO 430,380 430.380
2022 102-500731 Contracts for Program Svcs •TBD 430.380 430.380

2023 102-500731 Contracts for Program Svcs TBD 101,931 101.931

Sub Total $  1,392,600 $  158.290 $ 1.550,890

Tri-Counly Community Action Prograr Vendor # 177195-8009

Slate Fiscal Year Class / Account Class Title Activity/Job # Current Budget
increased

(Decreased)

Amount

Revised

Modified

Budget
2019 102-500731 Contracts for Program Svcs 45012170 0

2020 102-500731 Contracts for Program Svcs 45012170 676.146 249.692 927,838
2021 102-500731 Contracts for Program Svcs TBD 678.893 678,893
2022 102-500731 Contracts for Program Svcs TBO 678.893 678.893

2023 102-500731 Contracts for Program Svcs TBD 160.791 160.791

Sub Total $  2.196.723 S  249.692 S 2.446.415

TOTAL $  12.481.454 S 1.303,871 $13,765.325
GRAND TOTAL $  16.048.850 $ 1,303.871 $17,352,721

Attacrimtni:

rnancW OeM - CSBG
P*9«2or?



Attachment S2

CSBG Vendor Totals

VENDOR NAME VENDOR CODE ADDRESS

CURRENT

AMOUNT INCREASE

REVISED

AMOUNT

Community Action Partnership of Stratford
County 177200-B004

S77 Central Avenue, Suite 10

Dover, NH 03835 $  1,642.750 $  150,597.00 $  1,793,347

Community Action Programs Beiknap and
Merrimack Counties 177203-8003

2 Industrial Park Drive

Concord, NH 03301 $  2,006,906 $. 180,195.00 $  2,187,101

Southern NH Services 177198-8006

40 Pine Street

Manchester, NH 03108 $  7,867,865 $ 565.097.00 $  8,432,962

Southwestern Community Services 177511-R001

63 Communitv Way

PO Box 603

Keene, NH 03431 $  1,719.288 $  158.290.00 $  1,877,578

Tri-County Community Action Program 177195-8009

30 Exchange Street

Berlin, NH 03570 $  2,812,041 $ 249.692.00 $  3,061,733

TOTAL S  16.048,850 $  1,303,871 $  17,352,721

1$.0<S.6SO $ 1.303.8T1 $ 17.352,721.00



New Hampshlre.Department of Health and Human Services
Community Services Block Grant (CSB^G)*

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the Community Services Block Grant

This 2"** Amendment to the Community Services Block Grant contract (hereinafter referred to as
"Amendment #2") is by and between the State of New Hampshire. Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Community Action Programs Belknap
and Merrlmack Counties. Inc. (hereinafter referred to as "the Contractor"), a non-profit corporation with a
place of business at 2 Industrial Drive, Concord, NH 03301.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on February 20. 2019, (Item #23), as amended on September 18. 2019, (Item #16). the Contractor agreed
to perform certain services based upon the terms and conditions specified In the Contract as amended
and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, Revisions to General Provisions,
Section 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 increase the price limitation and 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 1.8, Price Limitation, to read.•

$2,187,101

1. Add Exhibit A, Scope of Senrices, Section 1. Provisions Applicable to All Services, Subsection 1.6
to read:

In accordance with the provisions of The Community Sen/ices Block Grant Act (42 U.S.C. et seq)
as amended by Public Law 105-285 of October 27, 1998, also known as the Community

Opportunities Accountability, Training and Educational Act of 1998 or the Coats Human Services
Reauthorlzation Act of 1998; and any amendments thereto, the Contractor agrees to deliver
Community Services to low-income Individuals at or below 200% of the poverty income guidelines.

...

Community Action Programs Belknap '

and Merrlmack Counties, Inc. Amendment #2 Contractor Initials.

SS-2019-BHS-02-COMMU-02-A02 Page lot 3 Date



New Hampshire Department of Health and Human Services
Community Services Block Grant (CSBG)

All terms and conditions of the Contract and prior amendments not Inconsistent with this Amendment #2
remain in full force and effect. This amendment shall be effective retroactively effective to January 29,
2020, upon the date of Governor and Executive Council approval.

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

Stale of New Hampshire
Department of Health and Human Services

June 17. 2020

Date Name: Christine Santaniello.
Director, DEHS

ei\2l201()

Date

Community Action Programs Belknap and Merrimack
Counties. Inc.

Tame

Trtle:

Vael

Deputypycctor

Community AcUon Pfograms Belknap

and Merrimack Counties, inc.

SS-2019-BHS-02-COMMU.02-A02

Amendment U2

Page 2 of 3



New Hampshire Department of Health and Human Services
Community.Services Block Grant (CSBG)

The preceding Amendment, having been reviewed by this office. Is approved as to form, substance, and
execution. ,

OFFICE OF THE ATTORNEY GENERAL

06/17/20

□ate Name:
Title- Catherine Finos. Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Commun'rty Action Programs Balknap I

and Merrlmack Counties. Inc. Amendment #2 !
SS-2019-BHS-02-COMMU-02-A02 Page 3 of 3 'i
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J<fTf«y A. Meytn
Cooimiukincr

ChHstinc L. SantanUilo
Dlr<c(or

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DimiO/^ OF ECONOMIC & HOUSING STABILITY

»29 PLEASANT STREET. CONCORD, NH 03J0I
603-271-9474 l-«00-<52-3345 Ext. 9474

Fax:603-271.4230 TOD Acctii: 1-80^735-2964 www.dhhx.nh.gov

August 29, 2019

His Excellency. Governor Christopher T. Sunu'nu
and the Honorable Council

State, House
Concord. New Hampshire 03301

REQUESTED ACTION

1) Authorize the Department of Health and Human Services. Division of Economic and Housing
Stability, to exercise renewal options and amend existing sole source agreements, with the
vendors listed below, for the provision of community based services and anti-poverty programs
through the Community Services Block Grant, by increasing the price limitation by $11.625.711
from $4,423,139 to $16,048,850 and by extending the completion date from September 30.
2019 to September 30. 2022. effective upon Governor and Executive Council approval. 100%
Federal Funds.

2) Contingent upon Governor-and Executive Council approval of Requested Action #1. authorize
the Depatment of Health and Human Services. Division of Economic and Housing Stability, to
make annual advance payments to each Contractor in amounts not to exceed one-twelfth
(1/12) of the total price limitation for each state fiscal year, in support of the delivery of
community-based services and anti-poverty programs through the Community Services Block
Grant. These advance payments will enable the Contractors to operate during the periods
between monthly reimbursements from the State.

These agreements were originally approved by the Governor and Executive Council on

Vendor Name
Vendor

Code
Address

Current

Modified

Budqot

Increase /

(Decrease)

Total

Modified

Amount

Community Action
Partnership of

Strafford County

177200-B004

61 Locust Street.
Suite 240. PO Box 160

Dover. NH 03835

.$414,058 $1,226,692 $1,642,750

Community Action-
Programs Belknap
and Mernmack

Counties :

177203-B003

2 industrial Park Drive
PO Box 1016

Concord. NH 03301

$537,092 $1,469,814 $2,006,906

Southern NH
Services

177198-8006

40.Pine Street

PO Box 5040
Manchester. NH 03108

$2,268,479 $5,599,386 $7,867,865

Southwestern

Community
Services

177511-R001

63 Community Way
PO Box 603

Keene. NH 03431

$428,148 $1,291,140 $1,719,288

Tri-County
Community Action

Proaram

177195-8009

30 Exchange Street
PO Box 367

Berlin. NH 03670

$775,362 $2,036,679 $2,812,041

Total $4,423,139 $11,625,711 $16,048,850
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Funds to support this request are anticipated to be available in the following accounts in State
Fiscal Years 2020, 2021 and 2022 upon the availability and continued appropriation'of funds in the
future operating budgets, with authority to adjust amounts within the price limitation and adjust
encumbrances between state-fiscal years through the Budget Office, if needed and justified.'

SEE ATTACHED FISCAL DETAILS

EXPLANATION

These agreements are sole source because the five (5) Community Action Agencies are the
only entities eligible to receive Community Services Block Grant funding in accordance with Public Law
10^285 October 27. 1998 - Community Opportunities. Accountability, and Training and Educational
Services Act of 1998.

The purpose of this request is to continue providing funds to community programs at the local
level to ensure eligible individuals and families receive community-based services that enable them to
receive the assistance needed in order to meet their basic needs.

Approximately 275,792 unduplicated individuals will be served collectively by the five (5)
contractors from October 1, 2019 through September 30, 2022.

The original agreement included language in the Exhibit C-1 that allows the Department .to
renew these contracts for up to three (3) additional years, subject to the. continued availability of
funding, satisfactory performance of service, parties' written authorization and approval from the
Governor and Executive Council. The Department is In agreement with renewing services for three (3)
years at this time.

The vendors provide services to individuals at the local level that assist them with becoming or
remaining financially and socially independent. Activities and services are designed to assist
individuals and families who are low income, including children and seniors. Services provided have a
focus on poverty reduction in local communities and the state.

Some services provided may be 'stop-gap' measures that are used in instances when an
Individual or family does not financially qualify for public assistance. The household may be in need of
temporary assistance in order get through a particular crisis, such as. but not limited to; heating
season, or a temporary emergency that would otherwise result in the individual or family requiring other
public assistance.

These vendors administer a variety of programs including, but not limited to:

•  Fuel and utility assistance;

•  Neighbor Helping Neighbor programs;

•  Rental assistance, security deposits and senior housing;

•  Senior Community Service Employment Programs;

•  Head Start;

•  Supplemental Foods;

• Women. Infants and Children (WIC); and

• Weatherization.

In addition to the services provided to individuals, the vendors must provide an annual
community action plan to the Department that describes the agency's delivery system; linkages to fill
identifted gaps; and coordination with other public and private resources. The vendors also conduct an
annual community needs assessment. The Community Services Block Grant is administered by a
tripartite board that participates in the' development, planning, implementation and evaluation of the
agency and its programs.
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The amount of funding provided to each community program is calculated using a formula that
is based on poverty demographics available from the US Census Bureau.' According to the Community
Services Block Grant State Plan, these funds are to be used primarily for the provision of assistance to
individuals and families whose incomes are at or below the 125^^ percentile of the poverty level.

Should the Governor and Executive Council not approve this request, funding to community
programs, statewide, may be limited. Limiting funds at the community level will directly, and negatively,
impact the citizens of New Hampshire. With the rising cost of essentials, such as heat and food, the
federal funding for community programs is necessary in order to deliver the assistance needed to
eligible citizens statewide.

Area served: Statewide

Source of Funds: 100% Federal Funds, Catalog of Federal Domestic Assistance (CFDA)
#93.569, U.S. Department of Health and Human Services, Administration for Children and Families,
Office of Community Services, Community Services Block Grant, FAIN #G-19B1NHC0SR.

In the event that Federal Funds are no longer available. General Funds will not be requested to
support this program.

Resj^ctfully submitted,

ey

Co

Meyers
missioner

Tho beperlment of Hoolth end Human Services' f^ission is lo join communities and families
in providing opporlunilies for citizens to achieve health end independence.



FINANCIAL DFTAIL ATTACHMENT SHEeT

CommunltY Aetlori P»nnefth>p of Strafford County (Vendor Code 177200-B004)

Increased

State Current (Decreased) Revised

Fiscal Year Class/Account Class Title Aalvlty/JobP Modified Budget Amount Modified Budget
2019 102-S00731 Contracts for Program 45012170 5 317,530 S 317,530
2020 102S00731 Contracts for Program 45012170 S 96.528 s 312,786 5 409.314

2021 102-50073r " Contracts for Program TBO s 409.464 5 409.464

2022 102S00731 Comraas for Program T80 s 409,464 S 409,464

2023' 102-S00731 Contracts for Program. TBO • 5 96.978 5 96.97B

Sub-To<o\ s 424.058 5 i,228,692 S 2,642,750

Community Action Programs Belknap and Meriimack Counties (Versdor Code 177203«B003) ,

Increased

State Current (Decreased) Aevlscd

Fiscal Year Oats/Account 'Oass Title Aalvlty/Jobe ModlflM Budget Amount Modified Budget
2019 102-500731 Contracts for Program 450121^ 5 421.592 5 421.592

2020- 102-SC0731 Contracts (or Program •  45012170 5 115.500 S 373.901 5 489,401

2021 102-500731 Contracts for Program TBO 5 489.938 5 489.938

'  2022 102-S00731 Contraat for Program TBO S 489,938 5 489.938

2023 102-S00731 Comraas for Program TBO 5 116.037 5 116,037

SvO-Tofo/ $ 537,092 $ 1,469,814 $ 2,005.906

Southern NH Services (Vendor Code 177198-8006)'

Increased

State Current (Oecreased) Revised

Fiscal Year Class/Account Oass Title Aalviry/Job0 Modified Budget Amount. Modified Budget

■  2019 102-S00731 Comraas lor Program 45012170 5 1.906.268 5 1,906.268
2020 102-S00731 Coniraas for Program 45012170 5 362.211 5 1.502.562 S 1.864.773

2021 102-S0073I Contracts for Program T6D S 1.866.462 5 1.866.462

2022 102S00731 Contraas for Program TBO 5 1,866,462 5 1.866.462
2023 102-S00731 Contracts for Program TBO 5 363.900 5 363.900

Sub-Totol S 2,2SS,479 $ 5,599,386 $ 7,867,865

Southwestern Community Services Vendor Code 177S11*R001} ■

Increased

State Current [OKreased] Revised

Fiscal Year Oass/Account Class Title Aalvity/Jobfl Modified Budget Amount Modified Budget

2019 102-500731 Contracts for Program 45012170 5 326.688 S 326,688

2020 102-S00731 Comraas for Program 45012170 5 101.460 5 328.449 5 429,909

2021 102-500731 Contracts for Program TBO S 430,380 5 430.380

2022 102-500731 Contracts foe Program TBO s 430.380 5 430.380

2023 102-500731 Contraas (or Program TBO 5 101,931 5 101,931

Su^roro' $ 428,14$ 5 2,292,240 5 1.719,288

TrKounty Community Action Program (Vendor Code 177195>B009}

J Increased

State Current Oecreased) Revised

Fiscal year Oasi/Account Class Title AaMty/iobe Modified Budget Amount Modified Budget
2019 102-500731 Contracts for Program 45012170 S ' 615,318 S 615.318

2020 102-500731 Contraas for Program 45012170 5 160.044 5 518.102 S 678,146

2021 102-500731 Contraas for Program TBO 5 678,893 S 678.893

2022 ' 102-500731 ' Contraas for Program TBO 5 678.693 s 678,695

2023 102-500731 Contraas for Program TBO 5 160.791 5 160,791

Svb-roto/ S 775,362 5 ■  2,036,679 5 2,822,042

1 Grand Total 5 4,423,139 1 5 13,625,711 5 16,048,850

Community Service Block Gram Contracts

22-2019-BKS-O2-COMMU-A01

Fiscal Details

Page I of 2



05-O9S-O45-4S001O-714fi0OOO-iO2rSOO731-4SOl2170 H6ALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVCS,

HHS: TRANSmONAl ASSISTANCE, D1V OF FAMILY ASSISTANCE, CSBG

Vendor VendorCodc Address Amount

Community Action Partnership of Stratford

County 177200-80()4

61 Locust Street,

Dover. NH 03835 S  317,530

Community Action Programs Belknap and

Merrlmack Counties 177203-8003

2 Industrial Park Drive

Concord, NH 03301 S  421,592

Southern NH Services 177198-B006

40 Pine Street

Manchester, NH 03108 ■S 1,906,268.

Southwestern Community Services 177511-ROOl

63 Community Way
Keene. nh 03431 S  326,688

Trl-County Community Action Program 177195-B009

30 Exchange Street
Berlin, NH 03S70 S  615,318
Subtotal: $  3,587,396

OS-09S-042<423010-80040000-102-500731-AS012170 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVCS,
HHS: HUMAN.SERVICES. HOMELESS & HOUSING, CSBG

Vendor Vendor Code Address Amount

Community Action Partnership of Strafford
County 177200-8004

61 Locust Street,
Dover, NH 03835 S  1,325,220

Community Action Programs Belknap and
Merrlmack Counties 177203-8003

2 Industrial Park Drive

Concord. NH 03301 • S ■ 1,585,314

Southern NH Services • 177198-8006

40 Pine Street
Manchester, NH 03108 5  5,961,597

Southwestern Community Services l?75n-R001

63 Community Way
Keene, NH 03431 S  1,392.600

Tri-County Community Action Program 177195-8009 .

30 Exchange Street
Berlin, NH 03570 S  2;196,723
Subtotal: $ 12.461,
TOTAL $ 16,048,850

.Communiiy Service Block Grant Contracts

SS-2019-8HS-D2-COMMU-A01

Fiscal Details

Page 2 of 2



New Hampshire Department of Health and Human Services
Community Services Block Grant (CSBG)

State of New Hampshire
Department of Health and Human Services

Amendment PI to the Community Services Block Grant (CSBG) Contract

This 1" Amendment to the Community Services Block Grant contract (hereinafter referred to as
"Amendment #1") is by and between the State of New Hampshire. Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Community Action Programs Belknap
and Merrimack Counties. Inc. (hereinafter referred to as "the Contractor"), a non-profit corporation with a
place of business at 2 Industrial Drive. Concord, NH 03301.

WHEREAS, pursuant to an agreement (the "Contraci") approved by the Governor and Executive Council
on February 20, 2019^ (Item #23). the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, the Slate and the Contractor have agreed to make changes to the scope of work, payment
schedules or terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 18. and Exhibit C-'1. Paragraph 3, the
Contract may be amended and extended 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 and increase the price limitation to
support continued delivery of services; and

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #1 remain in full force and effect; 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 1.3. Contractor name, to read: •

Community Action Programs Belknap and Merrimack Counties. Inc.

2. Form P-37 General Provisions. Block 1.4. Contractor Address, to read:

' 2 Industrial Drive, Concord. NH 03301.

3. Form P-37 General Provisions, Block 1.7. Completion Date, to read:

September 30, 2022,

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

$2,006,906.

5. Delete Exhibit B, Method and Conditions Precedent to Payment, in its entirety and replace with
Exhibit 8 - Amendment #1, Method and Conditions Precedent to Payment.

6. Delete Exhibit K. DHHS Information Security Requirements. V4. Last update 04.04.2018, in its
entirety and replace with Exhibit K, DHHS Information Security Requirements. V5. Last update
10/09/18.

Community Action Progronri Amendment Contractor Initials
BclXnap a Memmack Counties. Inc. / /
SS-2019-BHS-02-COMMU-01-A01 Page 1 of 3 Date



New Hampshire Department of Health and Human Services
Community Services Block Grant (CSBG)

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Oep^ment of Health and Human Services

Date/ / ^ame; Ch^tiffe Sar^iello
Title: Director. DEI

'-H

Community Action Programs Belknap and Merrimack
Counties. Inc.

Da/e Qj^ri
XiUy" T>;ntc>br "

Acknowledgement of Contractor's signature:

State of /janip.sL/rCounty oifflpfn'macU on :iQ/S . before the
undersigned officer, f^rsonally appeared the person Identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

J
^nature of Notary Public or Justice of the Peace

L&h-i ̂ i'mo)-,rJ
Name and Title of Notary or Justice of the Peace

My Commission Expires: T)pC. ■ / C .

Lowiaoaojfl)

".cSasKssrs*..

Community Action Program Amendment #1
Belknop & Merrimack Counties, inc.
SS-2019-BHS-02-COMMU-01-A01 Page 2 of 3



New Hampshire Department of Health and Human Services
Community Services Block Grant (CSBG)

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

OFFICE OF THE ATTORNEY GENERAL

Date

7

NameT ^ .
™®- Sr. Aui- A-Hy.

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title;

Community Action Progrem
BolKnap & Marrimack Counties, Inc.
SS-2019-eHS-02-COMMU-01 -A01

Amendment 01

Page 3 of 3



New HampshlFe Departjnent of Health and Human Servlcea
Community Servlcea Block Grant (CSBO) Contract

Exhibit B - Amendment #1

Method and Conditions Precedent to Payment

1 The State shall pay the Contractor an amount not to exceed the Form P-37, General
Provisions. Block 1.8. Price Limitation, for the services provided by the Contractor
pursuant to Exhibit A. Scope of Services.

2. This Agreement is funded with 100% federal funds from the Catalog of Federal
Domestic Assistance. CFDA #93.569. Community Services Block Grant. Department
of Health and Human Services, Administration for Children and Families.

3. The Contractor agrees to provide the services In Exhibit A. Scope of Service In
compliance with funding requirements. Failure to meet the scope of services may
jeopardize the funded Contractor's current and/or future funding.

4. The Contractor may request, in writing, an annual advance payment of no more than
one-twelfth (1/12) of the total amount allocated for each contract year.

5. Payment for said services shall be made monthly as follows:

5.1. Payment shall be made for actual expenditures incurred in the fulfillment of
this Agreement.

5.2. The Contractor shall submit an invoice in a form satisfacto^ to the Slate by
the twentieth (20th) working day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month.

5.3. Invoices must.be completed, signed, dated and returned to the Department in
order to initiate payment.

5.4. The State 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.

5.5. Invoices must be submitted electronically to:

CSBG Coordinator

Department of Health and Human. Services
Bureau of Housing Supports
HousinQsuDPOrtsinvoices@dhhs.nh.qov

5.6. The .Contractor shall utilize a form as approved by the Department to
reconcile any unpaid, qualified operations and staffing expenses related to
the provision of the Exhibit A, Scope of Services.

5.7. The final invoice shall be due to the State no later than forty (40) days after
the contract Form P-37, Block 1.7, Completion Date.

Coflvnu'nlfy Action Programj Exhibit 0-Amendmoni Bt Coniractor uytlaU
Sflllinap anO Merrlmack Counties. Inc.
SS-201S-BHS-02-COMMU-03 Pao®»oi 2 Data



New Hampshire Department of Health and Human Services
Community Services Block Grant (CSBG) Contract

Exhibit B - Amendment #1

6. The Contractor will keep detailed records of their activities related to DHHS-funded
programs and services.

7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this Contract may be' withheld, In whole or in part, in the event of
noncompliance with any State or Federal law, rule, or regulation applicable to the
services provided, or if the said services have not been completed in accordance
with the terms and conditions of this Agreement.

8. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to
adjusting encumbrances between state fiscal years, may be made by written
agreement of both parties and may be made without obtaining approval of the
Governor and .Executive Council.

9. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A. Scope of Services, and in this Exhibit B, Method and

■ Conditions Precedent to Payment..

.Community Action Pfogmms
Bolknsp ond Msnlmack Countios. Inc.
SS-20ie-BHS-02-COMMU-03

Exhibit B - Amendment

Poge 2 ol2
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning iti this document;

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

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

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

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

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

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

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

V5 LMtiipdatotO/Ofl/18 EMtWK ContfBClOfInltltt
DHHS InfonnaUon

Security Raquiremenls

Page lots Date ^



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

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

9. "Privacy Rule" shall mean the Standards for Privacy of individually Identifiable Heallh
Information at 45 C.F.r! Parts 160 and 164. promulgated under HIPAA by the United
States Department of Health and Human Services.

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

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

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

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

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

V5. Lasl update 10/09/18 EiMblt K Conliaaor iftWa
OhHS Inlom^silon

Security Requlramants

Page 2 0(9



New Hampshire Department of Health and Human Services

Exhibit K

OHMS Information Security Requirements

request for disclosure on the basis that it Is required by law. in response to a
subpoena, etc.. without first notifying DHHS so that DHHS has an opportunity to
consent or object to the. disclosure.

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

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

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

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

METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

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

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

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

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

vs. LMt update i<W)9/te SxMWiK ControctoMnhtols^aJti
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

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

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees 11 will not store, transfer or process data collected in
connection with the sen/ices rendered under this Contract outside of the United

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

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

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

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

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

V5.U#lupflaiOlCWIfl/l8 ExniDUK Cantraetetf inlltali
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

/

whole, must have aggressive intrusion-detection and ftrewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer In the detection of any security vulnerability of the hosting
infrastrticture.

B. Disposition

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

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

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential Information throughout the Information lifecycle. where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (I.e.. tape, disk, paper, etc.).

V5. Leil updalo 10/09/1S Exhibit K Contrsctor Innisis
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
contractor syslems-that collect, transmit, or store Department confidential information
where applicable.

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

5. The Contractor will provide regular security awareness and education for its En6
Users in support of protecting Department confidential information.

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

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

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

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

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

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

V5. Lo*l update 10/0fl/i8 exhibit K Conlr8aorlnhl«l$ v jrA
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that 1$ not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at http$://vwvw.nh.gov/dolt/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

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

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor-must ensure that all End Users:

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

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI. PI. or
PFI are encrypted and password-protected.

d. send emails conlaining Confidential Information only If encrvpted end l>eing
sent to and being received by email addresses, of persons authorized to
receive such information.

V5. Lost update 10/09/18 Ex/iibitK Contractof Initial^
0HH5 informatloft f

Security Requlremonts
Page 7 of 9 Date



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Infomiation Security Requirements

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

f. Conftdential Information received under this Contract and individually
identiriable data derived from OHHS Data, must be. stored in an area that is
physically and technologicdily secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
blometric identifiers, etc,).-

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

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

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

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

V. LOSS REPORTING

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

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

1. Identify Incidents;

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

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

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

vs. lettupdota tO/OSnS ExhlbiiK Contrsctor Initial
OHHS Infonnatlon

Security RogulremenK
PaOi BcfS Date StH



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

5. Determine whether Breach notification is required, and, if so, identify appropriate .
Breach notification methods, timing, source, and contents from among different
options, and t>ear costs associated with the Breach notice as well as any mitigationmeasures. ^

Incidents and/or Breaches that implicate PI must be addressed and reported, as - ' |
applicable, in accordance with NH RSA 359-0:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyCfficertgdhhs.nh.gov

8. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

V5. Last updal# lO/Ofi/ie EiMbKK Coniractof InlliaW^t^Xl
DHHS InfonnaUon ^

Sacorfty naqulremants
PagtBors Date
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES ©t

DIVISION OF ECONOMtC A HOVSINC STABILITY .

129 PLEASANT STREET. CONCORD. NH 03301
603-271.9474 I■800-652-3343 Exi. 9474

Pr(;603-27(-4230 TODAccm; 1-800-733-3964 www.dhhi.nh.eov

January 6. 2019

Hlo Excellency. Governor Christopher T. Sununu
end the' Hor^orable Council

State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of Human Services. Division of
Economic and Housing Stability, to enter into sole source agreements, with the vendors listed below,
fpr the provision of community based services and anti-poverty programs through the Community
Services Block Grant, in an amount not to exceed $4,423,139. effective upon Governor and Executive
Council approval through September 30. 2019. 100% Federal Funds.

Funds to support this request are available in State Fiscal Years 2019 and 2020, with the ability
to adjust encumbrances between stale fiscal years through the Budget Office without Governor and
Executive Council approval, if needed and justified.
05-095-045-450010-71480000-102-500731-45012170. HEALTH AND SOCIAL SERVICES. DEPT OF
HEALTH AND HUf^AN SVCS. HHS: TRANSITIONAL ASSISTANCE. DIV OF FAMILY ASSISTANCE,
CSBG

Vendor Vendor Code Address Grant Amount

Community Action Partnership of
Strafford County

177200-8004 61 Locust Street,
Dover. NH 03B35

$317,530

Community Action Programs Belknap
and Merrimack Counties

177203-8003
2 Industrial Parit Drive
Concord, NH 03301

$421,592

Southern NH Services 177198-B006
40 Pine Street
Manchester. NH 03108

$1,906,268

Southwestern Community Services 177511-R001
63 Community Way
Keene. NH 03431

$326,668

Tri-County Community Action Program 177195-8009
30 Exchange Street
Berlin. NH 03670

$615,318

Subtotal. $3,687,396



His Excellency, Governof Christopher T. Sununu
and the Honorable Council
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05-095'042-423010-80040000-102-500731. HEALTH AND SOCIAL SERVICES. OEPTOF HEALTH

AND HUMAN SVCS, HNS: HUMAN SERVICES. HOMELESS & HOUSING. CSBG

Vendor Vendor Code Address Grant Amount

Community Action Partnership of
Strafford County

177200-B004
61 Locust Street.
Dover. NH 03835

$96,528

Community Action Programs
Belknap and Merrimack Counties

177203-B003
2 Industrial Park Drive

Concord, NH 03301
$115,500

Southern NH Services 177198-B006
40 Pine Street

Manchester, NH 03108
$362,211

Soulhwestern Community Services 177511-RC)01
63 Comniunity Way
Keene. NH 03431

$101,460

Tri-County Community Action
Program

177195-8009
30 Exchange Street
Berlin. NH 03670

$160,044

\ Subtotal: $835,743

TOTAL: $4,423,139

SEE ATTACHED FISCAL DETAILS

EXPLANATION

These agreements are sole source because the five (5) Community Action Agencies are the
only entities eligible to receive Community Services Block Grant funding in accordance Nvith Public Law
T05 - 285-October 27. 1998 - Community Opportunities. Accountability, and Training and Educational
Services Act of 1998.

The purpose of this request is to provide funding to community programs at the local level to
ensure eligible participants receive community based .sen/ices that include, but are not limited to;
health, food and financial assistance, employment services, financial planning, and other necessary
services. These services allow individuals and famili.es to receive the assistance needed in order to
meet their basic needs.

The vendors provide services to individuals at the local level that will assist them to become or
remairt financially and socially independent. Services provided have a major impact on poverty in the
community. Activities and services are designed to assist low-income participants, including the elderly
poor.

As referenced in the Exhibit C-1. paragraph 3. of this contract, this Agreement has the option to
extend for up to three (3) additional years. contir>gent upon satisfactory delivery of services, available
funding., agreement of the parties and approval of the Governor and Council.

Some services provided may be -stop gap' measures that are used in instances when an individual or
• farhiiy does not financially qualify for government assistance. The household may be in need of
temporary assistance in order get through a healing season or a temporary emergency that would
otherwise result in the individual or family becoming eligible for full government assistance.

• These vendors administer a variety of programs including, but not limited to;

•  Fuel assistance.

•  Utility assistance.

•  Neighbor Helping Neighbor programs.



His Excellency. Governor Christopher T. Sununu
and the Honorable Council
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•  Rental assistance.

•  Security deposits.
•  Senior Community Service Employment Programs.
•  Head Start.

•  Supplemental Foods Worhen. Infants and Children (WIC).
• Weatheriration.

•  Senior Housing.

In addition to the services provided to -individuals, the vendors must provide an annual
community action plan to the Department that describes the agency's delivery system; linkages to Till
identified gaps; and coordination with other public and private resources. The vendors also conduct an
annual community needs assessment. The Communily Sen/ices Block Grant is administered by a
tripartite board that participates in the development, planning, implantation and evaluation-of the
agency and its programs..

The amount of funding provided to each community program is calculated using a formula that
Is based on poverty demographics available fronri the US Census Bureau. According to the Community
Services Block Grant State Plan, these funds are to be used primarily for the provision of assistance to
Individuals ar^d farmiiles whose incomes are at or below the 125^ percentile of the poverty level.

Should the Governor and Executive Council not approve this request, funding to community
programs, statewide, may be limited. Limiting funds at the communily level will directly, and negatively,
impact the'citizens of New Hampshire. With heating and food costs rising on a daily basis, the federal
funding for community programs is needed in order to deliver the assistance needed to eligible
citizens, statewide.

Area served: Statewide

Source of Funds: 100% Federal Funds. Catalog -of Federal Domestic Assistance (CFOA)
#93.569 Agency: Department of Health and Human Services; Office: Administration for Chijdren and
Families; Office of Communily Services, Communily Services Block Grant.

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

tfully submitted.SR

Jeffrey A. I^eyers .
Commissioner

TTjp Deparlmtn! of Hoollh and Human San^cas' Mission is to join communilias end (amilias
in providing opportunities for citizens to echieva health and independorKe.



FISCAL DETAILS

Community Action Partnership of Stratford Courity (Vendor Code 177200-0004)

SPY Class/Obiect Class Title Activity Code Amount

2019 102-500731 Contracts for Proqram 45012170 $317,530

2020 102-500731 Contracts for Program 45012170 $96,528
Sub-total $414,058

Community Action Programs Belknap and Merrlmack Counties
(Vendor Cod© 177203-8003)

SPY Class/Object Class Title Activity Code Amount

2019 102-500731 Contracts for Program 45012170 $421,592

2020 102-500731 Contracts for Proqram 45012170 $115,500

Sub-total $537,092

Southern NH Services (Vendor Code 177198-B006)

SPY Class/Object Class Title Activity Code Amount

2019 102-500731 Contracts for Program 45012170 $1,906,268

2020 102-500731 Contracts for Program 45012170 $362,211

Sub-total $2,268,479

Southwestern Community Services (Vendor Code 177511-R001)

SPY Class/Object Class Title Activity Code Amount

2019 102-500731 Contracts for Proqram 450.12170 $326,688

2020 102-500731 Contracts for Proqram 45012170 $101,460

Sub-total $428,148

Tri-County Community Action Program (Vendor Code 177195-8009)

.  SPY Class/Object Class Title Activity Amount

2019 102-500731 Contracts for Proqrarh 45012170 $615,318

2020 102-500731 Contracts for Program 45012170 $160,044

Sub-total $775,362

Grand Total $4,423,139



Subject: Communlrv Servicei Block Cntm <CSBC)/SS-2Q19-BHS-Q2-CQMMU-02
rORM NUMSeft P-37 (vcnion S/S/tS)

Notice: This egrcemenl ond ell of its snschments shell become public upon submissipn (6 Governor and
Executive Courscil for approval. Any informaiion that is privste, confideniial or proprietaiy must
be clearly ideniiricd to the agency and agreed to in writing prior to signing (he contract.

^  ACRECMENT ^ ^
The State of New Hampshire and the Coniracior hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

). I Stale Agency Name
NH Ocpanmeni of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Corword, NH 03301-3857

1.3 Contractor Name

Community Action Programs Belknap and Merrimack Counties
1.4 Contractor Address

2 Industrial Drive

PC Box 1016

Concord. NH 03301

1.5- Contractor Phone

Number

603-225.3295

1.6 Account Number

05-095-045-4500IO-7)48000D'

102-500731-45012170

1.7 Completion Date

September 30, 2019

1.8 Price Limitation

$537,092

1.9 Contracting OfHccr for State Agency
Naihan'O. White, Director
Bureau of Contracts and Procurement

1. 10 State Agency Telcphone Number
603-271-9631

I.I I Contractor Signature 1.12 Name and Title of Contractor Signatory

leanne Agri, Executive Director

1.13 ^Inowledgcmem: Stale ofNew Hampjhif^ County of Mcrrlmick
w' /

On '1/2/2019 , before the undersigned bOicer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the (Kr^wn whose name is signed in block I.I I, and acknowledged that s/he executed this document in the capacity
indi«te<li,:.bl<>tk-|:V2'.'v., . rt W fkCT.-
.l3.l-<S.ignaiure of Notary Public or justice of the Peace Ifr OMBRdadtn BQtTM. ttvrii A nst

fScall
I. I Name and^Tiilc of'Noiary or Justice of the Peace

Vifajnes Sudak, jusCiccofihe Peace

Dale:

I ■ 15^ame and Title of Stau Agency Signa^^

(M Ik-
1.16' ̂ bpNrval by the N.H. Department of Administration, Division of Personnel (i/oppHcobU)

f,

■•By: Director, On:

1.17 Approval by the Attorney General (Form, Subsiancc'end Execution) (ifoppllcobit)

i/22~f I-m
(if op bU)1.16 Approval byUMe governor and CxMuttvc

By: N / /
ic

On:

Page I oTd



2. tMPLOYM ENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Stite ofNev^ Hampshire, ecdr^g
(hrough the agency ideniincd in block I. I ("Suie"). engages
conlrsctor idcniined in block 1.3 ("Contractor") to perrorm,
and the Con'iracior shall perform, the work or sale of goods, or .
both, ideniified and more particularly described in the anached
EXHIBIT A which is incorporated herein by reference
("Services").

3. effective DATE/COMPLETION of services.
3.1 Noiwithsunding any provision of this Agreement lo the
conhvy. ond.subjeci to (he approval of the Governor and
Executive Courtcil of the State of New Hampshire, if
applicable, ihis Agreemeni, and all obligations of the parties
hereunder. shall become efTective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.16. unless no such approval is required, in which case
the Agreement shall become efTeeiive on the date the
Agreement is signed by (he Stale Agency as shown in block
l.ld ("EfTcciivc Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Coniracior prior
(0 the Effective Date shall be performed at (he sole risk of (he
Contractor, and in the event that (his Agreement does not
become effeciive, the Slate shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurrxd or Services performed.
Contractor must complete all Services bjr the Completion Date
specified in block 1.7.'

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to (he
contrary, all obligations of the State hereunder, including,
without limiiaiion. the continuance of payments hereunder. ere
contingent upon'ihc availability and continued appropriation
of funds, end in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a rebuciion or termination of
appropriated funds, the Slate shall have the right to withhold
payment unti I such fynds become evsilebic, if ever, at>d shall
have (he right to terminate this Agreemeni immediately upon
giving the Connctor notice of such termination. The State
shell not be required to transfer funds from any other account
to the Account ideniified in block i .6 In the event funds in that
Account are reduced or unavailable.

5.CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms o/
payment are idcniined ̂ d more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the Stale of the contract price shall be the
only and (he complete reimbursement lo the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compcnsaiion to (he Contractor for the Services. The State
shall have no liability to (he Contractor other than the contract
price.
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5.3 The Slate reserves (he right to offset from any amounts '
otherwise payable to the ConimciCK ur>dcr this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c Or any other provision of law.
5.4 Notwithstanding any provision in this Agreemeni to the
contrary, end notwithstanding unexpected circumstances, in
no event shall (he total of all payments auihorited. or actually
mode hereunder, exceed the Price Limitation set forth in block
1.8.

<. COMPLIANCE BV CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with (he performance of the Services, the
Contractor shall comply with ell statutes, laws, regulations,
and orders of federal, state, county or municipal authorities -
which impose any obligation or duty upon (he Contractor,
including, but not limited to. civil rights and equal opportunity
laws. This may include (he requirtmeni to utilize'auxiliary
aids vd services to ensure that persons with communication
disabilities, including vision, hearing and speech, con
communicate with, receive informaiion from, and convey '
information to the Contractor. In addition, the Contractor
sholl comply with all applicable copyright laws. •
6.2 During the term of this Agreement, (he Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religton, creed, ogc. sex,
handicap, sexuol orientation, or notional origin and will take
ofrirmaiive action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with oil the
provisions of Executive Order No. 11246 ("Equol
Employment Opportunicy"), as supplemented by the
regulations of the United Suiet Dcpanmeni of Labor (41
C.F.R. Port 60). and with any rules, regulatiorts end guidelines
OS the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further ogrees to
permit the State or United States access to any of the
Contractor's books, records and occounis for the purpose of
ascertaining compliance with oil rules, regulations ond orders,
and (he covenants, terms and conditions of (his Agreemeni.

7. PERSONNEL

7.1 The Contractor shall el its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services ihall be
qualified (o perform the Services, and shall be properly
licensed ond otherwise authorized to do so under all opplicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
(his Agreement, and for a period of six (6) months afler the
Completion Date in block 1.7, the Contractor shall, not hire,
ond shall not permit any su^omrador or other person, firm or ■
corpotiiion with whom it is engaged in a combined effoci to
perform the Services to hire, any person who is a State
employee or ofTicial. who is materially involved in the
procurement, administration or performance of (his

2or4
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A^ecmcni. This provision shall survive lerminstion of ihi's
Agreernent.

7.3 The Coouaciing OfTicer specified in block 1.9. or his or •
her successor, shall be the Stale's rcpreseniativc. In the event
of any dispute concerning the inicrpreiaiion of this Agreerneni.
the Contracting OfTicer's decision shall be final for the State.

8. EVENTOF DEFAULT/REMtOlCS.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
("Event of Oefouli"):
S.l.t failure to perform the Services saiisfaciortiy or on
schedule',
8.1.2 failure to submit any report required hereunder. and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one. or more, or all. of the fotlowing actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thiiry (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this AgreemerM. effective two
(2) days afier giving the Contractor t>oiice of termination;
8.2.2 give the Contractor a wrinen notice specifying the Event
of Default arid suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which .would otherwise accrue to (he Comrocior during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event ofDefault
shali never be paid to (he Contractor;
6.2.3 set off against any other obligations the State may owe (o
(he Contractor any damages the Slate suffers by reason of any
Event ofOefauii; ertd/or

8.2.4 treat the Agreement as breached and pursue any ofits
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
preservation.

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

9.2 All data and any propeny which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to (he State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapier9l'A or other existing law. Disclosure of data
requires prior written approval of the State.
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to. TERMINATION. In the event of on early termination of
.  this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fineen(IS) days afier the date of
termination, a report ('Terminaiion Report") describing in
deiiil all Services performed, and the contract piice earned, to
end including the dale of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be ideni'icBl to those of any Final Report
described in the anached EXHIBIT A.

it. CONTRACTOR'S RELATION TO THE STATE. In
the performance oflhis Agreemeni ihe Coniractor it in all
respects en independent contractor, and is neither an agent rtor
an employee of the State. Neither the Contractor nor any of iu
orTicers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compcnsatiorv
or other emoluments provided by (he State to its employees.

12. ASSICNMENT/DELECATION/SUBCONTRACTS.

The Contnctor shall not assign, or otherwise transfer any
Interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Coniractor without the prior wrinen
noiicc and consent of the State.

13. INDEMNIFICATION. The Coniractor shall defend,
indemrrify and hold harmless the State, its officera and
employees, from and against any and all losses suffered by ihc
State. Its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of.
based or resuliing from, arising out of (or which may be
claimed to arise out oQ (he acts or omissions of (he
Contractor; Notwithstanding (he foregoing, nothing herein
contained shall be deemed to constitute a waiver of the '
sovereign immunity ofthe State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shali
survive the termination of this.Agreement.

14. INSURANCE.

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

14.1.1 compreltcnsiye general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than SI .OOO.OOOper occurrence and $2,(X)0.000 .
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
leu than 80V* ofthe whole replacement value of (he. property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Dtpanmeni of
Insurance, end issued by insurers licensed in the Slate ofNcw
Hampshire.
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14.3 The Concrtctor thai! rumish lo (he Contracting OfTicer
idcniirted in block '1.9. or his or her successor, o ceniricaic(s)
of insurance for ell insurance required under this Agreement.
Contractor shall also furnish to the Contracting OfTicer
idcrtiified in block 1.9, or his or her successor, cersinco'ie^s) of
insurance for all renewal(s) of Insurance required under this
Agreement no later than thirty (30) days prior to (he e.xpiralion
date of each of the insurance policies. The ccrtiricate(s) of
insurance and any rene<tvols (hereof shall be attached and arc
incorporated herein.by reference. Eachcertincate(s)of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer idcnilTicd in block 1.9. or his
or her successor, no less than thirty (30) days prior wrirten
notice ofcanccllelion or moOiricaiion ofiHe policy.

15. WORKERS'COMPENSATION.
15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that (he Contractor is in compliance with
or exempt from, the requlremenis of N.H. RSA chapter 281 -A
("Workert' Compcnsoiion").
11.2 To the e.vtent (he Contractor is subject.lo'ihe
requirements of N.H. RSA chapter 281-A. Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with eciiviiies which the person proposes to
undertake pursuant to (his Agreement. Contractor shall
furnish the Contracting OfTicer identified in block 1.9. or his
or her successor, pioofof Wodters' Compensation in the
marvtcr described in N.H. RSA chspicr 281 - A and any
applicable renewel(s) thereof, which shall be anached and arc
incorporated herein by rererence. The State shall not be
responsible for payment of any Workers' Compensation
premiums Of for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under (his Agreement.

16. WAIVER OF BREACH. No failure by the Slate to
enforce any provisions hereof afler any Event of Default shall
be deemed a waiver of its rights with regard to (hat Event of.
Default, or any subsequent Event of Default. No express'
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the pan of the Contractor.

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

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the panies hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Exccuil^ Council of (he State of.Ncw Hampshire unless no

Such approval is required under the circumstances pursuant to
State law. rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreemem shall be construed in accordance with the
laws of the State of New Hampshire, ond is binding upon and

inures to the benefit ofthe parties and (heir respective
successors end assigns. The wording used in this Agreement
Is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied againsi or
In favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third panies ond this Agrcemeni shall noi be
construed to confer any such bcneni.

21. HEADINGS. The headings throughout (he Agreement
arc for reference purposes only, end the words contained
therein shall in no way be held lo explain, modify, amplify or
aid in the interpreiaiion, construction or meaning of (he
provisiorrs of ihis Agreenseni.

22. SPECIAL PROVISIONS. Additional provisions set
forih'in the anaehcd EXHIBIT C are incorporated herein by
refcrerrce.

23. SEVCRABILITY. In (he event any of (he provisions of
this Agreement ere held by a court of competent Jurisdiction to
be conmry to any state or federal law, the remaining
provisions of (his Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement end
understanding between the parties, end supersedes all prior
Agrccmcnu and understandings relating hereto.

Page 4 of4
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Now Hampohiro Deportment of Health ond Human Services*
Community Servlcos Block Grant (CSBG) Contract

Eihlblt A

Scope of Services

1. Provisions Applicable to All Services
1.1. The Contractor shall submit a detailed description of the language assistance

services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact on the
Services described herein, the State Agency has trie righi to modify Service priorities
and expenditure requirements under this Agreement so as to achieve compliance
therewith.

1.3. In accordance with the provisions of The Community Services Block Grant Act (42
U.S.C. el seq) as amended by Public Law 105-285 of October 27. 1998. also known
as the Community Opportunities Accountability. Training and Educational Act of
1998 or the Coals Human Services Reauthorizatlon Act of 1998; and any

amendments thereto, the Contractor agrees to deliver Community Services to low-
income individuals at or below 125 percent of the poverty Income guidelines.

1.4. Notwithstanding any other provision of the Contract to'the contrary, no services shall
continue a'fteV June 30. 2019. and the Department shall not be liable for any
payments for services provided after June 30. 2019. unless and until an
appropriation for these services has been received from the state legislature and
funds encumbered for the SPY 2020-2021 biennia.

1 .S. For the purposes of this Agreement, the Depanmerit has identified the Contractor as
a Subredpienl. in accordance with 2CFR 200.0. et seq.

2. Scope of Services

2.1. The Contractor shall remain a designated Community Services Block Grant (CSBG)
eligible entity-by conforming to the requirements of the Acts referred to in Section 1
and any amendments thereto, .which includes but is not limited to:

2.1.1. Providing an annual community action plan, which shall descrit>e:

2.1.1.1. The service delivery system:

2.1.1.2. Linkages to fillidentified gaps: and

2.1.1.3. Coordination with other public and private resources, and
innovative initiatives.

2.1.2. . Providing of an annual community-needs assessment:

2.1.3. Providing of an independent annual'Single Audit Act* audit;

Ctyrmunlty AcUonPiogftrnTBelXnipS Mc/rimaA EjffYWlA Conlr#ctof
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New Hempshire Department of Health and Human Serviced'
Community Sefvicee Block Grant (CSBG) Contract

exhibit A

2.1.4. Participating in an annual performance measure system via the Annual
Report;

2.1.5. Participating In the Organizational Performance Standards;

2.1.6.. Administering CSBG through a tripartite board that participates in the
development, planning, implementation, and evaluation of the program;

2.1.7. Ensuring that cost and accounting standards of the Office of Management
and Budget are in effect; and

2.1.B. informing custodial parenls in single-parent families about child support
services and refer eligible parents to child support offices.

2.2. The Contractor shall provide, on an emergency basis, services to counteract
.  conditions of starvation and malnutrition.

2.3. The Contractor shall coordinate, establish linkages and form partnerships with
governmental as well as other social services end antlpoverty programs.

CommwrVty Action PrDgrsm/fieftAap&MenVracii SxTtbdA Coni/aciO( inldds

SS-20IB-DEMS-02COMMU-02 RapeZot? OsietJcLdSjfl



New Hampshire Department of Health and 'Human Services
Community Services Block Grant (CSBG) Contract

Exhibit B

Method and Conditions Precedent to Payment

1.' The State shall pay the Contractor an amount not to exceed the Form P-37. General
Provisions. Block 1.8. Price Limitation, for the services provided by the Contractor
pursuant to Exhibit A. Scope of Services.

2. This Agreemerrt is funded with funds from the Catalog of Federal Domestic
Assistance. CFDA #93.569, Community Services Block Grant. Department of Health
and Human Services, Administration for Children and Families.

3. The Contractor agrees to provide the services in Exhibit A. Scope of Service in
compliance with funding requirements. Failure to meet the scope of services may
jeopardize the funded Contractor s current and/or future funding.

4. Payment for said services shall be made monthly as follows:

4.1. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement.

4.2. The Contractor shall submit an invoice in a form satisfactory to the State by
the twentieth (20^") working day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month.

4.3. Invoices must be completed, signed, dated and relumed to the Department in
order to initiate payment. ' The Contractor will keep detailed records of their
activities related to DHHS-funded prograrris and services.

4.4. "i;he State 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.

4.5. Invoices must be submitted to:

CSBG Coordinator^"

Department of Health and Human Services
Bureau of Housing Supports
129 Pleasant Street

Concord. NH 0330.1

4.6. The final invoice shall be due to the State no later than forty (40) days after
the contract Form P-37. Block 1.7 Completion pate.

5. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this Contract may be withheld, in whole or in part, in the event of
noncompliance with any State or Federal law. rule, or regulation applicable to the
services provided, or if the said services have not been completed in accordance
with the terms and conditions of this Agreement.

Community Action Prog/vnj ExWW B , Contficiof
Betxntp <nd Mentnxsck Counlin
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New Hampshlro Department of Health end Human Services
ExhthttC

fiPFCIAt PRQVISIOMS

Contractors Obligations: The Contractor covenants end ogrees (hat oil funds received by the Contractor
under the Contract shail be used only as payment to the Contractor for services provided to eligible
Individuals .and. in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows;

1. Compliance with Federal and State Laws: If the Contractor Is permitted to determine the eiigibiiity
of individuals such eligibility determination shall t>e made in accordance with applicable federal and
.state laws, regulelions. orders, guidelines, policies and procedures.

2. Time and Manner of Detormtnatlon: Eligibility determinations shall t>e made on forms provided by
the Department tor that purpose and shad be made er\d remade et such limes es are prescribed by
the Department..

3. Documentation: In eddltion to the determination forms required by the Ocpartmeni. the Conirector
shall maintain a data file on each recipient of ser^ces hereunder. which file shall include ell
informat/'on necessary to support an eligibility detsrmination and such other informalio'n as the
Department requests. The Contractor shall furnish the Department with all forms end documentation

■ regarding eligibility determinations that the Department may request orrequire.

4. Fair Hearings: The Contractor understands that all applicants for services hereurider. os well as
individuals declared ineligible have a right to a fair hearing regarding that determir^ation. The ..
Contractor hereby covenants and agrees that all applicants for services shaD be permitted to fill out
en application form and that each applicant or re-applicant shall be Informed of his/her right to afair
hearing in accordaiKC vyiih Oepertmeni regulations.

5. ' Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make 8 payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the Slate in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Conlract. The State may terminate this Contract end ony sub-contract or sub-egreement if ll is -
determined that payments, gratuities or offers of employmont of any kind were offered or received by -
any officials, officers, employees or agents .of the Contractor or SutyContractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or Inany
other document, contract or understanding, it is expressly understood end agreed by'the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs Incurred for
any purpose or for any sen/ices provided to any Individual prior to the Effective De.te of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date ori wh'ch the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the irKlivldual is eligible for such services.

7. Conditions of Purchase: Notwilhslanding anything to the contrary contained in the Contract, nothing
herein coritained.shall be deemed to obligate or require the'Oepartmeni to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contraciors costs; et a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Conbactor to ineligible Individuals or other ihird party,
funders for such service. If at any time during iho term of iNs Contract or after receipt of the Fir\al
Expenditure Report herounder. the Department shall determine that Ihe Contractor has used
payments hercurtder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Conlrabtor to ineligible individuals
or other third party funders, Ihe Department mey elect to:

7.1. Renegotiate the rates for payment hereunder. in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs; /^/v
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Now Hampshire Dopartmont of Health and Human Services
Exhibit C

7.3. Demand repayment of the excess payment by the Conirector In which'event failure to make
such repayment shall constitule an Event of Default hereunder. When the Contractor Is
permitted to determine the eligibility of individuals for services, the Contrector agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such serviceset
any time during the period of retention of records esteblished herein.

RECORDS: MAINTENANCE. RETENTION. AUDIT, DISCLOSURE AND CONFIDENTIALITY:.

8. fMatntonance of Records: in addition to the eiigbility records specified ebove. the Contrector
covenants and agrees to maintain the fotiowtng records during the Contract Ported;

8.1. Fiscal Records: books, records.-documents and other date.evidencing end reflecting oncosts
and other expenses incurred by the Contrector In the performance pi the Contract, and all
Income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures end practices which sufficiently end
properly reflect ell such costs Brnf expenses, end vthich ere acceplable to the Department, and
to Include.'without limitation, ail ledgers, books, records, and original evidence of costs such as
purchase requisitions end orders, vouchers. rcQuisillons for materials. Inventories, valuations of
In-kind conlributions. labor lime cards. payroDs. end other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, anendance or visit records for each recipient of
• services during the Contract Period, which records shall Include oil records of eppllcetionend
eligibllily (including ell forms required to determine eligibility for each such recipient), records
regarding the provision of services and ell Invoices submitted to the Department to obtain
payment for such services.

8.3. Medicaf Records: Where appropriate end as prescribedbythe Department reguiations.the
Contractor shall retain'medicai records on each patient/recipient of services.

9. Audit: Contractor shall submit en annuoi audit to the Ocpertment within 60 days after the close of the
egency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management end Budget Circular A-133. 'Audits of States, Local Governments. endNon •
Profit Organiialions' and the provisions of Slandards for Audit of Governmental Organizations.
Programs. Activities end Functions. Issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance eudiis.

9.1. Audit and Review: During Ihe term of this Contract end the period for retention hereunder. the
Department. Ihe United States Depahmeni of Health and Human Services, and any of their
designated representatives shall have access lo ell reports .and records maintained pursuant to
Ihe Contract for purposes of audit, examinaiion, excerpts and transchpts.

9.2. Audit Liabilities: in addition to. and not in any way In limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any stale •
or federal audit exceptions end shall return to the Oeparimeni. an payments made under the
Contract to which exception has been taken or which have been disallowed because of such en
except'ion.

10. Confidentiality of Records: All informelion. reports; and records maintained hereunder or collected
in connection with the performance of the services end the Contract shall be confidenlidl and shatlnot
be disclosed by the Conlrocior, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such informelion. disclosure may bo made to
public officials requiring such information In conr^ection with their official duties and for purposes
directly conn'ected to the edmlnistrotion of the services and Ihe Contract; end provided further, that •
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Departmcnl or the Contractor's responsibilities vnlh
respect to purchased services hereunder Is prohibited except on written consent of the recipient, his

.  ettomey or guardian. ^
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Now Hampshire Department of Health and Human Services
Exhibit C

Notwilhsianding anything to the contrary contained herein the covenants and conditions contained in
the Peragroph shall survive the termination of tho Contract for any reason whatsoever.

11. Reports: Fiscal and Statislical: The Contractor agrees to submit the following reports at the following
limes if requested by the Oepanment.
11.1. Interim Financial Reports: Written interim financiat reports containing a detailed descriplionof

aJl costs and non-allowable expenses Incurred by the Contractor to the date of the report end
containing such other information as shall be deemed satisfactory by the Department to
Justify the rate of payment nereunder. Such Financlat Reports shall be submitted on the form
designated by the Oepetimeni or deemed sellstactory by the Oeportmeni.

•  112. Final Report: A final report shall be submitied within thirty (30) days after the end oT the term
of this Controct. Tho Final Report shall be in a form satisfactory to the Oopartment end shall
contain a summary statement of progress toward goals and objectives staled in the Proposal
and other Information required by (he Department.

12. CompteUon of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for In the Contract etid upon payment of the price limitation
hereundcr. the Contract and ell the obligations of the parties hcreundar (except such obtrgations 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 Contract) shall lerminaie. provided however, that If. upon review oflhe
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the ■Department shall retain the right, at tts discretion, to deduct the amount of such
expenses as are disaltowed or to recover such sums frorh the Contractor.

13. Credits: At! documents, nolices, press releases, research reports and other materials prepared
during or rasuiting from the performance of the services of tlie Contract shall Include the following
statement:
13.1. The preparation of this (report, documer^l etc.) was financed under a Contract w)th the State

of New Hampshire, DiepartmBnt of Health and Human Services, wilh funds provided in port
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g.. the United Stoles Oepartmenl of Health and Human Services.

U. Prior Approval and CopyrlgM Ownerehip; All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from OHHS before printing, production, _
distribution or use. The OHMS will retain copyright ownership for any and oil original materials
produced, including, but not limited to. brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the comractwiihout
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Rogulatlono; In the operation of any fBCilities
for providing services, tho Conuactor shall comply with all laws, orders and regulations of federal,
state, county and municipal atrthwUies and wilh any direction of any Public Officer or officers
pursuant to lev« which shall impose an order or duty upon the contractor with respect to the
operation of the faciiity or tho provision of the services at such facility, if any govemmanlal licetise or
permit shall be required'for the operation of the said facility or the performanca of the said services,
the Conuactor will procure sa'KJ license or permit, and will at all limes comply wilh the terms' and
conditions of each such ficanse or permit. In connection with the loregoing requirements, the
Contractor hereby covenants and agrees that, during the term of IWs Contract the faciSties shall
comply with ell rules, orders, regulations, end requirements of the State Office of the Fire Marshalond
the local fire protection agency, end shall be In conformance with local building and roning codes, by-
tav^ and ragutations.

16 Equal Employmont Opportunity Plan (EEQP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights. Office of Justice Progrems (OCR), if It has
received a single award of $500,000 or moro. il the recipient receives $25,000 or more and has 50 or
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New Kempehire Depaftment of HeoUh and Human Sarvlces
EihlbttC

more employees, it will mainiain a current EEOP on file and submit an EEOP Certification Form to the
OCR. certifying thai its EEOP b on file. For recipients receiving less than $25,000. or public grantees
with fewer than 50 employees, regardless ol the amount of the award, the recipient will provide en
EEOP Certification Form to the OCR certifying it is not requir^ to submit or maintain'an EEOP. Non-.
profit organizations. Indian Tribes, end medical and educational institutions ere exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Ceniflcation Forms are available ai; hnp;//www.ojp.u$doVabout/ocr/pdrs/cei1.pdf.

17. Limited English Proflctoncy (LEP): As clarified by Executive Order 13166. Improving Access to
Services for persons with Limited English Proficiency, ond resulting agency guidance, n8tlof^aiorigin
discnmlnation includes d'SCnmiruition on the bosis of limited English proficiencv (LEP). To cnturo
compliance with the Omnibus Crime Control ond Sofo Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964. Contractors must lake reasonable steps to ensure (hat LEP persons hove
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Ernployee Whlstleblower Protections; The
following shall apply'to all contracts that exceed the Sim^ified Acquisition Threshold as defined In46
CFR 2.101 (currently. $150,000)

CONTRACTOR Employee WHisTLEBLChVER Rights and Requirement To inform Employees or
WhistleblCWER Rights (SEP 2013)

(a) This contract and employees working on this contract will ba subject to the whistieblower rights
and remedies In the pilot program on Coniracibr employee whistieblower protections established at
41 U.S.C. 4712 by section 826 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239} and FAR 3.908.

(b) The Contrecior shall inform Its employees in writing. In the predominant language of (he workforce,
of employee whistieblower rights and protections under 4i U.S.C. 4712. as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c). in all
sutKontracts over the simplified acquisitionthreshoid.

16. SubcontractorB! OHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a whrten agreement that specifies activities and reporting
responsibilities of the subcontroctor ond provides for revoking the delegation or impos'mg sanctions If
the subcontractor's performance is r>ot adequate. Subconlraclors are subject to the same contractual
conditions as the Contractor and the Contractor Is responsible to ensure subcontractor compliance
vnth those conditions.

When tho Contractor delegates a funciion to a subcontractor, the Contrecior shall do the following;

19.1. Evaluate the prospective subcontractor's ability to perform the ectivitlos. tTOfore delegating
the function

19.2. Have a written agreement wtih the subcontractor that specifies ectiviiies endreporting
responsibilities and how sanctions/revocaiion will be monoged if the subcontractor's
performance is not adequate

10.3. Monitor the subcontractor's performenco on on ongoing basis

EjtfVbh C - Special Prot<iiom Contrtaor inlOais
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19.4. Provide (o DHHS ert annual schedute tdeniifying a!) subconiractore. delegated furKtionsand
responsibilities, and when the sutxontractor's performance will be reviewed

19.5. DHHS shall, at its di^retion, review and approve all subcontracts.

If (he Contractor identifies deficiencies or areas for improvement are idenlified. the Contractor shall
take correclive eciion.

20. Contract Definitions:

20.1. COSTS: Shall moan those direct and lr><lroc( items of expense deiermlned by the Departmont
10 be allowable and reimbursobie in accardonce with cost and accounting principles established
in accordance with state and federal laws, regulations, rules and orders.

20.2. DEPARTMENT:.NH Oeparlmeni of HeaBh and Human Services.

20.3. PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a
form or forms required by the Ocpartmeni and containing a descripiion of the services and/or
goods to be provided by the Contractor in accordance wilh ihe terms and corvfilions of the
Contract and setting forth the lolal cost eixf sources of revenue for each service to be provided
under the Contract.

20.4. UNIT: For each-service that the Contractor is to provide to etigibte individuals hereunder, shall
mean (hat period of time or tr\al specified activity determined by the Oepanment end opedRed
in Exhibit B of the Contract.

20.5. FEDERAL/STATE LAW: Wherever federal or stale laws, regulations, rules, orders, and
policies, e.tc. are referred to in the Contract, the said reference shaf) be deemed to mean
ell such laws, regulations, etc. as they may be amended or revised from lime to time.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these.services.
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REVISIONS TO GENERAl PROVISIONS

1. Subparegraph 4 of the General Provisions of this contract. Conditional Nature of Agreement. Is
replaced OS follows: ^

4. CONDITIONAL NATURE OF AGREEMENT.
Notwiihstonding ony provision of this Agreement to the contrary, all obllgatjons of the.Stale
hereunder. including without (imitation, the continuarKe of 'poymenls. in whole or In pert,
under this Agreement ere contingent upon continued appropriation or evoilsb.Uity of funds,
including ony subsequent changes to the appropriation or availability, of funds effected by
any slate or federal legislative or executive action that reduces, eliminates, or' otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of

. Services provided (n Exhibit A. Scope of Services, in whole or in part, in no event shau the
State be liable for ony poyments hereunder In excess of appropriated or available funds, in
the event of a reduction, tcrminab'on or modrftcation of appropriated or available funds, the
State shell have the right to withhold-payvnent until such funds become available, if ever. The
Slate'shot) have the right to reduce, terminate or mc^ify services under this Agreement
immediately upon giving the Conirecior notice of such reduction, termination or modiftcation.
The State shall not be required to transfer funds from any other-source or account into the
Account(s) identified (n block 1.6 of the General Provisions. Account Number, or any other
account, in the event funds ere reduced or unavaSabie.

2. Subparagraph tO of the General Provisions ol this contract. Termination, is amended by adding (he
following language:

10.1 The State may terminate the Agreement at any time for any reason, at the'sola discretion of
the Stale. 30 days after giving the Contractor written notice that the State is exercisirtg Its
option to ierminate the Agreement. .

10.2- (n the event of early termination, the Contractor shall, within IS days of notice of early
termination, develop end submit to the Stale a Transition Plan for services under the.
Agreement. Including but nol limited to. identifying the present and future needs of clients
receiving services under the Agreement end establishes a process to meet those needs. ''

10.3 The Contractor shall fully cooperate with the- Slate and shall promptly provide detallod
information to support the Transition Plan including, but not limited to. any information or
data requested by (he Stale related to the termination of the Agreement arvf Transition Plan
.and Shan provide ongoing communication and revisions of the Transition Plan to the State as
requested.

10.4 in the event that services under the Agreement. Including but not limited to clients receivir^g
services under the Agreement are transitloned to havjr>g services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninternjpted delivery of services in the Transition Plan.

10.5 The Contreclor'sha!) establish a method of notifying clienls-ai^ other.affected Individuals
Btx>ut Ihe Iransition. The Contracior shell include tho proposed commun'tcations irt its
Transition Plan submitted to the State as described above.

3. ■ Renewal: -
The Oepanment reserves the right to extend this Agreement for up to three (3) additional years,
coniingenl upon sallstactory delivery of services, available funding, agreement of the parties and
approval of the Governor and Executive Courtci). • - ^
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CERTIFICATION REGARDING DRUG^REE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with (he provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1986 (Pub. L. 100-690. Title V, Subtitle 0; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 arid 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHERTHAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US department of education - CONTRACTORS

US DEPARTMENT OF AGRICULTURE • CONTRACTORS

\

This cehificdtion Is required by theregulalionsimplemenling Sections 5151-5160 of (he Drug-Free -
Worliplace Act 011988 (Pub. L. 100-€'90. TiUe V. SubtilloD;4l U.S.C. 701 el seq.). The January 31.
1989 regulations were emended end published as Psri i) of the May 25.1990 Federal Register (pages
21661-21691). end require certincation by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of (he
regulation provides that a grantee (and by inference, sub-granie'es and suO-conirectors) that Is a Slate
may elect to make one certification to the Department m each federal fiscal year in lieu of certiricates for
each grant during the federal fiscal year covered by dte certification. The certificate set out below is a
material representation of fact upon which reiience is placed ̂ en the agency awards (he grant. False
certification or violation of (he certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health end Human Services
129 Pleasant Street.

Concord. NH 03301-6505

V The grantee certifies that il will or will continue to provide o drug-free worltplace by:
1.1. ■ Publishing a statement notifying employees that the unlawful manufaaurc, distribution.

dispensing, possession or use of a controlled substance Is prohibited in the grantee's
workplace and specifying the actions (hat will be taken against employees for violation of such
prohibition; '

1.2. Establishing en ongoing dmg-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of meintaining a dnjg-free workplace;
1.2.3. Any available drug counseling, rehabiliiation. and employee assistance programs: end
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring In the workplace; .
1.3. Making il a requirement that each employee to be engaged in the performance of thie grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by. paragraph (a) that, as a condition of

empioymeni under the grant, (he employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for e violation of a crim'mal drug

stotute occurring in the workplace no later than five calendar days after such
cor»vlctlon;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or olherwlse receiving actuel notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grent
officer on whose grent activity the convicted employee was working, unless the Federal agency

ExNbU 0 - CerUAcbllon regwdlng Drug Free Contractor
Wonii<»c«Pfoulfemenij ^
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has designated a central'point for the receipt of such notices. Notice shaD include the
Idenilficetion nu.m&er($) of each affected grant;

1.6. Teking one of (he following actions, within 30 calendar days of receiving notice under
subparegraph 1.4.2, with respect to any employee who is so convicted
t .6.1. Taking appropriate personnel action against such an employee, up to and Including

termination, consistent with the reQuirements of the Rehabilitation Act of 1973. es
amended; or

1.6.2. Requiring such employee to panidpaie satisfactorily in a drug abuse essislance or
rehabilitation program approved fa such purposes by a Federal, State, or local health,
I'aw enforcement, or other appropriate agency:

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
Implementation of porographs 1.1, 1.2. 1.3. 1.4. 1.5. and 1.6.

2. The grantee may jnsen In the space provided below the sitefs) for the performance of work done in
connection with (he specific grant.

Place of Performance (street address, dly. county, state, zip code) (list each location)

Check O If there are workplaces on file thai are not Identified here.

Conuactof Name:
Community Action Program 8«lkn»p-Merhmack Counties. Inc.

1/2/2019 O^CLVlMn_A
Date 0

\'!0' Executive Director

Work£i|ftC« ReqUremenii
cua«o/M07i3 P»gel0<7
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CERTIFICATtON REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with (he provisions of
Section 319 of Public Law 101'121, Government vMde Guidance for New Resulcttons on Lobbying, and
31 U.S.C. 1352, and further agrees to have (he Contractor's representative, as identified in Sections 1.11
and 1.12 of (he General Provisions execute the following Certification;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTf^CTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE • CONTRACTORS

Programs (rndicote appUcobla program covered):
'Temporary Assistance to Needy Families under Title IV-A
'Child Support EnforcernerU Program or>der Title IV-D
'Social Services Block Grant Program under Title XX
•Mediceid Program under Title XIX
'Community Services Block Grant under Title. VI
'Child Care Development Block Grant under title IV

The undersigned certifies, to the best of his'or her ki^owledge.and belief, that:

t. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for Influencing or attempting to influence an officer or empioyee 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 eny Fiederal contract, continuation, renewal, amendment, or
modificatjon of any Federal contract, grant, loan, or cooperative agreement (artd by specific mention

.  sub-grentee or sub-contractor).

2. If any funds other then Federal appropriated funds have been paid or will be paid to eny person for '
influendng or attempting to influence en officer or'employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of 8 Member of Congress in connection with (his
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sut>-
contraclor), the undersigned shall complete end submit Standard Form LLL. (Oisciosure Form to
Report Lobbying. In edcordance with its instructions, attached an^ identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in (he award
document for sub-awards at ell tiers (including subcontracts, sub-grants, and contracts under g/arits.-
ioens, end cooperative agreements) and that ail sub-recipients shao certify and disclose accordingly.

This certification Is a material representation of fact upon which reliance was placed when (his transaction
was made or entered into. Submission pi Ihis certification is a prerequisite for making or entering into this
transaction imposed by Section 1352. Title 31. U.S. Code. Any person who falls to file the required
certification shall be subject to a civil penalty of not less then $10,000 and not more than $100,000 for
each such failure.

Contractor Name:

Community Action P/ogr^m Bclknsp-Merrimack Couniies. Inc.

1/2/2019 ClVlM
Date N^r^e: )eanne Agri

Executive Director

EjtrtUlE-CcrtWcallonR^ertlnglotitTyfno Conuaaor lnlU«liC)A
CuCm^iio^o Fafle i or i 0*(o
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CERTIFICATION REGARDING PEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 78 regarding Dcbarment,
Suspension, and Other Responsibility Matters, and further agrees to have ihe Comractor's
repfosenlatlve, as Identified in Sections t.lt end l.t2 of Ihe Generel Provisions execute the foUowlnQ
Certitication:

(nstructions for certification
1. By signing and submitting this propose! (conuoci). the prospeciivo prlmsfv peniclpam is provWinp tho

certificelion sel out below.

2. The inability of a person to provide the certificaijon required below will rwt necessarily resufl in denial
of participation In this covered transaction, ff necessary, the prospective participant shall submit an
explanation of why It cannot provide the certification. The certification or explanation wit) be
considered in connection wlih (he NH Oepartmert of Health and Human Services* (OHMS)
dcterminalion whclher to enter into this transaction. However, teilure of the prospective primary
participant to furnish a certification or an explanation shafl disqualify such person from participation in
this transaction.

3. The certification in this cfausc is a material representation of fact upon which reliance was placed
when OHHS determined to enter into this transaction. If It Is later determined that the prospertlve
primary particlpani knowingly rendered an erroneous certification. In eddiHon to other remedies
available lo the Federal Government, OHMS may terminate this transaction for cause or default.

4. The prospective primary partidponl shall provide immediele written notice to the OHHS ogency to
whom this proposal (contract) is submitted if at any time the prospective primary participant teams
that its certification was erroneous when submlttsd or has become erroneous by reason of changed •
circumstances.

5. The terms "covered trensection." •debarred." "suspended,' "inetigible," "lower tier covered
ir'ansaction." "participant." •person," "primary covered transaction,* 'principal,* "proposal,* and
"voiuniariiy excluded.* as used in tWs clause, have the meanings sel out In the Definitions end
Coverage sections of the.rules Implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contrad) (hal..shmjld the
proposed covered transacllori 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 partlclpalion in th'is covered transaction, unless authorized by OHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will Indude the
clause titled 'Certification Regarding Oebarmenl. Suspension. Ineligibility and Voluntary Exclusion •
Lower Tier Covered Transaclions,* provided by OHHS. wiihout modification, in ail lower tier covered
transactions and In ell soriciialions for lower tier covered transactions.

6. A partidpant In a covered transaction may rely upon a certification of a prospective partidponl In a
lower tier covered iransaclion thai il is not debaned. suspended, ineligible, or Involuntarily excluded
from the covered transaction, unless il knows thai the certification is erroneous. A partidpanl may
dedde the method end frequency by which It determines the eligibility of Its principals. Each
participant may. but is not required to, check Ihe Nonprocurement List (of excluded parties).-

9. Nothing contained in the foregoing shall be construed lo require establishment of a system of records
in order to rer>dcr in good faith the certification required by this clause. The knowledge and

F - OcUScatJoA Resrfllng Oeftsfmert. Sujpcn»lon Contrsctor inftlaliOrT
A/idOihe*fi«ipan»!6aiyM«nen , ^aiO
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intomiolion of 8 participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealin9S.

10. Except for transactions authorized under paragraph 6 of these instructions, rf a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from partidpalion in this transaction, in
oddition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its krtowledgo and beller.-thai It and Its
principols;
11.V are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluniariiy excluded from covered transactions by any Federal department or agency;
11.2. have not wllhin e three-year period preceding this proposal (contract) been convicted of or had

a civii iudgment rendered against them (or commission of fraud or o criminal offense in
connection with obtaining, attemptirtg to obtain, or performing a public (Federal. State or local)
transaction or o coniracl under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery. falsir«caUon or desirucllon of
records, making false statements, or receiving stolen property;

-11.3. are not presently indicted for otherwise cfiminelly or civilly charged by a govenvnenlal entity
(Federal, State or. local) with commission of any of the offenses enumerated in paragraph 0)(b)
of this certincaiiort; and

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

12. Where the prospective primary participant is unable to certify to any of the statements in this
certincation. such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and aubmitting this lower tier proposal (coniract). the prospective lower tier participant, as
defined in 45 CFR Part 76. certifies to the best of its knowledge and belief that il and its principals;
13.1. are not presently debarred, suspended, proposed for debarment. declared ineligit>le. or .

vt^untarity excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective tower tier partidpont is unable to certify to any of the above, such \

prospective participant shall attach an explanalion to (his proposal (contract).

14. The prospective tower tier partidpant lurther agrees by submining this proposal (contrad) lhat II will
include (his clause entitled 'Certrficalion Regarding Debarment, Suspension, Ineligibility.'and
Voluntary Exclusion • Lower Tier Covered Transactions.' without modification in all lower tier covered
transactions arto in all solicitations for lower tier covered Iransaclions.

Contrector-Neme:

Communlry Action Program Belknap-Merrimack Counties. Inc.

1/2/2019

Oate ^^e: Jeanne Agri
Executive Director

LMl

Edvbit F - C<iti.lca1ion Reevdino Detiermenl. Suspension . Coninctor InUisl)
And Other RespomiNBty Metten
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CERTIFICATIOH OF COMPUANCE WITH REQUIREMENTS PERTAINING TO

■ FEDERAL NONDISCRIMINATIQN. EQUAL TREATMENT OF FAITH-BASEO ORGANIZATIONS AND
WHISTLE8L0WER PROTECTIONS

The Contractor Identiried In Section 1.3 of the General Provisions agrees by signature of (he Contractof'8
representative es Identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor witi comply, end will require any subgrantees or subcontractors to comply.' with any applicable
federol nondlscrtmlr^tlon requiiemehts. which may Include:

. me Omnibus Crime Control and Safe Streets Act of 1966 (42 U.S.C. Section 3789d} which prohibits
recipients of federal funding under this statute from discriminating, either in employment prectices or in
the delivery of services or benefits, on the basis of race; color, religion, national origin, and sex. The Act
requires certain recipients to produce ah Equal Employment Oppoduntly Plan;

- the Juvertiie Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section S672(b}} which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are-prohibited from di$crimir\aling. either in employment practices or in the.detivery of Mrvices or
benofiis. oh the basis of race, color. religion..nationai origin, and sex. The Act inciudes Equal
Employment Opportunity Plan requirements:

• the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. vrtuch prohibits recipients of federal rmanciel
assistance from discriminating on the-basis of race, color, or national origin In any program or activity):

• the Rehabilitation Act of 1973 (29 U.S.C. Section 794). wtiich prohibits recipients of Federal finondal
essistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity; ,

- the Americans ̂ih'OlsabliJlics Act of 1990 (42 U.S.C. Sections 12131 -34). which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
govomrhonl services, public accommodations, commercial fadliUes, and transportation;

' the education Amendments of 1972 (20 U.S.C. Sections 1681.1683.1686-86); which prohibits
discrim'mation on (he basis of sex in federeily assisted education programs:

. the Age Oiscrlminetion Act of 1975 (42 U.S.C. Sections 6i06-07), wtiich prohibits discrimination on the
basis of age In programs or activities rocoiving Federal financial assistance, it does r\ot Include
employmerU dischminetron;

• 28 C.F.R. pt. 31 (U.S. Depatlmehi of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42 .
(U.S. Department of Justice Regulations - Nondi5crtmln3llon;.Equal Employment Opportunity: Policies
end Procedures); Executive Order No. i 3279 (equal protection of the laws for lailh-based end community
organi2ations);.Executive Order No. 13559. which provide fundamental principles and poUcy-maklng
crrterla'for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Feilh-eascd
Organizations): and WhistleWowcr pfolectlons 41 U.S.C. §4712 and The National Defense Authorization
Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239. enacled January 2. 2013) the Pilot Program for
Enhancement of Centred Employee Whisliebiower Protections, which prolecis employees against
reprisal for certain whistle blowing activities in connection with fe<teral grants and contracts.

Tho certiricaie set out betow'is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or lermrr\alion ol grants, or govemmer^i wide suspension or
debarment.

Conitoclor InftJaJ}^  S«oniiocior inu
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In (he event a Federal or State court or Fede/ai or Slate edminisirdtive agerwy makes a finding of
dlscrlminBtlon after a due process heanng on the grounds ol race, color, religion, notional orlgin.-or sex
against a recipient of funds. Uie recipient wfii forward a copy of the finding to (he OfTice for Civli Rights, to
(he applicable oontracling agency or division within the Oeparlment of Health end Human Services, and
to the Department of Health and Human Services OfTtce of (he Ombudsman.

The Contractor IdenUried in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as ideniined In Sections 1.11 end 1.12 of the General Provisions, to execute the following
certification;

i. By signing ond eubmlRing tnit proposal (cohtroci) the Coni/ector agrees to comply with the provisions
indicated above.

r

Contractor Name:

Community Action Progatn^dknap-Merrimsck Counties, Inc.

1/2/2019

Date Najih^T Jeanne Agri
Executive Director

emfciiQ
Coftlfoctor inhliis Lj VT
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CERTIFICATION REGARDING ENWRONMENTAl TOBACCO Sf^QKE

Public Law 10^227. Part C • Envirorvnenlal Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or teased or
contracted for by en entity end used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. rf the services are funded by Federal program's cither
direclly or through State or local governments, by Federal grant, contract, loan, or loan guarontee. The
law does not apply to children's services provided in private residences, facilities funded solely by ■
Medicare or Medlcald funds, and portions of facilities used for (npatlent drug or eicohol treatment. - Failure
to comply with the provisions of the law may result in the imposition or a crvU monetary penalty of up to
St000 per day ortd/or the Imposition of an ̂^minislrative compliance order on the responsible entity.

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

1. 8y signing and submitting this contract, the Contractor agrees lo make reasonable efforts to comply
with all eppiicable provisions of Public Lew 103-227. Port C. known as Ihe Pro-ChBd/en Act of 1994.

Contractor-Name:
Communiry Action Pro^«tm Belknap-Mcrrimack Counties. Inc.

1/2/2019

Oele iOnm; Jeanne Agn ^

Executive Director

6tfiIb«iM-C«rtfit«Jef>Rc8«fd!ft9- Contfactw Ir^JatiLjrT
Envlronmen(«nct»ceo Smoke ,ri
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EKhlbltl

HEALTH INSURANCE PORTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor Identified io Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 and
with the.Standards for Privacy and Secun'ty of Individually Identifiable Health Information, 45
CFR Pans 160 and 164 applicable to business associates. As defined herein, 'Business
Associate* shall'mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access (o protected health.information under this Agreement and 'Covered
Entity' shall mean the Stale of New Hampshire. Oepanmeni of Health and Humar> Services.

(1) Pcflhlllons.

a. 'Breach' shall 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..

c. 'Covered Entity' has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. 'Designated Record Set'shall have the same meanino as the term 'designated record set*

in 45 CFR Section 164.501.

K

e. 'Data Aooreoation' shall have the same meaning as the term 'data aggregation' in 45 CFR
Section 164.501.

f. "Health Care Operations* shall have the same'meaning as the term 'health care operations*
in45CFR Section 164.501..

g. 'HITECH Act' means the Health Information Technology for Economic and Clinical Health
ActrTllleXIII, Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

'HIPAA' means the Health Insurance Portability and Accountability Act of 1996. Public Law

104-191 and the Standards for Privacy and Security of Individually Identifiabte Health
Information, 45 CFR Parts 160,162 and 164 and amendments thereto.-

1. vT^lndividual' shall have the same meaning as the term "individual' in 45 CFR Section 160.103
and shall Include a person who qualifies as a personal representative In accordance with 45
CFR Section 164.501(g).

)• 'Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Paris 160 and 164. promulgated under HIPAA by the United States

f  Department of Health and Human Services.

k. 'Protected Health Information' shall have the same mear^ing as the term 'protected health
information* In 45 CFR Section 160.103. limited to the infomnatlon created or received by
Business Associate from or on behaif of Covered Eniity.

3/20U etfj&HI Cofttriaof Inilitit
Hethh iniuranee PonrtUUy Ad /
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I. 'Reautred bv Law' shall have the same meaning as the term Vequired by law* in 45 CFR ■

Section 164.103.

m. 'Secretary' shall mean the Secrelary of the Oepariment of Health and Human Services or
.his/her designee.

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

o. 'tJosecured Protected Health Information' means'protecled health information that is not
secured by a technology standard that renders protected heatth information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise deftned herein shall have the meaning
established under 45 C.F.R. Parts 160.162 and 164, as amended from time to time, and the
H1TECH

Act. .

(2) Business Associate Use and DIflclosuro of Protected Health Information.

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

b. Business Associate may use or disclose PHI;
I. For the proper management end administration of the Business Associate;
II. As required by law. pursuant lo the terms set forth In paragraph d. below; or
III. For data aggregation puiposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement lo disclose PHI to a.
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances frbrri the third party that such PHI will be held confidentially and
used or further disclosed only as required by -law or for (he purpose for which it was
disclosed to the third party; and-(li) an agreement from such third party to notify Busir^ess
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 obtained
knowledge of such breach.

d. The Business Associate shall not. unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for'disclosure on the basis that it Is required by law. without first notifying
Covered Entity so that Covered Entity has an opportunity lo object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

V?0t4 Eth'blll Centrftdor ln(ll«)9
H«st7i'lnu»ranci Porlibillty Ad
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New Hampshire Department of Heatlh and Human Services

Exhibit I

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies. ' •

e. If (he Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule. Ihe Business Associate
shall be bound by such additional reslriclions and shall not disclose PHI In violatk>n of
such additional restrictions and shall abide by any additional security safeguards.

(3) ObllQatlons and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health Information not provided for by the Agreement including breaches of unsecured .
protected health Information and/or any security incident that may have an impact on the
protected health information of ihe Covered Entity.

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

0 The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of reHdentification;

0  The unauthorized person used the protected health Information or to whom Ihe
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete Ihe risk assessment within 48 hours of the-
breach and Immediately report the findings of the risk assessrincnt in writing to the
Covered Entity.

c.' The Business Associate shall compty with all sections of the Privacy, Security, and
Breach Notification Rule. '

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

t

e. Business Associate shall require all of its business associates that receive, use or have
■ access to PHI under the Agreement, to agree In writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be consldered.a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI
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Exhibit I

pursuant to this Agreement, with rights of enforcement and indemnirtcalion from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P*37) of this Agreement for the purpose of use end disclosure of
protected health information.

f. vv^thin Tive (5) business days of receipt of a written request from Covered Entity.
Business Associate shall make available during normal business hours at its offices all
records, books, egreements, poiictes and procedures relating to the use and disclosure
of PHI to IheXovered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. .Within ten (10) business days of receiving a written request from Covered Entity.
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 184.524.

h. Within ten (ID) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained In a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 184.526.

I. 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 of disclosures of PHI in accordance with 45 CFR Section
164.526.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
'  request for an accounting of disclosures of PHI. Business Associate shall make available

to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance vriih 45 CFR
Section 184.528.

k. In the event any individual requests access to. amendment of. or accounting>of PHI
directly from the Business Associate, the Business ;^$oci3te shall within two (2)
l>usine5S days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
Individual's request to Covered Entity would cause Covered Entity or (he Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the indlvkJuat's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of'terminalion of the Agreement, for eny reason, (he
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by (he Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposllion of the PHI has been otherwise agreed to In
the Agreement. Business Associate shall continue to extend the protections of the'
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes (hat make the return or destruction infeasibte. for so long as Busirtess
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Oblloatlons of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to ir^dividuals in accordance with 45 CFR Section
164:520, to (he extent (hat such change or limitation may affect Business Associate's
use or disctosure of PHI.

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

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

<5) Termination for Cause

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

(6) Miscellaneous

a. Oefinitlons and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time." A reference in the Agreement, as amended to Include (his Exhibit I. to

•  a Section in the Privacy and Security Rule means the Section as In effect or as •
amended.

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

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

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule. „
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Seofeoaton. If any term of condition of (his Exhibit I or the application thereof to any
personfs) or circumstance ts held invalid, such invalidity shall not effect other terms or
conditions which can be given effect without the invalid term or condition; to (his end the
terms arid conditions of this Exhibit I are declared severable.

Survival. Provisions in (his Exhibit I regarding the use and disclosure of PHI. return or
-destruction of PHI, extensions of the protections of the Agreement in section (3) I, the '
defense and indemnification provisions of section (3) e and Paragraph 13 of. (he
standard terms and conditions {P-37). shall survive the termination of the Agreemeni.

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

Ocpertment of Health or\d Human Services

ure _ Authorized Hepresentative

Name of Authorized RepresentMive

Title of Authorized l^presentative

l.lS.li
Date

Community Action Program
Belknap'Merrimack Ccunties, Inc.

ame of the Contractor/^.

gAature of Autnorize<j Represet^tative

Jeanne Agri
Name of Authorized Representative

Eiccutivc Director
Title of Authorized Representative

t/2/2019
Date

1/2014 Eetiuii
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CERTIFICATION REQAROINO THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT IFFATA) COMPLIANCE

The Federal Funding Accountabilily end Transparency Ad (FFATA) requires prime awardees of individual
Federal grants equal to or greeierj^an 525.000 end awarded on or after OcloOer 1, 2010. to report on
data related lo executive compensetion end associated first-tier sub-grants of 525,000 or more. If the
initiaraward Is below 525.000 but subsequent grant modifications result In a tola) award equal to or over.
525.000. the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance vrith 2 CFR Pal 170 fReportIng Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHSj must report the following Infdnnailon for eny
subaward or coniracl award sublocl to the FFATA reporting requirementsr
1. Nome of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program aource
6; Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique idenlifier of the entity (DUNS U)
10. Total compensation and names of the top five executives if;

tO.i. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater then 52SM ennuaDy and

tO.2. Compensation information Is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the erxJ of the month, plus 30 days. In which
the award or award amendment la made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-262 and Public Law 110-252.
end 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified In Sections i.ii end 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees lo provide needed infonmaiion as cuUined above to the NH
Department of Health and Human Services end to comply with all applicable provisions of the Federal
Financial Accountabilily and Transparency Act.

Contractor Name:
Ccmmuoiry Action Promm Belkjiip-Merrimack Countiej. Inc.

1/2/2019

Date Icannc Agri

Executive Director

CUO»*C/tt07O
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As ihe ConUdctor identified in Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity Is: 07-399-7504. "

2. in your business or organization's preceding completed fiscal year, did your business or organization
-  receive (l) 60 percent or more of your annual gross revenue in U.S. federal contrects. subcontracts.

loons, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants. sut>gronts. ond/or
cooperative agreements?

NO YES

If the answer to 02 above is NO. slop here

If the answer to 02 above is YES. please answer ihe following:

3. Does the public have access to information ebdul (he compensation of the executives In your
business or organization through periodic reports filed under section 13(o) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(e). 78o(d»or section 61.04 of the Inlema! Revenue Code of
1986?

NO YES

If Ihe answer to 03 above is YES, stop here

If the answer to 03 above is NO, please answer the following:

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CUOHKS/n07O
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AceouniaWBty And Trarupa/tncy Ad (FFaTA) Compfisnce

Ptgt 2 of 2

Coniroao/ Initial}



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

The foDowing terms may be reflected end.have the described meaning in this docurhent:

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

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

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

Confidential Information also includes any and all information owned or managed by
the Slate of NH • created, received from or on behalf of the Department of Health and
Human Sen/ices (DHHS) .or accessed in the course of performing contracted
services • of wliich collection, disclosure, protection, and disposition Is governed by
slate or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI); Personal Information (PI). Personal Financial
Information (PFi). Federal Tex Information (FTI). Social Security Numbers (SSN).
Payment Card Industry (PCI), and or other sensitive and confidential information.

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

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1998 and the
- regulations promulgated thereunder.

6. "Incident' means en act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or (is data, unwanted disruption or denial of sen/ice. the unauthorized use of
a system for the processing or storage of data: end changes to system har^are.
firmv^re, or software characteristics without the owner's knowledge. Instruction, or
consent. Incidents Include the loss of data through theft or device misplacement, toss
or misplacement of hardcopy documents, and misroutlng of physical or electronic
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OHMS Information Security Requirements

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

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

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

9. "Privacy Rule" shall mean the Standards for. Privacy of Individualty Identifiable Health
Information at <5 C.F.R. Parts 160 8ndT64. promulgated under HIPAA by the United
States Department of Hearth and Human Services.

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

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

12. 'Unsecured Protected Health lnforrriation* means Protected Health Information that Is
not secured by a technology standard that renders Protected Hearth Information.

' unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or ervdorsed by a standards developing organization that Is accredited by
the American National Standards Institute.

/

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

'  A. Business Use and Disclosure of Confidential Information.

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

2. The Contractor must not disclose any Confirteritial Information in response to a
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DHHS Information Security Requirements

request for disclosure on the basis that it is required by law. in response to a
subpoena, etc.. without first notifying OHMS so that DHHS has an opporturtily to
consent or abject to the disclosure.

3. If DHHS notifies the Contractor thai OHHS 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 end must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

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

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

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

II. METHODS OF SECURE TRANSMISSION OP DATA

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

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

3. Encrypted Email. Ertd User may only employ email to transmit Confidential Data if
email Is encrypted and being sent to and being received by email addresses of

■  persons authorized to receive such information.

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

,  secure. SSL encrypts data transmitted via a Web site.

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

6. Ground Mail Service. End User may only transmit Confidential Data via cerf/frod ground
mail within the continental U.S. ar^ when sent to a named Individual.

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

8. Open.Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

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

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

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

3. The Contractor agrees to provide security awareness and education for Its End
Users In support of protecting Departmenl confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in 8 secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in e Cloud must be in a
■ FedRAMP/HITECH compliant solution and comply vyith all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported arxl hardened operating systems, the latest anti-viral, anti-
hacker. anti-spam, anti-spyware. and anti-matware utilities. The environment, as a
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whole, must-have aggressive intAJSion-delecUon and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in (he detection of any ̂ curity vulnerability of the hosting
Inlrasifucture.

6. Disposition

1. if the Contractor v^ll maintain any Conndential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use. electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance vrith Industry-accepted standards for secure deletion and media
sanitization. or otherv^se physically destroying the nriedia (for example,
degaussing) as described in NISI Special Publication 600-66. Rev 1, Guidelines
for Media Sanitization, National institute of Star^dards -and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certrficatlon will include all details necessary to
demonstrate data has t>een properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior (o destruction.

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

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

(V. PROCEDURES FOR SECURITY

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

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

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

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

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

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

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

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

9. The. Contractor will work vrith the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities thal.may-
occur over the life of the Contractor engagement. The survey will be completed
annually, or ah attemaie time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement.between the Department ar>d the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any Slate.of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior • express • written consent is obtained from the Information. Security Office
leadership m8mb6>.wiihin the Department.

11. Data Security Breach Liability, in the event of any security breach Contractor shall •
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The Stale shall recover from the' Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailirig costs and
costs associated with website and telephone call center services necessary due to
the breach.

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

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

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contraclor will notify the State's Privacy Officer, and
additional email addresses provided in this section, of any security breach within two
(2) hours of the time that the Contraclor learns of its occurrence. This Includes a
confidenlial information breach, computer security incident, or suspected breach
which affects or includes any Stale'of New Hampshire systems that connect to the
Slate of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS .Data to
perform their official duties in connection with purposes idenllfied in this Contract.

16. The Contractor must ensure that all End Users:

a. comply v>rith such safeguards as referenced in Section IV A. above.
implen>ented to protect Confidential Information thai is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure."'

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

V4.LaH update w.04.»lfl K Col^&eetof InlUet
OHHS InlonnsUon
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DHHS Information Security Requirements .

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

f. Confidential information received urKler this Contract and individually
identifiable data derived from OHHS Data, must t>e stored In an area that is
physically and technologically secure from eccess by unauthorized persons,
during duty hours as well as non-duty hours (e.g.. door locks, card Keys,
biom'etnc idenlrfiers, etc.).

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

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

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

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

V. LOSSREPORTINO

The Contractor must notify the Stale's Privacy Officer, Information Security Office and
Program Manager .of any Security incidents and Breaches within two (2) hours of the
time that the Contractor learns of their occurrence.

The Contractor must further handle and report Incidents- and Breaches involving PHI In
accordance wHh the agency's docurnented 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 wtth all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

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

3. .Report suspected or confirmed Incidents as required in this .Exhibit or P-37;

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

V4.Lnliodaie0«.04.20i8 EtfiibiiK .• Corursdor tmtla
OHHS InTomallon

Secuftty Requtrementsmiy Kcqutreinenu . /Tj
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Exhibit K

DHHS Information Security Requirements

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

incidents and/or Breaches that implicate Pi must be.addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange Issues: •
PHHSInformationSecurityOff(ce@dhhs.nh.gov

8. DHHS contacts for Privacy issues:

DHHSPrlvacyOffK:er@dhhs.nh.gov

0. DHHS contact for Information Security issues;

OHHSInlormationSccurityOffice@dhh$.nh.gov

D. DHHS contact for Breach notifications:

DHHSInformationSecurityOffice@dhhs.nh.gov

DHHSPrivacy.Officcf@dhhs.nh.gov

V4.L..lup<l.l.0..M.20U EtfiilK ■ ConwawWI.
OHHS Wonn«tlon
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State of New Hampshire
Department of Health and Human Services

Amendment #3

This Amendment to the Community Services Block Grant contract is by and between the State of New
Hampshire. Department of Health and Human Services ("State" or "Department") and Southern New
Hampshire Services, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
the Governor on February 20, 2019 (Item #23). as amended on September 18, 2019, (Item #16), and as
amended and approved by the Governor on June 29, 2020, and presented to the Executive Council on
August 5, 2020 (Informational Item #H1), the Contractor agreed to perform certain services based upon
the terms and conditions specified in the Contract as amended and in consideration of certain sums
specified: and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions Subsection 3, Renewals, the Contract may be amended upon written agreement of
the parties and appropriate State approval; 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, 2023

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

$10,034,865.

A

SS-2019-BHS-02-COMMU-03-A03 Southern New Hampshire Services, Inc. Contractor Initials

A-GAR-1.0 Page 1 of 3 Date
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All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #3
remain in full force and effect. This amendment shall be effective retroactively to February 22, 2021,
subject to the Governor's approval issued under the Executive Order 2020-04, as extended by Executive
Orders 2020-05. 2020-08, 2020-09, 2020-10, 2020-14, 2020-15, 2020-16, 2020-17, 2020-18, 2020-20,
2020-21, 2020-23, 2020-24, 2020-25, 2021-01, 2021-02, and 2021-04, and any subsequent extensions.

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

.  State of New Hampshire
Department of Health and Human Services

4/5/2021

— DoeuSlgnsd by:

—BPC0<1C66C8O<B<III

Date Name: Christine Santaniello

Director

-OocuSlgncd by:

4/2/2021 ^

Southern New Hampshire Services, Inc.

—OocuSlgncd by:

Date Name: oonnalee Lozeau

Executive Director

SS-2019-BHS-02-COMMU-03-A03 Southern New Hampshire Services, Inc.

A-GA-1.0 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

■OocuSlgned by:

4/5/2021
. 05002026^30ilAE

Date Name: Catherine Pinos
Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor approval issued under the
Executive 0rder2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09. 2020-10, 2020-
14, 2020-15, 2020-16, 2020-17, 2020-18. 2020-20, 2020-21, 2020-23, 2020-24, 2020-25, 2021-01,
2021-02, and 2021-04, and any subsequent extensions.

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

SS-2019-BHS-02-COMMU-03-A03 Southern New Hampshire Services, Inc.

A-GA-1.0 Page 3 of 3
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretar)' of Stale of the State of New Hampshire, do hereby certify that SOUTHERN NEW HAMPSHIRE

SERVICES INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on May 28, 1965.

I further certify that all fees and documents required by the Secretar>' of State's office have been received and is in good standing

as far as this office is concerned.

Business ID: 65506

Certificate Number: 0005338591

S&.

5^

d)

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New l-lampshirc,

this 2nd day of April A.D. 2021.

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

1. Orviiie Kerr , hereby certify that:
{Name of the elected Officer of the Corporation/LLC: cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Southern New Hampshire Services ^ .
(Corporation/LLC Name)

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

\  (Date)

VOTED: That Donnalee Lozeau. Executive Director (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Southern New Hampshire Services to enter into contracts or agreements with the
(Name of Corporation/ LLC)

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

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

Dated: ̂ ^1
jnature of Elected Officer

Name: Orville Kerr

Title: Secretary

Rev. 03/24/20
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ACO#?0® CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DDnnrYY)

03/19/2021

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 endor$ement(s).

PRODUCER

FIAI/Cross Insurance

1100 Elm Streel

Manchester NH 03101

CONTACT Andrea Nicklin

phone^ F.ti- 669-3218 (603)645-4331

ADcwFSS- afi'cklin®crossagency.com

INSURER(S) AFFORDING COVERAGE NAIC0

INSURER A
Philadelphia Indemnity Ins Co 18058

INSURED

Southern NH Services Inc.

P.O. Box 5040

Manchester NH 03108

INSURER B Granite Slate Health Care and Human Sennces Self-

INSURER C

INSURER 0

INSURER E

INSURER F

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

INSR
LTR TYPE OF INSURANCE

ADDL
INSD

5U5R
WVD POLICY NUMBER

POUCY EFF
tMM/DDrYYYYI

POLICY EXP
(MMroO/YYYY) LIMITS

A

X COMMERCIAL GE <IERAL LIABILITY

E  1 X| OCCUR

PHPK2250335 04/01/2021 04/01/2022

EACH OCCURRENCE
J 1.000.000

CLAIMS-MAD

DAMAGE TO KEN 1 ED
PREMISES rEa occurrence!

5 1,000,000

MED EXP (Any one person)
j 10.000

PERSONAL & ADV INJURY
5 1,000.000

GEha AGGREGATE LIMIT APPLIES PER:

POLCY Q JECT S LOO
OTHER:

GENERALAGGREGATE
J 2,000,000

PRODUCTS - COMPADPAGG
5 2.000,000

s

A

AUl

X

OMOBILE UABIUTY

ANY AUTO

PHPK2250336 04/01/2021 04/01/2022

COMBINED SINGLE LIMIT
(Fa acddenl)

S 1,000.000

BODILY INJURY (Per person) S

OWNED
AUTOS ONLY

HIRED

AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

BODILY INJURY (Per accident) s

PROPERTY DAMAGE
(Per sccideni)

s

s

A

X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE
PHUB760240 04/01/2021 04/01/2022

EACH OCCURRENCE
J 5,000.000

AGGREGATE
J 5,000,000

DEO RETENTKIN $ s

8

WOFKERS COMPENSATION

N/A HCHS20210000382 (3a.) NH 02/01/2021 02/01/2022

w PER OTH-
STATUTE FR

AND EMPLOYERS LIABIUTT y f ̂
ANY PROPRIETOR/PARTNER/EXECUTIVE rTH
OFFlCERAIEMBeR EXCLUDED? | P* |
(Mandatory In NH)
l( yes. describe under
DESCRIPTION OF OPERATIONS below

E.L EACH ACCIDENT
J 1.000.000

E-L. DISEASE - EA EMPLOYEE
5 1,000,000

E.L. DISEASE ■ POLICY LIMIT
5 1.000.000

A
Professional Liability

PHPK2250335 04/01/2021 04/01/2022

Limit $1,000,000

DES(

Ref

RIPTION OF OPERATIONS / LOCATIONS 1 VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached H tTMre apace Is required)

K to policy for exclusionary endorsements and special provisions.

NH DHHS

129 Pleasant Street

Concord NL 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WfTH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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SOUTHERN NEW HAMPSHIRE SERVICES
The Community Action Partnership for HiHsborough and Rockingham Counties

Helping People, Changing Lives,

MISSION STATEMENT

Southern New Hampshire Services, Inc. (SNHS) is a private non-profit corporation chartered in the State of New
Hampshire, May 21, 1965 to serve as the Community Action Partnership for HiHsborough County in compliance
with the Economic Opportunity Act of 1964. From 1965 through 1969, SNHS was known as the Community
Action Agency for HiHsborough County and ser\'ed the City of Nashua and the twenty-nine towns. In 1969 SNHS
became the Community Action Partnership for the City of Manchester as well. In 1974 the agency's name was
changed to Southern New Hampshire Ser\'ices, Inc. In July 2011, Rockingham Community Action (RCA), the
Community Action Agency serving Rockingham County, was merged with Southern New Hampshire Services. As
a result of this merger, SNHS now provides services to residents of the 65 towns and 3 cities in HiHsborough and
Rockingham Counties.

The Economic Opportunity Act of 1964 and subsequent federal legislation establishing the Community Services
Block Grant define our basic mission. Under these provisions the fundamental mission of SNHS is:

A. To provide a range of services and activities having a measurable and potentially major impact on causes of
poverty in the community or those areas of the community where poverty is a particularly acute problem.

B. To provide activities designed to assist low-income participants including homeless individuals and
families, migrants, and the elderly poor to:

1. Secure and retain meaningful employment
2. Attain an adequate education
3. Make better use of available income

4. Obtain and maintain adequate housing and a suitable living environment
5. Obtain emergency assistance through loans or grants to meet immediate and urgent individual and

family needs, including the need for health ser\'ices, nutritious food, housing, and employment related
assistance

6. Remove obstacles and solve problems which block the achievement of self-sufficiency
7. Achieve greater participation in the affairs of the community, and
8. Make more effective use of other programs related to the purposes of the enabling

federal legislation.

C. To provide on an emergency basis for the provision of such supplies and ser\'ices, nutritious foodstuffs, and
related ser\'ices, as may be necessar>' to counteract conditions of stan'ation and malnutrition among the
poor.

D. To coordinate and establish linkages between governmental and other social service programs to assure the
effective delivery of such services to low-income individuals.

E. To encourage the use of entities in the private sector of the community in efforts to ameliorate poverty in
the community.
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Helping People, Changing Lives.

Tho Community Action Partnership serving
Hltlsborough and Rocklngham Counties

SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

SINGLE AUDIT REPORT

YEAR ENDED JULY 31, 2020
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

SINGLE AUDIT REPORT

YEAR ENDED JULY 31, 2020
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OUELLETTE & ASSOCIATES, P.A.
CI-KTini-D I'UBLIC ACCOUNTANTS

Mark R. Carrier. C.P.A. Gary W. Soucy. C.RA.
Michael R. Dunn, C.P.A. Gary A. Wigant. C.P.A.
Jonathan A. Hussey. C.P.A., M.S.T. C. Joseph Wolverion, Jr., C.P.A.
Steven R. Lamontagne, C.P.A.

Independent Auditor's 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

To the Board of Directors
Southern New Hampshire Services, Inc. and Affiliate
Manchester, New Hampshire

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 Governmenl Auditing Standards
issued by the Comptroller General of the United States, the combined financial statements of Southern
New Hampshire Services, Inc. (the Organization) and affiliate, which comprise the combined statement
of financial position as of July 31, 2020, and the related combined statements of activities, functional
expenses and cash flows for the year then ended, and the related notes to the combined financial
statements, and have issued our report thereon dated Februar>' 8, 2021.

Internal Control over Financial Reporting

In planning and performing our audit of the combined financial statements, we considered the
Organizations' internal control over financial reporting (internal control) to detemiine the audit
procedures that are appropriate in the circumstances for the purpose of expressing our opinion on the
combined financial statements, but not for the purpose of expressing an opinion on the effectiveness of
the Organizations' internal control. Accordingly, we do not express an opinion on the effectiveness of
the Organizations' 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 Organizations' combined 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 consideration 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 may exist that have not been identified.

1111 Lisbon Street • Lewiston, Maine 04240 • Telephone: (207) 786-0328 • FAX: (207) 783-9377 • www.oacpas.net



DocuSign Envelope ID: EF6FCD97-B86A-42CC-9864-2E9BB1162692

Compliance and Other Matters

As part of obtaining reasonable assurance about whether Southern New Hampshire Ser\'ices, Inc. and
affiliate's combined financial statements are free from material misstatement, we performed tests of
their compliance with certain provisions of laws, regulations, contracts, and grant agreements,
noncompliance with which could have a direct and material effect on the determination of financial
statement amounts. 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 internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of the
Organizations' internal control or on compliance. This report is an integral part of an audit performed in
accordance with Government Auditing Standards in considering the Organizations' internal control and
compliance. Accordingly, this communication is not suitable for any other purpose.

OueOette ̂ C^sociates, <P.A-
Certified Public Accountants

February 8, 2021
Lewiston. Maine
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OUELLETTE & ASSOCIATES, P.A.
CEKTIFJED PUBLIC ACCOUNTANTS

Mark R. Carrier. C.P.A. Gary W. Soucy. C.P.A.
Michael R. Dunn. C.P.A. Gary A. Wigant. C.P.A.
Jonalhan A. Husscy, C.P.A., M.S.T. C. Joseph Wolvcrion. Jr.. C.P.A.
Steven R. Lamoniagne, C.P.A.

Independent Auditor's Report on Compliance for Each Major Program and on
Internal Control over Compliance and Schedule of Expenditures of

Federal Awards Required by the Uniform Guidance

To the Board of Directors

Southern New Hampshire Services, Inc. and Affiliate
Manchester, New Hampshire

Report on Compliance for Each Major Federal Program

We have audited Southern New Hampshire Services, Inc. (the Organization) and affiliate's compliance
with the types of compliance requirements described in the 0MB Compliance Supplement that could
have a direct and material effect on each of Southern New Hampshire Services, Inc. and affiliate's major
federal programs for the year ended July 31, 2020. Southern New Hampshire Services, Inc. and
affiliate's major federal programs are identified in the summar>' of auditor's results section of the
accompanying schedule of findings and questioned costs.

Management's Responsibility

Management is responsible for compliance with federal statutes, regulations, and the terms and
conditions of its federal awards applicable to its federal programs.

Auditor's Responsibility

Our responsibility is to express an opinion on compliance for each of Southern New Hampshire
Services, Inc. and affiliate's major federal programs based on our audit of the types of compliance
requirements referred to above. We conducted our audit of compliance in accordance with auditing
standards generally accepted in the United States of America; the standards applicable to financial audits
contained in Government Auditing Standards, issued 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). Those standards and the Uniform Guidance require that we plan and perform the audit to
obtain reasonable assurance about whether noncompliance with the types of compliance requirements
referred to above that could have a direct and material effect on a major federal program occurred. An
audit includes examining, on a test basis, evidence about Southern New Hampshire Sendees, Inc. and
affiliate's compliance with those requirements and performing such other procedures as we considered
necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each major
federal program. However, our audit does not provide a legal determination of Southern New
Hampshire Sendees, Inc. and affiliate's compliance.

1111 Lisbon Street • Levviston, Maine 04240 • Telephone: (207) 786-0328 • FAX: (207) 783-9377 • www.oacpas.net
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Opinion on Each Major Federal Program

In our opinion, Southern New Hampshire Services, Inc. and affiliate complied, in all material respects,
with the types of compliance requirements referred to above that could have a direct and material effect
on each of its major federal programs for the year ended July 31, 2020.

Report on Internal Control over Compliance

Management of Southern New Hampshire Services, Inc. and affiliate is responsible for establishing and
maintaining effective internal control over compliance with the types of compliance requirements
referred to above. In planning and performing our audit of compliance, we considered Southern New
Hampshire Services, Inc. and affiliate's internal control over compliance with the types of requirements
that could have a direct and material effect on each major federal program to determine the auditing
procedures that are appropriate in the circumstances for the purpose of expressing an opinion on
compliance for each major federal program 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 internal control over compliance. Accordingly, we do not express an opinion on the
effectiveness of Southern New Hampshire Services, Inc. and affiliate's internal control over compliance.

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 with a type of compliance requirement of a
federal program on a timely basis. A material weakness in internal control over compliance is a
deficiency, or 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.

Our consideration of internal control over eompliance was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control over
compliance that might be material weaknesses or significant deficiencies. We did not identify any
deficiencies in internal control over compliance that we consider to be material weaknesses, as defined
above. However, material weaknesses may exist that have not been identified.

The purpose of this report on internal control over complianee 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.
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Report on Schedule of Expenditures of Federal Awards Required by Uniform Guidance

We have audited the combined financial statements of Southern New Hampshire Services, Inc. and
affiliate as of and for the year ended July 31, 2020, and have issued our report thereon dated February 8,
2021, which contained an unmodified opinion on those combined financial statements. Our audit was
conducted for the purpose of forming an opinion on the combined financial statements as a whole. The
accompanying schedule of expenditures of federal awards is presented for purposes of additional
analysis as required by the Unifomi Guidance and is not a required part of the combined financial
statements. Such information is the responsibility of management and was derived from and relates
directly to the underlying accounting and other records used to prepare the combined financial
statements. The information has been subjected to the auditing procedures applied in the audit of the
combined financial statements and certain additional procedures, including comparing and reconciling
such information directly to the underlying accounting and other records used to prepare the combined
financial statements or to the combined financial statements themselves, and other additional procedures
in accordance with auditing standards generally accepted in the United Slates of America. In our
opinion, the schedule of expenditures of federal awards is fairly stated in all material respects in relation
to the combined financial statements as a whole.

Ouedette ̂ ^sociates, <P.A-
Certified Public Accountants

February 8, 2021
Lewiston, Maine
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SOUTHERN NEW HAMPSMIRE SERVICES, INC. AND AFFILIATE

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FISCAL YEAR ENDED .lULV 31, 202Q

Federal Cranlor

Pa.<i.s>through Grantor

Program or Cluster Title

Federal

CFDA

Number

Pass-Through

Identifying

Number

Subrecipient

E.\penditure.s K

Federal

ixpenditures

FEDERAL AWARDS

U.S. Dcnartmcnl of Aerkiilture:

Pass-Through Slate ofSew Hampshire Department of
Health and Human Ser\'ices

Special Supplemental Nutrition Program for Women,
lnfanl.<< and Children 10,557

10.557

I84NM703WI003

I74NI-I703WI003

S s 1,217,641

104,798

1.322,439

Pass-Through Belknap Merrimack Community Action Program
Food Di.strlbution Cluster

Commodity Supplemental Food Program 10.565

10.565

20I8I8Y800544

20I9I9Y800544

67.229

9,000
Total Food DLslribulion Cluster 76.229

Pass-Through Stale of Sew Hampshire Department of
Education

Child and Adult Care Food Program 10.558 835,132

Child Nutrition Clu.ster

Summer Food Scr\'icc Program for Children 10.559 134,094

Total U.S. Department of Agriculture S s 2,367,894

U.S. Denartment of Housinf* and Urban Develonmcnl:

Direct Program

Section 8 Proiect-Rascd Cluster

Section 8 Moderate Rehabilitation Single Room Occupancy 14.249 S s 541,515

Pass-Through State of Sew> Hampshire Department of
Health and Human Ser\'ices

Emergency Solutions Grant Program 14.231 EI7-DC-33-000I 97,454

Pass-Through Belknap Merrimack Community Action Program
Lead-Based Paint l lazard Control in Privately-Owned Housing 14.900 1,000

Total U.S. Department of Housing and Urban
Development s s 639,969

U.S. Denartment ofllomeland Security:

Passed-through Regional United tVay Agency
Emergency Food and Shelter National Board Program 97.024 s  . - s 11,000

Pass-Through State ofA'tnv Hampshire Governor's Office
ofStrategic Initiatives
Emergency Food and Shelter National Board Program 97.024 592600-007 12,000

Total U.S. Department of Homeland Security s s 23,000

Subtotal s s 3,030,863
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

SCHEDULE OF EXPENDITURES OF FEDER/\L AWARDS

FISCAL YEAR ENDED JULY 31, 2020

Federal Grantor

Pa.s.s-lhrough Grantor
Program or Cluster Title

Amount Fonvard

Federal

CFDA

Number

Pass-Through

Identifying

Num ber

Subrecipient

Expenditures

Federal

Expenditures

;  3,030,863

U.S. Department of l^ahor:

Pass-Through State ofNeyv Hampshire Department of
Resources and Economic Development

WlOA Cluster

WIOA Adult Program

WlOA Dislocated Worker Formula Grants

WIOA Youth Activities

Total WIOA Cluster

Senior Community Sers'icc Employment Program

Workforce Investment Act (WIA) Dislocated Worker

National Rescn'c Demonstration Grants

Total U.S. Department of Labor

U.S. Department ofTreasun"

Pass-Through State of New Hampshire Governor's Office
ofStrategic Initiatives
Coronavims Relief Fund

Total U.S. Department of Treasurj':

U.S. Denartment of Energy:

Pass-Through Slate ofNew Hampshire Governor's Office
ofStrategic Initiatives
Weaihcrization Assistance for Low-Income Persons

Total U.S. Department of Energy:

U.S. Department of Education:

Pass-Through State of New Hampshire Department
Of Education
Adult Education - Basic Grants to States

Total U.S. Department of Education

Corporation for National and Community Serx iees:

Direct Program

Retired and Senior Volunteer Program

Total Corporation for National and
Community Ser>-ice.s

Subtotal

17.258

17,278

17.259

17.23.'?

17.280

21.019

81.042

84.002

84.002

94.002

94.002

02-6000618

02-6000618

02-6000618

02-6000618

02-6000618

COVID

EE0006169

67011-ABE

67011-ABE

20SRANM002

17SRANH002

S  172,457

93.465

265,922"

82,626

1,420,594

1,039,492

58,794

2.518,880

196,277

1,133,911

S  348,548 S 3,849,068

297,146

s S 297,146

s s 535,473

s s 535,473

s $ 82,656

93,604

s s 176,260

s s 43,062

77,644

s s 120,706

S  348,548 s 8,009,516
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SOUTHERN NEW HAMPSMIRE SERV ICES, INC. AND AFFILIATE

SCHEDULE OF EXPENDITURES OF FEDER/\L AWARDS

FISCAL YEAR ENDED JULY 31, 2020

Fcilcral Grantor

Pass-through Grantor
Program or Cluster Title

Federal

CFDA

Number

Amount Fonvard

U.S. Dcnnrtment of Health and Human Sen'Ices:

Direct Program

Head Start Clu.stcr

Head Start 93,600

93.600

93.600

93.600

93.600

Pass-Through

Identifying

Number

01CN0I0602-02

OIHPO0024I-0I

0IHP00024I-01-C3

0ICH010602-02-C3

OICH010602-02-C3

Subreciplcnl

Expenditures

S  348,548

Total Head Start Cluster

Federal

F3xpendilurcs

>  8,009,516

7,162,371

285,762

2,998

17,637

72,552

7,541,320

Pass-Through State ofA'eu' Hampshire Office of
Strategic Initiatives

Low-Income Home Energy Assistance

Pass-Through State of Hew Hampshire Department
Of Health and Human Ser\'ices
Temporary Assistance for Needy Families

Community Services Block Grant

Community Sers'iccs Block Grant Discretionar)' Awards

Aging Cluster

Special Programs for the Aging, Title III, Pan B, Grants
for Supponive Sennces and Senior Centers

CCDF Cluster

Child Care and Development Block Grant

Child Care Mandatory and Matching Funds of
The Child Care and Development Fund

Total CCDF Cluster

Pass-Through University of A'triv Hampshire
Every Student Succeeds Act/1'rc.school Development Grants

Total U.S. Department of Health and

Human Serx'ices

TOTAL EXPENDITURES OF FEDERAL AWARDS

93.568

93.568

93,568

93.568

G-I9BINHLIEA

G-20BINHLIEA

G-I90INHLIEA

G-200INHLII:A

9,341,297

239,448

459,544

203,864

10,244,153

93.558

93.558

20I7G996I I5 653,641

20I8G996I I5 42,807

2,772,159

244,649

696,448 3.016,808

93.569

93.569

G-I90INHCOSR

200INHCOSR -COVID

1,525,697

36,149

1,561,846

93.570 G-I7BINHC0SR 111,089

93.044 I7AANHT3SP 18,611

93.575

93.575

2018G996005 1,039,469

100,821

1,140,290

93.596- 20I9G999004 1,443,500

2,583,790

93.434 90TP0060 218,492

S  696,448 S  25,296,109

S  1.044,996 S  33,305,625
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

YEAR ENDED JULY 31, 2020

NOTEl; BASIS OF PRESENTATION

The accompanying schedule of expenditures of federal awards (the Schedule) includes the
federal award activity of Southern New Hampshire Services, Inc. and affiliate under
programs of the federal government for the year ended July 31, 2020. The information in this
Schedule is presented in accordance with the requirements of Title 2 U.S. Code of Federal
Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards Guidance). Because the Schedule presents only
a selected portion of the operations of Southern New Hampshire Services, Inc. and affiliate,
it is not intended to and does not present the financial position, changes in net assets, or cash
flows of Southern New Hampshire Services, Inc. and affiliate.

NOTE 2: 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.

Pass-through entity identifying numbers are presented where available.

NOTE 3: HEAD START PROGRAMS CFDA #93.600

Due to the COVID pandemic, the Organization was unable to meet its matching requirements
in accordance with terms of the grant award. The Organization received a waiver from the
Department of Health and Human Services due to the pandemic to remain in compliance
with the grant award during the year ended July 31, 2020.

NOTE 4: INDIRECT COST RATE

Southern New Hampshire Services, Inc. and affiliate has negotiated an indirect cost rate of
9.36% with the Department of Health and Human Services.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

SCHEDULE OF FINDINGS AND QUESTIONED COSTS

YEAR ENDED JULY 31, 2020

Section I Summan' of Auditor^s Results

Financial Statements

Type of auditor's report issued:

Internal control over financial reporting:
Material vveakness(es) identified?

Significant deficiency(ies) identified?

Noncompliance material to financial statements noted?

Federal Awards

Internal control over major programs:
Material weakness(es) identified?

Significant deficiency(ies) identified?

Type of auditor's report issued on compliance
for major programs:

Any audit findings disclosed that are required
to be reported in accordance with CFR Section
200.15o(a) of the Uniform Guidance?

Identification of major programs:

Name of Federal Program or Cluster

Yes

Yes

Yes

Yes

Yes

Unmodified

V  No

V None reported

V No

V No

Yes

V  None reported

Unmodified

V No

CFDA Number

WIG Special Supplemental Nutrition Program for Women, Infants
And Children

Temporary Assistance for Needy Families
Low-Income Home Energy Assistance

10.557

93.558

93.568

Dollar threshold used to distinguish between
Type A and Type B programs:

Auditee qualified as low-risk auditee?

Section II Financial Statement Findings

No matters are reportable.

Section III Federal Award Findings and Questioned Costs

No matters are reportable.

V  Yes

$999.169

No

ID
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Helping People, Chanpng Lives.

The Community Action Partnership serving
Hlllsborough and Rocklngham Counties

SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE
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OUELLETTE & ASSOCIATES, P.A.
CERTIFIED I'URLIC ACCOUNTANTS

Mark R. Carrier. C.P.A.

Michael R. Dunn, C.P.A.

Jonathan A. Hussey, C.P.A., M.S.T.
Steven R. Lamontagne, C.P.A.

Gary W. Soucy, C.P.A.
Gary A. Wigant, C.P.A.
C. Joseph Wolverton, Jr.. C.P.A.

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors

Southern New Hampshire Services, Inc. and Affiliate
Manchester, New Hampshire

Report on the Financial Statements

We have audited the accompanying combined financial statements of Southern New Hampshire
Services, Inc. (a nonprofit organization) and affiliate, which comprise the combined statements of
financial position as of July 31, 2020 and 2019, and the related combined statements of activities,
functional expenses, and cash flows for the years then ended, and the related notes to the combined
financial statements.

Management's ResponsihUity for the Financial Statements

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

Auditor's Responsibility

Our responsibility is to express an opinion on these combined financial statements based on our audits.
We conducted our audits in accordance with 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. Those standards require that we plan
and perform the audits to obtain reasonable assuranee about whether the combined financial statements
are free of material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the combined financial statements. The procedures selected depend on the auditor's judgment, including
the assessment of the risks of material misstatement of the combined financial statements, whether due

to fraud or error. In making those risk assessments, the auditor considers internal control relevant to the
Organizations' preparation and fair presentation of the combined financial statements 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 Organizations' internal control. Accordingly, we express no such
opinion. An audit also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as evaluating the
overall presentation of the combined financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

1111 Lisbon Street • Levviston, Maine 04240 • Telephone: (207) 786-0328 • PAX: (207) 783-9377 • www.oacpas.net
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Opinion

In our opinion, the combined financial statements referred to above present fairly, in all material
respects, the financial position of Southern New Hampshire Services, Inc. and affiliate, as of July 31,
2020 and 2019, 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.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated February 8,
2021, on our consideration of Southern New Hampshire Services, Inc. and affiliate's internal control
over financial reporting and on our tests of its compliance with certain provisions of laws, regulations,
contracts, and grant agreements and other matters. The purpose of that report is solely to describe the
scope of our testing of internal control over financial reporting and compliance and the results of that
testing, and not to provide an opinion on the effectiveness of Southern New Hampshire Services, Inc.
and affiliate's internal control over financial reporting or on compliance. That report is an integral part
of an audit performed in accordance with Government Auditing Standards in considering Southern New
Hampshire Services, Inc. and affiliate's internal control over financial reporting and compliance.

Ouefktte ̂ ^sociates, <P.A-
Certified Public Accountants

February 8, 2021
Lewiston, Maine
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

COMBINED STATEMENTS OF FINANCIAL POSITION

JULY 31, 2020 AND 2019

ASSETS

2020 2019

CURRENT ASSETS

Cash S 6,456,196 $ 6,986,538

Investments 9,102,421 8,405,690

Contracts receivable 3,346,435 3,488,413

Accounts receivable 721,595 821,565

Prepaid expenses 159,842 95,197

Total current assets 19,786,489 19,797,403

FIXED ASSETS

Land 3,050,918 2,697,868

Buildings and improvements 13,310,566 12,530,561

Vehicles and equipment 1,501,951 1,415,271

Total fixed assets 17,863,435 16,643,700

Less - accumulated depreciation 5,729,951 5,237,138

Net fixed assets 12,133,484 1 1,406,562

OTHER ASSETS

Restricted cash 457,683 411,580

TOTAL ASSETS S 32,377,656 $ 31,615,545

LJABILITIESAND NET ASSETS

CURRENT LIABILITIES

Current portion of long-term debt S 100,012 $ 109,413

Accounts payable 729,100 657,676

Accrued payroll and payroll taxes 1,089,681 1,045,805

Accrued compensated absences 470,301 359,819

Accrued other liabilities 53,011 227,703

Refundable advances 336,800 1,028,743

Over applied overhead 180,479 27,739

Tenant security deposits 83,030 84,231

Total current liabilities 3,042,414 3,541,129

LONG-TERM LIABILITIES

Long-term debt, less current portion 2,949,253 3,036,025

TOTAL LIABILITIES 5,991,667 6,577,154

NET ASSETS WITHOUT DONOR RESTRICTIONS 26,385,989 25,038,391

TOTAL LIABILITIES AND NET ASSETS S 32,377,656 $ 31,615,545

See independent auditor's report and accompanying notes to the financial statements.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

COMBINED STATEMENTS OF ACTIVITIES

FOR THE YEARS ENDED JULY 31, 2020 AND 2019

2020 2019

REVENUES, GAINS AND OTHER SUPPORT
Grant and contract revenue S 38,244,769 $  37,464,614

Program service fees 796,505 907,560

Local funding 244,926 242,894

Rental income 1,191,263 1,191,372

Gifts and contributions 201,839 208,728

Interest and dividend income 302,600 314,554

Unrealized gain on investments 398,423 12,233

Miscellaneous 462,291 720,124

TOTAL REVENUES, GAINS AND OTHER SUPPORT 41,842,616 41,062,079

EXPENSES

Program services:

Child development 9,330,031 8,589,865

Community services 1,505,420 1,530,674

Economic and workforce development 7,450,261 6,984,684

Energy 12,651,510 13,414,281

Language and literacy 430,934 436,073

Housing and homeless 490,824 263,240

Nutrition and health 2,307,558 2,527,495

Special projects 1,876,426 1,768,326

Volunteer services 127,449 125,050

SNHS Management Corporation 2,447,708 2,396,939

Total program services 38,618,121 38,036,627

Support services:
Management and general 1,876,897 2,038,463

TOTAL EXPENSES 40,495,018 40,075,090

CHANGE IN NET ASSETS 1,347,598 986,989

NET ASSETS - BEGINNING OF YEAR 25,038,391 24,051,402

NET ASSETS - END OF YEAR S 26,385,989 $ 25,038,391

See independent auditor's report and accompanying notes to the financial statements.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

COMBINED STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JULY 31, 2020

Program Services

Economic Nutrition

Child Community Workforce Language and Housing and

Development Services Development Energy Literacy and Homeless Health

EXPENSES

Payroll S  5,556,933 S  933,868 S  2,939,525 S  1,521,964 S  298,880 S  88,866 S  962.139

Payroll taxes 419,856 70,488 221,893 117,494 23,413 6,797 73,387

Fringe benefits 1,573,633 137,463 615,794 463,923 28,359 21,715 238,512

Workers comp. insurance 118,066 9,585 7,651 15,806 2,062 233 30,576

Retirement benefits 314,824 88,609 190,679 93,780 10,995 4,856 70,742

Consultant and contractual 56,270 70,777 1,775,844 1,802,601 5,095 370 14,752

Travel and transportation 87,659 10,526 55,412 17,022 600 1,006 29,296

Conferences and meetings - 6,007 -
888 - 49 140

Occupancy 491,299 76,188 452,980 122,492 30,276 2,520 64,985

Advertising 2,664 3,955 2,990 1,171 50 8,169 424

Supplies 328,400 51,663 33,068 66,117 5,006 3,604 35,623

Equip, rentals and maintenance 6,553 2,447 21.351 12,146 2,943 • 10,096

Insurance 22,852 42,463 7,617 30,740 -
175 6,450

Telephone 89,596 16,857 30,761 31,439 2,726 2,023 41,068

Postage 4,825 165 1,568 30,220 330 385 3,720

Printing and publications 3,773 - - 483 1,851 ♦ -

Subscriptions - - ♦ 524 - -
-

Program support - 20,345 -
60,826 3,676 - -

Interest 9,529 - - -
■ - -

Depreciation 72,782 5,656 41,477 3,191 938 -
10,294

Assistance to clients 7,850 - 1,084,147 8,336,006 - 349,246 420,251

Other expense 181,944 9,940 7,450 9,318 -
800 303,005

Miscellaneous 20,004 688 364 1,862 13,734 10 2,146

In-kind 1,472,831 - - - - - -

Gain on disposal of assets - - - - - - -

SUBTOTAL 10,842,143 1,557,690 7,490,571 12,740,013 430,934 490,824 2317,606

Over applied Indirect costs - - - - - - -

Eliminations (1,512,112) (52,270) (40,310) (88,503) - - (10,048)

TOTAL EXPENSES S  9,330,031 S  1,505,420 S  7,450,261 S  12,651,510 S  430,934 S  490,824 S  2307,558

See independent auditor's report and accompanying notes to the financial statements.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

COMBINED STATEMENT OF FUNCTIONAL EXPENSES (Continued)

FOR THE YEAR ENDED JULY 31, 2020

Program Services

Support

Services

SNHS Management

Special Volunteer Management Total Program and

Projects Services Corporation Services General Total Expenses

EXPENSES

Payroll $  95,518 S  80,529 S  688,044 S  13,166,266 $  1,258,963 S  14,425329

Payroll taxes 7,446 6,021 45,518 992313 93,381 1,085,694

Fringe benefits 7,355 16,739 256,823 336O3I6 184,217 3,544,533

Workers comp. insurance 3,120 214 11,822 199,135 7,822 206,957

Retirement benefits 5,385 3,350 40,945 824,165 116,327 940,492

Consultant and contractual 1,659,372 449 136,778 5,522,308 87,416 5,609,724

Travel and transportation 4,805 5,163 41,940 253,429 4,639 258,068

Conferences and meetings 3,531 50 28,605 39,270 2,113 41383

Occupancy 15,080 - 595,088 1,850,908 38,053 1,888,961

Advertising - 400 1,270 21,093 - 21,093

Supplies 2,334 4,524 17,992 548331 39,485 587,816

Equip, rentals and maintenance 4,971 63 15,835 76,405 1,398 77,803

Insurance 3,213 1,616 51,605 166,731 13,338 180,069

Telephone 2,700 2,350 29,193 248,713 6,146 254,859

Postage 7 632 1,207 43,059 15,840 58,899

Printing and publications - 84 8 6,199 61 6360

Subscriptions - - 534 1,058 - 1,058

Program support 3,317 - 222,373 310,537 - 310,537

Interest - . 55,013 64,542 - 64,542

Depreciation 46,914 - 388,881 570,133 673 570,806

Assistance to clients 12,708 - 68,129 10,278337 • 10,278337

Other expense 1,798 - 7,853 522,108 4,435 526,543

Miscellaneous 169 5,265 (30,823) 13,419 3,242 16,661

In-kind - - - 1,472,831 - 1,472,831

Gain on disposal of assets - - (2,450) (2,450) - (2,450)

SUBTOTAL 1,879,743 127,449 2,672,183 40,549,156 1,877,549 42,426,705

Over applied indirect costs - - - - 3 3

Eliminations (3,317) - (224,475) (1,931,035) (655) (1,931,690)

TOTAL EXPENSES S  1,876,426 S  127,449 S  2,447,708 S 38,618,121 S  1,876,897 S 40,495,018

See independent auditor's report and accompanying notes to the financial statements.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

COMBINED STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JULY 31, 2019

Program Services

Economic Nutrition

Child Community Workforce Language and Housing and

Development Services Development Energy Literacy and Homeless Health

EXPENSES

Payroll S 5,063,755 $  958,969 S 2,792,330 S  1,519,961 S  294,501 S  104,911 S  1,000,035

Payroll taxes 406,991 74,606 220,133 124,867 24,800 8,511 80,427

Fringe benefits 1,350,633 134,639 492,014 389,808 26,683 22,106 222,241

Workers comp. insurance 102,429 8,625 6,948 17,712 736 262 30,682

Retireriient benefits 273,637 89,527 182,279 89,727 7,851 6,689 62,967

Consultant and contractual 37,142 70,228 1,595,405 1,770,887 6,505 654 20,695

Travel and transportation 118,863 19,729 78,856 37,134 992 4,1 10 47,713

Conferences and meetings - 10,976 -
7,537 225 -

3,471

Occupancy 524,894 58,004 456,078 125,814 28,957 1,020 78,801

Advertising 13,742 25 8,610 1,117 218 -
399

Supplies 243,037 19,254 38,322 57,531 9,422 192 47,201

Equip, rentals and maintenance 12,341 57 13,689 18,308 1,816 -
29,650

Insurance 19,509 24,941 4,905 20,099 - -
6,966

Telephone 85,487 12,661 27,046 20,468 2,547 385 41,963

Postage 5,522 7 553 30,214 568 58 3,189

Printing and publications 5,268 630 - -
1,281 -

-

Subscriptions - -
446 456 -

- -

Program support -

38,256 -
35,312 6,121 -

-

Interest 12,995 - - - -
- -

Depreciation 64,865 5,920 24,379 10,070 1,045 -
9,920

Assistance to clients 7,800 -
1,066,041 9,156,531

-

114,335 547,988

Other expense 251,015 34,650 19,523 7,1 18 - - 299,023

Miscellaneous 35,436 736 1,323 1,813 21,805 7 2,024

In-kind 2,248,292 - - - - - -

Loss on disposal of assets - - - 125 - - -

SUBTOTAL 10,883,653 1,562,440 7,028,880 13,442,609 436,073 263,240 2,535,355

Over applied Indirect costs - - - - - - -

Eliminations (2,293,788) (31,766) (44,196) (28,328) - - (7,860)

TOTAL EXPENSES S 8,589,865 $  1,530,674 S 6,984,684 513,414,281 S  436,073 S  263,240 S 2,527,495

See independent auditor's report and accompanying notes to the financial statements.
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DocuSign Envelope ID: EF6FCD97.B86A-42CC-9864-2E9BB1162692

SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

COMBINED STATEMENT OF FUNCTIONAL EXPENSES (Continued)

FOR THE YEAR ENDED JULY 31, 2019

Program Ser\dces

Support

Services

SNHS Management

Special Volunteer Management Total Program and Total

Projects Services Corporation Services General Expenses

EXPENSES

Payroll $  74,200 $  73,480 S  492,484 $12,374,626 S  1,313,585 $ 13,688,211

Payroll taxes 6,191 6,004 33,947 986,477 99,061 1,085,538

Fringe benefits 11,699 11,872 209,681 2,871,376 181,973 3,053,349

Workers comp. insurance 2,644 184 10,549 180,771 4,483 185,254

Retirement benefits 2,834 2,369 33,859 751,739 110,189 861,928

Consultant and contractual 1,579,582 478 154,356 5,235,932 90,851 5,326,783

Travel and transportation 4,649 6,554 58,681 377,281 14,194 391,475

Conferences and meetings 3,727 220 16,307 42,463 1,675 44,138

Occupancy 18,040 -
600,154 1,891,762 32,663 1,924,425

Advertising 460 2,444 1,050 28,065 75 28,140

Supplies 3,624 6,599 17,685 442,867 40,709 483,576

Equip, rentals and maintenance 4,167 177 21,671 101,876 768 102,644

Insurance 2,007 1,206 40,184 119,817 19,901 139,718

Telephone 2,253 1,453 19,545 213,808 2,167 215,975

Postage 42 535 1,505 42,193 15,912 58,105

Printing and publications -
175 -

7,354 -
7,354

Subscriptions - 900 130 1,932 360 2,292

Program support 4,077 -
43,787 127,553 - 127,553

Interest - - 59,264 72,259 -
72,259

Depreciation 35,345 -
347,894 499,438 536 499,974

Assistance to clients 1,492 - 88,251 10,982,438 -
10,982,438

Other expense 11,056 1,550 21,821 645,756 13,055 658,811

Miscellaneous 237 8,850 120,753 192,984 1,283 194,267

In-kind - - - 2,248,292 - 2,248,292

Loss on disposal of assets -
- 3,381 3,506 - 3,506

SUBTOTAL 1,768,326 125,050 2,396,939 40,442,565 1,943,440 42,386,005

Over applied indirect costs - - - - 95,023 95,023

Eliminations - - - (2,405,938) - (2,405,938)

TOTAL EXPENSES $  1,768,326 $  125,050 S 2,396,939 $38,036,627 S 2,038,463 $40,075,090

See independent auditor's report and accompanying notes to the financial statements.
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DocuSign Envelope ID: EF6FCD97-B86A-42CC-9864.2E9BB1162692

SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

COMBINED STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JULY 31, 2020 AND 2019

2020 2019

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets S 1,347,598 $ 986,989

Adjustments to reconcile change in net assets to net

cash flows from operating activities:

Depreciation 570,806 499,974

(Gain) loss on disposal of assets (2,450) 3,506

Donation of low-income housing projects - -

Unrealized gain on investments (398,423) (12,233)

(Increase) decrease in operating assets:

Contracts receivable 141,978 677,107

Accounts receivable 99,970 14,609

Prepaid expenses (64,645) (5,034)

Under applied overhead - 67,750

Increase (decrease) in operating liabilities:

Accounts payable 71,424 199,288

Accrued payroll and payroll taxes 43,876 (56,907)

Accrued compensated absences 110,482 13,852

Accrued other liabilities (174,692) (10,309)

Refundable advances (691,943) .  (280,355)

Over applied overhead 152,740 27,739

Tenant security deposits (1,201) 2,430

Total adjustments (142,078) 1,141,417

NET CASH FLOWS FROM OPERATING ACTIVITIES 1,205,520 2,128,406

CASH FLOWS FROM INVESTING ACTIVITIES

Purchase of fixed assets (1,304,678) (1,430,21 1)

Proceeds from sale of fixed assets 9,400 16,500

Purchase of investments, reinvested dividends, and capital gains (298,308) (307,794)

Proceeds from sale of investments - 1,000,000

Deposit to restricted cash accounts (46,103) (8,842)

NET CASH FLOWS FROM INVESTING ACTIVITIES (1,639,689) (730,347)

CASH FLOWS FROM FINANCING ACTIVITIES

Payments on long-term debt (96,173) (1 1 1,363)

CHANGE IN CASH AND CASH EQUIVALENTS (530,342) 1,286,696

CASH AND CASH EQUIVALENTS - BEGINNING OF YEAR 6,986,538 5,699,842

CASH AND CASH EQUIVALENTS - END OF YEAR S 6,456,196 $ 6,986,538

SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION

Cash paid during the year for interest s 64,542 S 72,259

See independent auditor's report and accompanying notes to the financial statements.
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DocuSign Envelope ID; EF6FCD97-B86A-42CC-9864-2E9BB1162692

SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

JULY 31, 2020 AND 2019

note 1: ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of the Organization
Southern New Hampshire Services, Inc. (SNHS) is an umbrella corporation that offers an array of
seiA'ices to the elderly, disabled, and low-income households in New Hampshire's Hillsborough
County and Rockingham County. The Organization's programs provide assistance in the areas of
education, child development, employment, energy and its conservation, housing and homelessness
prevention. The Organization is committed to providing respectful support services and assisting
individuals and families in achieving self-sufficiency by helping them overcome the causes of
poverty. The primary' source of revenues is derived from governmental contracts. Ser\'ices are
provided through Southern New Hampshire Services, Inc. and SNHS Management Corporation.

Basis of Accounting and Presentation
The Organization prepares its combined financial statements in accordance with accounting
principles generally accepted in the United States of America, which involves the application of
accrual accounting; and accordingly reflect all significant receivables, payables, and other
liabilities. The financial statement presentation follows the recommendation of the Financial
Accounting Standards Board (FASB) Accounting Standards Update (ASU) 2016-14, Nol-For-
Profil Entities (Topic 958): Presentation of Financial Statements of Nol-for-Profit Entities. Under
ASU 2016-14, net assets, revenues, e.xpenses, gains, and losses are classified based on the existence
or absence of donor-imposed restrictions. Accordingly, net assets of the Organization and changes
therein are classified and reported as follows:

Net Assets without Donor Restrictions - Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primaiy objectives of the
Organization. These net assets may be used at the discretion of the Organization's
management and the board of directors.

Net Assets with Donor Restrictions - Net assets subject to stipulations imposed by donors, and
grantors. Some donor restrictions are temporary in nature; those restrictions will be fulfilled
and removed by actions of the Organization pursuant to those stipulations or by passage of
time. Other donor restrictions are perpetual in nature, whereby the donor has stipulated the
funds be maintained in perpetuity.

Donor restricted contributions are reported as an increase in net assets with donor restrictions.
When a restriction expires, net assets are reclassifled from net assets with donor restrictions
to net assets without donor restrictions in the statement of activities.

The Organization has no net assets with donor restrictions at July 3 i, 2020 and 2019.

Combined Financial Statements

All significant intercompany items and transactions have been eliminated from the basic combined
financial statements. The combined financial statements include the accounts of SNHS
Management Corporation because Southern New Hampshire Ser\'ices, Inc. controls more than 50%
of the voting power.

Use of Estimates

The preparation of combined financial statements in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect certain reported
amounts of assets and liabilities at the date of the financial statements and the reported amounts of
revenues and expenses during the reported period. Actual results may differ from these amounts.
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DocuSign Envelope ID: EF6FCD97.B86A-42CC-9864-2E9BB1162692

SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

(Continued)

JULY 31, 2020 AND 2019

note 1: ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Cash and Cash Equivalents
For the purpose of the combined statements of cash flows, the Organization considers all unrestricted highly
liquid debt instruments purchased with a maturity of three months or less to be cash equivalents. The
Organization has no cash equivalents at July 31, 2020 and 2019.

Current Vulnerabilities Due to Certain Concentrations

The Organiza'tion maintains its cash balances at several financial institutions located in New Hampshire and
Maine. The balances are insured by the Federal Deposit Insurance Organization (FDIC) up to $250,000 per
financial institution. In addition, on October 2, 2008, the Organization entered into an agreement with its
principal banking partner to collateralize deposits in excess of the FDIC insurance limitation on some
accounts. The balances, at times, may exceed amounts covered by the FDIC and collateralization
agreements. It is the opinion of management that there is no significant risk with respect to these deposits
at either July 31, 2020 and 2019.

Accounts and Contracts Receivable

All accounts and contracts receivable are stated at the amount management expects to collect from balances
outstanding at year-end. Receivables are recorded on the accrual basis of accounting primarily based on
reimbursable contracts, grants and agreements. Balances outstanding after management has used
reasonable collection efforts are written off through a charge to bad debt expense and a credit to the
applicable accounts receivable. Management does not believe an allowance for uncollectible accounts
receivable is necessar>' at July 31, 2020 and 2019.

Revenue Recognition
The Organization's revenue is recognized primarily from federal and state grants and contracts generally
structured as reimbursed contracts for ser\'ices and therefore revenue is recognized based on when their
individual allowable budgeted expenditures occur. Refundable advances result from unexpended balances
from these exchange transactions. Federal and state grant revenue comprised approximately 91% of total
revenue in the fiscal years ended July 31, 2020 and 2019.

Contributions and In-Kind Donations

Support that is restricted by the donor is reported as an increase in net assets without donor restrictions, if
the restriction expires in the reporting period in which the support is recognized. All other donor-restricted
support is reported as an increase in net assets with donor restrictions, depending on the nature of the
restriction. When a restriction expires, (that is, when a stipulated time restriction ends or purpose restriction
is accomplished), net assets with donor restrictions are reclassified to net assets without donor restrictions
and reported in the combined statements of activities as net assets released from restrictions. In-kind
revenues and expenses represent fair market value of volunteer ser\'ices and non-paid goods which were
donated to the Organization during the current fiscal year. All in-kind revenues in the fiscal year 2020 and
2019 were generated through the Head Start and Economic Workforce Development programs. Since the
recognition criteria is not met, no in-kind revenues are recognized as contributions in the combined
financial statements and the in-kind expenses have been eliminated.
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DocuSign Envelope ID; EF6FCD97-B86A-42CC-9864.2E9BB1162692

SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

(Continued)

JULY 31, 2020 AND 2019

note 1: ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Investments

The Organization carries investments in marketable securities with readily determinable fair values and all
investments in debt securities at their fair values in the combined statements of financial position.
Unrealized gains and losses are included in the change in net assets in the accompanying combined
statements of activities.

Fixed Assets

Fixed assets acquired by the Organization are capitalized at cost if purchased or fair value if donated. It is
the Organization's policy to capitalize expenditures for these items in excess of $5,000. Major additions
and renewals are capitalized, while repairs and maintenance are expensed as incurred. Depreciation is
calculated using the straight-line basis over the estimated useful lives of the assets, which range from three
to forty years. Depreciation expense for July 3 1, 2020 and 2019 was $570,806 and $499,974, respectively.

Fixed assets purchased with grant funds are owned by the Organization while used in the program for which
they were purchased or in other future authorized programs. However, the various funding sources have a
reversionarj' interest in the fixed assets purchased with grant funds. The disposition of fixed assets, as well
as the ownership of any proceeds is subject to funding source regulations.

Advertising

The Organization uses advertising to promote programs among the people it serves. The production costs
of advertising are expensed as incurred.

Functional Allocation of Expenses

The Organization allocates its expenses on a functional basis among its various programs and support
ser\'ices. Expenses that can be identified with a specific program and support services are allocated directly
according to their natural e.xpenditure classification. Other expenses, that are common to several functions,
are allocated by management based on effort. Supporting ser\'ices are those related to operating and
managing the Organization and its programs on a day-to-day basis. Supporting ser\'ices have been sub-
classified as follows:

Managemetu and General - includes all activities related to the Organization's internal management.

Subsequent Events
Management has made an evaluation of subsequent events through Februar>' 8, 2021, which represents the
date on which the combined financial statements were available to be issued and determined that any
subsequent events that would require recognition or disclosure have been considered in the preparation of
these combined financial statements.
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DocuSign Envelope ID: EF6FCD97-B86A-42CC-9864.2E9BB1162692

SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS
(Continued)

JULY 31, 2020 AND 2019

note I: ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Recently Accounting Pronouncenients

In November 2016, the FASB issued Accounting Standards Update (ASU) No. 2016-18. Sicuemenf of Cash
Flows (Topic 230): Resincted Cash. ASU 2016-18 clarifies the classification and presentation
requirements specific to changes in restricted cash on the statement of cash flows. The guidance is effective
for non-public entities fiscal years beginning after December 15, 2018 with early adoption permitted.
Management has evaluated the impact of the ASU on the Organization's statement of cash flows and
decided not to adopt it as the change was determined not to be significant to the users of the combined
financial statements.

Recent Accounting Pronouncements

Revenue Recognition

In May 2014, the Financial Accounting Standards Board (FASB) issued Accounting Standards Update
(ASU) 2014-09, Revenue from Contracts with Customers, to clarify the principles for recognizing revenue
and to develop a common revenue standard for U.S. GAAP and International Financial Reporting
Standards. The core principle of the guidance requires entities to recognize revenue to depict the transfer of
promised goods or services to customers in an amount that reflects the consideration to which the entity
expects to be entitled in exchange for those goods or ser\'ices. The ASU was effective for fiscal periods
beginning after December 15, 2018, however ASU 2020-05, Revenue from Contracts with Customers
(Topic 606) and Leases fTopic 842) - Effective Dates for Certain Entities, allowed for a one-year deferral
for implementation. Therefore, the Organization will implement the guidance in its June 31, 2021
consolidated financial statements. Management is currently evaluating the impact of adoption on the
Organization's financial statements.

Leases

In Februar>' 2016, the FASB released ASU 2016-02, Leases (Topic 842), which provides users of the
financial statements a more accurate picture of the assets and the long-term financial obligations of
organizations that lease. The standard is for a dual-model approach; a lessee will account for most existing
capital leases as Type A leases, and most existing operating leases as Type B leases. Both will be reported
on the statement of financial condition of the organization for leases with a term exceeding 12 months.
Lessors will see changes as well, primarily made to align with the revised model. The guidance is effective
for non-public entities for fiscal years beginning after. December 15, 2021, with early adoption permitted,
The Organization will implement the guidance in its July 31, 2023 consolidated financial statements.
Management is currently evaluating the impact of adoption on the Organization's financial statements.

NOTE 2: RESTRICTED CASH

The Organization, as stipulated in many of the loan agreements associated with the housing projects
included in SNHS Management Corporation, is required to maintain separate accounts and make monthly
deposits into certain restricted reserves for the replacement of property and other expenditures. In addition,
the Organization is required to maintain separate accounts for tenant security deposits and any surplus cash
that may result from annual operations. These accounts are also not available for operating purposes and
generally need additional approval from oversite agencies before withdrawal and use of these funds can
occur.
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DocuSign Envelope ID: EF6FCD97-B86A-42CC-9864-2e9BB1162692

SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

(Continued)

JULY 31, 2020 AND 2019

NOTE 3: FAIR VALUE MEASUREMENTS

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in
active markets for identical assets or liabilities (Level I measurements) and the lowest priority to unobservable
inputs (Level 3 measurements). Valuation techniques maximize the use of relevant obser\'abIe inputs and
minimize the use of unobsen'able inputs.

The three levels of the fair value hierarchy under Financial Accounting Standards Board Accounting
Standards Codification 820, Fair Value Measurements, are described as follows:

Level I: Inputs to the valuation methodology are unadjusted quoted prices for identical
assets or liabilities in active markets that the organization has the ability to
access at the measurement date.

Level 2: Inputs other than quoted prices included within Level I that are observable for
the asset or liability, either directly or indirectly, such as:

• Quoted prices for similar assets or liabilities in active markets;

• Quoted prices for identical or similar assets or liabilities in inactive markets;

•  Inputs other than quoted prices that are obser\'able for the asset or liability;

•  Inputs that are derived principally from or corroborated by observable market
data by correlation or other means.

if the asset or liability has a specified (contractual) term, the Level 2 input must
be obsen'able for substantially the full term of the asset or liability.

Level 3: Inputs that are unobser\'able for the asset or liability.

The following is a description of the valuation methodologies used for assets measured at fair value. There
have been no changes in the methodologies used at July 31, 2020 and 2019.

Mutual Funds: Valued at the net asset value of shares held on the last trading day of the fiscal
year, which is the basis for transactions at that date.
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DocuSign Envelope ID; EF6FCD97-B86A-42CC-9864-2E9BB1162692

SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

(Continued)

JULY 31, 2020 AND 2019

NOTE 3: FAIR VALUE MEASUREMENTS (Continued)

The following table sets forth by level, within the fair value hierarchy, the Organization's assets at fair value
as ofJuly3l,2020and 2019:

2020

Mutual Funds

(Level 1) (Level 2) (Level 3) Total

S;9.102.421 S = S = S9.102.421

Mutual Funds

(Level n

2019

(Level 2) (Level 3) Total

NOTE 4: INVESTMENTS

The following is a summaiy of investments as of July 31:

2020 2019

Cost

Fair

Market Unrealized

Value Gains Cost

Fair

Market Unrealized

Value Gains

Mutual Funds S8.611.376 S9.I02.421 S 491.045 S8.405.690

The activities of the Organization's investment account are summarized as follows:

Fair Value - Beginning of Year
Dividends and Capital Gains
Sale of Investments

Unrealized Gains

Fair Value - End of Year

2020

$8,405,690

298,308

398.423

S9.102.421

2019

$9,085,663

307,794

(1,000,000)

12.233 .
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DocuSign Envelope ID; EF6FCD97-B86A-42CC-9864-2E9BB1162692

SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

(Continued)

JULY 31, 2020 AND 2019

NOTE 5: AVAILABILITY AND LIQUIDITY

The Organization's financial assets available for expenditure, that is, without donor or other restrictions
limiting their use, within one year of the statement of financial position date comprise the following as of
July 31:

2020 2019

Cash and Cash Equivalents
investments

Contracts Receivable

Accounts Receivable

Total financial assets available within one year

$ 6,456,196
9,102,421

3,346,435

721.595

$19.626.647

$ 6,986,538
8,405,690

3,488,413
821.565

$19.702.206

NOTE 6:

None of the financial assets are subject to donor or other contractual restrictions. Accordingly, all such funds
are available to meet the needs of the Organization in the next 12 months. In addition, the Organization
maintains several reserve funds for property taxes, insurance expenses, and repair and replacement or
emergency needs which are required by financing authorities. These funds may be withdrawn only with the
approval of the financing authority and are not considered by the Organization to have donor restrictions.

The Organization manages its liquidity by developing and adopting annual operating budgets that provide
sufficient funds for general expenditures in meeting its liabilities and other obligations as they become due.

LONG-TERM DEBT

The following is a summary of long-term debt as of July 3
2020 2019

SNHS. Inc.

Mortgage payable to City of Manchester, secured by real
estate located in Manchester, NH. A balloon payment of
$1 1,275 was due on June 30, 2010. Interest is at 0.000%.
SNHS, Inc. is currently negotiating with the City of
Manchester to write off this debt.

Mortgage payable to bank, secured by real estate located on
Temple St., Nashua, NH, payable in fixed monthly principal
installments of $1,833 plus interest through 2020. The note
was refinanced on October I, 2020, payable in monthly
installments of $2,182 plus interest through 2030. Interest is
at 4.000% at July 31, 2020 and 2019.

Subtotal

11,275 ,275

218,502

$  229.777

238.669

$ 249.944
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OocuSign Envelope ID: EF6FCD97-B86A-42CC-9864-2E9BB1162692

SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

(Conlinued)

JULY 31, 2020 AND 2019

NOTE 6: LONG-TERM DEBT (Continued)
2020 2019

Subtotal Carried Foi-ward S 229,777 $ 249.944

SNHS Management Corporation

Mortgage payable to New Hampshire Housing Authority
secured by real estate located on Pleasant St., Epping, NH,
payable in monthly installments of $1,084 including interest

through 2042. Interest is at 3.500%. 194,418 200,514

Mortgage payable to City of Nashua secured by real estate
located on Vine St., Nashua, NH. Mortgage will be forgiven
only if real estate remains low-income housing for 30 years.
Interest is at 10.000%, forgiven annually. 900,000 900,000

Note payable to City of Nashua secured by real estate
located on Vine St., Nashua, NH. Mortgage will be forgiven
only if real estate remains low-income housing for 30 years.
Interest is at 10.000%, forgiven annually. 20,000 20,000

Mortgage payable to New Hampshire Community Loan
Fund secured by real estate located on, Vine St., Nashua,
NH. Mortgage will be forgiven only if real estate remains
low-income housing for 30 years. Interest is at 10.000%,
forgiven annually. 250,000 250,000

Mortgage payable to bank, secured by real estate located on
West Pearl St., Nashua, NH. Mortgage will be forgiven only
if real estate remains low-income housing for 40 years.
Interest is at 0.000%. 170,000 170,000

Mortgage payable to bank, secured by real estate located on
Allds St., Nashua, NH, payable in fixed monthly principal
installments of $2,613 plus interest through 2021. Interest is
at 2.906% and 4.980% at July 31, 2020 and 2019. 26,131 57,487

Mortgage payable to MH Parsons and Sons Lumber, secured
by real estate located on Crystal Ave., Derr>', NH, payable in
monthly installments of $3,715 including interest through
2031. Interest is at 5.500%. 373,238 396,455

Mortgage payable to New Hampshire Housing Authority
secured by real estate located in Deerfleld, NH, payable in
monthly installments of $3,327 including interest through
2033. Interest is at 7.000%. 342,777 358.1 14

Subtotal $2,506.341 $2.602.514
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DocuSign Envelope ID: EF6FCD97-B86A-42CC-9864-2E9BB1162692

SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS
(Continued)

JULY 31, 2020 AND 2019

NOTE 6: LONG-TERM DEBT (Continued)

Subtotal Carried Fonvard

Mortgage payable to New Hampshire Housing Authorit>'
secured by real estate located in Deerfield, NH with annual
principal repayments equal to 25% of cash surplus due
through 2032. Interest is at 0.000%.

Mortgage payable to New Hampshire Housing Authority
secured by real estate located in Deerfield, NH with annual
principal repayments equal to 25% of cash surplus due
through 2032. Interest is at 0.000%.

Less: Current Portion

Long-term debt, net of current portion

Principal maturities of long-term debt are as follows as of July 3

2020

S2.506.341

392,924

150.000

3,049,265

100.012

S2.949.253

2021 $  100,012

2022 68,662

2023 72,391

2024 76,332

2025 80,502

Thereafter 2.651.366

Total $1049.2^5

2019

$2.602.514

392,924

150.000

3.145,438

109.413
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DocuSign Envelope ID; EF6FCD97-B86A-42CC.9864-2E9BB1162692

SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS
(Continued)

JULY 31, 2020 AND 2019

NOTE 7: OPERATING LEASES

The Organization leases various facilities and equipment under several operating leases. Total
lease payments for the years ended July 31, 2020 and 2019 equaled $681,354 and $686,840,
respectively. The leases expire at various times through August 2022. Some of the leases contain
renewal options that are contingent upon federal funding and some contain renewal options subject
to renegotiation of lease terms.

The following is a schedule of future minimum lease payments for the operating leases as of July
31:

2021 $ 105,268

2022 12,700

2023 575

Total $ 1 18.543

NOTE 8: RETIREMENT BENEFITS

The Organization has an Employer-Sponsored 403(b) plan offering coverage to all of its
employees. Participating employees must contribute at least 1% of their wages, while the
Organization contributes 10% of their wages. The pension expense for the years ended July 31,
2020 and 2019 was $940,492 and $861,928, respectively.

NOTE 9: RISKS AND UNCERTAINTIES

The Organization is operated in a heavily regulated environment. The operations of the
Organization are subject to the administrative directives, rules and regulations of federal, state and
local regulator)' agencies. Such administrative directives, rules, and regulations are subject to
change by an act of Congress or Legislature. Such changes may occur with little notice or
inadequate funding to pay for the related cost, including the additional administrative burden, to
comply with a change.

NOTE 10: CONTINGENCIES AND CONTINGENT LIABILITIES

The Organization receives contract funding from various sources. Under the terms of these
agreements, the Organization is required to use the funds within a certain period and for purposes
specified by the governing laws and regulations. If expenditures were found not to have been made
in compliance with the laws and regulations, the Organization might be required to repay the funds.
No provisions have been made for this contingency because specific amounts, if any, have not yet
been determined.

Cotton Mill Square

In 2015, SNHS Management Corporation entered into a contract as part of the Comnuinit)'
Development Investment Tax Credit Program with the Community Development Finance Authority
(CDFA) and was awarded $ 1,000,000 to provide funding for the development and adaptive reuse of
an abandoned historic cotton mill in downtown Nashua, NH. Under this program, the Project
(Cotton Mill Square) created 109 units of housing and was required to reser\'e 55 of these units for
low to moderate income households.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS
(Continued)

JULY 31, 2020 AND 2019

note 10: CONTINGENCIES AND CONTINGENT LIABILITIES (Continued)

Cotton Mill Square (Continued)

As stipulated by the contract and after a 20% program fee retained by the CDFA, SNHS
Management Corporation entered into a subrecipient agreement with the owners of the Project
(Cotton Mill Square LLC) to provide a promissory note and mortgage of the remaining award
amount of $800,000. The 20 year note to Cotton Mill Square LLC is non-interest bearing and the
principal is forgivable at a rate of 5% each year the Project maintains the required minimum of 55
low to moderate income household units.

The Cotton Mill Square Project was awarded the certificate of occupancy on August 22, 2014 and
remains in full compliance with the required regulations as of July 31, 2020 and 2019. SNHS
Management Corporation feels that it is extremely unlikely that the Project will fall into
noncompliance in future periods. Therefore, SNHS Management Corporation has not recorded
any contingent receivable or liability related to this transaction. The note repayment is
accelerated if the units fall out of compliance.

In October of 2017, the subrecipient agreement with Cotton Mill Square LLC was amended to
cease the annual 5% debt forgiveness. This modification effectively holds the promissoiy note
balance at $720,000 which will now be forgiven in full at the end of the agreement as long as the
Project maintains compliance with the original agreement's terms. This modification did not
change the contingent receivable or liability with SNHS Management Corporation.

.1. Brown Homestead ProncrtY

On July I, 201 1, Rockingham Community Acton (RCA) was acquired by SNHS. As part of this
merger, SNHS assumed all the assets, liabilities and obligations of RCA which included the J.
Brown Homestead Propert>'.

The J. Brown Homestead Property was conveyed to RCA in 1999 by the Town of Raymond for $1
and a mortgage lien of $604,418. The property contains four apartments limited to low-income
seniors, office space for the Outreach operations, space for the Food Pantry operation, and a
common meeting room for use by Town of Raymond organizations. The Town of Raymond
included a requirement that the property be used for a social sendee center for a period of 20 years,
called the benefit period, after which this requirement terminates.

In the event that SNHS sells or othenvise conveys the property within the benefit period, the
remaining lien will be either paid from the proceeds of the sale or remain with the land to any
subsequent purchaser for the remaining benefit period.

This mortgage lien has no scheduled principal or interest payments and is forgivable at a rate of 5%
each year of the benefit period until it is completely forgiven in year 2019. The value of this lien at
July 31, 2020 and 2019 is $0 and $30,221, respectively. SNHS has no plans to sell or transfer this
property. Therefore, the contingent mortgage lien liability has not been included in the financial
statements.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

(Continued)

JULY 31, 2020 AND 2019

NOTE 10: CONTINGENCIES AND CONTINGENT LIABILITIES (Continued)

Coronavirus Pandemic

An outbreak of a novel strain coronavirus (COVID-19) has spread to the U.S. and in March 2020,
the World Health Organization characterized C0VID-i9 as a pandemic. The Organization was
unable to meet its matching requirements in accordance with the terms of its Head Start Programs
grant award due to the COVID-19 pandemic but received a waiver from DHHS to remain in
compliance. Many programs that historically had direct contact with participants were closed or
changed significantly while staff was retained. However, the extent of the future impact of COVID-
19 on the Organization's operational and financial performance is not known as of the date these
financial statements were issued.
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OUELLETTE & ASSOCIATES, P.A.
CEimni-D I'UBLIC ACCOUNTANTS

Mark R. Carrier, C.P.A. Gary W. Soucy, C.P.A.
Michael R. Dunn, C.P.A. Gary A. Wigant, C.P.A.
Jonathan A. Husscy, C.P.A., M.S.T. C. Joseph Wolverion, Jr., C.P.A.
Steven R, Lainonlagne, C.P.A.

INDEPENDENT AUDITOR'S REPORT ON SUPPLEMENTARY INFORMATION

To the Board of Directors of

Southern New Hampshire Services, Inc. and Affiliate
Manchester, New Hampshire

We have audited the combined financial statements of Southern New Hampshire Ser\'ices, inc. (a nonprofit
organization) and affiliate as of and for the years ended July 31, 2020 and 2019, and our report thereon dated
Februar)' 8, 2021, which contained an unmodified opinion on those combined financial statements, appears on
page 1. Our audits were performed for the purpose of forming an opinion on the combined financial statements as
a whole.

The combining information in Schedules A and B (pages 23-24), the schedules of revenues and expenses - by
contract (pages 25-29), required by the State of New Hampshire Governor's Office of Strategic Initiatives, and the
required schedules and financial information for Whispering Pines 11, J.B. Milette Manor, and Sherburne Woods
(pages 30-49), required by the New Hampshire Housing Finance Authority are presented for purposes of
additional analysis and are not a required part of the combined financial statements. Such information is the
responsibility of management and was derived from and relates directly to the underlying accounting and other
records used to prepare the combined financial statements. The information has been subjected to the auditing
procedures applied in the audit of the combined financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other records used to
prepare the combined financial statements or to the combined 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 combined financial
statements as a whole.

OueRette^^sociates,^.^
Certified Public Accountants

February 8, 2021
Lewiston, Maine

1111 Lisbon Street • Lewiston, Maine 04240 • Telephone: (207) 786-0328 • FAX; (207) 783-9377 • www.oacpas.net
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

COMBINING SCHEDULE OF FINANCIAL POSITION
JULY 31. 2020

Schedule A

CURRENT ASSETS

Cash

Investments

Contracts receivable

Accounts receivable

Prepaid expenses

Due from other corporations

Total current assets

FIXED ASSETS

Land

Buildings and improvements
Vehicles and equipment

Total fixed assets

Less - aceunuilalcd depreciation
Net fixed assets

OTHER ASSETS

Restricted cash

TOTAL ASSETS

CURRENT LIABILITIES

Current portion oflong-iemi debt

Accounts payable

Accrued payroll and payroll taxes

Accrued compensated absences

Accrued other liabilities

Refundable advances

Over applied overhead
Tenant security deposits

SNHS

Management

SNHS, Inc. Corporation Sub-Total Elimination Total

ASSETS

S  70.760 $  6.385.436 $  6.456.196 S  - $ 6.456,196

. 9.102,421 9.102,421 -
9.102,421

3.100.475 245,960 3.346.435 -
3,346,435

. 721,595 721.595 - 721.595

96.285 63,557 159,842 -
159.842

2.755.709 (108,554) 2.647,155 (2.647.155) -

6.023.229 16.410.415 22.433.644 (2.647.155) 19.786.489

619.910 2.431,008 3,050,918 3.050,918

2.044.340 11,266,226 13.310,566 -
13,310,566

1.237,244 264.707 1,501.951 -
1.501.951

3.901.494 13,961.94) 17,863,435 - 17.863.435

1,527.067 4.202.884 5.729,951 - 5,729.951

2.374,427 9,759,057 12,133.484 -
12.133,484

32.321 425,362 457,683 457.683

$  8.429.977 $ 26.594.834 $ 35.024.81 1 S (2.647.155) $ 32.377,656

LIABILITIES AND NET ASSETS

26,458 $

665.598

271.965

51,275

216.801

180,479

28,710

73.554 $

63,502

817,716

470.301

1.736

1 19.999

54.320

100,012 $

729,100

1.089,681

470.301

53,011

336.800

180.479

83.030

100.012

729.100

1.089,681

470.301

53.011

336.800

180,479

83,030

(2.647,155)

Total current liabilities 2.893,201 2.796.368 5,689,569 (2,647,155) 3,042,414

LONG-TERM LIABILITIES

Long-term debt, less current portion 203,319 2,745,9.34 2,949,253 2,949.253

TOTAL LIABILITIES 3.096.520 5,542.302 8.63S.822 (2.647,155) 5.991,667

NET ASSETS WITHOUT DONOR RESTRICTIONS 5,333,457 21,052,532 26,385,989 . 26,385.989

TOTAL LIABILITIES AND NE'I ASSETS $  8.429,977 $ 26,594,834 $ 35,024,811 $  (2,647,155) i>  32.377,656
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Schedule B

SOUTIIIIRN NEW HAMPSNIRE SERVICES. INC. AND AEFllJATE

COMBINING SCHEDULE OF ACTIVITIES

FOR THE YEAR ENDED JULY 31. 2020

SNHS. Inc.

SNHS

Managcmcnl

Corporation Sub-Total lEIiinination Total

REVENUES, GAINS AND OTHER SUPPORT

Grant/contract revenue $ 38,425.444 S 144,980 $  38,570,424 S (325,655) $ 38.244,769

I'rogram service fees 17,400 779,105 796,505 -
796,505

Local funding - 244,926 244,926 -
244,926

Rental income -
1,191,263 1,191,263 -

1.191,263

Gifts and contributions 131,706 70,133 201,839 -
201,839

Inlcrcsi Income 177 302,423 302,600 -
302.600

Unrealized gain on investments - 398,423 398,423 -
398,423

In-kind 1,472,831 - 1,472,831 (1,472,831) -

Miscellaneous 393,809 201,686 595,495 (133,204) 462,291

TOTAL REV ENUES, GAINS AN!) OTHER SUPPORT 40,441,367 3,332,939 43,774,306 (1,931,690) 41,842,616

EXPENSES

Program services:

Child Development 10,842,143 -
10,842,143 (I.5I2.I12) 9,330,031

Community Services 1,557,690 -
1,557,690 (52,270) 1,505,420

Economic and Workforce Dev. 7,490,571 -
7,490,571 (40,310) 7,450,261

Energy 12,740,013 - 12,740,013 (88,503) 12,651,510

Language and Literacy 430,934 -
430,934

-
430,934

Housing and Homeless 490,824 -
490,824 •

490,824

Nutrition and Health 2,317,606 -
2,317,606 (10,048) 2,307,558

Special Projects 1,879,743 -
1,879,743 (3.317) 1,876,426

Volunteer Semces 127,449 -
127,449 -

127,449

SNHS Management Corporation - 2,672,183 2,672,183 (224,475) 2,447,708

Total program seiviccs 37,876,973 2,672,183 40,549,156 (1,931,035) 38,618,121

Support .scr\'iccs:

Management and general 1,877,552 - 1,877,552 (655) 1,876,897

TOTAL EXPENSES 39,754,525 2,672,183 42.426,708 (1,931.690) 40,495,018

CHANGE IN NET ASSETS 686,842 660,756 1,347,598 -
1,347,598

NET ASSETS - BEGINNING OF YEAR 4,646,615 20,391,776 25,038,391 . 25.038,391

NE I" ASSETS - END OF YEAR $ 5,333,457 3i  21,052,532 $  26,385,989 $ -  $ 26,385,989

24



DocuSign Envelope ID; EF6FCD97.B86A-42CC-9864-2E9BB1162692

SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

SCHEDULE OF REVENUES AND EXPENSES - BY CONTRACT

FOR THE YEAR ENDED JULY 31, 2020

State of NH Governor's Office of Strategic Initiatives

Headstart Program

For the Period

August I, 2019 to July 31, 2020

Fund # 305

REVENUES

Program funding

In-kind

Allocated corporate unrestricted revenue

Total revenue

EXPENSES

5,673,912

1,296,196

(232.744)

6,737,364

Payroll 2,935,664

Payroll taxes 222,088

Fringe benefits 915,047

Workers comp. insurance 68,815

Retirement benefits 169,897

Consultant and contractual 21,717

Travel and transportation 40,971

Occupancy 275,640

Advertising 1,395

Supplies 188,445

Equip, rentals and maintenance 2,445

Insurance 14,562

Telephone 33,81 1

Postage 1,418

Printing and publications 2,931

Depreciation 12,210

Assistance to clients 5,850

Other expense 55,126

Miscellaneous 7,141

In-kind 1,296,196

Administrative costs 465,995

Total expenses 6,737,364

Excess of expenses over revenue

25



DocuSign Envelope ID: EF6FCD97-B86A-42CC-9864-2E9BB1162692

SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

SCHEDULE OF REVENUES AND EXPENSES - BY CONTRACT

FOR THE YEAR ENDED JULY 31, 2020

State of NH Governor's Office of Strategic Initiatives

LIHEAP Program

For the Period

October I, 2019 to July 31, 2020

Fund n 630-20

REVENUES

Program funding

Other revenue

Allocated corporate unrestricted revenue

Total revenue

EXPENSES

9,024,873

7,267

2,466

9,034,606

Payroll 393,031

Payroll taxes 29,952

Fringe benefits 138,744

Workers comp. insurance 1,200

Retirement benefits 20,705

Consultant and contractual 20,146

Travel and transportation 5,040

Conference and meetings 27

Occupancy 43,485

Advertising 150

Supplies 26,083

Equip, rentals and maintenance 2,783

Insurance 1,509

Telephone 14,212

Postage 18,345

Subscriptions 262

Program support 30,381

Depreciation 2,404

Assistance to clients 8,213,248

Miscellaneous 812

Administrative costs 72,087

Total expenses 9,034,606

Excess of expenses over revenue
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

SCHEDULE OF REVENUES AND EXPENSES - BY CONTRACT

FOR THE YEAR ENDED JULY 31, 2020

State ofNH Governor's Office of Strategic Initiatives

LIHEAP Program

For the Period

August 1, 2019 to September 30, 2019
■  Fund #630-19

REVENUES

Program funding $ 173,486
Total revenue 173,486

EXPENSES

Payroll 77,520

Payroll taxes 6,104

Fringe benefits 31,195

Workers comp. insurance 218

Retirement benefits 4,196

Consultant and contractual 6,373

Travel and transportation 1,036

Conference and meetings 15

Occupancy 10,1 14

Advertising 25

Supplies 5,720

Insurance 702

Telephone 2,001

Postage 786

Program support 7,165

Printing and publications 483

Assistance to clients 13,190

Miscellaneous 155

Administrative costs 6,488

Total expenses 173,486

Excess of expenses over revenue
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

SCHEDULE OF REVENUES AND EXPENSES - BY CONTRACT

FOR THE YEAR ENDED JULY 31, 2020

Slate ofNH Governor's Office of Strategic Initiatives

Early Headstart Program

For the Period

August 1, 2019 to July 31, 2020
Fund # 300

REVENUES

Program funding

In-kind

Allocated corporate unrestricted revenue

Total revenue

1,488,459

1 16,095

(105,146)

1,499,408

EXPENSES

Payroll

Payroll taxes

Fringe benefits

Workers comp. insurance

Retirement benefits

Consultant and contractual

Travel and transportation

Occupancy

Advertising

Supplies

Equip, rentals and maintenance
Insurance

Telephone

Postage

Printing and publications

Interest

Depreciation

Other expense

Miscellaneous

In-kind

Administrative costs

Total expenses

Excess of expenses over revenue

739,965

56,426

192,055

17,331

39,757

3,481

4,761

80,061

200

39,910

1,091

2,837

31,533

45

842

9,529

24,953

17,737

3,417

1 16,095

1 17,382

1,499,408
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

SCHEDULE OF REVENUES AND EXPENSES - BY CONTRACT

FOR THE YEAR ENDED JULY 31, 2020

Electric Energy Assistance

For the Period

August 1, 2019 to July 31, 2020

Fund n 665

REVENUES

Other revenue

Allocated corporate unrestricted revenue

Total revenue

EXPENSES

812,431

9,845

822,276

Payroll 423,007

Payroll taxes 32,553

Fringe benefits 140,031

Workers comp. Insurance 1,484

Retirement benefits 18,531

Consultant and contractual 23,656

Travel and transportation 3,236

Conference and meetings 42

Occupancy 51,313

Advertising 175

Supplies 30,428

Equip, rentals and maintenance 3,088

Insurance 2,033

Telephone 1 1,805

Postage 10,894

Subscriptions 262

Depreciation -  787

Miscellaneous 443

Administrative costs 68,508

Total expenses 822,276

Excess of expenses over revenue
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WHISPERING PINES II

(FORMERLY: EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP)
(PROJ EOT No. A199991 -046)

STATEMENTS OF FINANCIAL POSITION

JULY 31, 2020 AND 2019

ASSETS

2020 20J9

CURRENT ASSETS

Cash - Operations S 15,319 18,732

Prepaid Expenses 8,433 6,035

Total Current Assets 23,752 24,767

DEPOSITS HELD IN TRUST, FUNDED

Tenant Security Deposits 11,484 13,294

RESTRICTED DEPOSITS AND FUNDED RESERVES

Replacement Reserve 40,591 30,028

Operating Reserve 79,253 78,399

Tax Escrow 8,531 23,456

Insurance Escrow 2,791 4,858

Total Restricted Deposits and Funded Reserves 131,166 136,741

RENTAL PROPERTY

Land 166,600 166,600

Building and Building Improvements 580,758 580,758

Total Rental Property 747,358 747,358

Less Accumulated Depreciation 59,301 43,447

Net Rental Property 688,057 703,91 1

TOTAL ASSETS s 854,459 $  878,713

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Current Portion of Mortgage Loan Payable s 6,312 $  6,096

Accounts Payable 5,548 1,734

Accrued Expenses 205 944

Total Current Liabilities 12,065 8,774

DEPOSIT LIABILITIES

Tenant Security Deposit Liability 11,484 13,294

LONG-TERM LIABILITIES

Due to Affiliate 18,312 32,103

Mortgage Loan Payable, Net of Current Portion 188,106 194,418

Total Long-Term Liabilities 206,418 226,521

Total Liabilities 229,967 248,589

NET ASSETS WITHOUT DONOR RESTRICTIONS 624,492 630,124

TOTAL LIABILITIES AND NET ASSETS s 854,459 $  878,713

30



OocuSign Envelope ID; EF6FCD97-B86A-42CC-9864-2e9BB1162692

WHISPERING PINES II

(FORMERLY: EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP)
(PROJECT No. A199991-046)

STATEMENTS OF ACTIVITIES

FOR THE YEARS ENDED JULY 31, 2020 AND 2019

RENTAL OPERATIONS

Income

Tenant Rental Income

Laundry Income

Other Income

Interest Income - Unrestricted

Interest Income - Restricted

Total Income

Expenses (See Schedule)

Administrative

Utilities

Maintenance

Depreciation

Interest - NHHFA Mortgage Note

General Expenses

Total Expenses

2020

$  171,842

2,275

1,466

14

1,345

176,942

42,309

42,448

39,165

15,853

6,921

35,878

20J 9

$  172,681

2,235

1,470

15

2,490

78,891

50,777

43,570

41,670

15,380

7,130

33,608

182,574 92,135

CHANGE IN NET ASSETS (5,632) (13,244)

NET ASSETS - BEGINNING OF YEAR 630,124 643,368

NET ASSETS - END OF YEAR 624,492 $  630,124
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WHISPERING PINES I!

(FORMERLY: EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP)
(PROJ EOT No. A199991 -046)

SCHEDULES OF RENTAL OPERATIONS EXPENSES

FOR THE YEARS ENDED JULY 31, 2020 AND 2019

EXPENSES: 2020 2019

Administrative

Management Fees S  14,400 $  14,400

Salaries and Wages 16,704 20,002

Fringe Benefits 4,701 3,415

Investment Fee - 6,120

Telephone 2,953 3,128

Other Administrative Expense 3,551 3,712

TOTAL ADMINISTRATIVE EXPENSE 42,309 50,777

Utilities

Electricity 20,098 19,750

Fuel 9,677 13,124

Water and Sewer 11,613 10,214

Other Utility Expense 1,060 482

TOTAL UTILITY EXPENSE 42,448 43,570

Maintenance

Custodial Supplies 318 692

Trash Removal 2,064 2,160

Snow Removal 10,951 10,296

Grounds/Landscaping 17 -

Elevator Repairs and Contract 5,045 2,764

Repairs (Materials) 17,218 25,758

Operation (Contract) 3,552 -

TOTAL MAINTENANCE EXPENSE 39,165 41,670

Deoreciation 15,853 15,380

Interest - NHHFA Mortgage Note 6,921 7,130

General Expenses

Real Estate Taxes 26,490 24,293

Payroll Taxes 1,273 1,612

Retirement Benefits 1,670 1,871

Workman's Compensation 915 1,064

Insurance 5,530 4,768

TOTAL GENERAL EXPENSES 35,878 33,608

TOTAL EXPENSES $  182,574 $  192,135
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WHISPERING PINES n

(FORMERLY: EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP)
(PROJECT No. A19999I-046)

SCHEDULE OF RECEIPTS AND DISBURSEMENTS

PROJECT OPERATING ACCOUNT

FOR THE YEAR ENDED JULY 31. 2020

SOURCK OF FUNDS

Rental OtKnitions

Income

Tenant Paid Rent

HAP Rent Subsidy

Total Rental Income

SciA'icc Income

Interest Income

Commercial Income

Other Income

Total Rental Oncrations Rcceinis

Expenses

Administrative

Utilities

Maintenance

Interest - NHHFA Mortgage Note

Interest - Other Notes

General

Other

Total Rental Operations Disbursements

Cash Provided bv Rental Onernlions

Amorti/aiion ofMortgage

Cash Provided bv Rental Onernlions

After Debt Scn'icc

S  148.881

22.961

2.275

14

1.466

45.446

42.448

35.351

6.921

35,878

6,095

$  171.842

175.597

(166,044)

9,553

3,458

OTHER RECEIPTS

Due to Management Agent

Owner Advances

Transfer from Restricted Ca.sh Rcscr\'cs

and Escrows

OTHER DISBURSEMENTS ORTR/VNSFERS

Transfers to Restricted Cash Reserves

and Escrows

Purchase of Fi.xed Assets

Rcnavmcnt of Ou-ncr Advances

Transfers to Tenant Security Deposit Account

(13,791)

50,659

43,739

36.868

43,739

Net Increase or ̂ Decrease) in Project Account Cash

Project Account Cash Balance at Beginning of Year

Project Account Cash Balance at End of Year

(3.413)

18.732

15,319

Composition of Project Account Cash

Balance at End of Year 15.319

Pcttv Cash

Unrestricted Rcscr\'c lif applicable)

Decorating Reserve
Operating Reserve
Other Rescr\'c

Total Petty Cash and Unrestricted Rescr\'cs

Total Project Account Cash

at End of Year $  15,319
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DocuSign Envelope ID; EF6FCD97-B86A-42CC-9864-2E9BB1162692

WHISPERING PINES II

(FORMERLY: EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP)
(PROJECT No. AI9999I-046)

SCHEDULE OF RECEIPTS AND DISBURSEMENTS

PROJECT OPERATING ACCOUNT

FOR THE YEAR ENDED JULY 31. 2019

SOURCE OF FUNDS

Rcntnl Operations

Income

Tenant Paid Rent

IIAP Rent Subsidy

Total Rental Income

Scm'ice Income

Interest Income

Commercial Income

Other Income

Total Rcntnl Oocrntions Receipts

ExtXMtscs

Administrative

Utilities

Maintenance

Interest - NHHFA Mortgage Note

Interest - Other Notes

General

Other

Total Rcntnl OiKraiions Disbursements

Cash Provided bv Rental Operations

Amonization of Mortgage

Cash Provided bv Rental Operations

Aflcr Debt Scr\'icc

$  153.454

19.736

2,235

15

1,470

49,895

43.570

42.665

7.130

33,608

5,886

$  173,190

176.910

(176,868)

42

(5,844)

OTHER RECEIPTS

Due to Management Agent

Owner Advances

Transfer from Restricted Ca.sh Rcsei^'cs

and Escrows

OTHER DISBURSEMENTS ORTR/\NSFERS

Transfers to Restricted Cash Re.ser\'es

and Escrows

Purchase of Fixed Assets

Renavment of Owner Advances

Other Pnrtnershin Extxrnscs

Transfers to Tenant Security Deposit Account

16,156

46,320

55,176

11,359

62,476

66,535

Net Increase or (Decreased in Project Account Cash

Project Account Cash Balance at Beginning of Year

Project Account Cash Balance at End of Year

(9,903)

28.635

18,732

Composition of Project Account Cash

Balance at End of Year 18,732

Petty Cash

Unre.stricted Reserve (ifapplicablel

Decorating Rcsciax
Operating Reserx'c
Other Rcsen'c

Total Petty Cash and Unrestricted Rescr\'es

Total Project Account Cash

at End of Year 18.732
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DocuSign Envelope ID; EF6FCD97-B86A-42CC-9864-2E9BB1162692

WHISPERING PINES 1!

(FORMERLY: EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP)
(PROJECT No. A199991 -046)

SCHEDULE OF RESTRICTED CASH RESERVES AND ESCROWS

FOR THE YEAR ENDED JULY 31, 2020

Description of Fund

Balance

Period

Deposits

Transfers

From

Beginning of Operations
Account

Interest

Earned

Withdrawals

Transfers to

Operations
Account

Balance

End of

Period

Restricted Accounts:

Insurance Escrow

Tax Escrow

Replacement Reserve

Operating Reserve

4,858

23,456

30,028

78,399

4,767 $

28,772

10,200

39 $ 6,873 $ 2,791

89 43,786 8,531

363

854

40,591

79,253

Total Restricted Cash

Reserves and Escrows $ 136,741 $ 43,739 $ 1,345 $ 50,659 $ 131,166

SCHEDULE OF SURPLUS CASH CALCULATION

JULY 31, 2020

NET LOSS

ADD: DEPRECIATION

DEDUCT REQUIRED PRINCIPAL REPAYMENTS

DEDUCT REQUIRED PAYMENTS TO

REPLACEMENT RESERVES

ADD/DEDUCT NHHFA APPROVED ITEMS

Repair and Maintenance Expenses Reimbursed Through Replacement Reserves

SURPLUS CASH (DEFICIT)

(5,632)

15,853

6,095

10,200

$  (6,074)
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DocuSign Envelope ID; EF6FCD97-B86A-42CC.9864-2E9BB1162692

WHISPERING PINES II

(FORMERLY: EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP)
(PROJECT No. A199991-046)

YEAR-TO-DATE COMPILATION OF OWNERS' FEE/DISTRIBUTION

FOR THE YEAR ENDED JULY 31, 2020

YEAR

MAXIMUM ALLOWABLE

• DISTRIBUTION

DISTRIBUTION

RECEIVED BALANCE

12/31/2001 $ 243,855 $ . $ 243,855

12/31/2002 $ 243,855 $ $ 487,710

12/31/2003 $ 243,855 $ 5,895 $ 725,670

12/31/2004 $ 243,855 $ 7,200 $ 962,325

12/31/2005 $ 243,855 $ $ 1,206,180

12/31/2006 $ 243,855 $ 6,120 $ 1,443,915

12/31/2007 $ 243,855 $ $ 1,687,770

12/31/2008 $ 243,855 $ $ 1,931,625

12/31/2009 $ 243,855 $ $ 2,175,480

I2/3I/20I0 $ 243,855 $ $ 2,419,335

12/31/2011 $ 243,855 $ $ 2,663,190

I2/3I/20I2 $ 243,855 $ $ 2,907,045

12/31/2013 $ 243,855 S 7,200 $ 3,143,700

I2/3I/20I4 $ 243,855 $ . $ 3,387,555

12/31/2015 $ 243,855 $ $ 3,631,410

7/31/2016 $ .  142,249 $ $ 3,773,659

7/31/2017 $ 243,855 $ $ 4,017,514

7/31/2018 $ 243,855 $ $ 4,261,369

7/31/2019 % 243,855 $ ■  $ 4,505,224

7/30/2020 $ 243,855 $ - $ 4,749,079
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DocuSign Envelope ID: EF6FCD97-B86A-42CC-9864-2E9BB1162692

J.B. MILETTE MANOR

(FORMERLY: J.B. MILETTE LIMITED PARTNERSHIP)

STATEMENTS OF FINANCIAL POSITION

JULY 31. 2020 AND 2019

ASSETS

2020 2019

CURRENT ASSETS

Cash - Operations S 19,889 $  17,001

Prepaid Expenses 9,178 6,880

Total Current Assets 29,067 23,881

DEPOSITS HELD IN TRUST, FUNDED

Tenant Security Deposits 16,316 15,764

RESTRICTED DEPOSITS AND FUNDED RESERVES

Replacement Reserve 84,264 154,554

Operating Reserve 69,966 96,431

Tax Escrow 6,548 6,543

Total Restricted Deposits and Funded Reserves 160,778 257,528

RENTAL PROPERTY

Land 176,000 176,000

Building and Building Improvements 1,157,330 1,071,375

Total Rental Property 1,333,330 1,247,375

Less Accumulated Depreciation 121,276 89,879

Net Rental Property 1,212,054 1,157,496

TOTAL ASSETS s 1,418,215 $  1,454,669

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts Payable s 2,908 $  1,355

Accrued Expenses 714 430

Total Current Liabilities 3,622 1,785

DEPOSIT LIABILITIES

Tenant Security Deposit Liability 16,332 15,781

LONG-TERM LIABILITIES

Due to Affiliate 45,834 45,617

Mortgage Loan Payable, Net of Current Portion 1,170,000 1,170,000

Total Long-Term Liabilities 1,215,834 1,215,617

Total Liabilities 1,235,788 1,233,183

NET ASSETS WITHOUT DONOR RESTRICTIONS 182,427 221,486

TOTAL LIABILITIES AND NET ASSETS s 1,418,215 $  1,454,669

37



DocuSign Envelope ID; eF6FCD97-B86A-42CC-9864-2E9BB1162692

J.B.MILETTE MANOR

(FORMERLY: J.B. MILETTE LIMITED PARTNERSHIP)

STATEMENTS OF ACTIVITIES

FOR THE YEARS ENDED JULY 31. 2020 AND 2019

2020 2019

RENTAL OPERATIONS

Income

Tenant Rental Income S 209,157 $ 208,237

Laundr>'Income 1,355 1,274
Other Income 150

Interest Income - Unrestricted 21 15

Interest Income - Restricted 124 175

Total Income 210,807 209,701
Expenses (See Schedule)

Administrative 60,452 71,428

Utilities 59,251 59,196

Maintenance 66,329 59,672

Depreciation 31,397 27,458
General Expenses 32,437 29,058

Total Expenses 249,866 246,812

CHANGE IN NET ASSETS (39,059) (37, II I)

NET ASSETS - BEGINNING OF YEAR 221,486 258,597

NET ASSETS - END OF YEAR $ 182,427 $ 221,486
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DocuSign Envelope ID; EF6FCD97-B86A-42CC-9864-2E9BB1162692

J.B.MILETTE MANOR

(FORMERLY: J.B. MILETTE LIMITED PARTNERSHIP)

SCHEDULES OF RENTAL OPERATIONS EXPENSES

FOR THE YEARS ENDED JULY 31, 2020 AND 2019

EXPENSES: 2020 2019

Administrative

Advertising S  25 $  350

Management Fees 17,688 17,688

Salaries and Wages 28,918 31,953

Fringe Benefits 8,636 10,362

Audit and Accounting Expense - 400

. Legal Expenses 446 253

Telephone 1,352 1,431

Other Administrative Expense 3,387 8,991

TOTAL ADMINISTRATIVE EXPENSE 60,452 71,428

Utilities

Electricity 32,400 33,814

Fuel 15,602 15,853

Water and Sewer 10,067 8,733

Other Utility Expense 1,182 796

TOTAL UTILITY EXPENSE 59,251 59,196

Maintenance

Custodial Supplies 689 1,726

Trash Removal 2,617 3,615

Snow Removal 4,170 4,242

Grounds/Landscaping - 3,100

Elevator Repairs and Contract 6,047 4,835

Repairs (Materials) 48,763 42,154

Repairs (Contract) 4,043 -

TOTAL MAINTENANCE EXPENSE 66,329 59,672

Depreciation 31,397 27,458

General Expenses

Real Estate Taxes 20,974 17,040

Payroll Taxes 2,225 2,613

Workman's Compensation 827 1,102

Insurance 8,411 8,303

TOTAL GENERAL EXPENSES 32,437 29,058

TOTAL EXPENSES $  249,866 $  246,812
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DocuSign Envelope ID: EF6FCD97.B86A-42CC-9864-2E98B1162692

J.B. MILETTB MANOR

(FORMERLY: J.B. MILE'lTE LIMITED PARTNERSHIP)

SCHEDULE OF RECEIPTS AND DISBURSEMENTS

PROJECT OPERATING ACCOUNT

FOR THE YEAR ENDED JULY 31. 2020

SOURCE OF FUNDS

Rental Oncriilions

Income

Tenant Paid Rcnl

HAP Rent Subsidy •

Total Rental Income

Scr\'icc Income

Interest Income

Commercial Income

Other Income

Total Rental Onerations Receinis

Expenses

Administrative

Utilities

Maintenance

Interest - NMHFA Mortgage Note

Interest - Other Notes

General

Other

Total Rental Operations Dishiirscmcnts

Cash Provided bv Rental Operations

Amoftixation of Mortgage

Cash Provided bv Rental Operations

A Per Debt Scr\'icc

$  180,736

28,421

1,355

21

150

62,467

59,251

64,776

32,437

$  209,157

210,683

(218.931)

(8.248)

(8,248)

OTHER RECEIPTS

Due to Management Agent

Owner Advances

Transfer from Restricted Cash Resen'es

and Escrows

OTHER DISBURSEMENTS OR TRANSFERS

Transfers to Restricted Cash Reser\'cs

and Escrows

Purchase of Fixed Assets

Rcpavment of Owner Advances

Other Partnership Expcn.ses

Transfers to Tenant Security Deposit Account

217

112,474

15,600

85,955

1 12,691

101.555

Net Increase or (Decrease) in Project Account Cash

Project Account Cash Balance at Beginning of Year

Project Account Cash Balance at End of Year

2,888

17,001

19,889

Composition of Protect Aecount Cash

Balance at End of Year 19,889

Pcttv Cash

Unrestricted Rcscr\'c fif applicable)

Decorating Rcscrx'c
Operating Rcserx'e
Other Reserve

Total Peitv Cash and Unrestricted Reserves

Total Project Account Cash

at End of Year $  19.889
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DocuSign Envelope ID: EF6FCD97-B86A-42CC-9864-2E9BB1162692

J.B.MILETTI-MANOR

(FORMERLY: J.B, MILEITE LIMITED PARTNERSHIP)

SCHEDULE OF RECEIPTS AND DISBURSEMENTS

PROJECT OPERATING ACCOUNT

FOR THE YEAR ENDED JULY 31, 2019

SOURCE OF FUNDS

Rental Oncnuions

Income

Tenant Paid Rent

HAP Rent Subsidy

Total Rental Income

Sers'icc Income

Interest Income

Commercial Income

Other Income

Total Rental Oncralions Rcccints

l-xiKnscs

Administrative

Utilities

Maintenance

Interest - NHMFA Mortgage Note

Interest - Other Notes

General

Other

Total Rental Operations Disbursements

Cash Provided bv Rental Operations

Amortization ofMortgnee

Cash Provided bv Rental Qpcrntions

Afler Debt Ser\'icc

S  177.824

30,413

1.274

15

69,543

59,196

61,862

29,058

$  208,237

209,526

(219,659)

(10,133)

(10,133)

OTHER RECEIPTS

Due to Management Agent

Owner Advances

Transfer from Restricted Cash Resen'cs

and Escrows

OTHER DISBURSEMENTS OR TRANSFERS

Transfers to Restricted Cash Reserves

and Escrows

Purchase of Fixed Assets

Rennvment of Owner Advances

Other Partnership Expenses

Transfers to Tenant Security Deposit Account

4,960

112,474

15,600

1 17,434

15.600

Net Increase or (Decrease! in Project Account Cash

Project Account Cash Balance at Beginning of Year

Project Account Cash Balance at End of Year

91,701

37,774

129.475

ConiDOsition ofProiect Account Cash

Balance at End of Year 17,001

Petty Cash

Unrestricted Re.scrN'c (if at^nlicable)

Decorating Rcser\'e
Operating Rc$cr\'c
Other Reserve

Total Petty Cash and Unrestricted Resen'es

Total Project Account Cash

at End of Year 17,001
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DocuSign Envelope ID; eF6FCD97-B86A-42CC.9864-2E9BB1162692
J.B.MILETTE MANOR

(FORMERLY; J.B. MILETTE LIMITED PARTNERSHIP)

SCHEDULE OF RESTRICTED CASH RESERVES AND ESCROWS

FOR THE YEAR ENDED JULY 31, 2020

Description of Fund

Balance

Beginning of
Period

Deposits

Transfers

From

Operations
Account

Interest

Earned

Withdrawals

Transfers to

Operations
Account

Balance

End of

Period

Restricted Accounts:

Tax Escrow

Replacement Reserve

Operating Reserve

$  6,543 $

154,554

96,431

5,600

5  $

65 85,955

26,51954

$  6,548

84,264

69,966

Total Restricted Cash

Reserves and Escrows $ 257,528 $ 15,600 $ 124 $ 1 12,474 $ 160,778

SCHEDULE OF SURPLUS CASH CALCULATION

JULY 31, 2020

NET LOSS

ADD: DEPRECIATION

DEDUCT REQUIRED PRINCIPAL REPAYMENTS

DEDUCT REQUIRED PAYMENTS TO

REPLACEMENT RESERVES

ADD/DEDUCTNHHFA APPROVED ITEMS

Repair and Maintenance Expenses Reimbursed Through Replacement Reserves

SURPLUS CASH (DEFICIT)

$  (39,059)

31,397

15,600

85,955

$  62,693
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DocuSign Envelope ID; EF6FCD97-B86A-42CC-9864-2E9BB1162692

SHERBURNE WOODS

(FORMERLY: SNHS DEERFIELD ELDERLY HOUSING LIMITED PARTNERSHIP)

(PROJECT No. HAP PBA 901-02-05)

STATEMENTS OF FINANCIAL POSITION

JULY 31, 2020 AND 2019

ASSETS

2020 2019

CURRENT ASSETS

Cash - Operations

Prepaid Expenses

S 100,810

7,936

$  91,630

6,318

Total Current Assets 108,746 97,948

DEPOSITS HELD IN TRUST, FUNDED

Tenant Security Deposits 14,871 15,855

RESTRICTED DEPOSITS AND FUNDED RESERVES

Replacement Reserve

Operating Reserve

Tax Escrow

Insurance Escrow

153,325

67,842

5,927

3,480

124,871

67,1 1 1

1 1,877

3,581

Total Restricted Deposits and Funded Reserves 230,574 207,440

RENTAL PROPERTY

Land

Building and Building Improvements
211,000

907,200

21 1,000

907,200

Total Rental Property

Less Accumulated Depreciation

1,118,200

52,355

1,1 18,200

28,775

Net Rental Property 1,065,845 1,089,425

TOTAL ASSETS S 1,420,036 $  1,410,668

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Current Portion of Mortgage Loan Payable

Accounts Payable

Accrued Expenses

s 16,453

370

$  15,344

4,240

194

Total Current Liabilities 16,823 19,778

DEPOSIT LIABILITIES

Tenant Security Deposit Liabilit)' 14,822 15,805

LONG-TERM LIABILITIES

Due to Affiliate

Mortgage Loan Payable, Net of Current Portion
133,513

869,248

131,432

885,694

Total LongyTerm Liabilities 1,002,761 1,017,126

Total Liabilities 1,034,406 1,052,709

NET ASSETS WITHOUT DONOR RESTRICTIONS 385,630 357,959

TOTAL LIABILITIES AND NET ASSETS s 1,420,036 $  1,410,668
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OocuSign Envelope ID: EF6FCD97-B86A-42CC-9864-2E98B1162692

SHERBURNE WOODS

(FORMERLY: SNHS DEERFIELD ELDERLY HOUSING LIMITED PARTNERSHIP)
(PROJECT No. HAP PBA 901-02-05)

STATEMENTS OF ACTIVITIES

2020 2019

S  250,537 $  260,808

2,545 2,640

1,084 1,070

68 56

2,320 3,633

256,554 268,207

44,581 38,625

33,892 35,850

68,243 55,722

23,580 23,180

24,582 25,616

34,005 31,348

228,883 210,341

27,671 57,866

357,959 300,093

S  385,630 $  357,959

RENTAL OPERATIONS

Income

Tenant Rental Income

Laundr>' Income

Other Income

Interest Income - Unrestricted

Interest Income - Restricted

Total Income

Expenses (See Schedule)

Administrative

Utilities

Maintenance

Depreciation
Interest - NHHFA Mortgage Note

General Expenses

Total Expenses

CHANGE IN NET ASSETS

NET ASSETS - BEGINNING OF YEAR

NET ASSETS - END OF YEAR
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DocuSign Envelope ID: EF6FCD97-B86A-42CC-9864-2E9BB1162692

SHERBURNE WOODS

(FORMERLY: SNHS DEERFIELD ELDERLY HOUSING LIMITED PARTNERSHIP)

(PROJECT No. HAP PBA 901-02-05}

SCHEDULES OF RENTAL OPERATIONS EXPENSES

FOR THE YEARS ENDED JULY 31, 2020 AND 2019

EXPENSES: 2020 2019

Administrative

Advertising S  150 $  125

Management Fees 18,000 20,872

Salaries and Wages' 16,085 8,526

Fringe Benefits 4,911 3,021

Audit and Accounting Expense - 75

Telephone 2.299 2,291

Other Administrative Expense 3,136 3,715

TOTAL ADMINISTRATIVE EXPENSE 44,581 38,625

Utilities

Electricity 20,299 20,577

Fuel 9,276 8,898

Water and Sewer 2,425 4,597

Other Utility Expense 1,892 1,778

TOTAL UTILITY EXPENSE 33,892 35,850

Maintenance

Custodial Supplies 121 -

Trash Removal 3,170 1,523

Snow Removal 21,724 25,123

Grounds/Landscaping - 292

Repairs (Materials) 43,228 28,784

TOTAL MAINTENANCE EXPENSE 68,243 55,722

Denreciation 23,580 23,180

interest - NHHFA Mortgage Note 24,582 25,616

General Expenses

Real Estate Taxes 26,673 25,184

Payroll Taxes 1,237 714

Workman's Compensation 788 454

Retirement benefits 276 228

Insurance 5,031 4,768

TOTAL GENERAL EXPENSES 34,005 31,348

TOTAL EXPENSES S  228,883 $  210,341
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OocuSign Envelope ID: EF6FCD97-B86A-42CC-9864-2E9B81162692
SHERBURNI-WOODS

(FORMERLY: SNMS DEERFIELD ELDERLY HOUSING LIMITED PARTNERSHIP)
(PROJECr No. HAP PBA 901-02-05)

SCHEDULE OF RECEIPTS AND DISBURSEMENTS

PROJECT OPERATING ACCOUNT

FOR THE YEAR ENDED JULY 31, 2020

SOURCE OF FUNDS

Rcnifll Oocrauons

Income

Tenant Paid Rent

MAP Rent Subsidy

Total Rental Income

Service Income

Interest Income

Commercial Income

Other Income

Total Rental Ooerntions Rcceinls

Expenses

Administrative

Utilities

Maintenance

Interest - NHHFA Mortgage Note
Interest - Other Notes

General

Other

Total Rental Operations Disbursements

Cash Provided bv Rental Operations

Amortization orMortgaee

Cash Provided bv Rental Operations

Afler Debt Service

$  113.921

136.616

2.545

68

1.084

46.393

33,892

72,1 13

24,582

34,005

15,337

$  250,537

254.234

(210.985)

43.249

27,912

OTHER RECEIPTS

Due 10 Management Aeent

OuTicr Advances

Transfer from Restricted Cash Rescn'cs

and Escrows

OTHER DISBURSEMENTS OR TRANSFERS

Transfers to Restricted Cash Reserves

and Escrow-s

Purchase of Fixed Assets

Repayment of Owner Advances

Other Partnership Expenses

Transfers to Tenant Security Deposit Account

37,340

58,154

(2,081)

(1)

37.340

56,072

Net Increase or (Decrease) in Proiect Account Cash

Proicct Account Cash Balance at BeginniitEof Year

Proiect Account Cash Balance at End of Year

9,180

91.630

100,810

Composition of Proiect Account Cash

Balance at End of Year 100.810

Petty Cash

Unrestricted Rescr\'c fif applicable)

Decorating Rcscia'c

Operating Rcscr\'e
Other Reserve

Total Petty Cn.sh and Unrestricted Reserves

Total Project Account Cash

at End of Year 100.810
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DocuSign Envelope ID: EF6FCD97-B86A-42CC-9864.2E9BB1162692
SHERBURNIE WOODS

(FORMERLY: SNHS DFERFIELD ELDERLY HOUSING LIMITED PARTNERSHIP)
(PROJECT No. HAP PBA 901.02.05)

SCHEDULE OF RECEIPTS AND DISBURSEMENTS

PROJECT OPER/\TING ACCOUNT

FOR THE YEAR ENDED JULY 31. 2019

SOURCE OF FUNDS

Rcntfll Opcrahons

Income

Tenant Paid Rent

HAP Rent Subsidy

Total Rental Income

Scrx'ice Income

Interest Income

Commercial Income

Other Income

Total Rental Oocrations Receit^ts

Expenses
Administrative

Utilities

Maintenance

Interest • NHHFA Mortgage Note
Interest. Other Notes

General

Other

Total Rental Operations Disbtirscmcnts

Cash Provided bv Rental Operations

Amortixalion ofMortgage

Cash Provided bv Rental Operations

Afler Debt Sen-ice

$  1 19.235

141.573

2.640

56

1.070

38,243

35,850

53.892

25,616

31,348

14,302

$  260,808

264.574

(184.949)

79,625

65,323

OTHER RECEIPTS

Due to Management Agent

Owner Advances

Transfer from Restricted Ca.sh Rcscrs'cs

and Escrows

OTHER DISBURSEMENTS OR TRANSFERS

Transfers to Restricted Cash Re.scn'es

and Escrows

Purchase of Fixed Assets

Renavmcnt of Ou-ner Advances

Other Partnershii^ Expenses

'fransfers to Tenant Security Denosil Account

43,443

56,778

12,000

5.266

50

43.443

74,094

Net lncrca.sc or ̂ Decrease) in Project Account Cash

Project Account Cash Balance at Beginning of Year

Project Account Cash Balance at End of Year

34,672

56.958

91,630

Coimwsition of Project Account Cash

Balance at End of Year 91.630

Petty Cash

Unrestricted Rc.scrx'c tif anolicablc)

Decorating Reserve
Operating Rcscn'c

Other ReseiA'c

Total Pett\- Cash and Unrestricted Rescn'cs

Total Project Account Cash

at End of Year $  91.630
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OocuSign Envelope ID; EF6FCD97-B86A-42CC-9864-2E9BB1162692

SHERBURNE WOODS

(FORMERLY: SNHS DEERFIELD ELDERLY HOUSIMG LIMITED PARTNERSHIP)
(PROJECT No. HAP PBA 901-02-05)

SCHEDULE OF RESTRICTED CASH RESERVES AND ESCROWS

FOR THE YEAR ENDED JULY 31. 2020

Description of Fund Deposits

Transfers

Balance From

Beginning of Operations
Period Account

Interest

Earned

Withdrawals

Transfers to

Operations
Account

Balance

End of

Period

Restricted Accounts:

Insurance Escrow $  3,581 $ 5,077 $ 41 $ 5,219 $ 3,480

Tax Escrow 11,877 26,077 94 32,121 5,927

Replacement Reserve 124,871 27,000 1,454 - 153,325

Operating Reserve 67,1 1 1 - 731 - 67,842

Total Restricted Cash

Reserves and Escrows $ 207,440 $ 58,154 $ 2,320 $ 37,340 $ 230,574

SCHEDULE OF SURPLUS CASH CALCULATION

JULY 31, 2020

NET INCOME

ADD: DEPRECIATION

DEDUCT REQUIRED PRINCIPAL REPAYMENTS

DEDUCT REQUIRED PAYMENTS TO

REPLACEMENT RESERVES

ADD/DEDUCTNHHFA APPROVED ITEMS

Repair and Maintenance Expenses Reimbursed Through Replacement Reserves

SURPLUS CASH (DEFICIT)

27,671

23,580

15,337

27,000

$  8,914
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SHERBURNE WOODS

(FORMERLY; SNHS DEERFIELD ELDERLY HOUSING LIMITED PARTNERSHIP)
(PROJECT No. HAP PBA 901-02-05)

YEAR-TO-DATE COMPILATION OF OWNERS' FEE/DISTRIBUTION

FOR THE YEAR ENDED JULY 31, 2020

YEAR

MAXIMUM ALLOWABLE

DISTRIBUTION

DISTRIBUTION

RECEIVED BALANCE

12/31/2003 $ 113,850 $ $ 1 13,850

12/31/2004 $ 113,850 $ $ 227,700

12/31/2005 $ 1 13,850 $ $ 341,550

12/31/2006 $ 113,850 $ $ 455,400

12/31/2007 $ 113,850 $ $ 569,250

12/31/2008 $ 1 13,850 $ $ 683,100

12/31/2009 $ 1 13,850 $ $ 796,950

12/31/2010 $ 113,850 $ $ 910,800

12/31/201 1 $ 1 13,850 $ $ 1,024,650

12/31/2012 $ 1 13,850 $ $ 1,138,500

I2/3I/20I3 $ 1 13,850 $ $ 1,252,350

12/31/2014 $ 113,850 $ $ 1,366,200

12/31/2015 $ 1 13,850 $ $ 1,480,050

12/30/2016 $ 113,850 $ $■ 1,593,900

12/30/2017 $ 1 13,850 $ $ 1,707,750

7/31/2018 $ 66,413 $ $ 1,774,163

7/31/2019 $ 1 13,850 $ $ 1,888,013

7/30/2020 $ 1 13,850 $ $ 2,001,863
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SOUTHERN NEW HAMPSHIRE SERVICES, INC.
PO Box 5040, Manchester, NH 03108 - (603)668-8010

The Community Action Partnership for Hillsborough and Rockingham Counties

BOARD OF DIRECTORS - as of Feb. 18, 2021

Public Sector Private Sector Low-Income Sector MS Policy Council

Representina Manchester Representina Manchester Representina Manchester

Cristina Bonilla

Term begins: 2/18/2021-
Lou D'Allesandro, Chair

Ton!Pappas

Peter Ramsey

Term: 4/18-9/21

Carrie Marshall Gross

Term: 9/20-9/23

James Brown

9/18-9/21

Orville Kerr, Secretary

Term 9/18-9/21

Anna Hamel

Term Expires Sept. 2022Representina Nashua Representina Nashua

Kevin Moriarty Vice Chair

Representina Nashua

Bonnie Henault

Term: 9/17-9/21

Shirley Pelletier

Term: 9/17-9/21Representina Towns Representina Towns

Thomas Mullins, Treasurer German J. Ortiz

Term; 9/20-9/23 Representina Towns

Representina Rockinaham Countv Representina Rockinaham Countv

Rep. Sherman Packard

Representina Rockinaham Countv
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DONNALEE LOZEAU

Community and
Civic Involvement-

Current
•  NH Community Action

Partnership.

•  HB4 Cliff Effect.Worklng Group,
Co-chair

•. Governor's Office for

Emergency Relief and
Recovery Stakeholders
Advisory Board, Chair

• Whole Family Approach to Jobs
NH Chapter, Co-chair

•  St. Joseph Hospital Board of
Directors

•  St. Mary's Bank Supervisory
Committee, Chair

•  NH Healthy Families Board of
Directors

•  Mary's House Advisory Board
•  The Plus Company
•  NH Tomorrow Leadership

Council

•  Eagle Scout Board of Review
•  American Council of Young

Political Leaders, Alumni
Member

Community and
Civic Involvement-

Past
Reaching Higher NH
NH Center for Public Policies

Studies

Governor's Judicial Selection

Commission

Big Brothers Big Sisters Board o1
Directors, Past President

Statewide Workforce Innovation

Board

Greater Nashua Dental

Connection BOD, Founding
Member

Great American Downtown,
Founding Member

Domestic Violence Coordinating
Council Nashua

US Conference of Mayors
No Labels

Fix the Debt

Experience

Southern New Hampshire Services, Inc.
Manchester, NH
(January 2016-Present)

Executive Director/CEO

•  Development and oversight of Community Action Partnership
serving NH's two largest counties, Hillsborough and
Rockingham.

•  Cooperation and engagement with local, state and federal
agencies and organizations on issues and programs that
intersect with the Community Action Mission

•  Work to fundamentally enhance the delivery of service to
targeted community to wrap services around clients and
streamline the application process by implementing the Whole
Family Approach

City of Nashua, New Hampshire
(2008-2016)-Elected

Mayor

•  Full time overall day to day management and operalions.of2"«'
largest city in the state of NH with development and
implementation of $245 million dollar (2016) annual budget

•  Worked with elected boards including Board of Aldermen;

Public Works; Board of Education and others to prioritize and

balance budget requirements and the needs of the community

•  Chaired Board of Public Works and the Finance Committee

•  Successfully negotiated the City's purchase of the publicly

traded water company (Pennichuck) after a prolonged case

before the NHPUC and the NH Supreme Court

Southern New Hampshire Services, Inc.
(1993 - 2008) Manchester, NH

Director of Program and Community Development

•  Assessed the need for services throughout Hillsborough
County through community outreach by developing
partnerships, collaborations and new initiatives with service
providers and businesses

•  Negotiated purchases and contracts and presented projects
before local boards, commissions and departrhents relative to
housing, support services and economic development

•  Designed and implemented strategies for developing
working relationships with town and city officials, local
service providers and appropriate private sector officials in
order to project a positive image of Southern New
Hampshire Services, Inc.

•  Founded Mary's House 40 units of housing for homeless
women and developed 219 units of Elderly Housing

•  Pioneered initiatives for the Community Corrections and
Academy Programs

•  Expanded Head Start Services and developed the program
and secured the site for Economic Opportunity Ceritef
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DONNALEE LOZEAU

CONTINUED

Community and
Civic Involvement-

Past

•  NH Center for Public Policy
Studies

•  Greater Nashua Chamber of

•  Commerce, Director

•  Greater Nashua Workforce

Housing Coalition,
Founding Member

•  Greater Nashua Asset

Building Coalition,
Founding Member

•  New Hampshire
Charitable Foundation

State Board, Member

Education and

Training
•  CCAP, Certified Community

Action Professional

•  CCAP Proctor

•  Rivier College. Nashua-
Undergraduate work in
Political Science

•  Restaurant Management
Institute

•  Mediation and Alternative

Dispute Resolution Training
•  Leadership Institute, Aspen
•  Justice of the Peace

NH State Representative, Hillsborough County, District 30
(1984-2000)

Deputy Speaker of the NH House of Representatives
(1996-2000)

•  Addressed constituent concerns

•  Assisted Non-Profit organizations and local businesses
with governmental concerns and steering legislation
through the political process by working with members
and leadership in the NH House of Representatives and
the NH Senate and representatives of the Executive
and Judicial branches

•  Managed floor debates and supervised House Calendar
content

•  Responsible for functions of the House on behalf of or in the
absence of the Speaker

Committee Assignments:
■  House Rules Committee, Vice Chairman
■  House Legislative Administration Committee
•  Joint Facilities Committee

■  New Mem ber Orientation. Chair
■  House Corrections and Criminal Justice Committee,

Vice Chairman

•  House Judiciary Committee
■  Criminal Justice Sub-Committee, Chairman
■  State and Federal Relations Committee

Appointments:
■  Joint Legislative Performance Audit and Oversight

Committee

■  Juvenile Justice Commission, Chairman

■  Supreme Court Guardian Ad Litem Committee
•  Superior Court Alternative Dispute Resolution

Committee

•  Work Force Opportunity Council
■  Interbranch Criminal and Juvenile Justice Council

o  Subcommittee on Offenders. Chairman
o  Space and Prison Programming
o  Juveniles Subcommittee, Co-Chair

•  National Conference of State Legislatures Law and
Justice. Vice Chair

•  Council of State Governments Intergovernmental
Affairs. Corrections and Public Safety

City Streets Restaurant, (1986-1991
City Streets Diner, (2000 - 2003) Nashua, NH

Co-Owner/Operator

•  Operated 450 seat restaurant and banquet facility and
effectively managed financial accounts, staff and
licensing requirements



DocuSign Envelope 10: EF6FCD97-B86A-42CC-9864-2E9BB1162692

JAMES M. CHAISSON

SUMMARY

Dedicated accounting professional with 8 years of non-profit experlence and over 20 years of broad
experience in manufacturing, distribution, reorganizations, mergers and acquisitions, sales/operations
planning/forecasting and establishing & monitoring performance metrics in a manufacturing environment.
Experienced in private and public corporations. Including 8 years In a private equity environment with a strong
focus on equity sponsor communication and liquidity management. Complete knowledge of P8tL, balance
sheet, cash flow and cost accounting. Proven skills at staff leadership, training and development in a team
environment. Professional Experience:

•  Fiscal Officer in nonprofit organization
•  Controller in MFG & Distribution

•  Treasury and Cash Flow Management
•  Financial & Capital Budgeting, Reporting & Control
•  Cost Accounting Manager

•  General Accounting Manager

•  Business Performance Metric Establishment and Measurement

PROFESSIONAL EXPEIRENCE

Southern New Hampshire Services, Manchester, NH s/2009-Present
Southern New Hampshire Services (SNHS) Is a non-profit entity dedicated to helping people help themselves.
SNHS accomplishes this through a variety of programs offered at centers, offices, clinics, and intake sights
located throughout Rockingham and Hillsborough counties. The agency also oversees 29 housing facilities
with approximately 1000 tenants. SNHS receives and administers $36 million in program funds annually with
over 450'employees.

Chief Fiscal Officer 1/2017 to Present
•  Oversee financial and accounting compliance, maintaining controls and managing potential business

risks

• Manage the annual budget process and analysis activities

•  Prepare presentation for Board of Directors meetings presenting the organization's financial results
•  Develop and maintain banking relationships

•  Manage the Annual Audit process

SeriiorAccountant 5/2009-1/2017
Assisted Fiscal Director in overseeing all fiscal and financial activities including compliance with federal, state,
and funding source requirements as well as accordance with GAAP

•  Developed and implemented indirect cost calculation and interfaced with General Ledger
•  Monitored and prepared monthly budget vs actual reporting; recommended adjustments and forecast

spending

•  Created specialized reports for the Individual grant's reporting requirements
•  Designed allocation methods for properly billing shared items to individual grants and programs
•  Prepared monthly agency program reviews for Fiscal Director's Board of Directors review
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James M. Chalsson

WOOD STRUCTURES, INC. BIddeford, ME 2001-4/2009
WSI, is a highly leveraged business owned by Roark Capital, a private equity fund, headquartered in Atlanta,

GA. WSI is a $70 rnillion manufacturer of roof and floor trusses, wall panels and a distributor of engineered
wood products. The company's products are sold into the residential and light commercial construction

markets

Controller 2006-4/2009
Managed all aspects of accounting and reporting In a truss manufacturing plant as well as an engineered wood
products distribution location that included 2 locations in Maine and 1 in Massachusetts.

•  Calculated and assisted in the management of the company's covenants
• Worked closely with senior management during the sale process from the seller (Harbour Group) and

buyer (Roark Capital)

•  Identified cost drivers and Implemented process changes to reduce the monthly closing cycle from 18
to 5 days

•  Conducted monthly reviews with the managers on financial results and measurement

•  Oversaw the payroll function of 160+ employees

Accounting Manager 2001-2006

Recruited to company to restore financial controls and establish best practices concerning both general ledger
and cost accounting processes. Responsible for overseeing the accounting of 2 locations In Maine and 1 In
Alabama.

•  Established the reporting protocols of the company used by both equity sponsors

•  Educated, motivated and developed a staff of 3 to succeed in their rolls of financial responsibility
'• Identified and implemented processes and procedures for all intercompany sales, transfers,

consolidation and eliminations

•  Streamlined the payroll process that included transferring to an external supplier (ADP), which reduced
cost by 40%

•  Conducted physical Inventories and defined their policies and procedure at all locations.

VISHAY SPRAGUE, Sanford, ME 1978-2001
Vishay Sprague is a division of Vishay Intertechnology Inc. (NYSELVSH) a global manufacturer of discrete
semicohductors and passive electronic components. The Sprague Division manufactures solid tantalum
capacitors with annual sales of $200 million and 1,400 employees.

Plant Cost Accounting Manager 1997-2001

Division General Accounting Manager 1995-1997

Division Operation Accountant 1989-1995

Division Fixed Asset Accountant 1987-1989

Master Engineering Technician 1984-1987

Lead Production Technician 1978-1984

EDUCATION

NASSON COLLEGER, Sprtngvale, ME

B.S, in Business Administration
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RYAN t

CLOUTHIER

OBJEaiVE

Seeking a leadership role which will allow me the opportunity to utilize and build upon my knowledge and
passion for the work performed by Community Action Agencies in the state of New Hampshire, while at the
same time being the support and strength for the Communities wc serve.

m) EXPERIENCE
Deputy' Director 1 Southern Nc>v Hampshire Services Inc.
FEB. 2bl8.PRESENT
Serving as part of the Executive Management Team and is responsible for providing inspiring leadership to the
Southern New Hampshire Services (SNHS) senior management team and developing a performance culture to
ensure the effective management of a comprehensive array of over sixty programs. The Deputy Director will tie
the various component programs including: nutrition; housing; energy; workforce development; income
enhancement; education; and elderly services to the agency, to each other, and to the general community, by
promoting and communicating the mission of Community Action. In conjunction with the Executive Director
and Fiscal Officer the Deputy Director provides the stewardship of SNHS by being actively involved with the
agency's Kigh-pcrforinance senior leadership team in the development, implementation, and management of the
program content as well as annual budgets. Responsible for ensuring that services and programs provided fulfill
the agency's mission, and arc in compliance with all federal, state, funding, and city regulations, certifications,
and licensing requirements.

Energy and Housing Operations Director ] Southern New Hampshire Services Inc.
2016-2018

Responsible for providing the various SNHS Energy and Crisi.s programs. Information Technology, Housing and
Maintenance programs with mission, vision and leadership. Responsible for the planning, implementation, and
evaluation of all facets of fiscal and program management, effectiveness while providing general oversight for all
of the program's administration and day-to-day management, including budget management, grant writing and
purchasing. Also responsible for maintaining a working relationship with governmental officials, local boards
and agencies in developing and managing the programs. In conjunction with the Executive Director and Fiscal
Officer this positions provides the stewardship of SNHS by being actively involved with the agency's high-
performance senior leadership team in the development, implementation, and management of program content as
well as annual budgets. Responsible for ensuring that services and programs provided fulfill the agency's
mission and are in compliance with all federal, state, funding, city, certifications, and licensiiig requirements.

Energy Director | Southern New Hampshire Services Inc.
2013-2016

Responsible for coordination, implementation, budgeting, overall supervision and management of the Fuel and
Electric Assistance Programs, Crisis Programs, Weatherization Program, Lead Hazard Control Program, and
YouthBiiild Program for Hillsborough and Rockingham Counties. Develop and Maintain relationships with
federal, state and local grantors. Intervene on behalf of the Community Action pertaining to the Core Utility
WeathcriMtion Energy Efficiency Programs. Maintains a strong working relationships with OCA, NH Legal
Assistance, OfTicc of Strategic Initiative, DOE, Liberty Utilities, Evcrsource, NHEC, Unitil, NHHFA, NREL,
Appris'e and other local non-profit and private companies in the industry. Participates in multiple Healthy Home
strategic planning committees.

Weatherization Director | Southern New Hampshire Services Inc.
2006-2013

Responsible for coordination, implementation, budgeting, overall supervision and management of the
Weathcrizalioh, Lead Abatement, and YouthBuild Programs for Hillsborough and Rockingham Counties.
Developed and Maintain relationships with federal, state and local grantors. Intervened on behalf of the
Community Action Association during the merge of Liberty Energy and Natiorial Grid Gas along with filings
pertaining to the Core Energy Efficiency Programs. Developed strong working relationships with OCA, NH
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Legal Assistance. Office of Energy and Planning, DOE, Liberty Energy, Evcrsource, NHEC, Unitil, NHHFA,
NREL, Apprise and other local non-profit and private companies in the industry. Served on the Department of
Energy special task force designed to implement a National Best Practices Manual for JTA/KSA for
Weatherization Energy Auditor Certification. Participated in a "One Touch" pilot effort which became a
statewide practice and has received national recognition

Energy Auditor | Southern New Hampshire Services Inc.
2004 - 2006

Responsible for perfdrming field energy audits of low income residential properties; record the data in written
and computerized formats to determine cost effectiveness of conservation measures needed; generate work order
specs for the contractors. Conduct proper follow through and field inspections to assure quality installations and
client satisfaction.

Net>vork Analyst I Genuity
2004-2006

Responsible for monitoring the Genuity Dial up network supporting AOL Domestic and International subscribers
including Japan, USA and Canada. Responsibilities include isolating and troubleshooting problems/outages and
configuration issues, on diflcrcnt types of Cisco routers. Lucent APX's. MAX's. and Nortel CVX's.
Troubleshooting consists of isolating problems through head to head testing with difTcrcnt Telco's. Also
responsible for creating, troubleshooting, and closing tickets in a group ticketing queue. Demonstrated strengths
in the areas of interpersonal skills and negotiation.

EDUCATION

2000 NH Community Technical College
1994-1998: Dover High School
Other: Weatherization written and field certification. Department of Energy Quality Control Inspector
Certification, multiple national and regional weatherization best practices trainings. Intro to Cisco routers, T1 and
T3 design and troubleshooting training, ATM and Frame Relay network design training, LAN and WAN
training, 0C3, OC48, and OCi92 design and troubleshooting training, BP! Energy Analyst. Lead contractor
abatement Certification, RRP certification, OSHA 30 hour worker safety, DOE Lead Safe Weatherization
certification.

SKILLS

Problem solving

New Business Development

Social Media

Public Speaking

Data Analysis/Analytical thinking

Strategic Planning

Operations Management

Contract Negotiations

Team and Relationship building

Planning and forecasting

Budget and Financial management

Leadership

Community Assessment

Computer skills specific to job include,
TREAT, NEAT. OTTER, FAP/EAP

Microsoft 365, PowerPoint, Outlook,

Word, Excel, Web, EmpowOR and CSST
and many others that can be beneficial.

ACTIVITIES/ACCOMPLISHMENTS
•  Numerous press articles related to Weatherization including visits from the Assistant Secretary of Energy

Efficiency from the Department of Energy and Vice President Joe Biden.
Member of the City of Nashua Healthy Homes Strategic Planning Committee.
Member of the City of Manchester Healthy Homes Strategic Planning Committee.
Union Loader 40 under 40 Class of 2015.

Vice President of the Neighbor helping Neighbor Board.
Member of the Energy Efficiency and Sustainable Energy Board.

Member of the Residential Ratepayen? Advisory Board.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC.

The Community Action Partnership serving Hillsborough and Rockingham Counties
Mailing Address: PC Box 5040, Manchester, NH 03108

40 Pine Street, Manchester, NH 03013

Telephone: (603) 668-8010 FAX: (603) 645-6734

List of Key Administrative Personnel

March 2021

Title Name Annual Salary Percentage Amount

Executive Director Donnalee Lozeau $196,178 0.00% 0

Deputy Director Ryan Clouthier $115,606 0.00% 0

Chief Financial Officer James Chaisson $129,620 0.00% 0
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AM) HUMAN SERVICES

DIVISION OF ECONOMIC & HOUSING STABILITY

129 PLEASANT STREET. CONCORD, NH 03301
603-271 -9474 1 .S00.«5^3345 Ext. 9474

Fix:603.27M230 TDD Acce«: I-$00-735-2964 www.dhhi.oh.go*

June 30. 2020

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

State House

Concord, New Hampshire 03301

INFORMATIONAL ITEM

Pursuant to RSA 4:45. RSA 21-P:43, and Section 4 of Executive Order 202004 as
extended by ExecuUve Orders 2020-04, 2020-08. 2020-09, and 2020-10, Governor Sununu has
authorized the Department of Health and Human Services, Division of Economic and Housing
Stability, to enter into Retroactive Sole Source amendments to existing agreements with the
vendors listed below for the provision of community based services and anti-poverty programs
through the Community Services Block Grant (CSBG) to ensure critically needed resources are
available to meet local low-income community needs in response to COVID-19, by increasing the
total price limitation by $1,303,871 from $16,048,850 to $17,352,721 with no chan^ to the
contract completion dates of September 30, 2022, effective June 8, 2020, upon Govemor
approval. 100% Federal Funds.

' The original contracts were approved by Govemor and Council on February 20, 2019,
item #23 and most recently amended svith Governor and Council approval on September 18.
2019. item #16.

Vendor Name Vendor

Code

Area Served Current

Amount

Increaae

(Decrease)
Revtsed

Amount

Community
Action

Partnership of
Stratford

County

177200-

8004

Stratford

County
$1,642,750 $150,597 $1,793,347

Community
Action

Programs
Belknap and
Merrimack

Counties

177203-

6003

Belknap and
Merrimack

Counties

$2,006,906 $1 so; 195' $2,187,101

Southern NH

Services

177198-

B006

Manchester

and

surrounding
cities

$7,867,865 $565,097 $8,432,962
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Southwestern

Community
Sen/Ices .

177511-

R001

Cheshire

County
$1,719,288 $158,290 $1,877,578

Tri-County
Community

Action

Program

177195"

8009
Coos County $2,812,041 $249,692 $3,061,733

Total: $16,048,850 $1,303,871 $17,352,721

Funds are available in State Fiscal Year 2020 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 item is Sole Source because the five (6) Community Action Agencies (CAAs) are the
only entities eligible to receive Community Services Block Grant funding in/accordance with Public
Law 105 - 285 - October 27. 1998 - Community Opportunities. Accountability, and Training and
Educational Services Act of 1998. This item is Retroactive because the grant award required
the Department to disburse the funding as quickly as possible. Due to the COVID-19 public health
emergency, Community Services Block Grant CARES Act funds were allocated to the Department
for the CAAs to ensure critically needed resources were and will continue to be available to meet
the needs of the community, with a focus on individuals and families who are local towrincome.
The Community Services Block G CARES Act funds included in the contract amendments must
be used to help prevent, prepare for, or respond to the coronavinjs.

At this time, the Department cannot delermine the number of individuals to be served, as
the agencies are in the process of assessing the ne^. The funding Is available from January 20
2020. to September 30. 2022.

The vendors provide services to individuals and families across the state in their local
communities to assist them with becoming or remaining financially and socially independent.
Activities and services are designed to assist individuals and families who are low income,
including children and seniors. Services provided have a focus on poverty reduction in local
communities and the State. The vendors provide services to Individuals and families who are
vulnerable and, during a state of emergency such as the COVID-19 pandemic, this vulnerability
Is Intensified and the vendors must respond with essential and critical services and supports.

Some of the services provided are crisis, emergency response, and "stop gap" measures
that are used in Instances when an individual or family does not financially qualify for government
assistance. The household may be in need of temporary assistance In order to get through a
temporary emergency, such as the COVID-19.pandemic, that if not provided would put the
individual or family in a dire circumstance or require additional financial assistance.

These vendors administer a variety of programs including, but not limited to;
•  Fuel and utility assistance.
•  Neighbor Helping Neighbor programs.
•  Rental assistance, security deposits and senior housing.
•  Senior Community Service Employment Programs.
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•  Head Start.

•' Supplemental Foods Women, Infants and Children (WIC).
• Weatherization. •

The amount of funding provided to each community program is calculated using a formula
that is based on poverty demographics available from ihe US Census Bureau. According to the
Community Services Block Grant State Plan, these funds are to be used primarily for the provision

. of assistance to individuals and families vvhose incomes are at or below the 200"^ percentile of the
poverty level.

Area served; Statewide

Source of Funds: CFDA#93.569FAIN #2001NHCSC3.

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

Respectfully subrojtt

Lori A. Shibinette

Commissioner

The Deportment of Health ond Human Services' Mtisian ia to join comnuiniliee and {omiilee
i»i prouidini oppartuixiliet for cititerxs 10 achieve l^olih and independence.



DEPARTMENT OF HEALTH AND HUMAN SERVICES

FINANCIAL DETAIL

[oS-095-045-450010-7148-102-500731-45012170 HEALTH AND SOCIAL SERVICES. OEPT OF
HEALTH AND HUMAN SVCS, HHS: TR/^SUIONAL ASSISTANCE. DIV OF FAMILY
ASSISTANCE. CSBG
I  100% Federal Funds :

Community Action Partnership of

State Fiscal Year- Class / Account Class Title AcUvity/Job F Current Budget
Increased

(Oeaeased)

Amount

Revised

Modified

Budget

2019 102-500731 Contracts for Program Svcs 45012170 317.530 317.530

2020 102-500731- Contracts (or Program Svcs 45012170 0

2021 102-500731 Contracts for Program Svcs TBD. 0

2022 102-500731 Contracts for Program Svcs TBO 0

2023 102-500731 Contracts for Program Svcs TBD 0

Sub Total S  317.530 S $  317,530

Community Action Programs

State Fiscal Year Class / Account Class Title Activity/Job# Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

2019 102-500731 Contracts for Program Svcs 45012170 421,592 421,592

2020 102-500731 Contracts for Program Svcs 45012170

2021 102-500731 Contracts for Program Svcs TBO

2022 102-500731 Contracts for Program Svcs TBD

2023 102-500731 Contracts for Program Svcs T6D-

,  ■ Sub Total $  421.592 $ $  421.592

State Fiscal Year Class! Account Class Title Activity/Job U Current Budget
Inaeased

(Decreased)
Amount

Revised

Modified

Budget

2019 102-500731 Contracts for Program Svcs 45012170 1.906.268 1.906.268

2020 102-500731 Contracts for Proqraiii Svcs 45012170 0

2021 102-500731 Contracts for Program Svcs TBD 0

2022 102-500731 Contracts (or Program Svcs TBD

2023 102-500731 ■ Contracts for Program Svcs TBO

Sub Total S  1.906.266 $ $ 1.906.268-

State Fiscal Year. Class/Account Class Title Activity/Job U- Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

2019 102-500731 Contracts for Program Svcs 45012170 326.686 326.688

2020 102-500731 Contracts for Program Svcs 45012170 0

2021 102-500731 Contracts (or Program Svcs TBD 0

2022 102-500731 Contracts (or Program Svcs TBO

2023 102-500731 Contracts for Program Svcs TBD

Sub Total S  326.688 $ S  326.666

State Fiscal Year Class/Account Class Title Activity/Job # Current Budget

Increased

(Oeaeased)
Amount

■ Revised

Modined

Budget-

2019 102-500731 Contracts for Program Svcs 45012170 615.318 "  615.318

2020 102-500731 Contracts for Program Svcs 45012170 0

2021 102-500731 Contracts for Program Svcs TBO 0

2022 102-500731 Contracts for Program Svcs TBO

2023 102-500731 Contracts for Program Svcs TBO

Sub Total S  615.318 S S  615,316

TOTAL S  3.587.396 $ $ 3.587.396

FVwkM Otial • CSBO



OEPARTMENT OF HEALTH AND HUMAN SERVICES

FINANCIAL DETAIL

|OS^95-042-423010-80040000-102-S00731-45012170 HEALTH AND SOCIAL SERVICES, DEPT OF
HEALTH AND HUMAN SVCS. HHS: HUMAN SERVICES, HOMELESS & HOUSING, CSBG

I  100% Federal Funds_ "

Community Aclion Partnership of

Vendor# 177200-6004

State Fiscal Year Class/Account Class Title Actlvlty/Job # Current Budget
Inaeased

(Decreased)
. Amount

Revised

Modified

Budget

2019 102-500731 Contracts (or Program Svcs 45012170 0

2020 102-500731 Contracts (or Program Svcs 45012170 409.314 150,597 559,911

2021 102-500731 Contracts (or Program Svcs' TBD 409.464 409.464

2022 102-500731 Contracts for Program Svcs TED 409.464 409.464

2023 102-500731 Contracts for Program Svcs TBD 96.978 96,978

Sub Total S  1.325.220 $  150,597 $ 1,475,817

Community Action Programs
Belknap and Merrfmack Counties Vendor# 177203-B003

State Fiscal Year Class/Account Class Title. Activity/Job # Current Budget
Increased

(Decreased)
■  Amount

-Revised

Modified

Budget

2019 102-500731 Contracts for Program Svcs 45012170 0

2020 102-500731 Contracts for Program Svcs 45012170 489.401 180,195 669,596

2021 ■102-500731 Contracts for Program Svcs TBD 489,938 489,938
2022 102-500731 Contracts for Program Svcs TBD 469,938 489,936
•2023 102-500731 Contracts for Program Svcs TBD 116,037 116,037

Sub Total $  1,585,314 S  180,195 $ 1,765,509

Southern NH Services Vendor ft 177198-B006

State Fiscal Year Class / Account Class Title Activity/Job # Current Budget
Increased

(Deaeased)
Amount

Revised
Modified
Budget

2019 102-500731 Contracts (or Program Svcs 45012170 0
■2020 102-500731 Contracts (or Program Svcs 45012170 1.864.773 565,097 2.429,870
2021 102-500731 Contracts for Program Svcs. TBD 1,866,462 1,666,462
2022 102-500731 Contracts (or Program Svcs TBD .  1,866.462 1,866,462
2023 102-500731 Contracts for Program Svds TBD 363,900 363,900

Sub Total $  5.961,597 $  565,097 $ 6,526,694

Southwestern Community Services Vendor # 177511-R001

State Fiscal Year Class/Account Class Title Activity/Job # Current Budget
Increased

(Decreased)
Amount

Revised
-  Modified

Budget
2019 102-500731 • Contracts for Program Svcs 45012170 0

2020 102-500731 Contracts for Program Svcs 45012170 429,909 158,290 588,199
2021 102-500731 Contracts for Program Svcs TBD 430,380 430,380
2022 102-500731 Contracts for Program Svcs •TBD 430.380 430,380
2023 102-500731 Contracts for Program Svcs TBD 101,931 101,931

Sub Total $  1,392.600 $  158,290 $ 1.550,890

TrI-County Community Action Prograr Vendor# 177195-B009

Slate Fiscal Year Ctass/Account Class Title Activity/Job # Current Budget
Increased

(Decreased)
Amount

Revised
Modified
Budget '

2019 102-500731 Contracts for Program Svcs 45012170 0
2020 102-500731 Contracts for Program Svcs 45012170 678,146 249,692 927,838
2021 102-500731 Contracts (or Program Svcs TBD 678,893 678,893
2022 102-500731 Contracts for Program Svcs TBD 678,893 676,893
2023 102-500731 Contracts for Program Svcs TBD 160,791 160,791

Sub Total S  2,198,723 S  249,692 $ 2.446.415
TOTAL $ 12,461.454 S 1.303,871 (13,765,325

GRAND TOTAL $ 16.048,850 $ 1,303.871 $17,352,721

AiiKhni»ni:

rifuncU Otui • CSSG



Attachment HI

CSBG Vendor Totals

VENDOR NAME VENDOR CODE ' ADDRESS

CURRENT

AMOUNT INCREASE

REVISED

AMOUNT

Community Action Partnership of Slrafford

County 177200-B004

S77 Central Avenue, Suite 10

Dover, NH 0383S $  1,642,750 $  150,597.00 $  1,793,347

Community Action Programs Belknap and
Merrimack Counties 177203-B003

2 Industrial Park Drive

Concord, NH 03301 $  2,006,906 $. 180,195.00 S  2,187,101

Southern NH Services 177198-B006

40 Pine Street

Manchester, NH 03108 $  7.867.865 $ 565,097.00 $  8,432,962

Southwestern Community Services 177511-R001

53 Community Way

PO Box 603

Keene, NH 03431 $  1,719.288 $  158,290.00 $  1,877,578

Tri-County Community Action Program 177195-8009

30 Exchange Street

Berlin. NH 03570 $  2.812,041 $ 249,692.00 $  3,061,733

TOTAL $  16,048,850 $  1,303,871 $  17.352,721

16.0^3.8S0 5 1.303.8/1 S I/,3S2.72J.OO



New Hampshire Department of Health and Human Services
Community Serviceis Block Grant (CSBG)

State of New Hampshire
Depariment of Health and Human Services

Amendment #2 to the Communilty Services B.iock Grant

This 2"^ .Amendment to the Community Services .Block Grant contract (hereinafter referred to as
"Amendment #2") is by and between the Stale of New Hampshire, D.epanment of Health and .Human
Serviced (hereinafter referred to as the ̂ State" or "Deparlmenr) Southern New Hampshire Services, Inc.,
(hereinafter referred to as "the Contractor"), a non-profit corporation with a place of business at 40 Pine
Street. Manchester, NH 0310(3,

WHEREAS, pursuant to ah agreement (the "Contract") approved by the Governor and Executive Council
,on February 20. •2019.. (Item ii#23);;as amended on September 18, 2019. (Hern #|6). the .Contractpr agreed
to perform certain services' based upon, the 'terrhs .and conditions specifie.d in" the Contrect/as amended
and l.n cprisideration of certain sums specified; and

WHEREAS, pursuant to Form P-'3,7, General Proyision.s, Paragraph 18. Revisions to General Provisions,
Section 3; the Contract .rriay be amended upon written agreement of the parties and approval from the
.Goyernpr and Executive Cpuncll;.:and

WHEREAS, the parlies agree to incfPasathe price .limitation and modify the. scope pfiservices-tp. support
cpritinued delivery of these services;- and

NOW THEREFORE, in cbhslderatioh of the foregoing and the.mutual covenants ,and cphditlons contained
In the Contracl and.set forth herein, the parties hereto agree to "amend "as follows:

1. Forrti P-37. General Provisions, Block 1.8. Price Lirpita.tion, to read:

$8,432;962

1. .Add'Exhibit A. Scope of Seryice.s, Secijon 1. Provisions Applicable to All Services. Subssctlpr) 1.6
to read:

In ac.cprdan.ee wit.h th.e provisions of Tbe Cornmunity Services Block Grant Act (42 U.S.C. .et seq)
as amended by Public. Law i:05t285 of Qctpber 27. 1998. also known as the Cpmrriunity
Opportunities Accpunt.abiii.ty, Training "a.nd Educafipnaj Act of'1998 or .the Goats Human Se.rvi.ces
Fieauthprization Act of 1,998; and ;any prnendm.e.nts thereto, the Contractor agrees to dellyer
C.ommuriity Services, to low-income individuals at or below 200% of the poverty income guidelipes;

- --.a

\f
iSouthorn New'Hampshiro Servl'ces. lnc.- .Amondment^Z .Conlracldf

■SS-2019-BlftS-02-C.OMMU-p3:A02 .Page! of 3 Dale.



New Hampshire Department of Health and Human Services
Cpmrnunity Services Block Grant (CSBG)

Airterms and conditions of the Contract and prior amendments notinconsistent with this Amendrheht #2
rerriain In full force: arid effect. This amendment shall be effective retroactively effective to January 29,
2020, upon the date of Governor arid Execulive Couricil approval.

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

Jau.
Date

State of New Hampshire
department of Health and Human Services

June 17, 2020 C^u:»tc^

Date Name; Christine Santaniello,
Title: Director. DEHS

—■

ame:

Southern New Hampshire" Services. Inc.

r

.'Sbulhsrn New Hampshiro Sorvices. Inc. AmGndmont #2
•SS.t'2O19.0rtS-O2-COMMU-O3-AO2 Pa9e.2 of 3



New Hampshire Department of Health and Human Services
Community Services Block Grant (CSBG)

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

OFFICE OF THE ATTORNEY GENERAL

06/18/20

N3rn0.
yjjlg. Calherine Pinos, Attorney

1 hereby certify that the foregoing Amendment was approved by the Governor arid Executive Council of
the Stale of New Harnpshlre at the Meeting on: (dale of meetjng)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

'Southern New Hampshire Services. Inc. Amendment W
.SS-2019-BHS-P2-COMMU-P3-A02 Page 3 of 3



\
SEPO'1'19 flH10i23 DftS

JcfTrty A. Meyers
Conimis}loner

Christine UStnianlello

Director

STATE OF NEW HAMPSHIRE

department of health and human services

DIVISION OF ECONOMIC d HOUSING STABILITY

129 PLEASANT STREET, CONCORD. NH 03^)1
603-271.9474 I400-S52-3345 Esl.9474

Fti; 603-271-4230 TOD Access: 1-80^735.2964 www.dhhf.nh.gov

- August 29. 2019

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

State House

Concord, New Hampshire 03301
REQUESTED ACTION

1) Authorize the Department of Health and Human Services. Division of Economic and Housing
Stability, to exercise renewal options and amend existing sole source agreements, with the
vendors listed below, for the provision of community based services and anti-poverty programs
through the Community Services Block Grant, by increasing the price limitation by $11.625.711
from $4,423,139 to $16,048,850 and by extending the completion date from September 30.
2019 to September 30. 2022. effective upon Governor and Executive Council approval. 100%
Federal Funds.

2) Contingent upon Governor and Executive Council approval of Requested Action #1. autliorize
the Depatment of Health and Human Services, Division of Economic and Housing Stability, to
make annual advance payments to each Contractor in amounts not to exceed one-twelfth
(1/12) of the total price limitation for each state fiscal year, in support of the delivery of
community-based services and anti-poverty programs through the Community Services Block
Grant. These advance payments will enable the Contractors to operate during the periods
t>etween monthly reimbursements from the State.

These agreements were originally approved by the Governor and Executive Council on

Vendor Name
Vendor

Code
Address

Current

Modified

Budget

Increase /

(Decrease)

Total

Modified

Amount

Community Action
Partnership of

Strafford County

177200.B004

61 Locust Street.
Suite 240, PO Box 160

Dover, NH 03835

.$414,058 $1,228,692 $1,642,750

Community Action-
Programs Belknap
and Merrimack

Counties ;

177203-B003

2 Industrial Park Drive
PO Box 1016

Concord, NH 03301

$537,092 $1,469,814 $2,006,906

Southern NH
Services

177198-B006

40.Pine Street

PO Box 5040
Manchester. NH 03108

$2,268,479 $5,599,386 $7,867,865

Southwestern

Community
Services

177511-R001

63 Community Way
PO Box 603

Keene. NH 03431

$428,148 $1,291,140 $1,719,288

Tri-County
Community Action

Pfooram

177195-B009

30 Exchange Street
PO Box 367

Berlin. NH 03670

$775,362 $2,036,679 $2,812,041

Total $4,423,139 $11,625,711 $16,048,850



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

Page 2 of 3

Funds to support this request are anticipated to be available in the following accounts in State
Fiscal Years 2020, 2021 and 2022 upon the availability and continued appropriation" of funds in the
future operating budgets, with authority to adjust amounts within the price limitation and adjust
encumbrances between state fiscal years through the Budget Office, if needed and justified.

SEE ATTACHED FISCAL DETAILS

EXPLANATION

These agreements are sole source because the five (5) Community Action Agencies are the
only entities eligible to receive Community Services Block Grant funding in accordance with Public Law
105-285 October 27. 1998 - Community Opportunities. Accountability, and Training and Educational
Services Act of 1998.

The purpose of this request is to continue providing funds to community programs at the local
level to ensure eligible individuals and families receive community-based services that enable them to
receive.the assistance needed in order to meet their basic needs.

Approximately 275.792 unduplicated individuals will be served collectively by the five (5)
contractors from October 1. 2019 through September 30. 2022.

The original agreement included language in the Exhibit C-1 that allows the Department .to
renew these contracts for up to three (3) additional years, subject to the continued availability of
funding, satisfactory performance of service, parties' written authorization and approval from the
Governor and Executive Council. The Department is in agreement with renewing services for three (3)
years at this time.

The vendors provide sen/ices to individuals at the local level that assist them with becoming or
remaining financially and socially independent. Activities and services are designed to assist
individuals and families who are low income, including children and seniors. Services provided have a
focus on poverty reduction in local communities and the state.

Some services provided may be 'stop-gap' measures that are used In instances when an
individual or family does not financially qualify for public assistance. The household may be in need of
temporary assistance in order gel through a particular crisis, such as. but not limited to; heating
season, or a terriporary emergency that would otherwise result in the individual or family requiring other
public assistance.

These vendors administer a variety of programs including, but not limited to:

•  Fuel and utility assistance;

•  Neighbor Helping Neighbor programs;

•  Rental assistance, security deposits and senior housing;

•  Senior Community Service Employment Programs;

•  Head Start;

•  Supplemental Foods;

• Women, Infants arid Children (WIC); and

• Weatherization.

In addition to the services provided to individuals, the vendors must provide an annual
community action plan to the Department that describes the agency's delivery system; linkages to fill
identified gaps; and coordination with other public and private resources. The vendors also conduct an
annual community needs assessment. The Community Services Block Grant is administered by a
tripartite board that participates in the development, planning, implementation and evaluation of the
agency and its programs.



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

Page 3 of 3

The amount of funding provided to each community program is calculated using a' formula that
is based on poverty demographics available from the US Census Bureau. According to the Community
Services Block Grant State Plan, these funds are to be used primarily for the provision of assistance to
individuals and families whose incomes are at or below the 125"" percentile of the poverty level.

Should the Governor and Executive Council not approve this request, funding to community
programs, statewide, may be limited. Limiting funds at the community level will directly, and negatively,
impact the citizens of New Hampshire. With the rising cost of essentials, such as heat and food, the
federal funding for community programs is necessary in order to deliver the assistance needed to
eligible citizens statewide.

Area served: Statewide

Source of Funds: 100% Federal Funds. Catalog of Federal Domestic Assistance (CFDA)
#93.569, U.S. Department of Health and Human Services, Administration for Children and Families.
Office of Community Services, Community Services Block Grant, FAIN #G-19B1NHC0SR.

In the event that Federal Funds are no longer available. General Funds will not t>e requested to
support this program.

Respectfully submitted.

ey

Co

Meyers
missioner

Tho Department of Health end Human Seryicas' Mission is to join communities end families
in providing opportunities for citizens to achieve health and independence.



FINANCIAL DETAIL ATTACHMENT SHEET

CommuoliY Action P>ftnefshlp of StraHofd County (Vendor Code 177200-B004)
■ Increased

State Current lOecreased) Revised

Fiscal Year Class/Account Class Title Aalvlty/Jobl Modified Budget Amount Modified Budget

2019 102-S00731 Contracts for Program 45012170 S 317.530 S 317,530

2020 102-S00731 Contracts for Program 45012170 s 95.528 5 312.786 5 409.314

2021 102-500731 Contracts for Program TBO 5 409.464 5 409.464

2022 102-500731 Comratts for Program TBO 5 409,464 S 409.464

2029 102-500731 Contracts for Program. TBO • • S 96.978 S 96.978

5vO-Tofo( 5 4J4.058 5 1,229,692 $ 1,64^750

Community Action Programs Belknap and Merrlmack Counties (Veridor Code 177203>B003) , .
irtercated

State Current (Decreased) Revised

Fiscal Year Oisi/Account Oass Tide Aalvlty/Jcba ModiflH Budget Amount Modified Budget

2019 102-500731 Contracts for Program 4S012170 5 421,592 5 421.592

2020. 102-500731 Contracts (or Program •  45012170 5 115.500 5 373,901 5 489,401

2021 102-500731 Comncts (or Program TBO 5 489.938 5 489.938

2022 102-500731 Contracts (or Program TBO S 469,938 5 489,938

2023 102-500731 Coniraas for Program TBO 5 116.037 5 116;037

Sub-Tofo/ S S37.092 $ 1,469,814 5 2,006,906

Southern NH Services (Vendor Code 177198>B006)

Increased

Slate Current (Oecreased) Revised

Fiscal Year Class/Account Oass Tide Aafvity/Joba Modified Budget Amount. Modified Budget

.  2019 102-500731 Contracts for Program 45012170 5 1.906.258 5 1,906,268

2020 102-500731 Contracts for Program 45012170 5 362.211 5 1.502.562 5 1.864.773

2021 102-500731 ■ Contracts for Program TBD S 1.866.462 S 1.866,462

2022 102-500731 Contracts (or Program TBO 5 1.866.462 5 1,866.462

2023 102-500731 Contracts for Program TBD 5 363,900 5 363.900

SuthTetel $ 2.36B.479 5 5,999,396 S 7,967.865

Southwestern Community Services Vendor Code 1775U>R001) •

Increased

State Current (Decreased) Revised

Fiscal Year Oass/Account Class Title Aalvlty/Joba Modified Budget Amount Modified Budget

2019 102-500731 Contracts for Program 45012170 5 326.688 5 326,688

2020 102-S00731 Conirans for Program 45012170 5 101.460 S 328.449 5 429,909

2021 102-500731 Contracts for Program TBD 5 430,380 5 430,380

2022 102-500731 • Contracts for Program TBD S 430.380 5 430.380

2023 102-500731 Coniraas for Program TBO 5 101.931 S 101.931

5ub-Torof 5 429,149 S 1,291,140 5 1,719,288

TrhCounty Community Action Program (Vendor Code 177195-6009)

j Increased

State Current (Decreased) Revised

Fiscal Year Dass/Accouni Class Title AaMty/iobe Modified Budget Amount Modified Budget

2019 102-500731 Contracts for Program 4S012170 S ' 615,318 5 615.318

2020 102-500731 Contraas for Program 45012170 5 160.044 s 518,102 5 678.146

2021 102-500731 Contraas for Program TBO 5 678,893 5 678.893

2022 ' 102-500731 Comraasfor Program TBO 5 676,893 5 678.893

2023 102-500731 Contraas (or Program TBO 5 160,791 5 160.791

Sub-Toto/ S 77S.362 $ -  2,036,679 5 2,<J2,04i

1 Crand Total 4.423,1)9 $ 11,625,711|5 16,048,650

Community Service Block Crant Contractt

22-20]»-BHS-O2-COMMU-A0i

Mjcal Details

Pa^e 1 of 2



05-09S-045-450010>7t480000*102r500731-45012170 K£AITH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVCS,

HHS: TRANSITIONAL ASSISTANCE, OIV OF FAMILY ASSISTANCE. CSBG

Vendor Vendor Code . Address Amount

Community Action Partnership of Strafford

County 177200-B004

61 Locust Street,

Dover, NH 03835 S  317,530

Community Action Programs Belknap and

Merrlmack Counties 177203-8003

2 Industrial Park Drive

Concord. NH 03301 5  421,592

Southern NH Services 177198-0006

flb Pine Street

Manchester, NH 03108 ■'$ 1,906,268.

Southwestern Community Services 177511-ROOl ■
63 Community Way
Keene, nh 03431 S  326,688

Tfl-County Community Action Program 177195-B009

30 Exchange Street
Berlin. NH 03S70 S  615,318
Subtotal: $  3,587,396

OS-09S-042-423010-80040000-102 S00731-45012170 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,

HHS: HUMAN.SERVICES, HOMELESS ft HOUSING, CSBG

Vendor Vendor Code Address Amount

Community Action Partnership of Strafford
County ■ 177200-6004

61 Locust Street,
Dover. NH 03835 S  1,325,220

Community Action Programs Belknap and
Merrimack Counties 177203-8003

2 Industrial Park Drive

Concord, NH 03301 ' S ■ 1,585,314

Southern NH Services • 177198-8006

40 Pine Street
Manchester, NH 03108 S  5,961,597

Southwestern Community Services 177511-ROOl

63 Community Way
Keene, NH 03431 S  1,392;600

Tri-County Community Action Program 177I9S-6069 .
30 Exchange Street
Berlin, NH 03570 S  2,196,723
SubrofoV; $ 12.461.n54
TOTAL $ 16,048,850

.CommunitY Service Block Grant Contracts

SS-2019-BHS-D2-COMMU-A01

Fiscal Details

2 of 2



New Hampshire Department of Health and Human Services
Community Services Block Grant (CSBG)

State of New Hampshire
Department of Health and Human Serviises

Amendment #1 to the Community Services Block Grant (CSBG) Contract

This 1" Amendment to (he Community Services Block Grant contract (hereinafter referred to as
"Amendment #1") is by and between the State of New Hampshire. Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") Southern New Hampshire Services. Inc..
(hereinafter referred to as "the ConlrBctor'). a non-profit corporation with a place of business at 40 Pine
Street, Manchester, NH 03103.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on February 20, 2019. (Item #23). the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified; and
WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules or terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37. General Provisions. Paragraph IB, and Exhibit C-1. Paragraph 3, the
Contract may be amended and extended 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 and increase the price limitation to
pupport continued delivery of, services; and

WHEREAS, all terms end conditions of the Contract and prior amendments not iriconsistent with this
Amendment #1 remain In full force and effect; 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 1.3, Contractor name, to read:

Southam New Hampshire Services. Inc.

2. Form P-37 General Provisions, Block 1.4. Contractor Address, to read:

40 Pine Street, Manchester. NH 03103

3. Form P-37 General Provisions. Block 1.7, Completion Date, to read:

Septemt>6r 30, 2022.

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

$7,867,865.

5. Delete Exhibit 8. Method and Conditions Precedent to Payment. In Its entirety and replace with
Exhibit 8 - Amendment #1. Method and Conditions Precedent to Payment.

6 Delete Exhibit K. OHHS Information Security Requirements. V4. Last update 04.04.2018. in Its
entirety and replace with Exhibit K. OHHS Infonmation Security Requirements. V5. Lest update
10/09/18.

Soulhem New Hampshire Services. Inc. Amendment 41 Conlractor Initials
SS-2019^BHS-02-COMMU-01-A01 PageioIS Date



New Hampshire Department of Health and Human Services
Community Services Block Grant (CSBG)

This amendment shall be effective upon the date ol Governor and Executive Council approval.

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

State of New Hampshire
Oepa^ont of Health and Human Services

□ate iTame: Christine S
Title: Director. DEHS.

Ilo

outhern New Hampshire Services. Inc.

'Nime; Donna16e bdzeau
Title: Executive Director

Acknowledgement of Contractor's signature:

State of New Hampshire . County of Hillsborough on - . before the
undersigned officer, personally appeared the person identified dlre^ftly strove, or satisfactorily proven to
t>e the person whose name is signed above, and acknowledged that s/he executed this document In the
capacity indicated above.

Signature of Notary Public or Justice of the Peace

Debra Stohrer, Notary

Name and Title of Notary or Justice of the Peace

My Commission Expires; November 18. 2020

Southern New Hampshire Services, Inc. Amendmcnl #1

SS-2019-BHS-02-COMMLW)1-A01 Paee2ol3



New Hampshire Department of Health and Human Services
Community Services Block Grant (CS6G)

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

OFFICE OF THE ATTORNEY GENERAL

Sr. Asf4.

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Soulhom Now Hampshire Services. Inc. Amendmen!

SS-2019-BHS-02-COMMU-01 -AOl Pago 3 of 3



New Hampshire Department of Health and Human Services
Community Services Block Grant {CSBG) Contract

Exhibit B - Amendment #1

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Fonn P-37, General
Provisions. Block 1.8, Price Limitation, for the services provided by the Contractor
pursuant to Exhibit A. Scope of Services.

2. This Agreement is funded with 100% federal funds from the Catalog of Federal
Domestic Assistance. CFDA #93.569. Community Services Block Grant. Department
of Health and Human Services. Administration for Children and Families:

3. The Contractor agrees to provide the services in Exhibit A', Scope of Service in
compliance with funding requirements. Failure to meet the scope of services may
jeopardize the funded Contractor's current and/or future funding.

4. The Contractor may request, in writing, an annual advance payment of no more than
one-twelfth (1/12) of the total amount allocated for each contract year.

5. Payment for said services shall be made monthly as follows;

5.1. Payment shall be made for actual expenditures incurred in the fulfillment of
this Agreement.

5.2. The Contractor shall submit an invoice in a form satisfactory to the State by
the twentieth (20th) working day of each month, which identifies and requests
reimbursement for authorized.expenses incurred in the prior month.

5.3. Invoices must be completed, signed, dated and returned to the Department in
order to initiate payment.

5.4. The Slate 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.

5.5. Invoices must be submitted electronically to;

CSBG Coordinator

Department of Health and Human Services
Bureau of Housing Supports
HousinqsuDDortsinvoices@dhhs.nh.QOv

5.6. The Contractor shall utilize a form as approved by the Department to
reconcile any unpaid, qualified operations and staffing expenses related to
the provision of the Exhibit A, Scope of Services.

5.7. The final invoice shall be due to the State no later than forty (40) days after
the contract Form P-37, Block 1.7, Completion Date.
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New Hampshire Department of Health and Human Services
Community Services Block Grant (CSBG) Contract

Exhibit B - Amendment #1

6. The Contractor will keep detailed records of their activities related to DHHS-funded
programs and services.

7. Notw/ithstandirig anything to the contrary herein, the Contractor agrees that funding
under this Contract may be withheld, in svhole or in part, in the event of
noncompliance with any State or Federal law, rule, or regulation applicable to the
services provided, or if the said services have not been completed In accordance
with the terms and conditions of this Agreement.

6. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to
adjusting encumbrances between state fiscal years, may be made by written
agreement of both parties and may be made without obtaining approval of the
Governor and Executive Council.

9. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A. Scope of Services and in this Exhibit B, Method and
Conditions Precedent to Payment.

Southern Now Kompshbo Sorvioo). inc. Exhibit B - /Vnondmoni 91 Conlroctor Iniilali
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

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

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

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

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

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

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

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

6. 'Inddenf means an act that potenlially violates an explicit or implied security policy,
which Includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardwrare.
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents Include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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New Hampshire Department of Health and Human Services

Exhibit K

' DHHS Information Security Requirements

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

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

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

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Heallh
Information at 45 C.F.R. Parts 160 and 164. promulgated under HIPAA by the United
Slates Department of Health and Human Services.

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

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

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

2. The Contractor must nol disclose any Confidential Information in response to a
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that it Is required by law, In response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

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

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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New Hampshire Department of Health and Human Services

Exhibit K,

DHHS Information Security Requirements

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network..

9. Remote User Communication. If End User is employing remote communication to
access or transrnit Confidential Data, a virtual private network (VPN) must be
Installed on the End User's mobile devlce(8) or laptop from which information will be
transmitted or accessed.

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

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

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

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

5. The Contractor agrees Confidential Data stored In a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable slatutes end
regulations regarding the privacy and security. All sen/ers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anll-
hecker. anti-spam, anti-spyware. and anti-malware utilities. The environment, as a
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New Hampshire Department of Health and Human Services
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DHHS Information Security Requirements

whote. must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vuinerability of the hosting
infrastructure.

6. Disposition

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

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

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

fV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the Information iifecyde. where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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New Hampshire Department of Health and Hurnan Services

Exhibit K

DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential Infomiation
where applicable.

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

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

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

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

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

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

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and teiephone call center services necessary due to
the breach.

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

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

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

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are'encrypted and password-protected,

d. send emails containing Confidential Information onJy if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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Exhibit K
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e. limit disclosure of the Confidential Information to the extent permitted by law.

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

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

h. in all other instances Confidential Data must be maintained, used end

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

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

' a third party application.

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

V. LOSS REPORTING

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

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

1. Identify Incidents;

2. Determine if personally Identifiable information is involved In Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and .
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5. Determine whether Breach notification is required, and. if so. identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as weli as any. mitigation
measures.

Incidents and/or Breaches that implicate Pi must be addressed and reported, as
applicable, in accordance with NH RSA 359-C".20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

8. DHHS Security Officer:

OHHSInformatlonSecurityOffice@dhhs.nh.gov
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STATE OF NEW HAM?SHUU \J

DEPARTMXNT OF HEALTH AND HUMAN SERVICES

OIVISIQN OF ECONOMIC A HOUSING STABILITY .

129 PLEASANTSTRUt.CONCORO.NH 03J01
603-2TI-9474 1400^32-3345 Ext. 9474

Fm: 603-27M230 TDD A«nj: I40O-735-2964 www.dhhi.nh.gov

January 6. 2019

His EKcellency. 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 Human Services. Division of
Economic and Housing Stability, to enter Into sole source agreements, with the vendors listed betow.
for the provision of community based services and anti-poverty programs through the Commuriity
Services Block Grant, in an amount not to exceed $4,423,139, effective upon Governor and Executive
Council approval through September 30, 2019. 100% Federal Funds.

Funds to support this request are available in State Fiscal Years 2019 and 2020, with the ability
to adjust encumbrances between state fiscal years through the Budget Office without Governor and
Executive Council approval, if needed and justiHed.

05-095-045-4S0010-71480000-102-500731-45012170. HEALTH AND SOCIAL SERVICES. DEPT OF
HEALTH AND HUf^AN SVCS, HHS: TRANSITIONAL ASSISTANCE, DIV OF FAMILY ASSISTANCE,
CSBG

Vendor Vendor Code Address Grarit Amount

Community Action Partnership of
Sirafford County

177200-6004
61 Locust Street.

Dover. NH 03835
$317,530

Community Action Programs Belknap
and Menimack Counties

177203-8003
2 Industrial Par1( Drive
Concord. NH 03301

$421,592

Southern NH Services 177190-BOO6
40 Pine Street
Manchester. NH 03108"

$1,906,268

Southwestern Community Services 177511-ROOl
63 Community Way
Keene, NH 03431

$326,688

Tri-County Community Action Program 177195-8009
30 Exchange Street
Berlin, NH 03670

$615,318

Subtotal: $3,587,396
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05-095-042*423010-80040000*102-500731. HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH
AND HUftflAN SVCS. HHS: HUMAN SERVICES, HOMELESS 4 HOUSING. CSBG

Vendor Vendor Code Address Grant Amount

Community Action Partnership of
Strafford County

177200-B004
61 Locust Street.
Dover. NH 03835

$96,528

Community Action Programs
Belknap and Merrlmack Counties

177203-B003
2 Industrial Park Drive

Concord. NH 03301
$115,500

Southern NH Services 177190-BOO6
40 Pine Street

Manchester, NH 03108
$362,211

Southwestern Community Services 17751 l-RbO!
63 Comnrtunily Way
Keene. NH 03431

$101,460

Th-County Community Action
Program

177195-8009
30 Exchange Street
Berlin. NH 03670

$160,044

Subtotal: $835,743

TOTAL: $4,423,139

SEE ATTACHED FISCAL DETAILS

EXPLANATION •

These agreements are sole source because the f»ve (5) Community Action Agencies are the
only entities eligible to receive Community Services Block Grant funding in accordance with Public Law
105 - 285-October 27. 1998 - Community Opportunities. Accountability, and Training and Educational
Services Act of 1998.

The purpose of this request is to provide funding to community programs at the local level to
ensure eligible participants receive community based .sen/ices that include, but are not limited to;
health, food and financial assistance, employment services, financial planning, and other necessary
services. These services allow individuals and families to receive the assistance needed in order to
meet their basic needs.

The vendors provide sen/ices to individuals at the local level that will assist them to become or
remaif\ financially and socially independent. Services provided have a major impact on poverty in the
community. Activities and services are designed lo assist low-income participants, including the elderly
poor.

As referenced in the Exhibit C-1. paragraph 3, of this contract, this Agreement has the option to
extend for up to three (3) additional years, contingent upon satisfactory delivery of services, available
funding., agreement of the parties and approval of the Governor and Council.

Some services provided may be 'stop gap' measures that are used in instances when an individual or
farhily does not financially qualify for government assistance. The household may be in need of
temporary assistance in order get through a heating season or a temporary emergency that would
otherwise result in the individual or family becoming eligible for full government assistance.

•  These vendors administer a variety of programs including, but not limited to:

•  Fuel assistance.

•  Utility assistance.
•  Neighbor Helping Neighbor programs.
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•  Rental assistance.

•  Security deposits.
•  Senior Community Sen/ice Employment Programs.
•  Head Start.

•  Supplemental Foods Wonien, Infants and Children (WIC).
• Weatheritalion.

•  Senior Housing.

In addition to the services provided to -individuais. the vendors must provide an annual
community action plan to the Department that describes the agency's delivery system; linkages to fill
idenlified gaps; and coordination with other public and private resources. The vendors also conduct an
annual community needs assessment. The Community Services Block Grant is administered by a
tripariite board that parlicipa'tes in the development, planning, implantation and evaluation-of the
agency and its programs..

The amount of funding provided to each community program is calculated using a formula that
Is based on poverty demographics available frorn the US Census Bureau. According to the Community
Services Block Grant Stale Plan, these funds are to be used primarily for the provision of assistance to
individuals and farniiles v^fhose incomes are at or below the 125'' percentile of the poverty level.

Should the Governor and Executive Council not approve this request, funding to community
programs, statewide, may be limited. Limiting funds at the community level will directly, and negatively,
impact the cilizens of New Hampshire. With heating and food costs rising on a daily basis, the federal
funding for community programs is needed in order to deliver the assistance needed to eligible
citizens, statewide.

Area served; Statewide

Source of Funds: 100% Federal Funds. Catalog -of Federal Domestic Assistance (CFDA)
#93.569 Agency: Department of Health and Human Services; Office: Administration for Chljdren and
Families; Office of Community Services. Community Services Block Grant.

In the event that Federal Funds are no longer available. General Funds will not be requested to
suppod this program.

Ifully submitted.SR

Je eyers

Commissioner

The Oopa/imenl of Hoe/lh end Human Services' Mission is to join communities end (emilies
in providing opporfi/n/V/'es for citizens to achieve heelth end independerKe.



FISCAL DETAILS

Community Action Partnership of Strafford County (Vendor Code 177200-0004)

SPY Class/Object Class Title Activity Code Amount

2019 102-500731 Contracts for Proqram 45012170 $317,530

2020 102-500731 Contracts for Program 45012170 $95,526
Sub-total $414,058

Community Action Programs Belknap and Merrimack Counties
(Vendor Code 177203-B003)

SPY Class/Object Class Title Activity Code Amount

2019 102-500731 Contracts for Program. 45012170 $421,592

2020 102-500731 Contracts for Proqram 45012170 $115,500

Sub-total $537,092

Southern NH Services (Vendor Code 177198-0006)

SPY Class/Object Class Title Activity Code Amount

2019 102-500731 Contracts for Program' 45012170 $1,906,268

2020 102-500731 Contracts for Proqram 45012170 $362,211

Sub-total $2,268,479

Southwestern Community Services (Vendor Code 177511-R001)

SPY Ctass/Object Class Title Activity Code Amount

2019 102-500731 Contracts for Program 450.12170 $326,688

2020 102-500731 Contracts for Proqram 45012170 $101,460

Sub-total $426,148

TrI-County Community Action Program (Vendor Code 177195-8009)

. SPY Class/Object Class Title Activity Amount

2019 102-500731 Contracts for Prograrh 45012170 $615,318

2020 102-500731 Contracts for Proqram 45012170 $160,044

Sub-total $775,362

Grand Total $4,423,139



Subject; Community Services Block Cntnt fCSBGVSS-2Ql9-BHS-02-CQMMU.03
FORM NUMBER P07(v«nlon S/8/IS)

Notice: This egrecmcni end fill of its fittfichmenis shfill become public upon submission to Governor and
Executive Council for approval. Any informaiion thst is private, conridentiat or proprieio/y must
be clea/ly ideniiricd to the agency and agreed to in wnritittg prior to signing the conCroci.

AGREEMENT

The Slate ofNcw Hfimpshire and the Contractor hereby mutually agree as followj;

GENERAL PROVISIONS

I. IDENTIFICATION.

I.I State Agency Name
NH beponment of Health and Humar> Services

1.2 Stale Agency Address
129 Pleasant Street

Coneord.NN0330IO857

1.3 Contractor Name

Southern NH Services

1.4 Contractor Address

40 Pine Street

PC Box 5040 -

Manchester, NH 03103

1.5 Contractor Phone
Number

603-668-8010

1.6 Account Number

05-095-045-450010-71480000-

102-500731-45012170

1.7 Completion Dote

September 30, 2019

1.8 Price Umitation

$2,268,479

1.9 Contracting Officer for Slate Agency
Nathan D. White, Director

Bureau bfConCraets and Procurement

1.10 Slate Agency Telephone Number
603-271-9631 "

1.11 Cdn vacior Signature 1.12 Nome and Title of Contractor Signuory

Oonnoloo Loioau. CxacuOve Director

l.l-3\^nowlcdgement: St^of^/JooiiV^t^-C^oiVCLof fHfls, "ie ^
.before the undersigned oflicer, personally appeared th4 person Identified In btocV 1.12, or satisfactorily

proven to be the person whose name is signed in block 1.11, end acknowledged that s/hc executed ihis document in the capacity
Indicaierl in block I-12.

t .13.1 Si^aiurc of Notary Public or Justice of the Peace
< r •

•  . f ^

-  {ISeall
OEBAAD.6TOHR0I

NrtnitPiitrtTr NfeeNnnniiililAi1.13.2 Nanj^d Title ofNotary or Justice of the Peace MyCBfrrtBtasB^Nowntoie JOJO

Agency Stgouure • 15^ame and Title of State Agency Signatory

Dote

l6\Approvftlby.ihc N.H. Depfirtmcniof Adminisirfiiion, Division of Personnel (ifapplieable)

By: Director, On;

. 17 ApprovftI by the Anontey CerKral (form. Substance find Execution) OfappiicobU)

Bk a a k J\ y—\ . i lOnii , ^

18 Approval by the Covemcrand^

u

Co (if o^fceble)uliv

Oft:
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2. eMPLOVMENTOFCOhTTfUCTOIVSERVICESTO

fiC PERFORMED. The SuteofNew Hampihirr, acting
through the agency identified in block I. I ("State"), engagct
conwctof identified in block 1.3 ("Contractor") to perform,
and (he (^ontractor ih&ll perform, (he work or ule of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is Incorporoied herein by reference
("Scfvicej").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Cour)cil of the State ofNcw Hampshire, if
applicable, this Agreement, end all obligations of the parties
hercunder, shall become cITective on the.daie the Governor
and Executive Council approve this Agreement as Indicated In
block I. IS, unteas no such approval is required, in which case
the Agreement shall become eftcciive on the date the
Agrtemeni is signed by (he State Agency as shown in bICKk
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Oeie, oil Services performed by the Contractor prior
to the Effective Date shell be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become efTective, the Stale shell have no liability to the
Contractor, including without limitation, any obligation to pay
(he Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in bl(Kk 1.7.

4. CONDITIONAL NATURE OF agreement.

Notwithstanding any provision of this Agreement to the
Mnirary, all obligations of the State hcreundcr, including,
without limitation, the continuance of payments hereunder. are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hercunder in excess of such available appropriated
funds. In the event of a reduction or termination oQ

appropriated funds, the State shall have (he right to withhold
payment until such funds become available, ifever, and shall
have (he right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to iransfer funds from any other account
to the Account identified in block 1.6 in the event funds in that

Account art reduced or unavailable.

5. contract price/price limitation/

PAYMENT, •
5.1 The contract price, method of payment, and terms of
payment are identified and more, particularly described in
EXHIBIT 8 which is ittcorporated herein by reference.
3.2 The payment by the State of the contiitci price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature mcuntd by the Contr^ioV in the
performance hereof, a/td shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Coniracior other than the contract
price.

Page

5.3 The State reserves the right to offset from any amounts
Otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permined by N.H. RSA
S0;7 through RSA 60:7*c or any other provision oflaw.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shtll (he total of all payments eulhoriied, or actually
made hereunder, exceed the Price Limitation set forth in blo^
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY. ^
6.1 In connection with ihe performance of (he Services, the
Coniroctor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Coniraoor,
including, but not limited to. civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
infortttation to the Contractor. In addition, the Contractor
shall, comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
efTirmaiive action to prevent such discrimination.
6.3 If (his Agreement is funded in any part by monies of the
United Scales, the Contractor shall comply with all (he
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Depanme'ni of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
OS the Stale of New Hampshire or the United Slates issue to
implement these regulations. The Contractor further agrees to
permit the State or United Slates access to any of the '
Contractor's books, records and accounts for the purpose of
ascertaining compliance with ail rules, regulations and orders,
and the covenants, terms and conditions of this Agreement..

7. if»ERSONNEL.
7.1 The Coniraccor shall at its own expense provide oil
personnel necessary to perform the Services. The Contractor
warronu that all personnel engaged.in the Services shall be
qualified to perform the Services, and shall be properly
licensed and oihervrise euthorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and, for a period of six (6) months after the
Completion Dele in block 1.7, the Contractor shell not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effon to
perform the Services to hire, any person who is a State
employee or official, who Is maxerially involved in (he
procurement, cdmlmsiraiion or performance of (his
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Agroemenl. Thit provision shall survive (ermineiior) of ihis
Agrtemem.

7.3 T>)e Conlntcdng Officer specified in block 1.9, or his or
/her successor, shall be the Stale's rcprcsentaiive. In the event
of any dispute conceming the interpretation of this Agreement,
the Contracting Orncer's decision ihtll be final for iheSute.

8. EVENT OP DCFAULT/REr^EDIES
8.1 Anyone or more of the following acts or omissions of the
Contractor shall constitute an event of dcfeuli hereunder

("Event of Default"):
8.1.1 failure (o perform the Services satisfaelorily or on
schedule:

8.1.7 failure to submit any report retjuired hereunder; andfor
8.1.3 failure to.pcrform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may lake any one, or more, or all, of the following actions:
8.2.1, give (he Contractor a written notice speci^ing the Event
of Defoult and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thlriy (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effeciive two
(2) days ahcr giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default end suspending all payments (o be made under this
Agreemeni and ordering that the portion of t)>e contract price
which vmuld otherwise accrue (o (he Contractor during the
period from the date of such notice until such,time as the Sute
determines thai (he Contractor has cured the Event of Default
shall never be paid to the Contractor; -,
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the Slate luffers by rcaaonofany
Event of Default; and/or
B.2.4 treat the AgTacmeni as breached end pursue any of its
remedies at law or in equity, or both.

9. DATAyACCESS/CONFIDENTlALITV/

PRESERVATION.

9.1 As used in this Agreemeni, the word "data" shall mean all
information and things developed or obtained during the
performance of. or acquired or developed by reason of, this
Agreement, including^ but not limited to, all studies, reporu.
Tiles, formulae, surveys, maps, ehom, sound recordings, video
recordings, pictorial rcptoduciions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, lenen, memoranda, papers, and documenu,
all whether finished or unfinished.

9.2 All data and any.properry which has been received from
(he Slate or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the Stuc upon demand or upon
wrml.nalion of ihij-Agrdcment for any reason.
9.3 Confidentialiry of data shal.l be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data
requires prior written approval-of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
icrminsiibn, o repon ("Termination Report") describing In •
detail all Services performed, and the contract price earned, to
and irKluding (he date of termination. The form, subject
matter, conlenl, and number of oopia of the Termination
Repon shall be identical to those of any Final Report
described in the attached EXHI6 IT A.

11. CONTRACTOR'S RELATION TO THE STATE. In.
the performanec of thii Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its

. officers, employees, agents or members shall have authority to
bind the State or receive any bertefits, Writers' compciualion
or other cmohrmcnis provided by (he State to ils employees.

12. assicnment/delecation/subcontracts.

The Contractor shall rtot assign, or oihcrvnsc transfer any
interesi in this Agreement without the prior wrincn notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without (he prior written
notice and consent of (he State. *

13. INDEMNIFiCATION. The Contractor shall defend,
indemnify and hold harmless (he Stale, its ofTictrs and
-employees, from and ogainst any and all losses suffered by the
State, its officers and employees, and any end all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on eccouni.of,
based or resulting from, lirising out of (or which may-be
claimed to arise out cO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State,, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
Survive the termination of Ihis Agreement.

14. INSURANCE.

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

14.1.1 comprehensive general liability Insurance against all
claims of bodily injury, death or property damage, in amounts
of i>ot less than $ i .OOO.OOOper occurrence and 52,000,000
^aggregate.; and
14.1.2 special cause of loss coverage form covering oil
property subject to subporagraph 9.2 herein, in an amount not
less ihan Z0% of the whole replacement value of the property.
14.2 The policies described in subparagroph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by (he N.H. Depanment of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contrteior shaJt furnish lo the Correcting Officer
idemificd in block 1.9, or his or her lucecssor, t ccrTir>€eit(s)
of insurence for bII insurance required under (his Agreement.
Contractor shall elso furnish to the Contracting Officer
identified in block 1.9. or his or her successor, certificatefs) of
insurance for all renew8l(s)ofinsurance required under this
Agreement no later than ihiny (30) days prior to the expiration
dote of each of (he insurance policies. The certificatefi) of
insurance ar>d any renewals (hereof shall be artnched and are
incorporated herein by reference. Each eenificate(s) of
insurance shall contain a clause requiring (he insurer to
provide the Contracting Officer Ideniiricd in block 1.9. or his
or her successor, no less than thirty (30) days prior written
rtoiicc orcanccllaiiofl or modification of (he policy.

15. WORKERS'COMPENSATION.
15.1 By signing (his agreement, the Contractor agrees,
certifies and wanants thai the Contractor is in compliance with
Of exempt from, the requirements of N.H. RSA chapter 281 ̂ A
("Worken' Compensailon "):
15.2 To (he extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A. Contractor shall
maintatn. and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which ihc person proposes to
undertake pursuant to this Agreement. Contractor shall
himish the Contracting Officer ideniified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A artd any
applicable renewal(s) thereof, which shall be attached and are
tncorporaUd herein by reference. The State shall not be
responsible for payment of any. Workers' Compensation
premiums or for any other claim or beneni for Contractor, or
any subcontractor'or employee of Conireeior. which might
arise under applicable Stale ofNew Hampshire Workers'
Compensation laws in conrteciion with the performance of the
Services under this Agreement.

Id. WAIVER OF BREACH. No failure by (he State to
enforce any provisions hereof aHerany Event of Defouli shall
be deemed a waiver of its rights with regard to thai Event of
Dcfeult. or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the

■ provisions hereof upon any further or other Event of Oefiull
on the pan of the Contractor.

n. notice. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
lime of mailing by certified mail, pdslage prepaid, in a United
States Pon DfTiee addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an insirumeni in writing signed
by (he parties hereto end only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the Sute of New Hampshire unless no

such approval is required under (he circumstances pursuant to
State law. rule or policy.

19. CONSTRUCTION OF ACRCEMCNT AND TERMS.

This Agreement shall be constroed in accordance with the
laws of the State ofNcw Hampshire, and Is binding upon end
inures to the benefit ofthe parties and iheir respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
bcncfil any (hird peniei and ihis Agrccmeni shstl noi be
construed to confer any such benert.

21. HEADINGS. The headings throughout the Agreement
arc for reference puiposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the (nierprctaiion, construction or meaning of (he
provisionsofthis Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in (he attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABIUTV. In the event any of the provisions of
this Agreement are held by a court of competent jurisdicilon to
be contrary to any state or federal law, the remaining
provisions of this Agrecmeni will remain in full force and
effect.

24. EfVTIRE agreement. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement ond
understanding between the parties, entj supersedes oil prior
Agrtemcnis and understandings relating hereto.
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Now Homf>9hlre Dopartment of Hoottft i^nd Human Sorvlcos-
Community Servlcoa Block Grant (CSBG) Contract

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contrecior shall submit a detailed desaiption of the language assistance

services they v^II provide to persons vrith limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
centred effective date.

1.2. The Contractor agrees that, to the extent future ie^islatlve action by the New
Hampshire General Court or federal or state court orders may have an Impact on the

Services described herein, the State Agency has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve compliance
therewith.

t.3. in accordance with the provisions of The Community Services Block Grant Act (42
U.S.C. et seq) as amended by Public Law 105-265 of October 27. 1998. also knowr^

as the Community Opportunities Accountability. Training and Educational Act of
1998 or the Coats Human Services Reauthorlzation Act of 1998; and any

amendments thereto, the Contractor agrees to deliver Community ̂ rvices to low-
income individuals at or below 125 percent of the poverty income guidelines.

1.4. Notwithstanding any other provision of the Contract to the contrary, no services shall
continue after June 30. 2019. and the Department shall not be liable for any

• payments for services provided after June 30. 2019. unless and until en
appropriation for these services has been received from the state legislature and

funds encumbered for the SPY 202(^2021 biennla.

1.5. For the purposes of this Agreement, the Department has Identified the Contractor as
a Subrecipient. in accordance with 2 CFR 200.0. et seq.

2. Scope of Services

2.1. The Contractor shall remain a designated Community Services Block (3r8nt '(CSBG)
eligible entity by conforming to the requirements of the Acts referred to in Section 1
and any amendments thereto, which includes but is not limited to;

2.1.1. Providing an annual communify action plan, which shall describe:

2.1.1.1. The service delivery system;

I  2.1.1.2. Linkages to fill Identified gaps; and

2.1.1.3. Coordination with other public and private resources, and
Innovative initiatives.

2.1.2. Providing of an annual community-needs assessment;

2.1.3. Providing of an independent annual 'Single Audit Act* audit;

Southern NH Service) CorXrecto inQ

SS-20tS-DeHS-O2-COUMU-0S Pegelotl PtXtOiL M'Mf



New Hampshire Department of Health and Human Services*
Community Services Block Grant (CSBG) Contreet

Exhibit A

i  . ^
2.1.4. Participating In an annual performance measure system via the Annual

Repoft;

2.1.5. Participating in the Organizational Performance Standards:

2.1.6. Administering-CSBG through a iripartile board that participates iri the
development, planning, implemeniallon, and evaluation of the program;

2.1.7., Ensuring that cost end accounting standards of the Office of Management
an? Budget are in effect; and

2.1.8. Informing custodial parents In single-parent families about child support
sen/ices and refer eligible parents to child support offices.

2.2. The Contractor shall provide, on an emergerKy basis, services to counteract
conditions of starvation and malnutrition.

2.3. The Contractor shall coordinate, establish linkages and form partnerships with
governmental as well as. other social services and anlipoverty. programs.

SouUwn NH SerN<C8s &MI1A ContrBdorlrAlil

SS^201S-0&HS02-COMMU-(0 P«s(2ol2 Dato'iUJfjiilf



New Hampshire Department of Health end Human Services
Community Services Block Grant (CSBG) Contract

t

Exhibits'

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form b-37, General
Provisions. Block 1.6, Price Limitation, (or the services provided by the Contractor
pursuant to Exhibit A, Scope of Services.

2. This Agreement is funded with funds from the Catalog of Federal Oomestic
Assistance, CFOA #93.569, Community Services Block Grant. Oepartreent.of Health
and Human Services. Administration for Children and Families.

3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in
compliance with funding requirements. Failure to meet the scope of services may
jeopardize the funded Contractor's current and/or future funding.

4. Payment for said services shall be made monthly as follows;

4.1. Payment shall be on a cost reimbursement basis for actual expenditures
Incurred in the fulfillment of this Agreement.

4.2. The Contractor shall submit an invoice in a form satisfactory to the State by
the twentieth (20th) working day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month.

4.3. Invoices must be completed, signed, dated and returned to the Department in
order to initiate payment. The Contractor will keep detailed records of their
activities related to DHHS-funded programs and services. '

4.4. The State shall make payment to the Contractor within thirty (3D) days of
receipt of each invoice, subsequent to approval of the submitted invoice and if
sufficient funds are available.

4.5. Invoices must be submitted to:

CSBG Coordinator

Depadment of Health and Human Services
Bureau of Housing Supports
129 Pleasant Street

Concord, NH 03301

4.6. The final invoice shall be due to the State no later than forty (40) days after
the contract Form P-37. Block 1.7 Completion Date.

5. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this Contract may be withheld, in whole or in part, in the event of
noncompliance with any State or Federal law, rule, or regulation applicable to the

. services provided, or if the said services have not been completed in accordance
with the terms and conditions of this Agreement.

kSoulhem NH ScMcei 0 Contrsdor IniUrta PV
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N(Nif Hompshire Oepartnient of Health end Human Services
Exhibit C

SPECIAL PRQVIStQNS

Contractors Obligations; The Contractor covor^ants and agreas that all funds received by the Contractor
undor the Contract ehall be used only as paymont to ihe Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Conlroctor hereby covenants ond
agrees as follows:

1. Compliance with Federal and State Lewe: If the Conlrector is permitted to determine the eligibility
of Individuals such eligibility determination shall be made in accordance with applicable federal and
ctoto lowo, regulations, orders, guidelines, policies end procedures.

2. Time end Monner Of determination: Eligibility dDtermlnotions oheil be mode on forms provided by
Ihe Department for ihot purpose end Bholi be made end remade at ouch times as are prescribed by
the Department.

3. Oocumontatlon: In addition to the determination forms required by the Oepartment, the Contractor
Shan maintain e daia Hie oh each recipient of services hereunder, which file ehai) include all
information necessary to support on oligibilrly detsrminotion and such other information as the
Department requests. The Contractor shall furnish the Department with all forms orKf docuntontation
reg8fdir>g eligbility determinations thet the Depa/tmenl may request or require.

4. Fair Hoartnge: The Contractor understands thet all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby oovenants end agrees thai all appllcanls for services shall be permitled to fill oul
an application form and that each opptlcant or r^applicani shall be informed of his/her right to afair
hearing in accordance whh Department regulations.

5. Gratultlee or KIckbocko: The Contractor egress that it is a breach of (his Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any SutnContractor or
(ha State in order to influence the performartce of the Scope of Work deteiled in Exhibit A of this
Contract. The State may terminate this Controct and any sub-contract or sub-agreement If 11 is
determined-thel payments, gratuities or offers of employment of any kind ware offered or received by
any ofhciafs. officers, emptoyees or agents of Ihe Contractor or Sut^Conlraclor.

I

6. Rotroactlva Peymenta: Notwrthsianding anything to the contrary contained in the Contract or inany
other document, contract or understanding, it Is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided lo any individual prior to ihe Effective Date of (he Contrect ■
and no payments shad be made for expenses incurred by the Contractor for any services provided
prior to (he date on which the individual applies for services or (except as otherwise provided by the
federal regulaiions) prior to e determination that the ir)drviduel is eligibta for euch services.

7. Condltlone of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses (he Conirador in excess of the Conirectors costs, at a rate
which exceeds the amounts reasonable end necessary to assure the quality of such service, or at a
rate which exceeds the rote charged by the Contractor to ineligible individuals or olher third party
(unders for such service. If at any lime during ihe ierm of this Contract or after receipt of the Final
Expendhuro Report horeundor.'^the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other then such costs, or has received payment

r in excess of such costs or In excess of such rates charged by the Contractor to ineligible individuals
' or other third party funders. (he Oepartment may siect to:

7.1. Renegotiate the rales for payment hereunder, in whicti event new rates shall beesiatriished;
7.2. Deduct from any future payment to the Contreclor the amount of any prior reimbursement in

excess of costs;

EjSiIWI C - SpocUl Provblons CtfUroctoi InTUeb
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7.3. Demand repaymeni of the excess payment by (he Contrsctor in which event fellure to make
such repayment ehaii consiiiute.en Event of Default hereunder. When the Contractor Is
permitted to determine the eligibitlty of Individuals'for services, the Contractor agrees to
reimburse the Department for.oll funds paid by the Department to the Contractor for servi^s
provided to any individual who is found by.lhe Department to be ineligible for such services at

- any tome during (he period of retertlion of records established herein.

RECORDS; MAINTENANCE. RETE^tON. AUDIT. DISCLOSURE AND CONFIDENTIALITY:

6. Maintenance of Recordo: In addition to the eligbility records spoclTied above, tho Contractor
covenants and agrees to moiniain the fotlowtng records during the Corttraci Period:

8.1. Ftscal.Records; books, records, documents and other date evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, ̂ nd all
income receNod or collected by the Contractor during (he Contract Period, said records to be
rridintairted in accordance with;accounting procedures and practices which sufficiently artd
properly reflect all such costs and expenses, and vrhich are acceptable to the Department, and
to include, without (imrtalion. all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for moteriats,' Inventories, valuations of
In-kind contributions, tabor time cards, payrolls, and other records' requested or required by (he
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include ell records of epplicalionend
eligibilily (including all forms required to determine eligibility for each such recipient).-records
regarding the provision of services and el) Invoicos submitled to the Department to obtain
payrnent for such services.

8.3. - Medical Records: Whore appropriate ar>d as proscribed by the Department regulations, the
Coniractor shall retain medical records on each.patient/recipienl of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency Tsca) year. Ii.is recommended (hat the report be prepared in accordance with the provision of
Offica of Mahagement end Budget Circular,A-133. 'Audits of States, Local Governments, and Non
ProFtt Organtzalions' end (he provisions of Standards for Audit of Govemmenlal Organization's.
Programs, Activrtias and Functloos. issued by tho US Gonoral Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: Durir>o the term of this Contract ar^ the period for retention hereunder. (he
Deparimenl, the United States Oepartmeni of Health end Human SerNrices. end any of their
designated representatives shall have access to ad reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

•  9.2. AudK Liabilities; In addition to and not in any way in limitalion of obligations of the Contract, it Is
understood arid agreed by the Contractor that the Contractor shall be held liable for any state
or fedaral audit exceptions and shall return to Ihe Department, aO payments made under the
Contract to which exception has been taken or which have been disallowed because of such en
exception.

I

to. Confldontlallty of Records: All infonmation, reports, end records maintained hereunder or collected
in connection v^th tho performance of the services and the Contract shall be confrdential end shall not
be disdosed'by Ihe Contractor, provided however, (hat pursuant to state laws end (he-regulations of
the Department regarding the use and disclosure of such informstion. disclosure may be mode to
public cfTiciais requiring ouch information in connection with their offtcial duties and for purposes
directly connected to the administration of the services end the Contract; and provided furiher, that ̂
the use or disclosure by any party of any Information concerning a reciplaht for any purpose not
directly connected with ihe administretio/) of the Deperlrnerit or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian. ^
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Notwilhslanding anylhirtg lo the contrary contained herein the covononta and conditions contained In
the Paragraph shall survive the terminetion of the Contract for eny reason whatsoever.

11. Reports; Fiscal end Statistical; The Contractor agrees lo submri the following reports at Ihefollowing
limes if requested by the Department.
11.1. Interim Financial Reports: Written inlerbn financial reports conlaining a detailed description of

. all costs ond non-ollowoblo oxponsos incurred by the Controctor to the dete ol the report end
containing soch olher Informailon os shall be deemed satisfactory by the Departmont to
justify the rote of-poymcnt hereundor. Such Finoncial Re^rts ahall submitted on the form
designated by the Department or deemed satisfectory by the Department.

11.2. FInoJ Report: A fmoJ report shall be oubmined within thirty (30) deya efter the end of the term
of this Contract. Tho Final Report shell be in o form satlBfoclory to the Doportmcnt ond choli
contain a summary statement of progress toward goals and objectives staled in the Proposal
and other Information required by the Department.

12. ComplotJon of Sorvlcoe; Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for In tho Cor^racl and t^on payment of the price limrtaiion
hcreunder. the Contract and all the obligations of the parties her^undcr (except auch obligations .as.
by Iha terms of the Conlrocl ere to be performed after the end of the term of this Contract end/or
survive tho lonmlnotion ol ihe Contract) shall tenminate. provided however, thel if. upon review ofthe
Final Expendliure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder tho Departmeni shall retain the right, at its discreiion, to deduct ihe amount ol auch
expenses as ore disallowed or to recover such sums from the Contractor.

13. Credits; All documents, no.tlces. press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Coniroct shall include thofoilowing
statemeni:

13.1. The preparation of this {report, document etc.) was financed under a Contract with theState
of New Hampshire, Department of Health and Human Services, with funds provided In port
by the State of New Hampshire and/or such other funding sources as wore available or
required, e.g.. tho Untied Slates Departmeni of Health end Human Services.

^A. Prior Approval end Copyright OwnerBhlp:'Al) materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing; production,
distribution or use. The DHHS will retain copyri^t ownership for any end all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materiats produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Rogulatlone: In the operaiion of any facilities
for providing services, the Contractor shall comply whh all laws, orders and regulations of federal,
state, county end municipal authorities and with any direction of any Public Off)cer or officers
pursuani to laws which sh^ll irnpose an order or duty upon (he controctor whh respect to the
operolion of the fecilily or the provision of the services at such facility. If any govornmenial license or
permit shall be required for the operation of the said facility or the pcrtormance of tho said services.
Ihe Contractor will procure said license or permit, and will at all limes comply wHh iho terms ond
conditions of each such license or permit. In connection with the foregoing requirements, the
Conirector hereby covenants end agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the Stole Office ol t.ho Fire Mershaland
the local fire protection agency, and shall be in conformance with local building end toning codes, by
laws end regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide en Equal Employmeni
Opportunity Plan (EEOP) lo tho Office.for Civil Rights, Office of Juslico Programs (OCR). If It has
received a single award of $500,000 or more, if tho recipient receives $25,000 or more and fas 50 or
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more employeos, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR. certifying thel Ks EEOP Is on file. For recipients receiving less than $25,000, or public grantees
with fewer than SO employees, regardless of (he amount of the award, the recipient wiD provide an

-  EEOP Certrfication Form to the OCR'certifying it is not required to submit or maintain an EEOP. Non>
profit organizations, Indian Tribes, and medicai er^d educational Institutions are exempt from the
EEOP requirement, but are required to submit a certification forrn to the OCR to clairn (he exemption,
EEOP Certification Forms are available at; http:/Avww.c)p.usdoj/about/ocr/pdls/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limiied English Proficiency, and resulting agency guidance, nationolorigin
discriminotion tnctudes dlscrimlnetion on the basis of llmltod English proficiency (LEP). To ensure
complience with the Omnibus Crime Control end Sefe Streets Act of lOSS'ortd TKIe VI of the Civil
Rights Ad of 1964, Controctors must take reasonable steps to ensure that LEPporsorts have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblowor Protections: The '
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined inSB
CFR 2.101 (currently, $150,000)

CowmACTOP Empioyee Whistleslower Rickts ano Requirement To Inform Employees op
WKiSTL£8L0W£RRtGMrs(SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistlebiower rights
arxj remedies in the pilot program on Contrador employee whislieblower protections eslebllshed at
41 U.S.C. 4712 by sedion 828 Of the Nolionol Defense Authorizotlon Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contrador shall inform its employees in wriling, in the predominant language of the workforce,
of employee Whistlobtovyer rights and protedions under 41 U.S.C. 4712, as described in sedion
3,908 of the Federal Acquisition Regulation.

(c) The Contrador shall insert the substance of this clause, including (his paragroph (c). in all
subconirads over lha simplified acquisition threshold. {

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subconlradors wHh
greater expertise to perform certain health care services or fundions for efficioncy or convenience,
but the Contredor shall retain the responsibility end accountability for the fundion(&). Prior to
subcontrading. the Contractor shall evaluate the subcontractor's ability to perform the delegated
funclionts). This is accomplished through a written agreement thai specifies activities artd reporting
responsibilities of the subcontrador and provides for revoking the delegation or imposing sandions if
(he sybconira'dor's performance is not adequate. Subcontractors ere subject to the same contradual
conditions as the Contrador end the Cbnlractor'is responsible to ensure subcontrador compliance
with (hose conditions.

When the Contrador delegates a function to a subcontrador, (ha Contrador ehall do the following:

19.1. Evaluate the prospedive subcontroctor's ability to perform the aclivilias. before delegating
the function

19.2. Have a written agreement wKh the subcontrador that spMiflM edivitles and reporting
responsibililies and how sdndions/revocation will be mian89^;j^e subcontredor'e
performance is not adequate ' - . '

19.3. MonKor the subcontractor's performance on an ongoing basis

oanyto
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19.4. Provide to OHMS an annual achedule identifying all subconiraclors. delaoatod functiqnsand
responsibilities, and when the subconiractor'e performance will be reviewed

' 19.S. DHHS shall, el Hs discretion, review end epprove all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

20. Contract Oonnltlohs;

20.1. COSTS: Shall mean those direct end indirect hems of expense determined by the Depanmont
to be ollowable end relmbursobte in accordance with cost end eccouniir>o principles established
in accordance with state end federal laws, regulations, rules and orders.

20.2. DEPARTMENT: NH Department of Heallh and Human Services.

20.3. PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a
form or forms required by the Departmeni end containing a descr^tion of the services end/or
goods to bo provided by the Contractor in accordance vnih the terms and conditions of the
Contract end setting forth the total cost and sources of revenue for each service to be provided
under the Contract.

20.4. UNIT: For each service thai the Contractor is to provide to eligible individuals hereunder. shall
- mean that period of time or that specified activity determined by the Depedment and specifiad
in Exhibit 8 of the Contract.

20.5. FEDERAL/STATE LAW: Wherever federal or slate laws, regulations, rule's, orders, arid
policies, etc. are referred to in (he Contract, the said reference shall be deemed to mean
all such laws, regulations, etc. as (hey may be amervjed or revised from time to time.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to Ihe Contractor under this
Coni/oct will not supplant any exisUng federal funds available for these services.

\ce*NWi C - Sped#t Prevt$»on» C^aaoi
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the Gerterai Provisions of this contract, Cor^'dttiona) Nature of Agreement, Is
replaced as follows;

4. . CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of (his Agreement to the contrary, ell obligations of (he State
thereunder, inctuding without limrtaiion, the continuance of payments, in whole or In pad,
under this Agreement are contingent upon continued opproprlatlon or availability of funds,
including any subsequent changes to the appropriation or aveltability of funds affected by
any state or federal tagistatlve or executive od'ton thot reduces, etiminates, or otherwise
modirioa the appropriation or ovsilability of funding for this Agreement orvd (he Scope of
Services provided In Exhibit A. Scope of Services, in whole or In part, in no event shat) the
state be liable for any payments hereunder in excess of eppropriated or available funds, in
the event of a reduction, termination or modifcation of appropriated or available funds, the

'  ' State shall have the right to withhold payment untif such funds become available, if ever. The
State shall have the right lo reduce, terminate or modify services under this Agreemont
immediately upon ghring the Conire'ctor r>otice of such reduction, terminetlon or modiTication.
The State shall not be required to transfer funds from any other source or account into the
Account(e) identiried in.block 1.6 of the General Provisions, Account Number, or any other
account, in the event funds ere reduced or unavailable.

2. Subparagraph 10 of Ihe General Provisions of (his contract. Termination, is amended by adding the
following language;

10.1 The State may terminate the Agreement at any time for any reason, ol the sole discretion of
(he Stale. 30 days after giving (he Contractor wrHton notice that (he State Is exercising 'It's
option to torminete the Agreement.

10.2 In the event of early lerminalion, the Contractor shall, within IS days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement. Including but not limitod lo, identifying the prosonl and future needs of clients
receiving services under the Agreement end eslablishes a process to moot (hose needs.

10.3 The Conlmctor shall fully cooperate with the State and shall promptty provide detailed
Information to support (he Transilion Plan Including, but not limited to. any information or
data requested by the Slate related to the termination of the Agreement and Transition Plan
and shall provide ongoing cornmur\icaiion and revisions of the Trans'dion Plan to the State as
requested.

10.4 In the event that services under (ha Agreement, including but not limited to clients receivino
services under the Agreement ere translloned to having services delivered by another entity
including contracted providers or the State. Ihe Contractor shaD provide a'process for
uninterrupted delivery of services in the Trensltion Plan.

10.5 The Contrector shall establish a method of notifying cliants and other effected individuals
about the 'Ironsition. The Contractor ihall include Ih'o proposed' communications in Its
Transition Plan submitted tQ the State as described above..

3. Renewai:-

The Oepartrnent reserves the right to extend this Agreement for up (o three (3) eddibonal years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
approval of the Governor ar^ Executive Council.

V.
E^bilC-t-ft«v(i)oru(oStsnd«rdPro^slons Controdor Inhla
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CERTIFICATION REGARDING ORUG-PREE WORKPLACE REQUIREMENTS

The Cor\trector (dontlflod In Seclien t.3 of the General Provisions agrees I6 comply wiih the provisions of
Sections S151-5160 of the Drug-Free Workplace Act of 19B6 (Pub. L. 100^90. Title V. Subtitle D: 41
U.S.C. 701 et seq.). end further agrees to have the Contractor's representative, as jdontifiad in Sections
1.11 end 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

t

This coriificetion is required by the regulations implementing Sections 5151-5160 of the Onjg-Free
WorkptaceActof 1988 (Pub. L. 100-690. r<lleV, Subtitle 0: 41 U.S.C. 701 etseq.). The January 31.
1969 regulations wero amended end published as Pad II of the May 25.1990 Federal Register (pages
21681-21691), end require certirtcalion by grantees (ond by inference, sub-grantees end sub-
contiactors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of (he
regulation provides that a grsr]leo (and by inference, sub-grantees end sub-controclors) that is e State
mey elect to make one ceruricalion to the Dopadmeni In eoch federal nscal year in lieu of certiricaies for
each grant during the federal fiscal year covered by (he cerlirication. The cediricate set out below is e
material representation of foci upon which reliarice is placed when the agency awards the grant. False
certificalion or violation of tho certification shall be grounds for suspension of payments..suspension or
termlnetion of grants, or government Wide suspension or doberment. Conlrectors using this form should
send it to:

Commissioner

.. NH Department of Hcetth end Human Services
129 Pleasant Street.

Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a conlroGed substance is prohibited in the grantee's
•.workplace and specifying the actions that will be taken egelnst employees for violation of such
prohibition; -

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. Tho dangers of drug abuse in the workplace:
1.2.2. The grantee's policy of maintaining a drug-free woikplace;
1.2.3. Any available drug counseling, rehabililetion, and employee assistance programs; and
1.2.4. The penalties that may be Imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it o requirement (het each employee to be engaged in (he performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Noiifyir^g the employee in the etatement required by paragraph (a) that, as a condition of

employment under tho grent. (he employee will
1.4.1. Abide by the terms ol (he Blalemeni; end
1.4.2. Notify the employer In writing of hb or her conviclion for a violation of a criminal drug

etalute occurring in the v^rkplaco no later than five calendar days efler such
conviclion;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
eubparagraph 1.4.2 from an employee or otherwise receiving actual r^otice of such conviction.
Employers of convicted employees must provide notice, inciudin'g ppsttion title, lo every grant
officer on whose grant activrty the convicted employee was working, uniess the Federal egericy-

EjtfVbh D - CeniftciUpn ̂ egtming 0>ug Free Cont/edo/IrSUels
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has designated B central poini for (he receipl of auch notices. Notice shall include (he
identlf<cation-rwmber(ft} of each effected grant;

1.6: Taking one of the foltov^ng actions, within 30 calender days of receiving notice under
.  fiubparagreph 1.4.2, with respecl to any employee wto Is so convicted

1.6.1. Taking appropriate persortnel action egainst such an employee, upto end including
termination, consistent with' the reoulrements of the Rehabililation Act of 1973, as ̂
emended: or

1.6.2. Requiring ouch employee to participatQ satisfactorliy in s drug abuse ossistonce or
reh'abiiifDtion program approved for such purposes by a Federal, State, or local heetth,
taw enforcemenl. or other oppropriate agency.

1.7. Making q good faith effort to continue to mairiloin o drug-free workplace through
implemenlatior> of peragropho t.1. 1.2. 1.3, 1.4, 1.5. and 1.6.

A

2. The grantee may insert in the space provided below the 8ite(s) for the performance of work done in
connection wHh the specific granL

Place of Performance (street address, city, county, slate, zip code) (list each location) i

Check □ if there are workplaces on file that are not identified hero.

ate

tractor Name: Southern New Hampshlro SorvtcetCd

Oonnoiea loxe
Execulfve Olrec

am
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CERTIFICATION REGARDING LOBBYINQ

The Contractor identrfied in Section 1.3 of the General Provisions agrees to comply with the provisions of
St^ion 310 of Public Law I0i-121. Government wids Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352. end further agrees to have the Coniiector'e representative, as identrfied in Sections 1.11
end 1.12 of the General Provisions exoculo the following Certrficatlon;

US DEPARTMENT OF HEALTH ANO HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE • CONTRACTORS

Programs (indlcale applicable progrem covered):
Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-O
'Social Services BlocK Grant Program under Title XX
'Medica'id Program ur^der Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge end belief, that:
\

1. No Federel appropriated funds have been paid or will be paid by or on behall of the undersigned, to
eny person for Influencing or attempting to Influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of eny Federal contract, continuation, renewal. ameruJment, or
modification of any Federal contract, gront. loan, or cooporative agreement (end by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to eny person for.
influencing or attempting to influence an officer or employee of any agency, a Member of Congress',
an officer or cmployea of Congress, or on employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (end by specific mention sub-grantee or sub
contractor). the undersigrved shall complete end submit Standard Form LLL. (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached end identrfied as Ster>dafd Exhibit E-l.)

3. Tho undersigned shail require that the language of this certification be included in the award
document for 6ut>-swards at all tiers (Including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disctose accordingly.

This cortrfrcation Is a material rapresentalion of fact upon which reliance was placed when this transaction
was made or entered Into. Submission of this certification Ts a prerequisite for making or entering into this
transaction imposed by Section 1352. Title 31. U.S. Code. Any person who foils to file the required
certification shall be subject to e civil penalty ol nol less than $10,000 ar>d not more than $100,000 for
each such failuro.

ionuoclor Name: Southern New Hempshire Services

too

fiWe-y Eiecuiive Direct
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CERTIFtCATtON REGARDING DEBARMEKT. SUSPENSION

AND OTHER RESPONStBIUTY MATTERS

The Contractor Identffiod In Section 1.3 of (he General Provisions agrees to comply with the provisions of
Exocutrve Office of the President, Execiitive Order 12S49 and 45 CFR Part 76 regarding Debarment,
Suspension, end Other Responsibility Matters, and further agrees to have (he Contractor's
representative, as Identifiod In Sections V'11 and l.l2oftheGonorQl Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing ond submitting INo propoool (conlnjcl), ths prospective primary ponlc^ont is providing the

'certiricotionoct.out betow.-

2. The inability of a person to provide the ceillfi&ation required below will not necessarily resuR In dental
of participalton in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certificetior). The cerliftcotion or explanation will be
considered in connection virith the NH Department oi Health er>d Human Se^ces' (OHMS)
determination wtiolhor to enter into this Uensection. However, failure of the prospective primary
portldpant to furnish e certification or an explanation shell disqualify such person from participation in
this trsnsection.

3. The ceitificetion In (his Clause is a material represenietlon of fact upon which reliar>co was placad
when OHMS determined to enter into this trensaction. if it is later determined that the prospective
primary participant Knowingly rendered en erroneous certification, in addition to other rcmodies
available to the Federal Govemment. OHMS mey terminate this transaction for cause or default.

4. The prospective primary participent shaD provide immediate written nolico to (he OHHS. eger>cy to
v4iom (his propose! (conlroct) Is submitted If at any time the prospective primary participant learns'
that its certification was erroneous when submitted or hes become erroneous by reason of changed
circumstances.

5. The terms 'covered transaction,* 'deberried.* 'suspended.* 'ineligible,' 'lower tier covered
transaction,' 'participant,' 'person,' 'primary covered transaction,' 'principal.' 'proposal,' and
'voluntarily excluded.' as used In this clause, have the meanings set out In the Deflnitions end
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. Seethe
aneched definitions.

6. The prospective primary participant agrees by submitting (his proposal (contract) that, should the
proposed covered transaction be entered into, it shall not Knowingly enter into any lower tier covered
transection with a person who is debarred, suspertded, declared inoligible, or voluntarily excluded

" from participation in this covered transaction, unless authorized by OHHS.

7. The prospective primary participant further agrees by submitting this propose! that It will include the
clause titled 'Ccrtirication Regarding Debarment. Suspension. Ineligibility end Voluntary Exclusion •
Lower Tier Covered Transactions,' provided by OHHS,'without modification, in all lower tier covered
transactions end In all solicitations for lower tier covered transactions.

6. A porticipant In a covered transaction mey rely upon e certrficstion of e prospective participent in a
lower tier covered transaction that it is not debarred, suspended, inoligible, or involuntarily excluded
from the covered transection. unless It Knows that the certificdlion is erroneous. A participant may
decide the method end frequency by which R determines the eligibility of Its principals. Each
participant may. but is not required to, check the Nonprocurement List (of excludod pertios).

9. Nothing contained in the foregoing shell be construed (p require estoblishmeni of a system of records
in order to render in good faith the certifrcatton required by (his clause. The kr>owtedge end

EJtfXen F - Ccnlflcatton Reg«rfltno Otbxmient. Suspension Conlrecrof Inhleb
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Now Hampshlro DopartMont of Hoafth and Human Sorvicoo
Exhibit F

Information of o particlpani la not required to exceed that which la normally poasesaed by e prudent
person in the ordinary course of buslneaa dealinga. •

10. Except for trenaactlons authorized under paregrepl^ 6 of these Instnjctlons, if a participant in e .
covered transaction knowingly enters into a lower tier covered transaction with a persdn'who is
suspended, doberred, Ineligible, or voluntarBy excluded from participation in thia transaction, in
addition to other remedies evaDabie to the Federal government. OHHS may termlnete this irenseclion
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospociive prtmory poniclpani cenifies lo the best of its knowledge ond belief, ihoi it ond he
• princtpole:
11.1. ere not presently deberred. suspended, pmpoaed fordeberment, declared ineligible, or

volunterlfy excluded from covered transactions by any Federal deparlment or agency:
11.2. have ncl within a three-yaar period preceding this proposal (contrect) been convicted of or had

a chn) judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal. State or local)
transaction or a contract under e public transaction; violation of Federal or Slate antitrust
slalutes or commission of embezzlement, theft, forgery, bnbory, fatslTicalion or destruction of

'  records, making false statements,-or receMng stoier^ property:
11.3. ere not presently indicted for otherwise criminally or civilly charged by a govemmantel entity

(Faderef. State or local) with commission of any of the offenses enumerated in paragraph (i)(b)
X-of this certification; and

11.4. have not within e three-year period preceding this application/proposal hed one or more public
transactions (Federal. State or local) tenminated for cause or default.

12. Where the prospective primary participenl is unable to certify to eny of Iho statements in this
cerlirtcation, such prospective perticipent shall attach an oxplanation to this propose! (contract).

LOWER TIER COVERED TRANSACTIONS

13. 6y signing and submitting this lower tier proposal (contract), the prospective lower (icf perticipent. as
defined in 45 CFR Pert 76. certifies to the best ol its knowledge end belief that it and its principals;
13.1. are not prosontty debarred, suspended, proposed for deb'srment. deeiored ineligible, or

voluntarity excluded from parlicipation in this transaclion by eny federal department or agency.
13.2. where the prospective lower tier participant Is unable to certify to eny of the above, such

prospective participant shall ettech an explanation to this proposal (contract).

t4. The prospective lower tier participant further agrees by submitting this propose! (contract) that tt will
include this clause entitled 'Certification Regardir>g Oebarment. Suspension. Ineligibilhy. end
Voluntary Exclusion • Lower Tier Covered Transactions.* without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

ntrector Name: Southern Now Hompthlre Servlcas

Date / ^arjle: OonnsioeLo

ExecuUve Ot^dor
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New Hempshlro Department of Health end Humar^ Services
ExhIDIt 0

CERTIFICATION OP COMPUAWCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor idontiTied In Sectiort 1.3 of (he General Provisions agrees by stgnaiure of (he Contractor's
represenlaltve as identified in Sections 1.11 end 1.12 of (he General Provisions, to exocote the following
certincation:

Contractor will comply, end wlll require any subgrentees or subcontreclors to comply, with any applicable
federal nondlscrtmination roquiromcnis, wt^ch may include:

- the Omnibus Crime Control end Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discrtminaiing. either in employment practices or in
tho delivery of services or benefits, on the basis of race, color, religion, natlonel origin, and sex. The Act
requires certain recipients to produce an Equol Employment Opportunity Plan;

• (he Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which odopis by
reference, the crvl) rights obligaitons of the Safe Streets Act. Recipients of federal funding under this
statute oro prohibiled from discriminating, either in employment practices or In the delivery of services or
benefrls, on the basis of race, color, religion, national origin, end sex. The Act includes Equal
Employment Opportunity Plan requireme'nts;

• the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federei financial
essistanca from discriminating on the basis of race, color, or national origin In any program or activity);

• the Rehabilitatioh Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment end tho delivery of
sei^ces or benenis. in'any program or actrvlly;

• (he Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34). which prohibits
dtscriminalion and ensures equal opportunity for persons with disabilities In employment. Stele and local
government services, public accommodations, commercial facilities, and transportation;

• the Education AmorSdmenis of 1972 (20 U.S.C. Sections 1681.1683.1685-86). which prohibits ^
discrimination on.the basis of sax In federally assisted education programs;

- tho Age Dtscriminalion Act of 1975(42 U.S.C. Sections 6106-07). which prohibits discrimination on tho
basis of age in programs or-eclivilies receiving Federal-financial assistance. It does not include
emptoymont discrimination;

- 28 C.F.R. pi. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pi. 42
(U.S. Oepartmcnt of Justice Regulations - Nondlscrtmination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the taws for-faith-based and community
orgonizations); Executlvo Order No. 13559, which provide (undamentel principles end policy-making
criteria for partnerships with (oilh-based end r>eighborhood organizations;

• 26 C.F.R. pi. 38 (U.S. Department of Justrca Regulations - Equal Treatment for Feilh-Based
Organizations); and Whistiebtower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239. enacted January 2. 2013) the Pilol Program for
Enhancement of Contred Employee Whistiebtower Protections, which protects employees against
reprisal for certain whistle blowing aclMties m connection with federal grants end contracts.

The certificate set out below is a material representaiio.n of fact upon which reliance Is pieced when the
agency awards the grant. False certification or vtolalion of (he certification shall be grounds for
euspenston of payments, suspension or. termination of grants, or government wide suspension or
debarment.
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New Hempshire Departmont of Hearth end Human Services
Exhibit O

In the event o Federol or Stote court or Pederol or State edmlnialrative agency mokes a finding of
dischmination after o due process hearing on the grounds of race, color, religion, national origin, or eex
against a tecipleni of funds, the recipient wiD forward a copy of tha finding to the Office for CWi Rights, to
the applicable conlracting agency or dhhsion wHhin the Department of Health end Human Services, arid
to (he Department of Health and Human Services Office of the Ombudsman. ' r

The Contractor Identified in Section 1.3 of (he General Provisions egroea by signelure of the Contractor's
represenialive as Identified In Sections i.ll and l.i2of the General Provisions, to execute (hefoltowlng
cenificailon;

t. By signing flr>d submitting this proposal (comroct) the Contractor ogrees to comply with the provbions
Indicated above.

ractor Name: Southom New Hampshire Services

ate
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Now Hampdhlro-Doportmont'of Hoslth and Human Servlcos
-Exhibit H

CERTlFiCATiON REGARPIHG ENVIRONMENTAL TOBACCO SMOKE

Public Law 10^227. Ped C - Environmanta) Tobacco Smoke, also known as (he Pro-Children Act of 1994
(Act), requires thot omoking-nol be permlRed in eny portion of any indoor lecility owned or leased or
contracted for by en entity and used routinely or regularly for the provision of heahn. day care, education,
or library services to children under (he age of 18. if (he services ere funded by Pedorel programs either
directly or through Stete or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not appty to children's services provided in private residences, facilities funded solely by
Medicere or Medicaid funds, and portions of facilllles used for Inpatlent drug.or alcohol treatment. Failure
to comply with the provisions o( the law may result In the Imposition of a civil nnonetory penahy of up to
$1000 per day ond/or the imposition of on odministrotlve compliance order on tho rosponslbto entity.

The Contractor Identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as IdeniiTtedin Section 1.11 and i.l2ot the General Provisions, (o execute the following
certification:

1. By signing end submitting ihts contract, the Contractor agrees to make reasonable efforts to comply
with all epplicablo provisions of Public Low 103-227. Part C. known as (he Pro-Children Act of 1994.

U
ate

Cdr^trector Name: Southern New Hempshlre Services
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New Hampehiro Dopartmont of Heafth and Human Sorvlcos
/

Exhibit I

HEALTH INSURANCE PORTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor tderMlfied In Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act. Public Law T04-191 and
with the Standards for Privacy end Security of Individually IdentiHable Health Information, 4S
CFR Parts 160 and 164 applicable to business associates. As delink herein, 'Business
Associate* shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under (his Agreement end 'Covered
Entity' shall mean the State of New Hampshire, Oepartmenl of Health and Human Services.

(1) Deflnltlona.

a. 'Breach* shall have the same meaning es 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.

c. 'Covered Entity' has the meaning given such term in section 160.103 of Tide 45.
Code of Federal Regulations.

d. 'Designated Record Set' shall have the same meaning as the term 'designated record set'
in 45 CFR Section 164.501.

e. 'Data Aoareoation' shall have the same meaning as the term 'data aggregation" in 45 CFR
Section 164.501.

f.. 'Heatth Care Qoerations' 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 for Economic and Clinical Health
Act. TitleXlll. Subtitle 0. Part 16 2 of the American Recovery and Reinvestment Act of
2009.

h. 'HIPAA' means the Health Insurance PortatMlity and Accountal)ility Act of 1996. Public Law
104-191 and the Standards for Privacy arid Security of Individuiatly Identifiable Health
Information, 45 CFR Parts 160,162 and 164 and amendments thereto.

I. 'Individual' shall have the same meaning as the term 'individuar in 45 CFR Section 160.103
and shall Indude a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

I

j. 'Privacy Rule' shall mean the Siandards for Privacy of Individually Identifiable Health
Information at 45CFR.Par1s 160 and 164. promulgated under HIPAA by the United Slates
Department of Health and Human Services.'

k. 'Protected Health Information" shall have the same meaning as the term 'protect^ health
information' in 45 CFR Section 160.103, limited to the Information created or received by '
Business Associate from or on behalf of Covered Entity. \

^OU &<Nb<1l Conbttdof /K .
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New Hampshire Department of Health and Human Services

ExhIbtU

I. 'Required bv Low* shall have the same meaning as the term 'required by lav/ In 45 CFR
Section 164.103.

m. 'Secretary' shall mean the Secretary of the Department of Health and Human Services or
his/her deslgrtee.

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

0. 'Unsecured Protected Health Information" rrwans protected health Information thel Is not
secured by a technology standard that renders protected health Information unusable,
unreadable, or Indecipherable to unauthorized Individuals and Is developed or endorsed by
a standards developing organization that Is accredited by the American National Standards
Institute.

p. Other Definitions • Ail 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.

(2) Business Associate Uee and Disclosure of Protected Heafth Information.

8. 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 fo all
its directors, officers, employees and agents, shall not use. disclose, maintain or transmit
PHI in eny manner that would constitute a violaUon of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI;
i. For the proper management and administration of (he Business Associate:
II. As required by law, pursuant to the terrns set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i).
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was

• disclosed to the third party; and (ii) 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 conridenilality of the PHI, to the extent It has obtained
knowledge of such breach.

d. The Business Associate shall not. unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI In response to a
request for disclosure on the basis (hat it Is required by law. without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, .the Business .
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Now Hsmpshiro Dopartniont of Hoettfi and Human Servlcoo

-  Exhibit I

Associate shall refrain from disclosing (he PHI until Covered Entity has exhausted alt
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additionat restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI In violation of
such additional restrictions and shall abide by any additional:security safeguards.

(3) Obligations and Actlvtttes of Business Aasoclflte.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately -
after the Business Associate becomes aware of any use or disclosure of protected
health Information not provided for by the Agreement Including breaches of upsecured
protected health information and/br any security incident that may have an Impact on the
protected health information of the Coveted Entity.

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

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

0  The unauthorized person used (he protected health information or to whom the
disclosure was made;

0 Whether the protected health Information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 46 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with an sections of the Privacy, Security, and '
Breach Notificdtion Rule.

d. Business Associate shall make available ail of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of Its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to edhere 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 provided urider Section 3 (1). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
^reements with Contractor's Intended business associates, who will be recerving^MI

isocis
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New Hampshire Oepartmont of Heetth artd Human Services

Exhibit I

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph <1113 of the standard
contract provisions (P*37) of this Agreemant for the purpose of use and disclosure of
protected health information.

f. Wthin five (5) business days of receipt ol a written request from Covered Entity.
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enablir>g Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

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

h. Wthin ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained In a Designated Record
Set. the Business Associate shall make such PHI available to Covered Entity for

■  amendment and incorporate any such amendment to enable Covered Entity to futfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall documeni 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 eccounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

). Wthin ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI. Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However. If forwarding the
Individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead resporid to the individual's request as required by such law and notify
Covered Entity of such response as ioon as practicable.

I. Wthin ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up lapes of such PHI. If return or
destruction Is not feasible, or the disposition of the PHI ha's been otherwise agreed to In
the Agreement. Business Associate shall continue to extend the protections of (he
Agreement, to such PHI and limit further uses and disclosures of such PHI to tho^e
purposes that make the return or destruction Infeasibte. for so long as Business
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New Hampshire Depertmont of Health end Human Services

Eihlbltl

Associate moinlains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to

. Covered Entity that the PHI has been destroyed.

(4) Obligations of Ccvorod Entttv

a. Covered Entity shall notify Business Associate of any changes or Iimitation($) in Its
Notice of Privacy Practices provided to Individuals in accordance with 45 CPR Section
164.520, to the extent that such change or limitalion may affect Business Associate's
use or discloaure of PHI. *

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

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

(6) Termination for Gauge

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

(6) Miscellaneous

a. ^ Definitions and Reoulatofv References. All terms used, but not otherwise defined herein.

shall have the same moaning as those terms In the Privacy and Security Rule, emended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy end Security Rule means the Sectior> as in effect or as
amended.

b. Amertdment. Covered Entity and Business Associate agree to take such action as Is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA. the Privacy end
Security Rule, end epplicable federal and state law.

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

d. interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity lo comply with HIPAA. the Privacy and Security Rule.
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Now Hampshire Oopartmonl of Health and Human Services

Exhibit I

e. Segregation. If any term or condition of this Exhibit I or the application thereof to any
per8on(8) or circumstance is held invalid, such invalidity shall noi affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

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

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

Oepenrpent ol Hoaith end Human Services Dthem Now Hampshire Servlcei
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)

CERTIFICATtON REQARDING THE FEDERAU FUNDING ACCOUNTABIUTY AND TRANSPARENCY
ACT (FFATA^ COMPLIANCE

The Fodersi Funding Accouniabilrty and Transparency Act (FFATA) requires prime ewardeea of indivtdual
Federal grants equel lo or greater than S3S,000 end swarded on or oftar October 1. 2010. to report on
data related to executive compensation and esaociaied first-tie/ sub^renis of (25.000 or more. If the
Initial Dward is below 125.000 but subsequent grent modiricetions result in a total award equal to or over
S2S,pOO. the award is aubject lo (ha FFATA reponir>g requirements, as of the date of the sward,
tn a^rdonco with 2 CFR Port 170 (Reporting Subeward and Executive Compensation Information), the
Department of Haanh end Human Services (OHHS) mull report the follovrlng informotion for any
subeward or conlrocl oword subject to the FFATA reporting requirements;
1. Nome of entity

2. Amount of award
3. Funding agency
4. NAICS code for contracts/CFOA program number for grants
5. Program source
6. Award, title descriptive of the purpose of the funding action
7. Location of the entity
6. . Principle place of performence
' 9. Unique idenlrfier of the entity (OUNS tt)
10. Total compensation and nomes of the (op fivo executives if:

10.1. More than 60% of annual gross revenues ore from (he Federal government, and those
.  revenues ere greater than (25M ennuaily end

10.2. Compensation Informelion Is nol already available through reporting to (ha SEC.

Prime grant recipients must oubmH FFATA required dale by (he end of the month, plus 30 days, in which
the award or award amendment Is made.
The Contractor idonlified in Section 1.3 of the Generol Provisions agrees to comply with the prpvisiono of
The Federal Funding Accounlobillty and Transparency Act, Public Law 109-282 or^ Public Law 110-252,
and 2 CFR Pan 170 (Reporting Subaward end Executive Compensation Information), and further agrees
to have (he Contractor'e representative, as idenllfiod In Sections 1.11 and 1.12 of the General Provisions
exec^e the following Certification:
The below named Contreclor agrees to provide.needed information as outlined ebova to the NH
Department of Health and Human.Services end to comply with all applicable provisions of the Federal
Financial Accountability end Transperency Act.

Conhoclor Name: Southern New Hemp&hire Servloei

hue, ifm
gjp / N^e: ̂nalecCweou n
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New Hompohirp Oopartmont of Health end Humen Services
Eihlbtt J

fowwa ,

As the Contrector idenlrfied in Section 1.3 ol (he General Provisions. I certify that the responses to (ho
below listed questions ere true and accurate.

1. The DUNS riumber for your enlHy is; 088564065

2. Ir> your business or organization's precedir>g corripleted fiscat year, did your business or organization
receive (1) 60 percent or more of your annual gross revenue in U.S. federal controcis, sul)contrecl8,
loans, grants, sub^rents, end/or cooperative egrsemenis; and (2) $25,000,000 or more in ennuei
gross revenues from U.S. federo) controcts, oubconirocts. loans, gronts. oubgrenis, end/or
cooperative ogroon^ento?

NO YES

If the enswer to #2 ebove is NO, stop here

If the ahswer to tf2 above Is YES. please onswer (ho following:

3. Does the public have access (o Information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) o; 1S{d) of tho Securities
Exchange Act of 1634 (15 U.S.C.78m(a), 76o(d))or section 6104 of the Intema! Revenue Code of
1966?

NO YES

If (he answer to 03 ebovo is YES, stop hero

If the enswer to 03 above is NO. please answer the following:

The names aruj compensation of the five most highly compensated officers in your business or
organization aro at follovn:

Name:

Name;

Name:

Name:.

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

ExMbh J - Ortinullon Regarding the FedersJ PiAidbg
AccountibOZy And TrsAaparency Ad (rPATA) Comp0«r>ce

Pee« 2 or 2

Contrpdor lAtUsTi
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected.ar\d have the described meaning in this document:,

1. 'BroBch* means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other then euihorized users and for,an other .then
authorized purpose have access or potential access to personally identifiable
Information, whether physical or electronic, with regard to Protected Health
Irifomiation.' Breach* shall have the same meaning as the term'Breach* In section
1 &4.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident* shaO have the same meaning 'Computer Security
Incident' in section two (2) of NIST Publication 800-61. Computer Security Incident
Hendling Guide. National Institute of Standards and Technology, U.S.'Oeparlmenl
of Commerce.

3. "Conridential Infofmation' or "Confidential Data' means all confidential Information
disclosed by one party to the other such as all medical, hearth, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records. Case Records. Protected Health Information and
Personalty Idenilfiable information.

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

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

5. 'HIPAA' means the Health Insurance Portability and Accountability Act of 1996 and the
r^ulations promulgated thereunder.

6. 'Incident* means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or softv^re characteristics without the owner's knov4edge, instruction, or
consent. Inciderits include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

Pass 1 of 8 Oflto]
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New Hampshire Oepari^ent of Health and Human Services

Exhibit K

Information Security RequirementsI^HHS

mall, ell of wtiich may-have the potential to put the data at risk of unauthoriz^
■  access, use. disclosure, modrfication or destruction.'

7. 'Open Wireless Networl<* means any nelworl^ or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the Stato, to transmit) will be considered an open
network ar}d not adequately secure for the transmission of uriencrypted PI. PFl.
PHI or confidential DHHS data.

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

9. 'Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. 'Protected Health Information' (or 'PHI') has the same meaning as provided In the
definition of 'Protected Health Information' in the HIPAA Privacy Rule at 45 C.F.R §
16d.103.

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

12. 'Unsecured Protected Health Information" means Protected Health information that Is

not secured by a technology standard thai renders Protected Health Information
unusable, unreadable.' or indedpherable to unauthorized' individuals and Is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Insiiiuie. ■

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business-Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transniit Confidential information
. ̂  except as reasonably necessary as outlined under this Contract. Further. Contractor.
.^.including but not limited to all its directors, officers, employees and agents, must not

-use^;(fisclose, maintain or transmit PHI in any manner thai would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Informalion in response to a

kV4. Lift up0li0 04.04.2016 EjdCiIlK CcMrsdor inUtls.
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that it is required by law. in response to a
subpoena, etc., without ftrst notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractoi 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 end must abido by any additional security safeguards.

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
ConfidentidI Data betsveen applications, the Contractor attests-the applications have
been evaluated by an expert Itnowtedgeable in cyber security and that aald
application's encryption capabilities ensure secure transmission via the Intemiat.

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

3. Erx:rypted Email. End User may only ernploy email to transmit Confidential Data if
email 1$ encrypted arvl being sent to and being received by email addresses of
persons authorized to receive such information.

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

secure. SSL encrypts data transmitted via a Web site.

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

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

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

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

V4. LMlup4«le04.CM.20l8 EjcHMIK CcnUecto/lniilBb
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

wireless networtt. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

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

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

2. The Contractor agrees to ensure proper security monitoring capabilities are In -
place to detect potential security events that can'impact.State of NH systems
end/or Department confidential infonmation for contractor provided systems.

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

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

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

DHHS information Security Requirements

whoie. must have aggressive intrusion-detection and firewail protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief information Officer in (he detection of any security vulnerabiiity of the hosting
infrastructure.

B. Disposition

1. if the Contractor will maintain any Confidential informalioo on its systems (or its
sub-contractor systems), the Contractor wiii maintain a documented process for
securely disposing of such data upon request or .contract termination; and will
obtain written certification for any Slate of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency: and or disaster
recovery operations. When no longer In use. electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitlzation. or otherwise physically destroying the media (for example,
degaussing) as described In NIST Special Publication 600-68. Rev 1, Guidelines
for Media Sanitization. National institute of Standards and Technology. U. S.
Departnient of Commerce. The Contractor will document and certify in writing at
time of the data destruction, end will provide written certifiCdtion to the Department

■  upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the Stele end Contractor prior to destruction.

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

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

(V. PROCEDURES FOR SECURITY

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

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

2.. The Contractor will maintain policies and procedures to protect Department
confidential Information throughout the information lifecycle, where applicable, (from
creation, transformation, use. storage and secure destruction) regardless of the
media used to store the data (i.e.. tape, disK, paper, etc.)..
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Exhibit K

DHHS Information Security Requirements.

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that cotiect, transmit, or store Department ccnfideriVial Information
where epplicabie.

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

/

5. The Contractor wtii provide regular security awareness and education lor Its End
Users in support of protecting Department confidential informaijon.

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

7. The Contractor will work with the Department to sign and comply vnth all applicable
Slate of New Hampshire end Department system access and authorixallon policies
and procedures, systems access forms, and computer use-agreements as part of
obtaining and maintaining access to any Department systemfs). Agreements will be
completed and signed by the Contractor and any eppiicdble sub-contractors prior to
system access being aulhorized.

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

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

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

11. Date Security Breach Liability, in the event of any security breach Contractor shall
make efforts to iiivestigate the causes of-the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, lncludir>g but not limited to: credit monitonng services, mailing costs and
costs ossociated with website and telephone call center services necessary due to
the breach.

12. Conlrsctor must, comply with ell applicable statutes end regulations regarding the
privacy and security of Confidenliat Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that Is not less
than the level and sco^ of requirements applicable to federal agencies. Including,
but not limited to. provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.'f.R. Parts 160 and 164) that govern protections for individually identifidbte health
Information and as applicable under Slate law..

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to proioct the confidentiality of the Confidential Data end to
prevent unauthorized use or access to it. The safeguards must provide a level end
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer lo Vendor Resources/Procurement at hrtps:/Avww.nh.9ov/doit/ver>dor/index.hlm
for the Department of information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and Incident
response process. The Contractor will notify the State's Privacy Officer, and
additional email addresses provided in this section, of any security breach within two
(2) hours of the time that the Contractor learns of Us occurrence. This includes a
confidential information breach, computer security incident, or suspected breach
which affects or includes any State of New Hampshire systems that connect to the
State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract lo only those authorized End Users who need such DHHS Data to
perform their official duties in connection v^th purposes identified in this Contract.

.  \

16. The Contractor must ensure thai all End Users:

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

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only if encrvoted and being
sent to end being received by email addresses of persons authorized to
receive such information.
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DHHS Information Security Requirements

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

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

g. only authorized End Users may transmit the Conridential Data*, including any
derivative files containing personally ideniiriable information, and In all cases,
such data must be encrypted at all limes when in transit, at rest, or when
stored on portable media as required in section IV at>ove.

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

I

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

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

V. LOSS REPORTING

The Contractor must notify the Slate's Privacy Officer. Information Security Office and
Program Manager of any Security Incidents end Breaches within two (2) hours of the
time that the Contractor learns of their occurrence.

I

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

1. Idenlrfy Incidents;

2. Determine If personally Identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify end convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Delermlne whether Breach notifjcalion is required, and. If so. Identify appropriate
Breach notification methods, timing, source, and contents from among different
options, end twar costs associated with the Breach notice as well as any mitigation
rrieasures.

j  •

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

VI. PERSONS TO CONTACT

A. OHMS contact for Data Management or Data Exchange issues;

OHHSlnfdfmaiionSecurltyOffice@dhh$.nh.gov

8. DHHS contacts for Privacy issues:

DHHSPrivacyOfficer@dhhs.nrt.gov

C. DHHS contact for Information Security Issues:

OHHStnformationSecuriryOffice@dhhs.nh.gov

0. DHHS contact for Breach notifications:

DHHSInformatlonSecurityOffice@dhhs.nh.90v '

OHHSPrivacy.Officer@dhhs.nh.gov
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DocuSign Envelope ID: 9718C746-3BAC-4ABD-842F-A300DD239C07

State of New Hampshire
Department of Health and Human Services

Amendment #3

This Amendment to the Community Services Block Grant contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and Southwestern
Community Services, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
the Governor on February 20, 2019 (Item #23), as amended on September 18, 2019, (Item #16), and as
amended and approved by the Governor on June 29, 2020 and presented to the Executive Council on
August 5, 2020 (Informational Item #H1), the Contractor agreed to perform certain services based upon
the terms and conditions specified In the Contract as amended and in consideration of certain sums
specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 16, and Exhibit C-1, Revisions to
General Provisions Subsection 3, Renewals, the Contract may be amended upon written agreement of
the parties and appropriate State approval; 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, 2023

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

$2,326,288.

■DS

j/u.
SS-2019-BHS-02-COMMU-04-A03 Southwestern Community Services, Inc. Contractor Initials

4/1/2021
A-GAR-1.0 Page 1 of 3 Date



DocuSign Envelope ID: 9718C746-3BAC-4ABD-842F-A300DD239C07

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #3
remain in full force and effect. This amendment shall be effective retroactively to February 22, 2021,
subject to the Governor's approval issued under the Executive Order 2020-04, as extended by Executive
Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, 2020-15, 2020-16, 2020-17, 2020-18, 2020-20,
2020-21, 2020-23, 2020-24, 2020-25, 2021-01, 2021-02, and 2021-04, and any subsequent extensions.

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

State of New Hampshire
Department of Health and Human Services

r—OocuS»gn«d by:

Date Name: ne'"'STritani el ̂ o

Title: Director

-DocuStgn«d by:

4/1/2021

Southwestern Community Services, Inc.

—DocuStgn«d by:

Date Name:

Title: CEO

SS-2019-BHS-02-COMMU-04-A03 Southwestern Community Services, Inc.
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

y»~"OocoSlgn«d by:

4/6/2021

5iii Name:
Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor approval issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-
14. 2020-16, 2020-16, 2020-17; 2020-18, 2020-20, 2020-21. 2020-23, 2020-24, 2020-25, 2021-01,
2021-02, and 2021-04, and any subsequent extensions.

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

SS-2019-BHS-02-COMMU-04-A03 Southwestern Community Services, Inc.

A-GA-1.0 Page 3 of 3
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretar)' of State of the State of New Hampshire, do hereby certify that SOUTHWESTERN

COMMUNITY SERVICES, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New

Hampshire on May 19, 1965. 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: 65514

Certificate Number: 0005339790

%

u.

d)

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 5th day of April A.D. 2021.

William M. Gardner

Secretary of Slate
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CERTIFICATE OF AUTHORITY

1, Kevin Watterson , hereby certify that;
(Name of the elected Officer of the Corporation/LLC: cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretarv/Officer of Southwestern Community Services Inc .
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on February 8 2016 , at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That John A Manning. CEO (may list more than one person)
(Name and Title of_Contract ,Siqnatorv)

is duly authorized on behalf of Southwestern Community Services Inc to enter into contracts or agreements with
(Name of Corporation/ LLC)

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

Dated: 3/30/2021
Signature of ESignature of E

a.
fncerlectee

Name: Kevin 0 Watterson

Title: Chairman of the Board of Directors

Rev. 03/24/20
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.4CO/?0 CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

03/12/2021

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(ie$) 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

Clark Mortenson Insurance

PO Box 606

Keene NH 03431

contact Ana ODonnell. CPIW, CIC

Ko.Fx,v (603)352-2121 ^ (603)357-8491
AM^ESS- ao<lonnell®clark-mortenson.com

(NSURER(S) AFFORDING COVERAGE NAIC «

INSURER A Philadelphia Indemnity Insurance Co. 18058

INSURED

Southweslern Comm Services Inc .

PO Box 603

Keene NH 03431

INSURER B Maine Employers Mut Ins Co 11149

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 20/21 all lines REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADOL
iNSn

SUBH

WVD POLICY NUMBER
POLICY EFF

fMM/DO/YYYY>
POUCY EXP

(MM/OD/YYYY) LIMITS

A

X COMMERCIAL GENERAL LIABILITY

E  1 X] OCCUR

PHPK2147853 06/30/2020 06/30/2021

EACH OCCURRENCE J 1,000,000

CLAIMS-MAO
UAMAUb lUKbNIbU
PREMISES (E« occurrencel

5 100.000

MEO EXP (Any one oerson) 5 5,000

PERSONAL & ADV INJURY 5 1,000,000

GEf

X

JT AGGREGATE LIMIT APPLIES PER:

policy Q n LOC
OTHER:

GENERAL AGGREGATE 5 2,000,000

PRODUCTS - COMP/OP AGG 5 2,000,000

s

A

AU1

X

OMOBILE LIABIUTY

PHPK2147851 06/30/2020 06/30/2021

COMBINED SINGLE LIMIT
fFa BCridnnil

S 1,000.000

ANY AUTO

HEDULED
TOS

N-OWNED

TOS ONLY

BODILY INJURY (Per person] s

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY

sc

Al
BODILY INJURY (Per accident) s

N(.

Al
PROPERTY DAMAGE
fPer acddenli $

s

A

X UMBRELLA UAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE
PHUB727327 06/30/2020 06/30/2021

EACH OCCURRENCE J 2,000.000

AGGREGATE J 2.000.000

DED RETENTION % s

B

WORKERS COMPENSATION

AND EMPLOYERS' LIABIUTY y / ̂
ANY PROPRIETOR/PARTNER/EXECUTIVE rrn
OFFICERAIEMBER EXCLUDED?
(Mandatory In NH) ' '
If yes, describe under
DESCRIPTION OF OPERATIONS below

N/A 3102800768 04/01/2020 04/01/2021

PER OTH-
STATirrF ER

E.L. EACH ACCIDENT J 500.000

E.L DISEASE - EA EMPLOYEE J 500.000

E.L. DISEASE • POLICY LIMIT S 500.000

DESCRIPTION OF OPERATIONS! LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)

Workers Compensation Statutory coverage provided for the State of NH
All Executive Officers are included in the Workers Compensation coverage

Slate of NH, DHHS

129 Pleasant Street

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

® 1988-2015 ACORD CORPORATION. All rights reserved.

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

04/05/2021

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

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

PRODUCER

Clark Mortenson Insurance

PO Box 606

Keene NH 03431

contact Ana O'Donneil. CPIW, CIC

F,tv (603)352-2121 f« (603)357-8491
ADDRESS- aodonneil@clark-mortenson.com

INSURER($) AFFORDING COVERAGE NAIC«

INSURER A Maine Employers Mut Ins Co 11149

INSURED

Southwestern Comm Services Inc

PO Box 603

Keene NH 03431

INSURER B

INSURER C

INSURER D

INSURER E

INSURER P

COVERAGES CERTIFICATE NUMBER: 21/22 WCO 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.

SUBRI POLICY EFF POUCYEXP
WVD POLICY NUMBER (MM/DD/YYYY) IMM/DO/YYYYI LIMITSTYPE OF INSURANCE

adoL
INSP

1n5r
LTR

COMMERCIAL GENERAL LIABIUTY

CLAIMS-MAOE □ OCCUR
EACH OCCURRENCE
DAMAGE TO REWTED
PREMISES (Ea occurrence)

MED EXP (Any one perton)

PERSONAL & ADV INJURY

GENl AGGREGATE LIMIT APPLIES PER:

POLICY Q JECT EH UOC
OTHER;

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

AUTOMOBILE UAB1UTY

ANYALfTO

COMBINED SINGLE LIMIT
(Ea acddenil
BODILY INJURY (Per person)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON^WNEO
AUTOS ONLY

BODILY INJURY (Per acddeni)

PROPERTY DAMAGE
fPer acclder^l)

UMBRELLA UAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MAOE

EACH OCCURRENCE

AGGREGATE

RETENTION %

WORKERS COMPENSATION
AND EMPLOYERS' UABIUTY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
K yes. descritw under
DESCRIPTION OF OPERATIONS beltw

X STATUTE
OTH-

_ER

0 3102800768 04/01/2021 04/01/2022 E.L. EACH ACCIDENT 500.000

E.L. DISEASE - EA EMPLOYEE 500,000

E.L. DISEASE • POLICY LIMIT 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)

Workers Compensation Statutory coverage provided for the State of NH
/Ml Executive OfTicers are included In the Workers Compensation coverage

State of NH. DHHS

129 Pleasant Street

Concord NH 03301
1

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

AUTHORIZED REPRESENTATIVE

*>2-Y

ACORD 25(2016/03)

(D1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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Southwestern Community Services
People helping people in Cheshire and Sullivon Counties since 1965

Aiission Statement

SCS strives to empower low income people and families. With dignity and respect,
SCS will provide assistance, reduce stressors, and advocate for such persons and
households as they and their families lift diemselves toward self-sufficiency.

In partnership and close collaboration with local communities, SCS will provide
leadership and support to develop additional resources, programs and services to
further aid this population.

Vision Statement

SCS seeks to create and support a climate within the communities of southwestern New
Hampshire wherein poverty is never accepted as a chronic or permanent condition of an)^
person's Hfe.

63 Community Woy 96-102 Motn Street
PO Box 603 PO Box 1338
Keene, NH 03A31 UnitodWtau Ciaremont NH 037^3
Phone: (603) 352-7512 Colt Toll Pree: (800) 529-0005 Phone; (603) 5A2-9528
Fax:(603)352-3618 TTY-NH: (800)735-296^ Fox: (603) 5^2-31^10
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Financial Statements

SOUTHWESTERN COMMUNITY SERVICES. INC

AND RELATED COMPANIES

FOR THE YEARS ENDED

MAY 31, 2020 AND 2019
AND

INDEPENDENT AUDITORS' REPORTS
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Leone, ,
McDonnell
&Roberts

.  rVoTetiioml A^tociaiion

CEBTIFIED PUBLIC ACXX)UNTAIW5
NNOmaORO '• NOR'm COIWAY

DO%'ER . CONCOW)

S'iRAlHAM

To the Board of Directors of

Southwestern Community Services, Inc.
Keene, New Hampshire

INDEPENDENT AUDITORS' REPORT

Report on the Financial Statements

We have audited the accompanying consolidated financial statements of Southwestern
Community Services, Inc. (a New Hampshire nonprofit corporation) and related companies,
which comprise the consolidated statements of financial position as of May 31, 2020 and 2019,
and the related consolidated statements of cash flows, functional expenses, and notes to the
consolidated financial statements for the years then ended, and the related consolidated
statement of activities for the year ended May 31, 2020.

Management's Responsibility for the Financial Statements

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

Auditors' Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based
on our audits. We conducted our audits in accordance with 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. Those standards require that we plan and perform the audits to obtain reasonable
assurance about whether the consolidated financial statements are free from material

misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the consolidated financial statements. The procedures selected depend on the
auditors' judgment, including the. assessment of the risks of material misstatement of the
consolidated financial statements, whether due to fraud or error. In making those risk
assessments, the auditor considers internal control relevant to the entity's preparation and fair
presentation of the consolidated financial statements 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 entity's internal control. Accordingly, we express no such opinion. An audit
also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as
evaluating the overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.

1
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Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all
material respects, the financial position of Southwestern Community Services, Inc. and related
companies as of May 31, 2020 and 2019, and the changes in their net assets and their cash
flows for the years then ended in accordance with accounting principles generally accepted in
the United States of America.

Report on Summarized Comparative Information

We have previously audited Southwestern Community Services, Inc. and related companies'
2019 financial statements, and we expressed an unmodified audit opinion on those audited
financial statements in our report dated November 5, 2019. In our opinion, the summarized
comparative information presented herein as of and for the year ended May 31, 2019, is
consistent, in all material respects, with the audited financial statements from which it has been
derived.

Other information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The accompanying schedules of expenditures of federal awards, as
required by Title 2 U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards, and the
Schedules of Functional Revenues and Expenses, are presented for purposes of additional
analysis and .are not a required part of the consolidated financial statements. Such information
is the responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the consolidated financial statements. The
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.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated
October 5, 2020, on our consideration of Southwestern Community Services, Inc.'s internal
control over financial reporting and on our tests of its compliance with certain provisions of
laws, regulations, contracts, and grant agreements and other matters. The purpose of that
report is to describe the scope of our testing of internal control over financial reporting and
compliance and the results of that testing, and not to provide an opinion on internal control
over financial reporting or on compliance. That report is an integral part of an audit performed
in accordance with Government Auditing Standards in considering Southwestern Community
Services, Inc.'s internal control over financial reporting and compliance.

IThcJbcrruuM 4^

October 5, 2020

Wolfeboro, New Hampshire
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

MAY 31.2020 AND 2019

ASSETS

2020 2019

CURRENT ASSETS

Cash and cash equivalents
Accounts receivable

Prepaid expenses
Notes receivable

Interest receivable

Total current assets

PROPERTY

Land and buildings
Vehicles and equipment
Furniture and fixtures

Total property

Less accumulated depreciation

Property, net

OTHER ASSETS

Investment in related parties
Due from related parties
Cash escrow and reserve funds

Security deposits
Other assets

Total other assets

Total assets

1,400,153

1,203,489

57,168

2.660.810

19,243,210

541,236
271.753

20,056,199

8.557.576

11.498.623

198,492

59,067
809,897

69,767

384

1,137,607

882,187

1,245.826
51,722

112,000

45.547

2.337.282

19,188,791
554,976

220.291

19,964,058

7.938.217

12.025.841

198,728

59,102
849,334

62,996
384

1.170.544

$  15,297,040 $ 15.533.667

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable
Accrued expenses
Accrued payroll and payroll taxes
Other current liabilities

Refundable advances

Interest payable
Current portion of long term debt

Total current liabilities

NONCURRENT LIABILITIES

Long term debt, less current portion shown above
Paycheck Protection Program

Total noncurrent liabilities

Total liabilities

NET ASSETS

Without donor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets

See Notes to Consolidated Financial Statements

3

160,672
87,023
228,394

149,154

290,437

125,324

1.041.004

8,905,857

439,070

9,344,927

10,385,931

4,766,637
144,472

4,911.109

391,613
119,620

233,900

138,740
180,994

49,547
227,221

1,341,635

9,086,445

9,086,445

10,428,080

4,922,671
182,916

5,105,587

$  15,297,040 $ 15,533,667
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RFL ATFD COMPANIFfi

CONSOLIDATED STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED MAY 31, 2020
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Without Donor

Restrictions

With Donor

Restrictions

2020

Total

2019

Total

REVENUES AND OTHER SUPPORT

Government contracts

Program service fees
Rental income

Developer fee income

Support
Sponsorship
Interest income

Forgiveness of debt

Miscellaneous

In-kind contributions

S 10.619,721

2.605,816
1,166.032

1,508

516.375

26.546

9.224

79,338

148.113
167,653

$

77.235

S 10,619,721

2,605,816

1,165,032

1,508

593,610

26,546

9,224

79.338

148.113
167,553

S 10,672,702
2,485,405

995,380

452.391

70,893

7,153

388,849

120.697
241,499

Total revenues and other support 15,339,226 77,235 15.416,461 15.434,969

NET ASSETS RELEASED FROM

RESTRICTIONS 115.679 (115,679)

Total revenues, other support, and
net assets released from restrictions 15.454.905 138.4441 15.416.461 15.434.969

EXPENSES

Program services
Home energy programs
Education and nutrition

Homeless programs
Housing services
Economic development services
Other programs

5.153,989

2,687,612 ■
2,060,655

2,433.660

737.663
775,342

-

5,153,989

2,687,612

2,060.655

2,433,660

737,663
775,342

5,238,483

2,659,830

1,994.872

2,319.865

721.370
894,986

Total program services 13.848,921 - 13.848,921 13,829,406

Supporting activities
Management and general 1,761,642 1.761.642 1.880,406

Total expenses 15.610,563 15.610,563 15.709,812

CHANGES IN NET ASSETS BEFORE

LOSS ON SALE OF PROPERTY (155.658) (38,444) (194,102) (274,843)

LOSS ON SALE OF PROPERTY (140)
- (140) (6,481)

(LOSS) GAIN ON INVESTMENT IN LIMITED PARTNERSHIPS (236) . (236) 18.116

CHANGE IN NET ASSETS (156.034) (38,444) (194,478) (263,208)

NET ASSETS, BEGINNING OF YEAR 4.922,671 182.916 5,105,587 3,932,113

NET ASSETS TRANSFERRED FROM

LIMITED PARTNERSHIP 1,436.682

NET ASSETS, END OF YEAR S  4.766,637 $  144.472 $  4,911,109 $  5,105.587

See Notes to Consolidated Financial Statements

4
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

CONSOLIDATED STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED MAY 31. 2020 AND 2019

2020 2019

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets $  (194,478) $  (263,208)
Adjustments to reconcile changes In net assets to
net cash from operating activities:
Depreciation and amortization 663,252 580,115

Loss on disposal of property 140 6,481

Loss (gain) on investment in limited partnerships 236 (18,116)
Forgiveness of debt (79,336) (388,849)

Decrease (increase) in assets:
Accounts receivable 42,337 (185,904)

Prepaid expenses (5.446) 5,509

Interest receivable 45,547 -

Due from related parties 35 44,240

Security deposits (6,771) 5,151

(Decrease) increase in liabilities:
Accounts payable (230,941) 145,829

Accrued expenses (32,597) (106,905)
Accrued payroll and payroll taxes (5,506) (16,792)
Other current liabilities 10,414 3,167

Refundable advances 109,443 (12,937)
Interest payable (49,547) 49,547

NET CASH PROVIDED BY (USED IN) OPERATING ACTIVITIES 266,780 (152,672)

CASH FLOWS FROM INVESTING ACTIVITIES

Proceeds from sale of property - 215,000

Purchase of property (136,174) (139,717)

NET CASH (USED IN) PROVIDED BY INVESTING ACTIVITIES (136,174) 75,283

CASH FLOWS FROM FINANCING ACTIVITIES

Proceeds from long term debt 36,679 40.048

Repayment of long term debt (127,826) (160,029)
Paycheck Protection Program funds received 439,070 •

NET CASH PROVIDED BY (USED IN) FINANCING ACTIVITIES 347,923 (119,981)

NET INCREASE (DECREASE) IN CASH AND RESTRICTED CASH 478,529 (197,370)

CASH AND RESTRICTED CASH, BEGINNING OF YEAR 1,731,521 1,604,748

CASH TRANSFERRED FROM LIMITED PARTNERSHIP -
324,143

CASH AND RESTRICTED CASH, END OF YEAR $  2,210,050 $  1,731,521

See Notes to Consolidated Financial Statements

5
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SOUTHWESTERN COMMUNITY SERVICFS INH AND RELATED CQMPANIFR

CONSOLIDATED STATEMENTS OF CASH FLOWS (CONTINUED)
FOR THE YEARS ENDED MAY 31. 2020 AND 2019

2020 2019

SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION

Cash paid during the year for interest $  165,929 $ 203,408

SUPPLEMENTAL DISCLOSURES OF NONCASH INVESTING AND FINANCING ACTIVITIES

Transfer of assets from newly consolidated LP:
Prepaid expenses $
Land and buildings
Furniture and fixtures

Security deposits

Total transfer of assets from newly consolidated LP

Transfer of liabilities from newly consolidated LP:
Accounts payable
Accrued expenses
Due to related parties
Long term debt

Total transfer of liabilities from newly consolidated LP

Total partners' capital from newly consolidated LP

Partners' capital previously recorded as investment in related parties

Total transfer of partners' capital from newly consolidated LP

$  (22,212)
(2,373,335)
(168,237)
(16.151)

$  (2,579.935)

121,699
20,347
85,181

1,332,075

1,559,302

$  1,344,776

91,906

$  1,436,682

See Notes to Consolidated Financial Statements
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=S BEFORE

VL ALLOCATION

penses

=S

Education Economic

Home Energy and Homeless Housing Development Other Total

Proa rams Nutrition Proa rams Services Services Proa rams Proaram

$  467,456 $  1,374,787 $  335,905 $  735,214 . $  435,177 $  424,014 $  3,772,5=
36,287 107,590 25,566 56,083 35,147 32,738 293,41

135,770 412,407 121,495 271,770 85,902 193,929 1,221,27

29,265 71,941 19,791 58,108 21,016 13,973 214,0$
728 3,084 83 2,632 3,999 2,100 12,62
4 - 17 4,117 - 54 4.1$
- 45 195 - - - 2^

- 28,124 5,538 8,120 15,541 - 57,32

776,055 18,582 13,624 27,752 2,719 74,250 912,9f
- 27,369 108,291 366,399 - 10,913 ^  512,97
- 977 - 495 468 - 1,9^
- 7,480 - - - - 7.4f

6,667 13,010 24,560 56,680 14,271 5,968 121,1 =
- 7,198 7,527 36,985 - - 51,71

457 1,042 262 4,913 1,118 2,029 9,82
3,543 1,597 60 44,189 4,722 163 54,27

- - - 61,942 - - 61,9<
24,948 1,646 - 6,426 - - 33,02
20,017 8,744 6,002 9,148 10,480 33 54,42

240 261 123 189 252 - 1,06
2,045 - 3,200 28,718 - 706 34,66

- 2,135 648 1,208 415 3,088 7,4$
- - - 95 - -

c

2,283 1,968 17,624 17,959 3,179 1,166 44,17

6,792 16,310 12,602 7,545 30,585 15 73,8^^
3,902 5,121 5,574 30,678 36,849 9,696 91,82

- 25,570 - . - - 25,57
- 174,312 352,469 583,375 2,699 89 1,112,9<

3,637,530 208,759 999,499 12,920 33,124 418 4,892,2=
- 167,553 - - - - 167,5=

5,153,989 2,687,612 2,060,655 2,433,660 737,663 775,342 13,848,92

655,609 341,876 262,124 309,572 93,834 98,627 1.761,6^.

$  5,809,598 $  3,029,488 $  2,322,779 $  2,743.232 $  831,497 $  873,969 $ 15,610,56



3 BEFORE

r ALLOCATION

enses

Education Economic

Home Energy and Homeless Housing Development Other Total

Proarams Nutrition Proarams Services Services Proarams Proa ram

$  432,968 $  1,224,986 $  377,595 $  775,425 $  414,730 $  432,826 $  3,658,5

33,521 97,919 29,527 59,738 33,519 34,195 288.4

106,054 415,890 142,654 289,985 97,771 180,294 1,232,6

29,200 70,406 18,908 61,936 27,831 16,181 224,4

- 500 1,912 4,013 818 9,487 16,7
- - - 4,444 - 1 4,4
. 10 - 90 - - 1

- 24,540 4,759 3,027 14,926 750 48,0

629,045 32,930 230,984 38,696 2,719 116,585 1,050,9

- 28,300 108,291 281,950 - 14,207 432,7
- 5,277 - 488 868 1,312 7,9
- 8,852 - - - - 8,8

6,714, 14,798 23,590 60,672 14,130 7,164 127,0
- 7,775 8,022 21,956 - 1,610 39,3

8,673 813 2,567 8,104 565 22,569 43,2

181 1,695 637 34,793 3,651 2,931 43,8
- - - 34,900 - - 34,9

1,292 15,274 - 7,287 - - 23,8
24,820 8,499 6,695 11,475 6,458 807 58,7

97 268 138 ■ 53 214 - 7

4,300 - 1,301 36,095 - - 41,6

2,128 1,580 1,678 72 1,904 21,877 29,2
- - - 655 354 - 1,0

2,087 2,356 18,479 17,817 2,336 1,589 44,6

7,951 16,256 15,412 5,183 29.531 608 74,9

2,300 5,225 1,088 37,795 44,426 8,568 99,4
- 24,800 - 150 - - 24,9
- 194,946 332,351 512,392 1,000 376 1,041,0

3,947,152 214,436 668,284 10,674 23,619 21,049 4,885,2
- 241,499 - - - - 241,4

.  5,238,483 2,659,830 1,994,872 2,319,865 721,370 894,986 13,829,4

712,284 361,661 271,246 315,436 98,086 121,693 1,880,4

$  5,950,767 $  3,021,491 $  2,266,118 $  2,635,301 $  819,456 $  1,016,679 $ 15,709,8
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2020 AND 2019

NOTE 1 ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

General

Southwestern Community Services, Inc. (the Organization) is a New Hampshire
nonprofit corporation formed as an umbrella corporation that offers an array of
services to the elderly, disabled, and low-income households in the Cheshire and
Sullivan counties of New Hampshire. Various programs provide assistance in the
areas of education, child development, employment, energy and its conservation,
housing, and homelessness prevention. Services are provided through
Southwestern Community Services, Inc., and its related corporations, SOS
Management Corporation, SCS Housing, Inc., SCS Development Corporation,
SCS Housing Development, Inc., and various limited partnerships, as described
below. The Organization is committed to providing respectful support service and
assisting individuals and families in achieving self-sufficiency by helping them
overcome the causes of poverty. The primary source of revenues is derived from
governmental contracts.

Principles of Consolidation

The consolidated financial statements include the accounts of Southwestern

Community Services, Inc. and the following entities as Southwestern Community
Services, Inc. has both an economic interest and control of the entities through a
majority voting interest in their governing board. All significant intercompany
items and transactions have been eliminated from the basic consolidated

financial statements.

SCS Management Corporation
SCS Housing, Inc.
SCS Development Corporation
SCS Housing Development, Inc.
Drewsville Carriage House Associates, Limited Partnership (Drewsville)
Jeffrey Housing Associates, Limited Partnership (Jeffrey) - Sold 2/1/19
Troy Senior Housing Associates, Limited Partnership (Troy Senior)
Keene East Side Senior Housing Associates, Limited Partnership (Keene
East Side)
Winchester Senior Housing Associates, Limited Partnership (Winchester)
Swanzey Township Housing Associates, Limited Partnership (Swanzey)
Snow Brook Meadow Village Housing Associates. Limited Partnership
(Snow Brook)
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Basis of Accounting

The consolidated financial statements of Southwestern Community Services, Inc.
and related companies have been prepared utilizing the accrual basis of
accounting in accordance with generally accepted accounting principles.

Basis of Presentation

The financial statements of the Organization have been prepared in accordance
with U.S. generally accepted accounting principles (US GAAP), which require
the Organization to report information regarding its financial position and
activities according to the following net asset classifications. The classes of net
assets are determined by the presence or absence of donor-imposed
restrictions. ,

Net assets without donor restrictions: Net assets that are not subject to
donor-imposed restrictions and may be expended for any purpose in
performing the primary objectives of the Organization. These net assets
may be used at the discretion of the Organization's Board of Directors.

Net assets with donor restrictions: Net assets subject to stipulations
imposed by donors and grantors. Some donor restrictions are temporary in
nature: those restrictions will be met by actions of the Organization or by
passage of time. Other donor restrictions are perpetual in nature, whereby
the donor has stipulated the funds be maintained in perpetuity.

As of May 31, 2020 and 2019, the Organization had net assets without donor
restrictions and with donor restrictions.

The financial statements include certain prior-year summarized comparative
information in total but not by net asset class. Such information does not include
sufficient detail to constitute a presentation in conformity with generally accepted
accounting principles. Accordingly, such information should be read in
conjunction with the Organization's financial statements for the year ended May
31, 2019 from which the summarized information was derived.

Refundable Advances

The Organization records grant and contract revenue as refundable advances until
it is expended for the purpose of the grant or contract, at which time it is
recognized as revenue.

In-Kind Support

The Organization records various types of in-kind support including professional
services and materials. Contributed professional services are recognized if the
service received creates or enhances long-lived assets or requires specialized
skill, are provided by individuals possessing those skills, and would typically need
to be purchased if not provided by donation. Contributions of tangible assets are
recognized at fair value when received.

10
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Estimates

The presentation of financial statements in conformity with generally accepted
accounting principles 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 financial statements and the
reported amounts of revenues and expenses during the reporting period. Actual
results could differ from those estimates.

Cash and Cash Equivalents

For purposes of the statement of cash flows, the Organization considers all liquid
investments purchased with original maturities of three months or less to be cash
equivalents.

The following table provides a reconciliation of cash and restricted cash reported
within the statements of financial position that sum to the total in the statements
of cash flows as of May 31:

2020 2019

Cash, operations $ 1,400,153 $ 882,187
Cash escrow and reserve funds 809.897 849.334

Total cash and restricted cash $ 2.210.050 $ 1.731.521

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect
from balances outstanding at year end. Balances that are still outstanding after
management has used reasonable collection efforts are written off through a
charge to the valuation allowance and a credit to accounts receivable. The
allowance for uncollectible accounts was estimated to be zero at May 31, 2020
and 2019. The Organization has no policy for charging interest on overdue
accounts.

Notes Receivable

The Organization had two notes receivable from Monadnock Economic
Development Corporation (MEDC), an unrelated third party. The notes
receivables were stated at the amount that was expected to be collected at
year end. Interest was accrued at a rate of 4% annually. The balance of the
notes receivable and related interest receivable was $112,000 and $45,547,
respectively, at May 31, 2019. Payment on the notes receivable and accrued
interest was realized during the year ended May 31, 2020.

11
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Current Vulnerability Due to Certain Concentrations

The Organization Is operated in a heavily regulated environment. The
operations of the Organization are subject to the administrative directives, rules
and regulations of federal, state and local regulatory agencies. Such
administrative directives, rules and regulations are subject to change by an act
of Congress or Legislature. Such changes may occur with little notice or
inadequate funding to pay for the related cost, including the additional
administrative burden, to comply with a change. For the years ended May 31.
2020 and 2019, approximately 69% of the Organization's total revenue was
received from government agencies. The future nature of the Organization is
dependent upon continued support from the government.

Concentration of Credit Risk

The Organization maintains its cash accounts in several financial institutions,
which at times may exceed federally insured limits. The Organization has not
experienced any losses in such accounts and believes it is not exposed to any
significant risk with respect to these accounts.

Property and Depreciation

Purchased property and equipment are stated at cost at the date of acquisition
or at fair value at the date of receipt in the case of donated property. The
Organization generally capitalizes and depreciates all assets with a cost greater
than $5,000 and an expected life greater than one year. Depreciation is
provided for using the straight-line method in amounts designed to amortize the
cost of the assets over their estimated useful lives as follows:

Buildings and improvements 10 - 40 Years
Vehicles and equipment 5-10 Years
Furniture and fixtures 7 Years

The use of certain assets is specified under the terms of grants received from
agencies of the federal government. These grants also place liens on certain
assets and impose restrictions on the use of funds received from the disposition
of the property. Depreciation expense for the years ended May 31, 2020 and 2019
totaled $663,252 and $580,115, respectively.

Advertising

The Organization expenses advertising costs as incurred.

Revenue Recognition

Amounts received from conditional grants and contracts received for specific
purposes are generally recognized as income to the extent that related expenses
and conditions are incurred or met. Conditional grants received prior to the
conditions being met are reported as refundable advances. Contributions of cash
and other assets are reported as with donor restrictions if they are received with
donor imposed stipulations that limit the use of the donated assets. However, if a
restriction is fulfilled in the same period in which the contribution is received, the
Organization reports the support as without donor restrictions.

12
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Income Taxes

Southwestern Community Services, Inc. and SOS Management Corporation
are exempt from Federal income taxes under Section 501(c)(3) of the Internal
Revenue Code and are not private foundations. As such, they are exempt from
income tax on their exempt function income.

SCS Housing. Inc., SCS Development Corporation and SCS Housing
Development, Inc. are taxed as corporations. SCS Housing Inc. has federal net
operating loss carryforwards totaling $1,230,191 and $1,012,604 at May 31, 2020
and 2019, respectively. These loss carryforwards may be offset against future
taxable income and, if not used, will begin to expire in 2027. SCS Development
Corporation has federal net operating loss carryfonwards totaling $555 and $579 at
May 31, 2020 and 2019, respectively. These loss carryforwards may be offset
against future taxable income and, if not used, will begin to expire in 2022.

The tax effects of the carryforwards as related to deferred tax assets is as
follows as of May 31, 2020 and 2019:

2020 2019

Tax benefit from loss carryforwards $258,457 $212,768
Valuation allowance (258.457) (212.768)

Deferred tax asset $ i $

Drewsvilje, Jeffrey, Troy Senior, Winchester, Keene East Side, Swanzey, and
Snow Brook are taxed as partnerships. Federal income taxes are not payable by,
or provided for these entities. Earnings and losses are included in the partners'
federal income tax returns based on their share of partnership earnings.
Partnerships are required to file income tax returns with the State of New
Hampshire and pay an income tax at the state's statutory rate.

Accounting Standard Codification No. 740, "Accounting for Income Taxes,"
established the minimum threshold for recognizing, and a system for
measuring, the benefits of tax return positions in financial statements.
Management has analyzed the Organization's tax position taken on its income
tax returns for all open years (tax years ending May 31, 2018 - 2020), and has
concluded that no additional provision for income taxes is necessary in the
Organization's financial statements.

13
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Fair Value of Financial Instruments

FASB ASC Topic No. 820-10, Financial Instruments, provides a definition of fair
value which focuses on an exit price rather than an entry price, establishes a
framework in generally accepted accounting principles for measuring fair value
which emphasizes that fair value is a market-based measurement, not an
entity-specific measurement, and requires expanded disclosures about fair
value measurements. In accordance with ASC 820-10, the Organization may
use valuation techniques consistent with market, income and cost approaches
to measure fair value. As a basis for considering market participant
assumptions in fair value measurements. Topic 820-10 establishes a fair value
hierarchy, which prioritizes the inputs used in measuring fair values. The
hierarchy gives the highest priority to Level 1 measurements and the lowest
priority to Level 3 measurements. The three levels of the fair value hierarchy
under ASC Topic 820-10 are described as follows:

Level 1 - Inputs to the valuation methodology are quoted prices available in
active markets for identical investments as of the reporting date.

Level 2 - Inputs to the valuation methodology are other than quoted market
prices in active markets, which are either directly or indirectly observable as
of the reporting date, and fair value can be determined through the use of
models or other valuation methodologies.

Level 3 - Inputs to the valuation methodology are unobservable inputs in
situations where there is little or no market activity for the asset or liability
and the reporting entity makes estimates and assumptions related to the
pricing of the asset or liability including assumptions regarding risk.

The carrying amount of cash, accounts receivables, prepaid expenses, accounts
payable, accrued expenses, and refundable advances approximates fair value
because of the short maturity of those instruments.

New Accounting Pronouncement

In November 2016. the FASB issued ASU 2016-18, Statement of Cash Flows
(230): Restricted Cash (ASU 2016-18). The amendments address diversity in
practice that exists in the classification and presentation of changes in restricted
cash on the statement of cash flows. The amendments require that a statement
of cash flows explain the change during the period in the total of cash, cash
equivalents, and amounts generally described as restricted cash or restricted
cash equivalents. As a result, amounts generally described as restricted cash
and restricted cash equivalents should be included with cash and cash
equivalents when reconciling beginning-of-period and end-of-pehod total
amounts shown on the statement of cash flows. ASU 2016-18 is effective for the
Organization's fiscal year ending May 31. 2020 and has been applied
retrospectively to all periods presented.

14
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During the year, the Organization adopted the provisions of FASB ASU 2018-08,
Clarifying the Scope and the Accounting Guidance for Contributions Received
and Contributions Made (Topic 958). This accounting standard is meant to help
not-for-profit entities evaluate whether transactions should be accounted for as
contributions or as exchange transactions and, if the transaction is identified as a
contribution, whether it is conditional or unconditional. ASU 2018-08 clarifies how
an organization determines whether a resource provider is receiving
commensurate value in return for a grant. If the resource provider does receive
commensurate value from the grant recipient, the transaction is an exchange
transaction and would follow the guidance under ASU 2014-09 (FASB ASC Topic
606). If no commensurate value is received by the grant maker, the transfer is a
contribution. ASU 2018-08 stresses that the value received by the general public
as a result of the grant is not considered to be commensurate value received by
the provider of the grant. Results for reporting the years ending May 31, 2020
and 2019 are presented under FASB ASU 2018-08. The comparative information
has not been restated and continues to be reported under the accounting
standards in effect in those reporting periods. There was no material impact to
the financial statements as a result of adoption. Accordingly, no adjustment to
opening net assets was recorded.

Functional Allocation of Expenses

The costs of providing the various programs and other activities have been
summarized on a functional basis. Natural expenses are defined by their nature,
such as salaries, rent, supplies, etc. Functional expenses are classified by the
type of activity for which expenses are incurred, such as management and
general and direct program costs. Expenses are allocated by function using a
reasonable and consistent approach that is primarily based on function and use.
The costs of providing certain program and supporting services have been
directly charged.

The Organization submits an indirect cost rate proposal for the paid leave, fringe
benefits and other indirect costs to the U.S. Department of Flealth and Human
services. The indirect cost rate is 11.96% effective from June 1, 2017 through
May 31, 2020.

NOTE 2 BANK LINE OF CREDIT

The Organization has a $250,000 revolving line of credit agreement with a bank.
Interest is due monthly and is stated at the Wall Street Journal Prime Rate. The
line is secured by all the Organization's assets. As of May 31, 2020 and 2019,
the interest rate was 3.25% and 5.50%, respectively. There was no outstanding
balance at May 31, 2020 and 2019.

15
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NOTE 3 LONG TERM DEBT

The long term debt at May 31, 2020 and 2019 consisted of the following:

2020 2019

1% mortgage payable to New Hampshire Housing
in monthly installments for principal and interest of
$891 through August 2032. The note is secured
by real estate of the Organization (NHHFA, 96
Main Street). $ 136,370 $ 145,647

Non-interest bearing mortgage . payable to
Community Development Finance Authority, in
quarterly principal payments based on an
operating income formula applied to affordable
housing portion of the specified real estate. The
note is.secured by real estate of the Organization
(CDFA, 96 Main Street). 29,589 . 31,589

5.25% note payable to a bank in monthly
installments for principal and interest of $988
through March 2021. The note is secured by real
estate of the Organization (People's United Bank,
Ashuelot). 9.652 20.672

Non-interest bearing mortgage payable to New
Hampshire Housing. Payment is deferred for 30
years, through September 2031. or until project is
sold or refinanced. The note is secured by real
estate of the Organization (NHHFA, 17 Pearl). 244,505 244,505

Non-interest bearing mortgage payable to New
Hampshire Housing. Payment is deferred for 30
years, through July 2032, unless there is surplus
cash from which to make a payment, or until
project is sold or refinanced. The note is secured
by real estate of the Organization (NHHFA, 41-43
Central). 376,363 376,363

4.25% mortgage payable to a bank in monthly
installments for principal and interest of $1,875
through December 2016, with a balloon payment
that was due January 2017. The note was
amended during the year ended May 31, 2019,
and is now due December 2026. Under the

amendment, interest rate is 4.94% and monthly
installments for principal and interest are $1,957
The note is secured by real estate of the
Organization (People's United Bank, Milestones). 130,230 146,515

16
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2020 2019

4.375% note payable to Rural Housing Service in
monthly installments for principal and interest of
$11,050 through May 2049. The note is secured
by real estate of the Organization (ID Bank,
Keene Office). 2,175,749 2,212,288

Non-interest bearing note payable to Cheshire
County in New Hampshire. Payment is not
necessary unless Organization defaults on
contract. The note is secured by real estate of the
Organization (CDBG, Keene Office). 480,000 460,000

4% note payable to a development company, in
annual interest installments only through March
2015, at which time a final balloon payment of the
entire principal balance was due. The remaining
balance was still outstanding at May 31,2019. The
note was satisfied during the year ended May 31,
2020. The note was secured by real estate of the
Organization (MEDC, Keene Office/Community
Way). - 63,000

4% note payable to a development company, in
annual interest installments only through March
2015 at which time a final balloon payment of the
entire principal balance was due. The remaining
balance was still outstanding at May 31, 2019. The
note was satisfied during the year ended May 31,
2020. The note was secured by real estate of the
Organization (MEDC, Keene Office/Community
Way). - 45,000

Note payable to a bank in monthly installments for
principal and interest of $2,463 including interest
through May 2039. Interest is adjusted every five
years based on remaining principal balance and
"Classic Advantage Rate" provided by Federal
Home Loan Bank of Boston which resulted in an

interest rate of 4.67% at May 31, 2020 and 2019.
The note is secured by real estate of the
Organization (TD Bank, Keene Office/Community
Way). 389,578 401,891
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2020 2019

5.19% note payable to a bank in monthly
installments for principal and interest of $889
through May 2021. The note is secured by real
estate of the Organization (TD Bank, 45 Central
Street). 88,433 94,733

Non-interest bearing note payable to the United
States Department of Housing and Urban
Development. No payment is due and beginning in
January 2015 10% of the note is forgiven each
year providing the property is used for low income
housing through January 2025. The note is
secured by real estate of the Organization (HUD,
Ashuelot). 100,000 125,000

Non-interest bearing note payable to the United
States Department of Housing and Urban
Development. No payment is due and beginning in
January 2015 10% of the note is forgiven each
year providing the property is used for low income
housing through January 2025. The note is
secured by real estate of the Organization (HUD,
112 Charlestown Road). 60,000 75,000

Non-interest bearing note payable to New
Hampshire Housing in annual payments in the
amount of 50% of annual surplus cash through
July 2042 at which time the remaining balance is
due. The note is secured by real estate of the
Organization (NHHFA, Second Chance). 794,189 794,189

Non-interest bearing note payable to a county in
New Hampshire. No payment is due and 5% of
the balance is forgiven each year through 2032
when the remaining balance becomes due. The
note is secured by real estate of the Organization
(CDBG, Second Chance). 328,219 344,536

Non-interest bearing note payable to a county in
New Hampshire, relating to an agreement
between the City of Keene and SCS for the
purpose of renovating Keene shelters. In total,
SCS will receive $472,000 from CDBG. SCS will
receive the funds as progress is made. The note is
secured by real estate of the Organization and will
be fully forgiven providing the facility serves low-
and moderate-income individuals for 20 years
(CDBG, Keene Shelter). 9,500
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2020 2019

6.99% note payable to a finance company in
monthly installments for principal and interest of
$652 through June 2019. The note was secured
by a vehicle (TCF, Econollne Van) and paid in full
during 2020. - 1,293

5.54% note payable to a finance company in
monthly installments for principal and interest of
$543 through August 2022. The note is secured by
a vehicle (Ally, Econoljne Van). 12,637 19,287

6.54% note payable to a finance company in
monthly installments for principal and interest of
$442 through November 2023. The note is
secured by a vehicle (Ally, GMC Acadia). 15,903

Troy Senior - Non-interest bearing note payable to
a county in New Hampshire. Payments are
deferred until the note matures in June 2029. The

note is secured by real estate of the Organization
(CDBG). 640,000 640,000

Troy Senior - Non-interest bearing note payable to
New Hampshire Housing Finance Authority to fund
energy efficient improvements through the
Authority's Greener Homes Program. Payment is
deferred for 30 years, through August 2042. The
note is secured by real estate of the Organization
(NHHFA). 140,210 140,210

Keene East Side - Non-interest bearing note
payable to a county in New Hampshire. Payments
are deferred until the note matures in December

2028. The note is secured by real estate of the
Organization (CDBG). 900,000 900,000

Keene East Side - Non-interest bearing note
payable to New Hampshire Community
Development Finance Authority (CDFA) to fund
energy upgrades and capital improvements.
Beginning in 2016, 10% of the note is forgiven
each year based on the rolling balance. The
mortgage may be released after ten years in
January 2026. The note is secured by real estate
of the Organization (CDFA). 162,880 185,899
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2020 2019

Keene East Side - Non-interest bearing note
payable to New Hampshire Housing to fund
energy efficient improvements through the
Authority's Greener Homes Program. Payment is
deferred for 30 years, through August 2042. The
note is secured by real estate of the Organization
(NHHFA). 228,934 228,934

Swanzey - Non-recourse, 4.90% simple interest
mortgage note payable to the New Hampshire
Housing (HOME), due September. 2033, principal
and interest payable at the sole discretion of the
lender from the excess cash of the borrower

determined by formula, secured by the
Partnership's land and buildings, subject to low
income housing use restrictions for the 30 year
term of the mortgage. 289.996 282,720

Swanzey - Non-recourse mortgage note payable
to New Hampshire Housing (AHF). due
September 2043. payable in monthly installments
of $1,698, including interest at 2.35% secured by
the Partnership's land and buildings, subject to low
income housing use restrictions for the 40 year
term of the mortgage. . 365,474 377,110

Snow Brook - Non-recourse, mortgage note
payable to New Hampshire Housing, due July
2057, payable in monthly installments of $2,002
including interest at 4.35% secured by the
Partnership's land and buildings, subject to low
income housing use restrictions for the 30 year
term of the mortgage. 441.872 446,561

Snow Brook - Non-recourse, zero interest
mortgage note payable to New Hampshire
Housing (AHF), due June 2034, principal and
interest payable at the sole discretion of the lender
from the excess cash of the borrower determined

by formula, secured by the Partnership's land and
buildings, subject to low income housing use
restrictions for the 30 year term of the mortgage. 237.173 237.173
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2020 2019

Winchester - Non-recourse mortgage note payable
to New Hampshire Housing (AHF), due May 2032.
payable in monthly installments of $370, including
interest at 2.00%, secured by the Partnership's
land and buildings, subject to low income housing
use restrictions for the 30 year term of the
mortgage note (NHHFA). 46,978 50,436

Winchester - Non-recourse, zero interest bearing
mortgage note payable to New Hampshire
Housing (FAF). due May 2032, payable at the sole
discretion of the lender from the excess cash of

the borrower determined by formula, secured by
the Partnership's land and buildings, subject to low
income housing use restrictions for the 30-year
term of the mortgage note (NHHFA). 85,028 92,058

Winchester - Non-recourse, zero interest bearing,
direct subsidy AHP loan secured by the
Partnership's land and buildings, subject to low-
income housing restrictions under the terms of the
AHP agreement. In the event of a default under
the aforementioned agreement, the loan is due
upon demand with interest accrued at a rate of
11.67% for the period the funds were outstanding
(Federal Home Loan Bank). 150.000 150.000

Total long-term debt before unamortized deferred
financing costs . 9,049,462 9,332,609

Unamortized deferred financing costs (18.281) (18.943)

9,031,181 9,313,666
Less current portion due within one year 125.324 227.221

$8.905.857 $9.086.445

The schedule of maturities of long term debt at May 31, 2020 is as follows:

Year Ending
May 31 Amount

2021 $ 125,324
2022 120,502
2023 119,477
2024 120.573
2025 123,395

Thereafter 8.440.191

Total
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NOTE 4 OPERATING LEASES

The Organization leases facilities, equipment and vehicles under non-
cancelable lease agreements at various financial institutions. Lease periods

.  rarige from month to month to 2025. Monthly lease payments range from $60 to
$3,625. Lease expense for the years ended May 31, 2020 and 2019 totaled
$140,758 and $144,880, respectively.

Future minimum payments as of May 31, 2020 on the above leases are as
follows:

Year Ending
May 31

2021

2022

2023

2024

2025

$

Amount

84,318

18,318
1,050
720

120

Total $  104.526

NOTE 5 ACCRUED COIVIPENSATED BALANCES

At May 31, 2020 and 2019, the Organization accrued a liability for future annual
leave time that its employees had earned and vested in the amount of $141,970
and $131,864, respectively.

NOTE 6 CONTINGENCIES

Southwestern Community Services, Inc. is the 100% owner of SOS Housing,
Inc. and SOS Housing Development, Inc. SCS Housing, Inc. and SOS Housing
Development, Inc. are the general partners of ten limited partnerships formed to
develop low-income housing projects through the use of Low Income Housing
Tax Credits. Southwestern Community Services, Inc., SCS Housing, Inc. and
SCS Housing Development, Inc. have guaranteed repayment of liabilities of
various partnerships totaling approximately $13,988,000 and $14,151,000 at
May 31, 2020 and 2019, respectively.

Partnership real estate with a cost basis of approximately $35,896,000 and
$35,831,000 at May 31, 2020 and 2019, respectively, provides collateral on
these loans.

The Organization receives funds under various state grants and from Federal
sources. Under the terms of these agreements, the Organization is required to
use the funds within a certain period and for purposes specified by the
governing laws and regulations. If costs were found not to have been incurred
in compliance with the laws and regulations, the Organization might be required
to repay the funds.
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No provisions have been made for this contingency because specific amounts,
if any, have not been determined or assessed by government audits as of May
31, 2020 and 2019.

NOTE 7 RELATED PARTY TRANSACTIONS

During the years ended May 31, 2020 and 2019, SCS Housing, Inc. managed
eight and ten limited partnerships, respectively. Management fees charged by
SCS Housing, Inc. totaled $295,814 and $313,466, for the years ended May 31,
2020 and 2019, respectively. Additionally, SCS Housing. Inc. has advanced the
limited partnerships funds for cash flow purposes over several years.

The Organization has also advanced funds to a related entity for Department of
Housing and Urban Development (HUD) sponsorship purposes.

The total amounts due and expected to be collected from the limited partnerships
and related entities totaled $59,067 and $59,102 at May 31, 2020 and 2019,
respectively.

NOTE 8 EQUITY INVESTMENT

Southwestern Community Services, Inc. and related companies use the equity
method to account for their financial interests in the following companies:

2020 2019

Cityside Housing Associates, LP $  (9,505) $  (9,500)
Marlborough Homes, LP (27) (11)

Payson Village Senior Housing Associates, LP (12,514) (12,503)
Railroad Square Senior Housing Associates, LP (2.071) (1.897)

Warwick Meadows Housing Associates, LP (28) (21)
Woodcrest Drive Housing Associates, LP 222,842 222,842

Westmill Senior Housing, LP 64 78

Keene Highland Housing Associates, LP (269) (260)

S  198.492 $  198.728

SCS Housing Development, Inc. is a 0.01% partner of Cityside Housing
Associates, LP, Marlborough Homes, LP, Payson Village Senior Housing
Associates, LP, Warwick Meadows Housing Associates, LP, and Woodcrest
Drive Housing Associates. LP, a 0.10% partner of Railroad Square Senior
Housing Associates. LP, and a 1% partner of Westmill Senior Housing, LP
during the years ended May 31, 2020 and 2019.

SCS Housing, Inc. is a 0.01% partner of Winchester Senior Housing
Associates, LP. Swanzey Township Housing Associates, LP, Snow Brook
Meadow Village Housing Associates, LP, and Keene Highland Housing
Associates, LP during the years ended May 31, 2020 and 2019.
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The remaining 99.99% ownership interest in Swanzey Township Housing
Associates, LP and Snow Brook Meadow Village Housing Associates, LP were
acquired by Southwestern Community Services, Inc. during the year ending
May 31, 2019 (see Note 13), and therefore the limited partnership is included in
the consolidated financial statements for the years ended May 31, 2020 and
2019.

Southwestern Community Services, Inc. was a 14.3% member of Pilot Health,
LLC during the year ended May 31, 2018. Pilot Health was terminated during
the year ended May 31, 2019.

Summarized financial information for entities accounted for under the equity
method, as of May 31, 2020 and 2019, consists of the following:

2020 2019

Total assets $ 5.510 $ 5.745

Total liabilities 2,448 2,454
Capital/Member's equity 3.062 3.291

S  5.510 $ 5.745

Income $ 440 $ 426

Expenses 648 661

Net income (loss) S (2081 $ (235)

NOTE 9 RETIREMENT PLAN

The Organization maintains a tax sheltered annuity plan under the provisions of
Section 403(b) of the internal Revenue Code. All employees who have had at
least 30 days of service to the Organization are eligible to contribute to the plan.
The Organization begins matching contributions after the employee has
reached one year of service. Employer contributions are at the Organization's
discretion and totaled $278,209 and $296,009 for the years ended May 31,
2020 and 2019, respectively.
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NOTE 10 RESTRICTIONS ON NET ASSETS

Net assets with donor restrictions are available for the following purposes:

2020 2019

NNECAC - Annual Conference Fund $ 4,814 $ 5,973
GAPS/Warm Fund 91,725 91,908
Transport 40,000 47,260
MS Parents Association 7,933 6,575
EMS - 31.200

Total net assets with donor restrictions $ 144.472 $ 182.916

NOTE 11 BOARD DESIGNATED NET ASSETS

The board designates a portion of the unrestricted net assets for WM Marcello
GAPS funds. There was $14,888 and $12,784 designated by the board at May
31, 2020 and 2019, respectively.

NOTE 12 FORGIVENESS OF DEBT

During the years ended May 31, 2020 and 2019, the Organization realized
forgiveness of debt income in connection with notes payable to Community
Development Block Grant, HUD and Community Development Finance
Authority. Forgiveness of debt income totaled $79,338 and $388,849 for the
years ended May 31, 2020 and 2019, respectively.

NOTE 13 TRANSFER OF PARTNERSHIP INTEREST

During the year ended May 31, 2019, Southwestern Community Services, Inc.
acquired a partnership interest in two low-income housing limited partnerships:
Swanzey and Snow Brook. The amount paid for the partnership interest in
Swanzey and Snow Brook was $1 each, and at the time of acquisition,
Southwestern Community Services, Inc. became the general partner. The
following is a summary of the assets and liabilities of the partnership at the date
of acquisition:

Swanzev Snow Brook

Date of Transfer 06/30/2018 05/01/2019

Cash $  12,856 $  13,374
Security deposits 7,330 8,821
Cash reserves 119,061 178,852
Property, net 1,330,231 1,211,341
Other assets 6.436 15.776

Total assets 1.475.914 1.428.164
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Notes payable 666,902 665,173
Other Liabilities 87.108 140,119

Total liabilities 754.010 805.292

Partners'capital 721,904 622,872

Partners' capital previously recorded
as an investment in related parties 31.190 60.716

Partners' capital transferred

NOTE 14 AVAILABILITY AND LIQUIDITY

The following represents Southwestern Community Services, Inc. and related
companies' financial assets as of May 31, 2020 and 2019:

2020 2019

Financial assets at year end:
Cash and cash equivalents $ 1,400,153 $ 882,187
Accounts receivable 1,203,489 1,245,826
Due from related party 59,067 59,102
Notes receivable - 112,000
Interest receivable - 45,547
Cash escrow and reserve funds 809.897 849.334

Total financial assets 3.472.606 3.193.996

Less amounts not available to be used

within one year:

Due from related party (59,067) (59,102)
Notes receivable - (112,000)
Interest receivable - (45,547)
Reserve funds (809.897) (^9.334)

Total amounts not available within one year (868.964) (1.065.983)

Financial assets available to meet general
expenditures over the next twelve months $ 2.603.642 $ 2.128.013

The Organization has a goal to maintain unrestricted cash on hand to meet 30
days of normal operating expenditures, which are, on average, approximately
$1,215,000 and $1,224,000 at May 31, 2020 and 2019, respectively. The
Organization has a $250,000 line of credit available to meet cash flow needs.
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NOTE 15 PAYCHECK PROTECTION PROGRAM

In April 2020, the Organization received loan proceeds in the amount of $439,070
under the Paycheck Protection Program ("PPP"). The PPP, is established as part
of the Coronavirus Aid, Relief and Economic Security Act ("CARES ACT"). If the
Organization does not meet the loan criteria, the unforgiven portion of the PPP
loan is payable over five years at an interest rate of 1%, with a deferral of
payments for the first six months. As of the date of the audit report, the
Organization has been using the proceeds for purposes consistent with the PPP.
The Organization has 24 weeks beginning the date the proceeds were received to
use up all the PPP proceeds. Through the date of this report, the Organization is
on track to have the entire loan balance forgiven; however, the final determination
of this has not occurred.

NOTE 16 RECLASSIFICATION

Certain amounts and accounts from the prior year's financial statements were
reclassified to enhance comparability with the current year's financial statements.

NOTE 17 SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of
financial position date, but before financial statements are available to be issued.
Recognized subsequent events are events or transactions that provide additional
evidence about conditions that existed at the statement of financial position date,
including the estimates inherent in the process of preparing financial statements.
Nonrecognized subsequent events are events that provide evidence about
conditions that did not exist at the statement of financial position date, but arose
after that date. Management has evaluated subsequent events through October
5, 2020, the date the financial statements were available to be issued.

Subsequent to year end, the Organization obtained approval from the Small
Business Administration for an Economic Injury Disaster Loan (EIDL). The terms
of the agreement allow the Organization to draw up to $150,000. Interest will
accrue at the rate of 2.75% per annum and will accrue only on funds actually
advanced from the date(s) of each advance. Installments, including principal and
interest, of $641 monthly will begin in June 2021. The balance of principal and
interest will be payable in June 2050. The loan is secured by the Small Business
Administration. The schedule of maturities on this loan at May 31, 2020 is as
follows:

Year Ending
Amount

$

Mav 31

2021

2022

2023

2024

2025

Thereafter

3,201
3,585

3,685
3,788

135.741

Total $  150.000
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The impact of the novel coronavirus (COVID-19) and measures to prevent its
spread are affecting the Organization's operations. The significance of the impact
of these disruptions, including the extent of their adverse impact on the
Organization's financial operational "results, will be dictated by the length of time
that such disruptions continue and, in turn, will depend on the currently
unknowable duration of the C0\/ID-19 pandemic and the impact of governmental
regulations that might be imposed in response to the pandemic. The
Organization's business could also be impacted should the disruptions from
COVID-19 lead to changes in consumer behavior. COVID-19 also makes it more
challenging for management to estimate future performance of the businesses,
particularly over the near to medium term.
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ALLOCATION

xpenses

Home Energy and Homeless Housing Development Other Total

Proa rams Nutrition Proorams Services Services Proorams Proa ram

$  4,518,118 $ 3,020,857 $  1,759,258 $ 21,581 $ 797,710 $ 33,809 $ 10,151,33

832,454 - 66,804 985,951 3,496 707,147 2,595,85:
- - 97,328 1,067,704 - - 1,165,03:
- - - 1,508 - - 1,50

81,387 36,421 219,105 - 114,117 114,844 565,87-
- 6,809 • - - 19,737 26,54'

12 17 1,382 2,559 35 11 4,01'

- 56,318 23,020 - - 79,33

2,860 3,381 21,160 77,326 19,460 - 124,18'
_ 167.553 . _ ♦ 167,55

$  5.434.831 ? 3.235.038 $  2.221.355 $ 2.179.649 $ 934.818 $ 875.548 $ 14.881.23

$  467,456 $ 1,374,787 $  335,905 $ 735,214 $ 435,177 $ 424,014 $ 3,772,55

36,287 107,590 25,566 56,083 35,147 32,738 293,41
135,770 412.407 121,495 271,770 85,902 193,929 1,221,27

29,265 71,941 19,791 58,108 21,016 13,973 214,09-
728 3,084 83 2,632 3,999 2,100 12,62'
4 - 17 4,117 - 54 4,19:
- 45 195 - - - 24

- 28,124 5,538 8,120 15,541 - 57,32

776,055 18,582 13,624 27,752 2,719 74,250 912,98:
- 27,369 108,291 366,399 - 10,913 512,97:
- 977 - 495 468 - 1,94
- 7,480 - - - - 7,48'

6,667 13,010 24,560 56,680 14,271 5,968 121,15-
- 7,198 7,527 36,985 - - 51,71-

457 1,042 262 4,913 1,118 2,029 9,82
3,543 1,597 60 44,189 4,722 163 54,27-

- - - 61,942 - - 61,94:
24,948 1,646 - 6,426 - - 33,02

20,017 8,744 6,002 9,148 10,480 33 54,42-

240 261 123 189 252 - 1,06
2,045 - 3,200 28,718 - 706 34,66

- 2,135 648 1,208 415 3,088 7,49-
- - - 95 - - 9

2,283 1,968 17,624 17,959 3,179 1,166 44,17
6,792 16,310 12,602 7,545 30,585 15 73,84
3,902 5,121 5,574 30,678 36,849 9,696 91,82

- 25,570 . - - - 25,57
- 174,312 352,469 583,375 2,699 89 1,112,94-

3,637,530 208,759 999,499 12,920 33,124 418 4,892,25
- 167,553 - - - . 167,55

5,153,989 2,687,612 2,060,655 2,433,660 737,663 775,342 13,848,92

655,609 341.876 262,124 309,572 93,834 98,627 1,761,64:
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Education Economic

Home Energy and Homeless Housing Development Other Total

Proarams Nutrition Proarams Services Services Proarams Proaram

$  4,846,587 $  2,853,470 $  1,607,684 $  53,038 $  734,566 $  148,424 $  10,243,769

572,421 - 74,144 . 997,150 24,700 772,976 2,441,391
- - 84,704 909,276 - 1,400 995,380

12,751 16,848 123,635 - 168,704 130,453 452,391
- 2,713 1,104 - - 66,814 70,631

12 - 2,183 3,211 13 21 5,440

- - 59,141 329,708 - - 388,849

2,770 10,389 4,844 69,893 25,146 - 113,042

_ 241.499 _ - - - 241,499

$  5.434.541 $  3.124.919 S  1.957.439 $  2.362.276 $  953.129 $  1.120.088 $  14.952.392

$  432,968 $  1,224,986 $  377,595 $  775,425 $  414,730 $  432,826 $  3,658,530

33,521 97,919 29,527 59,738 33,519 34,195 288,419

106,054 415,890 142,654 289,985 97,771 180,294 1,232,648

29,200 70,406 18,908 61,936 27,831 16,181 224,462
. 500 1,912 4,013 818 9,487 16,730
- - - 4,444 - 1 4,445
- 10 - 90 - - 100

- 24,540 4,759 3,027 14,926 750 48,002

629,045 32,930 230,984 38,696 2,719 116,585 1,050,959
- 28,300 108,291 281,950 - 14,207 432,748
- 5,277 - 488 868 1,312 7,945
- 8,852 - • - - 8,852

6,714 14,798 23,590 60,672 14,130 7,164 127,068
- 7,775 8,022 21,956 - 1,610 39,363

8,673 813 2,567 8,104 565 22,569 43,291

181 1,695 637 34,793 3,651 2,931 43,888
- - - 34,900 - - 34,900

1,292 15,274 - 7,287 - - 23,853

24,820 8,499 6,695 11,475 6,458 807 58,754

97 268 138 53 214 - 770

4,300 - 1,301 36,095 - - 41,696

2,128 1,580 1,678 72 1,904 21,877 29,239
- - - 655 354 - 1,009

2,087 2,356 18,479 17,817 2,336 1,589 44,664

7,951 16,256 15,412 5,183 29,531 608 74,941

2,300 5,225 1,088 37,795 44,426 8,568 99,402
- 24,800 - 150 - - 24,950
- 194,946 332,351 512,392 1,000 376 1,041,065

3,947,152 214,436 668,284 10,674 23,619 21,049 4,885,214
- 241,499 - - - - 241,499

5,238,483 2,659,830 1,994,872 2,319,865 721,370 894,986 13,829,406
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fiOUTHWESTERM COMMUHTTY SFHVirPS IWft BgL JiTPD r.OWPAMtr»

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED MAY 31. MM

FEDERAL
FEDERAL CRANTDIV CFDA PASS-THROUGH FEDERAL

PA.SS.THH(Mir.H fiRANTORfPROT.RAM TITl F NUMBER GHAHTnirft NAMF GRAWTOIMNIIMRFR EXPEmrrvRE

U,S, Deoanrruwit ol Anrinrltiita

Rural Houtfng Preaervatlon Grant 10.433 Olreci Funding 3403-02801-808 5 10,838
Spedal Suppiemanial NuirfUon Program lor
Women, Inlantt, and ChUdran (WIC) 10.557 Stale Ol NH. Department ol Health S Human Servicaa 0l04)90-s2e00000-102-500734 310,996

Child and Aduli Care Food Program 10 558 State of I4H, Department of Education Unknown 102.321
Food Olatrlbutlon Ckiater

Commodity Supclainental Food Program 10,565 State of NH, Department ol Hatfth 8 Human Servicae 010-090-52800000-102-S00734 2.328
Emergency Food Aaalaiance Program (ri^ln) 10.568 Community Action Program BelKnap-Merrimack Couniiea Unknown 218
Commodity Supplemenial Food Program (Food Commodiilea) 10,565 Community Action Program BeiLnap-Merilmach Ctxmtiee Unknown 80 628 M174

Total U S, Oepartmani ol Agrlculiure
5 507.328

U,S, Derrenment nl HrMtalnn artrf (Irtian Devefrnvment

Emergency SofuUone Grant Program 14.231 State of NH, DHHS, Bureau of 1 iomeieM 8 Houaing 05-95-95-958310-717800000-102-50731 S  178.983
Emergency Sclutiona Grant Program 14,231 State of NH, DHHS, iDfflca of Human Servlcea 010042-7927-102-0731 126,201 302 184

Supponive Houaing Program 14,235 State ol NH, DHHS, Bureau Ol Homelau 8 Houting 05-95-95-958310-7l 7600000-102-50731 298.182
Sheiier PHit Care 14,238 State ol NH, DHHS, Bureau ol HomeleH 8 Homing 05-95-95-9Sa310-7l7800000-l02-S0731 247,609
Continuum of Care Program 14.287 Stata ol NH. DHHS. Buraau ol Homaleti 8 Homing 05-95-95-956310-717600000-102-50731

Total U.S. Department of Hcudng and LMiin Oevelcpment
$ 1.023.077

U.S. D>t>»nmM>i ol L«bof

WlOA CiU«Ur

WlOA AUuli Piog'am
WlOA Oidocaied WorVer Fotmuia Qtanu

Toial U.S. Oapartmont Ot LMxyAVlOA Chittar

17,258

17,278

U.S. Dti»flm>ftt el Tranaoortitkin F»d#f«l Tranali A^mlolitrallon IFTAI

Formula Otanu for Rural Araa* 20.509

TianaJt SarvlCM Prosrama Clualar
Enhtticod MoUUty of S«nlor» aoo Individual* vilUi DitablilllM 20.513

Southern NH Sorvlcoa

Southern NH SorvlcM

StaiO Ol NH, Depenman) of TranAMrtatlOn

Stale of NH, Oepartmani ol Tramponailon

Umuiown

Unkjtown

04-96-06-9e40lO-2916

0«-9e-90-9e4010-2918

5  43,833

31,112 S_

282.669

Total U.S. Dapartmant ol Tranaporuticn Fadaral Tranelt Admlnittraiion (FTA) 305 712

U.S. Denertment nl Fnemw

Waathorizstion Aealttanca lor Lew-ineoma Partonc 61.042 Stata ol NH, Olllce ol Energy 8 PlanNng 01-02-02401D-7706-074.500587 287 894

Total U.S. Oepartmani of Energy 287.894

U.S. Oeoanmertl ot Health 8 Ikiman Servloa

Aglrtg Chister

Special Programe lor the Aging. Tide Hi, Pan B,
Orante lor Supportive Sarvlcet end Senier Centere

Speda) Programs lor the Aging. Titia iii, Part Q,
Grams lot Supponiva Servicae and Sanior Cemars

93.044

93,044

Stale ol NH, OHice ol Energy 8 Planning

Stale ol NH. DHHS, Bureau ol Elderly 8 Aduli Services

01-02-024010-7708-074-SfX)587

05'95>48-4810l(>-7872

S  5.298

84 170 89.468

Grams to Stales to Support Oral Haalih Workforce Activlilet
Drug-Free Communitiee Support Program Grama

93,236

93 276

Stale ol NH, DHHS. Division ol Family Aaaistence
Direct Funding

Unknown

5H79SP018877-(I8

6.929

31.000

TANF Cluster

Temporary Assistance lor Needy FamKiet 93,556 Southern NH Services Unknown 297 982

Low incomt Home Energy Assistance (Fuel Asaisianea)
Low Income Home Energy Assistance (BWP)

93,588

93,568

Stale ol NH. Offica of Energy 8 Planning
Slats of NH, Office ol Energy 8 Planning

01 -02-02-024010-77050C«*>-500587

01 -02-02-024010-77050000-500587
3.988,578

258,351 4 244 «7

Community Servlcea Block Gram
Cormnunlly Services Block Gram ■ Discretionary
Head Stan

888
§§§

Stata ol NH, DHHS. Oiv, ol Family Aaslstanca
State ol NH, DHHS. ON. ol Family AaelstNKa
Oirea Funding

800731

0ICH9059

342.401

22.306

2.886,280

Uedlcald duster

Medical Asaistanca Program 93,778 Stale ol NH, DHHS, Office ol Human Sarvlcas 05'95'47-470010-52010000 2,641

TotM U.S. Oepartmem ol Health 8 Human Services 7,615.914

U.S. OenirtfTwnl of Hnmelatvrf fUm.Htv

Emergervy Food and Sheliar National Board Program 97,024 State ol NH, DHHS. Office ol Humwi Services Unknown 8870

Total U.S. Depertmani of Homeland Security 8.670

TDTAL t 9.803.840

NDN-PEDERAL

State ol New HampeNre Public UtiUiiee Company Home Energy Assistance 828.181

Siaia ol New HampeNre Public UUiiiJes Company Electrical Assistance Program 240.427

See Hotea to Schedule ol Expertdlturea ol Federal Awarda
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED MAY 31. 2020

NOTE 1 BASIS OF PRESENTATION

The accompanying schedule of expenditures of Federal Awards (the Schedule)
includes the federal award activity of Southwestern Community Services, Inc.
under programs of the federal government for the year ended May 31, 2020. The
information in this Schedule is presented in accordance with the 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). Because the Schedule presents only a selected portion of
the operations of Southwestern Community Services, Inc., it is not intended to
and does not present the financial position, changes in net assets, or cash flows
of the Organization.

NOTE 2 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.

NOTE S INDIRECT COST RATE

Southwestern Community Services, Inc. has elected not to use the ten percent
de minimis indirect cost rate allowed under the Uniform Guidance.

NOTE 4 FOOD DONATION

Nonmonetary assistance is reported in the Schedule at the fair value of the
commodities received and disbursed.

NOTE 5 SUBRECIPIENTS

Southwestern Community Services, Inc. had no subrecipients for the year ended
May 31, 2020.
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

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

To the Board of Directors of

Southwestern Cbmmunity Services, Inc.
Keene, New Hampshire

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 Southwestern Community Services, Inc. (a New Hampshire nonprofit
corporation) and related companies, which comprise the consolidated statement of financial
position as of May 31, 2020, and the related consolidated statements of activities, cash flows,
and functional expenses for the year then ended, and the related consolidated notes to the
financial statements, and have issued our report thereon dated October 5, 2020.

Internal Control Over Financial Reporting

In planning and performing our audit of the consolidated financial statements, we considered
Southwestern Community Services, Inc.'s internal control over financial reporting (internal
control) to determine the 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 Southwestern Community Services,
Inc.'s internal control. Accordingly, we do not express an opinion, on the effectiveness of
Southwestern Community Services, Inc.'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 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.
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Our consideration of the 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 may exist that have not been identified.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether Southwestern Community Services,
Inc.'s consolidated financial statements are free of 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 determination of
consolidated financial statement amounts. 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 internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of
the Organization'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
Organization's internal control and compliance. Accordingly, this communication is not suitable
for any other purpose.

TTLcJ^irruuM 4^ Pri^l^4y(i^a7iCLt

October 5, 2020

Wolfeboro, New Hampshire
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE

FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL

OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of
Southwestern Community Services. Inc.
Keene, New Hampshire

Report on Compliance for Each Major Federal Program
We have audited Southwestern Community Services, Inc.'s (a New Hampshire nonprofit
corporation) compliance with the types of compliance requirements described in the 0MB
Compliance Supplement that could have a direct and material effect on each of Southwestern
Community Services, Inc.'s major federal programs for the year ended May. 31, 2020.
Southwestern Community Services, Inc.'s major federal programs are identified in the summary of
auditors' results section of the accompanying schedule of findings and questioned costs.

Management's Responsibility
Management is responsible for compliance with the federal statutes, regulations, and the terms
and conditions of its federal awards applicable to its federal programs.

Auditors' Responsibilitv
Our responsibility is to express an opinion on compliance for each of Southwestern Community
Services, Inc.'s major federal programs based on our audit of the types of compliance
requirements referred- to above. We conducted our audit of compliance in accordance with
auditing standards generally accepted in the United States of America; the standards applicable to
financial audits contained in Government Auditing Standards, issued by the Comptroller General
of the United States; and Title 2 U.S. Code of Federal Regulations Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements, for Federal Av\/ards
(Uniform Guidance). Those standards and the Uniform Guidance require that we plan and perform
the audit to obtain reasonable assurance about whether noncompliance with the types of
compliance requirements referred to above that could have a direct and material effect on a major
federal program occurred. An audit includes examining, on a test basis, evidence about
Southwestern Community Services, Inc.'s compliance with those requirements and performing
such other procedures as we considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each
major federal program. However, our audit does not provide a legal determination of
Southwestern Community Services, Inc.'s compliance.
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Opinion on Each Major Federal Program

In our opinion, Southwestern Community Services. Inc. 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 May 31, 2020.

Report on Internal Control Over Compliance

Management of Southwestern Community Services, Inc. is responsible for establishing and
maintaining effective internal control over compliance with the types of compliance requirements
referred to above. In planning and performing our audit of compliance, we considered
Southwestern Community Services, Inc.'s internal control over compliance with the types of
requirements that could have a direct and material effect on each major federal program to
determine the auditing procedures that are appropriate in the circumstances for the purpose of
expressing an opinion on compliance for each major federal program 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 internal control over compliance. Accordingly, we
do not express an opinion on the effectiveness of Southwestern Community Services, Inc.'s
internal control over compliance.

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 with a type of
compliance requirement of a federal program on a timely basis. A material weakness in internal
control over compliance is a deficiency, or 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.

Our consideration of internal control over compliance was for the limited purpose described in the
first paragraph of this section and was not designed to identify all deficiencies in internal control
over compliance that might be material weaknesses or significant deficiencies. We did not identify
any deficiencies in internal control over compliance that we consider to be material weaknesses.
However, material weaknesses may exist that were not identified.

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.

(^LOTLL HTLc^OTUUJt 4^

October 5, 2020
Wolfeboro, New Hampshire
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED MAY 31. 2020

SUMMARY OF AUDITORS' RESULTS

1. The auditors' report expresses an unmodified opinion on whether the consolidated financial
statements of Southwestern Community Services, Inc. and related companies were
prepared in accordance with GAAP.

2. No significant deficiencies disclosed during the audit of the consolidated financial
statements are reported in the 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. No material
weaknesses are reported.

3. No instances of noncompliance material to the consolidated financial statements of
Southwestern Community Services, Inc. and related companies, which would be required
to be reported in accordance with Government Auditing Standards were disclosed during
the audit.

4. No significant deficiencies in internal control over major federal award programs are
reported in the Independent Auditors' Report on Compliance for Each Major Program and
on ■ Internal Control Over Compliance Required by the Uniform Guidance. No material
weaknesses are reported.

5. The auditors' report on compliance for the major federal award programs for Southwestern
Community Services, Inc. expresses an unmodified opinion on all major federal programs.

6. There were no audit findings that are required to be reported in accordance with 2 CFR
section 200.516(a).

7. The programs tested as major programs were: U.S. Department of Health and Human
Services; Low-Income Home Energy Assistance, 93.568, and U.S. Department of Energy;
Weatherization Assistance for Low Income Individuals, 81.042. NON-FEDERAL: New
Hampshire Public Utilities Company, Home Energy Assistance and Electrical Assistance
Program.

8. The threshold for distinguishing Type A and B programs was $750,000.

9. Southwestern Community Services, Inc. was determined to be a low-risk auditee.

FINDINGS - FINANCIAL STATEMENTS AUDIT

None

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

None
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SOUTHWESTERN COIVIMUNITY SERVICES. INC. AND RELATED COMPANIES

SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS
FOR THE YEAR ENDED MAY 31. 2020

There were no findings or questioned costs that were required to be reported in the Schedule
of Findings and Questioned Costs for the year ended May 31, 2019.
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Southwestern Community Services, Inc. Board of Directors - 2021 -

Kevin Watterson/C/ifliVpe/A'on Beth Fox

10 Westview Street 3 Washington Street
ICeene,NH 03431 Keene, NH 03431
731-5240 (c)* 352-2285 (h) 757-1815 (w)
kwattersoiKoi.clarkecoinDanies.net efoxfS.ci.keene.nh.us

Kerry Belknap Morris

River Valley Community College
1 College Place
Claremont, NH 03743
542-7744, ext. 5411 (w)
kmorris(Slccsnh.edu Derek Ferland

186 Cat Hole Road

Claremont, NH 03743
(618) 447-0243 (c)
(mail address) 14 Main Street
NevVport, NH 03773
dferlandfSlsullivancountvnh.cov

- manacerfSlsullivancountvnh.cov

Anne Beattie Mary Lou Huffling
20 Beverly Street School House Lane

Newport, NH 03773 Alstead, NH 03602
863-1834 (h) 835-2283 (h)
serenitv^^mvfairooint.net kulakita21fSicmail.com

David Edkins Jay Kahn
326 Main Street 135 Darling Road
Walpole, NH 03608 Keene, NH 03431
505-0315 (c) 381-2930 (c)* 352-2903 (h)-
dmedkinsfolcomcast.net kahniav03falcmail.com

Brianna Trombi

70 Rte 63

Westmoreland, NH 03467

762-9269 (c)
briannafl 114fSlcrnail.com
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Beth Daniels

Experience

Southwestern Community Services, Inc., Keene, NH
Chief Operating Officer 03/2016-Present
• Responsible for all day-to-day program operations of the agency
o  Supervise Program Directors, including WIC, Energy, and Housing Stabilization

• Ensure that all state and federal regulations are followed while those in need receive a smooth delivery
of service

Director of Energy and Employment Programs 10/2008 - 12/2016
• Oversee all daily operations for Fuel Assistance, Electric Assistance, Neighbor Helping Neighbor,

Senior Energy Assistance, Weatherization, HRRP, CORE, and Assurance 16 as well as the employment
programs Workplace Success, Work Experience Program, and WTA.

Workforce Development Director 11/2006 - 10/2008
•  Supervise, direct, coach, and encourage staff of six within four programs
• Collaborate with agency staff, community members and state contract holders to achieve common goals,

including agency name recognition and program success
•  Perform all SCS Program Director tasks including PPRs and budget management

Families @ Work Employment Specialist 03/2006 - 11/2006
• Managed a caseload of fifty (50) clients throughout the Keene, Claremont, Concord, and Nashua areas
• Worked closely with staff from Southwestern Community Services, Inc. and Southern New Hampshire

Services

• Gained a strong working knowledge of all SCS programs for referral purposes

Second Start, Concord, NH
Career Development Specialist 11 /2004 - 03/2006
•  Facilitated daily job-readiness classes and skill-building exercises
• Assisted participants with barrier resolution and the job search process
• Maintained participant records and completed reporting requirements
• Received ongoing training in teaching techniques and learning styles

Nina's Family Daycare, Swanzey, NH 10/2003 - 11 /2004
Daycare Provider
•  Responsible for meal planning, payment records, supplies, and activities
• Acquired CPR & First Aid certification

Southwestern Community Services, Inc., Keene, NH
Case Manager, Homeless Services 09/2002 - 10/2003
• Responsible for all daily operations of housing program, rules, and regulations
•  Completed weekly and monthly progress reports
• Coordinated house meetings, workshops, case conferences, and life skills classes

Case Manager, Welfare-to-Work 05/2000 - 09/2002
•  Provided job placement and retention services for caseload of forty (40) clients
• Gained working knowledge of Department of Health & Human Services, Immigration & Naturalization

Services, community agencies, and SCS
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Education and Training

Results Oriented Management & Accountability (ROMA)

Grant Writing Workshop
Cheshire County

Nonviolent Crisis Intervention

Crisis Prevention Institute, Inc.

Leadership Training
Tad Dwyer Consulting

Criticism & Discipline Skills for Managers
CareerTrack

2016-2017

05/2012

2012

2010-2011

11/2007

How to Supervise People
CareerTrack

11/2007

Career Development Facilitator Training
National Career Development Association
120-hour NCDA training

Certified Workforce Development Specialist
National Association of Workforce Development Professionals

Infection Control & Bloodborne Pathogens
Home Health Care

09/2005

06/2005

01/2003

Bachelor of Arts in Human Services

Franklin Pierce College
Graduated cum laude

05/2002

References A vailable
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John A. Manning

Summary Over 30 years of experience with non-profit organizations, as both an
outside auditor and presently Chief Executive Officer of a large
community action agency.

Experience 2014-Present Southv/estern Community Services Inc.
Keene, NH

Chief Executive Officer

Has overall strategic and operational responsibility for a community action
agency providing services to low and moderate income individuals.
Programs include Head Start, Fuel Assistance, and multiple affordable
housing projects. Responsibilities include maintaining ongoing excellence,
rigorous program evaluation and consistent quality of finance, administration,
fundraising, communications and systems; Wort<s with the Board of Directors
and management team to Implement the objectives of SCS's strategic plan.
Actively engages and energizes volunteers, board members, event
committees, partnering organizations and funders. Develops and maintains
strong relationships with the Board of Directors and serve as ex-officio
member of the Board. Leads, coaches, develops and retains a high-
performance management team. Ensures effective systems are in place to
measure work performance, provide regular feedback to funding sources
and community partners.

1990-2014 Southwestern Community Services Inc.

Keene, NH

Chief Financial Officer

Oversees all fiscal functions Supervises a staff of 7, with an agency
budget of over $ 13,000,000. Also oversees agency property
management department, which manages over 300 units of affordable
housing.

1985-1995 Keene State College Keene, NH

Adjunct Professor

Taught evening accounting classes for their continuing education
program.

1978-1990 John A. Manning, Keene, NH

Certified Public Accountant

Provided public accounting services to small and medium sized clients,
including multiple non-profit organizations. Performed certified audits on
several clients, including Head Start and other non-profit clients
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Kostin and Co. CPA's West Hartford. Ct.1975-1978

Staff Accountant

Performed ail aspects of public accounting for medium sized accounting
firm. Audited large number of privately held and non-profit clients.

Education 1971-1975 University of Mass.

■ B.S. Business Administration in Accounting
Amherst, Ma.

Organizations American Institute of Certified Public Accountants

NH Society of Certified Public Accountants
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Marearet Freeman

Experience

2000 - Present

Southwestern Community Services Inc.

Keene, NH

Chief Financial Officer (2014 - present)

Supervising the quality of accounting and financial reporting of SCS; a Community
Action Agency. Total funding of $18 million; federal, state and local funding sources.
Primary responsibilities include overseeing the accounting functions, implementation
and monitoring of internal controls, reporting financial position to the Board of
Directors, preparation of the annual A-133 audit, member of agencies Senior Staff.

Fiscal Director (2000-2014)

Responsible to lead and manage tlie daily operations of the Fiscal Department of SCS.
Primary duties include budget preparation and analysis, financial statement preparation
and audit coordination.

1993 -2000

Emile J. Legere Management Corp
Keene, NH

Accountant

Provided bookkeeping for real estate management/development corp. Managed 16
affordable housing properties. Responsible for cash management, general ledger, A/P,
A/R, financial statement prep, and audit prep. Leasing Manager of large
commercial/retail property responsible for lease management and marketing of over 30
retail spaces. *

Education

Leadership New Hampshire, Graduate 2011

Plymouth State University, Plymouth, NH
M.B.A., 1999

Keene State College, Keene, NH
B.S., Management, 1991; concentration Mathematics and Computer Science
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Contractor Name: Southwestern Community Scr>iccs, Inc.

CSBG COVID

K.ey Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

John Manning CEO $156707 0 0

Meg Freeman CFO $98321 0 0

Beth Daniels COO $75920 0 0
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DtVISION OF ECONOMIC & HOUSING STABILITY

129 PLEASANT STREET, CONCORD. NH 0330!
603-271-9474 1-S00-852-334S Ext. 9474

Fm; 603-271-4230 TOD Accesj: l-800.73$-2964 www.6hhi.oh.go*

June 30. 2020

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

State House

Concord. New Hampshire 03301

INFORMATIONAL ITEM

Pursuant to RSA 4:45. RSA 21-P:43. and Section 4 of Executive Order 2020-04 as
extended by Executive Orders 2020-04. 2020-08. 2020-09. and 2020-10, Governor Sununu has
authorized the Department of Health and Human Services. Division of Economic and Housing
Stability, to enter into Retroactive Sole Source amendments to existing agreements with the
vendors listed below for the provision of community based services and anti-poverty programs
through the Community Services Block Grant (CSBG) to ensure critically needed resources are
available to meet local low-Income community needs in response to COViD-19. by Increasing the
total price limitation by $1,303,871 from $16,048,850 to $17,352,721 with no change to the
contract completion dates of September 30. 2022. effective June 8. 2020. upon Govemor
approval. 100% Federal Funds.

• The original contracts were approved by Govemor and Council on February 20, 2019,
Item #23 and most recently amended With Governor and Council approval on September 18,
2019, Item #16.

rii

Vendor Name Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

Community
Action

Partnership of
Strafford

County

177200-

Bp04
Strafford

County
$1,642,750 $150,597 $1,793,347

Community
Action

Programs
Belknap and
Merrimack

Counties ■

177203-

B003

Belknap and
Merrimack
Counties

$2,006,906 $160;i95' $2,187,101

Southern NH

Services

177198-

8006

Manchester

and

surrounding
cities

$7,867,865 $565,097 $8,432,962
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Southwestern

Community
Services .

177511-

R001

Cheshire

County
$1,719,288 $158,290 $1,877,578

Tri-County
Community

Action

Program

177195-

8009
Coos County $2,812,041 $249,692 $3,081,733

Total; $16,048,850 $1,303,871 $17,352,721

Funds are avallabte in State Fiscal Year 2020 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 item is Sole Source because the five (5) Community Action Agencies (CAAs) are the
only entities eligible to receive Community Services Block Grant funding in.accordance with Public
Law 105 - 285 - October 27,1998 - Community Opportunities, Accountability, and Training and
Educational Services Act of 1998. This item is Retroactive because the grant award required
the Department to disburse the funding as quickly as possible. Due to the COVID-19 public health
emergency. Community Services Block Grant CARES Act funds were allocated to the Department
for the CAAs to ensure critically needed resources were and will continue to be available to meet
the needs of the comrnunity, with a focus on individuals and families v^o are local lowrin^me.
The Community Services Block G CARES Act funds Included in the contract amendments must
be used to help prevent, prepare for, or respond to the coronavinjs.

At this time, the Department cannot determine the number of individuals to be sen/ed, as
the agencies are in the process of assessing the need. The funding is available frbm January 20
2020, to September 30, 2022.

The vendors provide services to Individuals and families across the state in their local
communities to assist thern with becoming or remaining financially and socially independent.
Activities and services are designed to assist individuals and families who are low income,
including children and seniors. Services provided have a focus on poverty reduction in local
communities and the State. The vendors provide services to individuals and families who are
vulnerable and, during a state of emergency such as the COVID-19 pandemic, this vulnerability
is intensified and the vendors must respond with essential and critical services and supports.

Some of the senrices provided are crisis, emergency response, and "stop gap" measures
that are used in instances when an individual or family does not financially qualify for government
assistance. The household may be in need of temporary assistance in order to get through a
temporary emergency, such as the COVID-IQ.pandemic, that If not provided would put the
individual or family In a dire circumstance or require additional finarKial assistance.

These vendors administer a variety of programs including, but not limited to;
•  Fuel and utility assistance.
•  Neighbor Helping Neighbor programs.
•  Rental assistance, security deposits and senior housing.
•  Senior Community Service Employment Programs.
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•  Head Start.

•' Supplemental Foods Women, Infants and Children (WIC).
• Weatherization.

The amount of funding provided to each community program is calculated using a formula
that is based on poverty demographics available from the US Census Bureau. According to the
Community Services Block Grant State Plan, these funds are to be used primarily for the provision
of assistance to individuals and families whose incomes are at or below the 200*^ percentile of the
poverty level.

Area served; Statewide

Source of Funds: CFDA#93.569FAIN #2001NHCSq3.

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

Respectfully subrrtitt

lori A. Shibinette

Commissioner

Tht Dtporlmtni o!Htxilth and Human Struices'Miuion is lojoin communilies txnd fomiliet
in providing opporlunilies (or citizens to achieve heolih and independerice.



DEPARTMENT OF HEALTH AND HUMAN SERVICES

FINANCIAL OETAIL

(OS^95-04M50010-714S-102-S00731-4S012170 HEALTH AND SOCIAL SERVICES. OEPT OF
HEALTH AND HUMAN SVCS. HHS; TRANSITIGNAL ASSISTANCE, DIV OF FAMILY

UsStSTANCE.CSBG
t  100% Federal Funds

Community Action Partnership of
Vendor# 177200-6004

State Fiscal Year- Class / Accouni Class Title Acilvity/Job # Current Budget
inaeased

(Decreased)

Amount

Revised

Modified

Budget

2019 102-500731 Contracts for Program Svcs 45012170 317.530 317.530

2020 102-500731- Contracts for Program Svcs 45012170 0

2021 102-500731 Contracts for Program Svcs TBO. 0

2022 102-500731 Contracts for Program Svcs TBO 0

2023 102-500731 Contracts for Program Svcs TBD 0

Sub Total $  317.530 $ S  317.530

Community Action Programs
Vendor# 177203-8003

State Fiscal. Year Class / Account Class Title Activity/Job # Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

2019 102-500731 Contracts for Program Svcs 45012170 421.592 421.592

2020 102-500731 Contracts for Program Svcs 45012170

2021 102-500731 Contracts for Program Svcs TBO

2022 102-500731 Contracts for Program Svcs TBO

2023 102-500731 Contracts for Program Svcs TBO

Sub Total S  421.592 $ S  421.592

Southern NH Sorvlcos Vendor# 177198-B006

State Fiscal Year Class/Account Class Title Activity/Job # Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

2019 102-500731 Contracts for Program Svcs 45012170 1.906.268 1.906,268

2020 102-500731 Contracts lor Program Svcs 45012170 0

2021 102-500731 Contracts for Program Svcs TBD 0

2022 102-500731 Contracts for Program Svcs TBO

2023 102-500731 ■ Contracts for Program Svcs TBO

Sub Total S  1,906.268 $ S 1,906.268-

Southwestern Community Services Vendor # 177511-R001

Siate Fiscal Year. Class / Account Class Title Activity/Job # Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

2019 102-500731 Contracts for Program Svcs 45012170 326.688 326,688

2020 102-500731 Contracts for Program Svcs 45012170 0

2021 102-500731 Contracts for Program Svcs TBO 0

2022 102-500731 Contracts for Program Svcs TBO

2023 102-500731 Contracts (or Program Svcs TBO

Sub Total $  326.688 S $  326.688

TrI-County Community Action Prograr Vendor# 177195-B009

State Fiscal Year Class/Account Class Title Activity/Job # Current Budget
Increased

(Decreased)
Amount

- Revised

Modified

Budget-

2019 102-500731 Contracts for Program Svcs 45012170 615.318 •  615.318

2020 102-500731 Contracts for Program Svcs 45012170 0

2021 102-500731 Contracts for Program Svcs TBO 0

2022 102-500731 Contracts for Program Svcs TBO

2023 102-500731 Contracts for Program Svcs TBD

Sub Total S  615.318 S $  615.318

TOTAL S  3.587.396 $ $ 3.587,396

AOJClwittnl

nwtcUiOMI-CSBG
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FINANCIAL DETAIL

OM95-042-423010-e0040000-102-500731-45012170 HEALTH AND SOCIAL SERVICES. DEPTOF

iHEALTH and human SVCS. HHS: HUMAN SERVICES, HOMELESS & HOUSING, CS8G
I  100% Federal Funds. I

Community Action Partnership of
Vendor# 177200-B004

State Fiscal Year Class / Account Class Title Activity/Job # Current Budget
inaeased

(Deaeased)
. Amount

Revised

ModlHed

Budget

2019 102-500731 Contracts lor Prooram Svcs 45012170 0

2020 102-500731 Contracts lor Prooram-Svcs 45012170 409.314 150.597 559.911

2021 102-500731 Contracts lor Prooram Svcs TBD 409.464 409.464

2022 102-500731 ■ Contracts lor Prooram Svcs TBO 409.464 409,464

2023 102-500731 Contracts for Program Svcs TBD 96.976 96,976

Sub Total S  1.325.220 S  -150.597 S 1.475.817

Community Action Programs
Vefxlor# 177203-8003

Stale Fiscal Year Class / Account Class Title. Activity/Job # Current Budget
increased

(Decreased)

■ Amount

.Revised

Modified

Budget

2019 102-500731 Contracts lor Program Svcs 45012170 0

2020 102-500731 Contracts for Program Svcs 45012170 489.401 180,195 669.598

2021 102-500731 Contracts for Program Svcs TBD 489,938 489.936

2022 102-500731 Contracts for Program Svcs TBO 469.938 489.936

•2023 102-500731 Contracts lor Program Svcs TBO 116,037 116.037

Sub Total S  1.585,314 $  160,195 $ 1.765,509

Slate Fiscal Year Class / Account Class Title Activity/Job # Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

2019 102-500731 Contracts lor Program Svcs 45012170 0

•2020 102-500731 Contracts lor Program Svcs 45012170 1.864.773 565.097 2.429.870

2021 102-500731 Contracts for Program Svcs, TBD 1.666.462 1,866.462

2022 102-500731 Contracts for Program Svcs TBO •  1,866.462 1,666.462

2023 102-500731 Contracts for Program Svcs TBD 363.900 363.900

Sub Total S  5.961.597 S  565.097 $ 6,526.694

Southwestern Community Services • Vendor # 177511-R001

State Fiscal Year Class/Account Class Tide Activity/Job # Current Budget

Increased

(Decreased)

Amount

Revised

- Modifted

Budget

2019 102-500731 • Contracts lor Program Svcs 45012170 0

2020 102-500731 Contracts lor Program Svcs 45012170 429.909 158,290 586,199

2021 102-500731 Contracts lor Program Svcs TBD 430,360 430,380

2022 102-500731 Contracts lor Proqram Svcs •TBO 430.380 430,360

2023 102-500731 Contracts for Program Svcs TBO 101,931 101,931

Sub Tolal $  1,392,600 $  158,290 $ 1.550,690

TrI-Countv Community Action Prograr Vendor ft 177195-B009

State Fiscal Year Class / Account Class Title Activity/Job # Cuiteni Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

2019 102-500731 Contracts for Program Svcs 45012170 0

2020 102-500731 Contracts for Program Svcs 45012170 676.146 249.692 927.838

2021 102-500731 Contracts lor Program Svcs TBO 676.893 678,893

2022 102-500731 Contracts for Program Svcs TBO 676.893 676.893

2023 102-500731 Contracts for Program Svcs TBD 160,791 160.791

Sub Total $  2.196,723 $  249.692 S 2.446.415

TOTAL $ 12,461,454 S 1.303,871 $13,765,325

GRAND TOTAL S 16.048,850 $ 1,303.871 $17,352,721

ACBChmani:

0»(«i • CSSG
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Attachment tt2

CSBG Vendor Totals

VENDOR NAME VENDOR CODE ADDRESS

CURRENT

AMOUNT INCREASE

REVISED

AMOUNT

Community Action Partnership of Strafford
County 177200-B004

577 Central Avenue, Suite 10

Dover. NH 03835 $  1,642,750 $  150,597.00 $  1,793.347

Community Action Programs Belknap and
Merrimack Counties 177203-B003

2 Industrial Park Drive

Concord, NH 03301 $  2,006,906 $. 180,195.00 $  2,187.101

Southern NH Services 177198-B006

40 Pine Street

Manchester. NH 03108 $  7,867.865 $ 565.097.00 $  8,432,962

Southwestern Community Services 177511-R001

63 Community Way

PO Box 603

Keene. NH 03431 $  1,719,288 $  158,290.00 $  1,877,578

Tri-County Community Action Program 177195-6009

30 Exchange Street

Berlin. NH 03570 $  2,812,041 $ 249,692.00 $  3,061.733

TOTAL S  16,048,850 $  1,303,871 $  17,352,721

16.04S.tS0 s 1.303.871 s 17.352.721.00



New.Hampshire Department of Health, and Human Services
Community Services Block Grant (CSBG)

State of New Hampshire
bepartrhent of Health and Human Services

Amendment U2 to the Communtty Services Block Grant

This 2'^ Amendment to the Community Services Block Grant contract (hereinafter referred to as
"Amendment #2") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Southwestern Cornmunity Services,
Inc. (hereinafter referred to as'"the Contractor"), a non-profit corporation with a place of business at 63
Community Way, PO Box 603, Keene. NK 03431. ■

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on February 20,'2019. (Item #23). as amended on September 18, 2019, (Iterri #16), the Contractor agreed
to perform certain services bas.ed upon the terms and conditions specified in the Contract as amended
and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 18, Revisions to General Provisions.
. Section 3. the Contract may be amended upon written agreement of the parties and approval from the
Governor and Executive Council; and .

i

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support cdntiiiued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covisnants and cohditions contained
In the Cb.ntract 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:

$1,877,578

1. Add Exhibit A, Scope of Services, Section 1. Provisions Applicable lo All Services, Subsection 1.6
to read:

In accordance with the provisions of The Community Sen/ices Block Grarit Act (42 U.S.C. et seq)
as amended by Public Law 1Q5-2B5 of October 27, 1998, also known as the Cornmunity
Opportunities Accountability. Training and Educational Act of 1998 or the Goats Human Services
Reauthorization Act of 1998; and any amendments thereto, the Contractor agrees to deliver
Community Services to low-income Individuals at or below 200% of the poverty income guidelines.

Southwestern Cpm.munity Services. Inc. Amendment U2 Cohtractpr Iniliais

SS-2019.BHS-02-COMMU-04-A02 Poge 1 of 3 Date/6/ll/2d20



New Hampshire Department of Health and Human Services
Community Services. Block Grant (CSBG)

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #2
remain in full force and effect. This amendment shall be effective retroactively effective to January 29,
2020, upon the date of Governor and Executive Council approval..

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

June 17. 2020

State of New Harhpshire
Department of Health and Human Services

Date Name: Christine Santaniello,
Director. DEHS

Soutjjw^stem Community Services, Inc.

June 11, 2020 '—

Date NarjI'e: John/A. ManningName: Jc

me: CEO

Soulhweslem Cpmnriuhlty Services, Inc. Amendment #2

SS-2019-BHS-02^0MMU-04-A02 ' Page 2 of 3 0
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New Hampshire Department of Health and Human Services
Community Services Block Grant (CSBG)

•  The preceding Amendment, having been reviewed by this office. Is approved as to form, substance, .and
execution.

OFFICe OF THE ATTORNEY GENERAL

06/18/20

bate Name:
Title' Catherine Pinos. Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title;

Southwestern Community Services, inc. Amendment #2

SS-2019-BHS-02-COMMU-04.A02 PageSofS '
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JcfTrtjr A. Meytn
CommiutoiKr

Chriitiac L. StntanUllo
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF ECONOMICS. HOUSING STABILITY

129 PLEASANT STREET. CONCORD, NH 03301

603-271.9474 |.800.«52.3345 £*1.9474

Ft*: 603-271-4230 TOD Access: 1.^0-735-2964 www.dhbi.nh.gov

.  August 29. 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

1) Authorize the Department of Health and Human Services. Division of Economic and Housing
Stability, to exercise renewal options and amend existing sole source agreements, with the
vendors listed below, for the provision of community based sen/ices and anti-poverty programs
through the Community Services Block Grant, by increasing the price limitation by $11.625.711
from $4,423,139 to $16,048,850 and by extending the completion date from September 30.
2019 to September 30. 2022. effective upon Governor and Executive Council approval. 100%
Federal Funds.

2) Contingent upon Governor and Executive Council approval of Requested Action #1, authorize
the Depatment of Health and Human Services. Division of Economic and Housing Stability, to
make annual advance payments to each Contractor in amounts not to exceed one-twelfth
(1/12) of the total price limitation for each stale fiscal year, in support of the delivery of
community-based services and anti-poverty programs through the Community Services Block
Grant. These advance payments will enable the Contractors to operate during the periods
between monthly reimbursements from the Slate.

These agreements were originally approved by the Governor and Executive Council on
February 20, 2019, Item #23.

Vendor Name
Vendor

Code
Address

Current

Modified

Budget

Increase /

(Decrease)

Total

Modified

Amount

Community Action
Partnership of

Strafford County

177200-8004

61 Locust Street.
Suite 240. PO 8ox 160

Dover. NH 03835

.$414,058 $1,228,692 $1,642,750

Community Action-
Programs Belknap
and Merrimack

Counties :

177203-8003

2 Industrial Park Drive
PO Box 1016

Concord. NH 03301

$537,092 $1,469,814 $2,006,906

Southern NH
Services

177198-8006

40.Pine Street

PO Box 5040
Manchester, NH 03108

$2,268,479 $5,599,386 $7,867,865

Southwestern

Community
Services

177511-R001

63 Community Way
PO Box 603

Keene. NH 03431

$428,146 $1,291,140 $1,719,268

Tri-County
Community Action

Prooram

177195-8009

30 Exchange Street
PO Box 367

Berlin. NH 03670

$775,362 $2,036,679 $2,812,041

Total $4,423,139 $11,625,711 $16,048,850

/



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

Page 2 of 3

Funds to support this request are anticipated to be available in the following accounts in State
Fiscal Years 2020, 2021 and 2022 upon the availability and continued appropriation of funds in the
future operating budgets, with authority to adjust announts within the price (imitation and adjust
encumbrances between state fiscal years through the Budget Office, if needed and justifted.

SEE ATTACHED FISCAL DETAILS

EXPLANATION

These agreements are sole-source because the five (5) Community Action Agencies are the
only entities eligible to receive Community Services Block Grant funding in accordance with Public Law
10^285 October 27, 1998 - Community Opportunities. Accountability, and Training and Educational
Services Act of 1998.

The purpose of this request is to continue providing funds to community programs at the local
level to ensure eligible individuals and families receive community-based services that enable them to
receive the assistance needed in order to meet their basic needs.

Approximately 275,792 unduplicated individuals will be served collectively by the five (5)
contractors from October 1, 2019 through September 30, 2022.

The original agreement included language in the Exhibit C-1 that allows the Department to
renew these contracts for up to three (3) additional years, subject to the continued availat>ility of
funding, satisfactory performance of service, parties' written authorization and approval from the
Governor and Executive Council. The Department is in agreement with renewing services for three (3)
years at this time.

The vendors provide services to individuals at the local level that assist them with becoming or
remaining financially and socially independent. Activities and services are designed to assist
individuals and families who are low income, including children and seniors. Services provided have a
focus on poverty reduction in local communities and the state.

Some services provided may be 'stop-gap' measures that are used in instances when an
individual or family does not financially qualify for public assistance. The household may be in need of
temporary assistance in order get through a particular crisis, such as. but not limited to: heating
season, or a terfiporary emergency that would otherwise result in the individual or family requiring other
public assistance.

These vendors administer a variety of programs including, but not limited to:

•  Fuel and utility assistance;

•  Neighbor Helping Neighbor programs;

•  Rental assistance, security deposits and senior housing;

•  Senior Community Service Employment Programs;

•  Head Start;

•  Supplemental Foods;

• Women, Infants and Children (WIC); and

• Weatherization.

In addition to the services provided to individuals, the vendors must provide an annual
community action plan to the Department that describes the agency's delivery system; linkages to fill
identified gaps; and coordination svith other public and private resources. The vendors also conduct an
annual community needs assessment. The Community Services Block Grant is administered by a
tripartite board that participates In the- development, planning, implementation and evaluation of the
agency and its programs.



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

Page 3 of 3

The amount of funding provided to each community program is calculated using a" formula that
is based on poverty demographics available from the US Census Bureau. According to the Community
Services Block Grant State Plan, these funds are to be used primarily for the provision of assistance to
individuals and families whose incomes are at or below the 125°' percentile of the poverty level.

Should the Governor and Executive Council not approve this request, funding to community
programs, statewide, may be limited. Limiting funds at the community level will directly, and negatively,
impact the citizens of New Hampshire. With the rising cost of essentials, such as heal and food, the
federal funding for community programs is necessary in order to deliver the assistance needed to
eligible citizens statewide.

Area served: Statewide

Source of Funds: 100% Federal Funds. Catalog of Federal Domestic Assistance (CFDA)
#93.569. U.S. Department of Health and Human Services. Administration for Children and Families.
Office of Community Services. Community Services Block Grant, FAIN #G-19B1NHC0SR.

In the event that Federal Funds are no longer available. General Funds vvill not be requested to
support this program.

Respectfully submitted,

ey

Co

Meyers
missioner

Tho Oepartmont of Health end Human Services' Mission is to join communities end femilies
in providing opportunities for citizens to achieve health end independence.



FINANCIAL DHAIL ATTACHMENT SHEET

Community Action Partnership of Strafford County (Vendor Code 1772CX>-B004)

• increased

State Current (Decreased) Revised

Fiscal Year Class/Account Class Title Actlvlty/JobI Modified Budget Amount Modified Budget

2019 102'S00731 Conirans for Program 45012170 5 317.530 5 317330

2020 102-S00731 Contraat for Program 45012170 5 96.528 5 312,786 5 409314

2021 102-S00731 Contracts for Program T60 5 409,464 5 409.464

2022 102-S00731 Cor>tra«$ for Program T80 5 409,464 5 409.464

2023 102-S00731 Contracts for Program, TBO • 5 96.978 5 96.978

Sub-To^el j 414,058 S 1.228.692 5 1,642,750

Community Action Programs Belknap artd Merrlmack Counties (Veridor Code 177203'B009) ,
irtcrcaiaO

State Current (Decreased) devised

Fiscal Year Oats/Account Oass Title Actlvlty/Jobe Modified Budget Amount Modified Budget

2019 102-500731 Contracts lor Program 4S01217O 5 421.592 S 421,592

2020 102-500731 Contracts (or Program •  45012170 5 115.500 5 373.901 5 489,401

2021 102-500731 Contracts for Program reo 5 489.938 5 489.936

2022 102-S00731 Contracts for Program TBO 5 469.938 5 489.938

2023 102-S00731 Contracts for Program TBO 5 116.037 5 116.037

Sub-Torof S 537.092 5 1.469.814 5 2.006.906

Southern NH Services (Vendor Code 177198>B006)

Increased

State Current (Decreased) Revised

Fiscal Year Class/Account Oass Title Actfvlty/JobS Modified Budget Amount. Modified Budget

■  2019 102-500731 Contracts for Program 45012170 5 1.906.266 5 1,906.268

2020 102-500731 Coniractt for Program 45O12170 5 362.211 5 1.502.562 5 1.864.773

2021 102-500731 Contracts for Program T6D 5 1.B66.462 5 1.866,462

2022 102-500731 Contracts for Program TBO 5 1.866,462 5 1,866.462

2023 102-500731 Contracts for Program TBO S 363.900 5 363.900

Sub-Totol S 2.2SS.479 s 5.599.386 S 7.867.865

Southwestern Community Services Vendor Code 177511-ROOl) ■

Increased

State Current (OKrcased) Revised

Fiscal Year Oass/Account Class Title Actlvity/iobs Modified Budget Amount Modified Budget

2019 102-500731 Contracts for Program 45012170 5 326.686 5 326,688

2020 102-500731 Contracts for Program 45012170 5 101.460 s 328.449 S 429,909

2021 102-500731 Contracts for Program T80 5 430.380 5 430.3eio
2022 102-500731 - Contracts for Program TBO 5 430.380 5 430.380

2023 102-S0073I ConiracTi for Program TBO 5 101.931 5 101.931

Su^Totol S 42B.148 S 1,891,140 S 1,719.288

TrKounty Community Action Program (Vendor Code 177195-6009)

> Increased

State Current (Decreased) Revised

Fiscal Year Oass/Account Oass Title ActMty/lobll Modified Budget . Amount Modified Budget

2019 102-500731 Contracts for Program 45012170 5 - 615.318 S 615.318

2020 102-500731 Contracts for Program 45012170 5 160.044 5 516.102 5 678,146

2021 102-500731 Contracts for Program T8D 5 678,893 5 676.693

2022 ' 102-500731 ' Contracts for Program TBO 5 678.893 5 678,693

2023 102-500731 Contracts for Program TBO 5 160,791 S 160,791

5vb-roco/ S 775.362 $ •  2.036.679 S 2,012,041

•. 1 Grand Total 1' 4.423,139 s 11,625,711 s 16,048,850

Community Service Slock Grant Contracts

22-2019-eHS-02-COMMU-AOi

Fiscal Details

Page I of 2



05*09s-04s-4s0010>714a0000-102r50073l-450l2170 HCAlTH AND SOCIAL SERVICES, DEPT OE HEALTH AND HUMAN SVCS,

HHS: TRANSmONAL ASSISTANCE, OIV OE FAMILY ASSISTANa, CSBG

Verier Vendor Code Address Amount

Communiry Action Partnership of Strafford

County 177200-8004

61 Locust Street,

Dover, NH 03835 S  317,530

Community Action Programs Belknap and

Merrimack Counties 177203-8003

2 Industrial Park Drive

Concord, NH 03301 $  421,592

Southern NH Services 177198-8006

40 Pine Street

Manchester, NH 03108 • S 1,906,268.

Southwestern Community Services 177Sll-ft001

63 Community Way

Keene, nh 03431 S  326,688

TrI-County Community Action Program 177195-B009

30 Exchange Street

Berlin, NH 03S70 S  615,318

Subtotal: $  3,587,396

OS«09S'042<423010^004000D-102-5007ai-4S012170 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS,

HHS: HUMAN.SERViCES, HOMELESS & HOUSING, CSBG

Vendor Vendor Code Address Amount

Community Action Partnership of Strafford

County' 177200-6004

61 Locust Street,

Dover, NH 03835 S  1,325,220

Community Action Programs Belknap and

MerrimackCounties 177203-8003

2 Industrial Park Drive

Concord, NH 03301 • S ■ 1,585,314

Southern NH Services • 177198-B006

40 Pine Street

Manchester. NH 03108 S  5,961.597

Southwestern Community Services 177511-ROOl

63 Community Way

Keene, NH 03431 5  1,392,600

Tri-County Community Action Program 177195-B009 •

30 Exchange Street

Berlin. NH 03570 S  2,196,723

5ubfoto/; $ 12,461,454

TOTAL $ 16,048,8S0

Community Service Block Grant Contracts

SS-2019-BHS-02-COMMU-A01

Fiscal Details
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New Hampshire Department of Health and Human Services
Community Services Block Grant (CSBG)

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Community Services Biock Grant (CSBG) Contract

This 1" Amendment to the Community Services Block Grant contract (hereinafter referred to as
■Amendment #1") is by and between the State of New Hampshire. Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Southwestern Community Services.
Inc. (hereinafter referred to as "the Contractor"), a non-profit corporation with a place of business at 63
Community Way. PO Box 603. Keene. NH 03431.
WHEREAS pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on February 20 2019 (item #23). the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified; and
WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules or terms and conditions of the contract; and
WHEREAS pursuant to Form P-37. General Provisions. Paragraph 18. and Exhibit C-1. Paragraph 3. the
Contract may be amended and extended 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 and increase the price limitation to
support continued delivery of services; and
WHEREAS, all terms, and conditions of the Contract and prior amendments not Inconsistent with this
Amendment #1 remain in full-force and effect: 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 1.3, Contractor name, to read:
Southwestern Community Services, inc.

2. Form P-37 General Provisions. Block 1.7, Completion Date, to read:
September 30,2022.

3. Form P-37. General Provisions, Block 1.8. Price Limitation, to read:
$.1,719,288.

4. Delete Exhibit B. Method and Conditions Precedent to Payment, in its entirety and replace with
Exhibit B - Amendment #1. Method and Conditions Precedent to Payment.

5 Delete Exhibit K. DHHS Information Security Requirements. V4. Last update 04.04.2018. in its
entirety and replace with Exhibit K. DHHS Information Security Requirements, V5. Last update
10/09/18.

Soulhweitem Community Servicos. Inc. Amendment Contractor Initials
SS-2019.BHS-02-COMMU-dl-A01 Pfi9e 1 0' 3 . •



New Hampshire Department of Health and Human Services
Community Services Block Grant (CSBG)

This, amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Depa nt of Health Human Services

NameTchristine/S a S n ie110
Title: Director, DEHS

08/28/19

Date

Southwestern Community Services. Inc.

ultNamjKeith Thibi
Title: Development Director

Acknowledgement of Contractor's signature:

S,a,g of New Hampshire County of on
08/28/19 . before the

undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

Pub!Signature of

Stacey McGilvery. Notary

Justice of the Peace

Name and Title of Notary or Justice of the Peace

My Commission Expires: §%• comm/ssionM
I i ; I

•••?o

Southwoslem Community Services. Inc. Amendment #1

SS-2019.BH$-02-COMMU^1-A01 Page 2 of 3



New Hampshire Department of Health and Human Services
Community Services Block Grant (CSBG)

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and I
execution. |

OFFICE OF THE ATTORNEY GENERAL \

Date ' ' Nam^ 7^ !
Title: /Hfj.

t 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:

Southwestern Community Services. Inc. Amendment

SS-201d-BHS-02-COMMU-01-A01 Poge3of3



New Hampshire Department of Health and Human Services
Community Services Block Grant (CSBG) Contract

Exhibit B - Amertdment #1

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, General
Provisions. Block 1.8, Price Limilalion, for the services provided by the Contractor
pursuant to Exhibit A, Scope of Services.

2. This Agreement is funded with 100% federal funds from the Catalog of Federal
Domestic Assistance. CFDA #93.569. Community Services Block Grant. Department
of Health and Human Services. Administration for Children and Families.

3. The Contractor agrees to provide the services in Exhibit A. Scope of Service in
compliance with funding requirements. Failure to meet the scope of services may
jeopardize the funded Contractor's current and/or future funding.

4. The Contractor may request, in writing, an annual advance payment of no more than
one-twelfth (1/12) of the total amount allocated for each contract year.

5. Payment for said services shall be made monthly as follows;

5.1. Payment shall be made for actual expenditures incurred in the fulfillment of
this Agreement.

5.2. The Contractor shall submit an invoice in a form satisfactory to the State by
the twentieth (20th) working day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month.

5.3. Invoices must be completed, signed, dated and returned to the Department in
order to initiate payment.

5.4. The State 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.

5.5. Invoices must be submitted electronically to:

CSBG Coordinator

Department of Health and Human Services
Bureau of Housing Supports
HouslnqsuDoor1sinvoices@dhhs.nh.aov

5.6. The Contractor shall utilize a form as approved by the Department to
reconcile any unpaid, qualified operations and staffing expenses related to
the provision of the Exhibit A. Scope of Services.

5.7. The final invoice-shall be due to the State no later than forty (40) days after
the contract Form P-37, Block 1.7. Completion Dale.
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New Hampshire Department of Health and Human Services
Community Services Block Grant (CSBG) Contract

Exhibit 8 - Amendment #1

6. The Contractor will keep detailed records of their activities related to DHHS-funded
programs and services.

7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this Contract may be withheld, in whole or in part, in the event of
noncompliance with any State or Federal law, rule, pr regulation applicable to the
services provided, or if the said services have not been completed in accordance
with the terms and conditions of this Agreement.

8. Notwithstanding paragraph 18 of the General Provisions P-37, changes, limited to
adjusting encumbrances between state fiscal years, may be made by written
agreement of both parlies and may be made without obtaining approval of the
Governor and Executive Council.

9. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A, Scope of Services and in this Exhibit 8, Method and
Conditions Precedent to Payment.
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New Hampshire Department of Health and Human Services
Exhibil K

OHMS Information Security Requirements

A. Oefinilions

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

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

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

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

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

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

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

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

vs. Lot! update lOrOS/lfi ExWblt K Contmctw Initlala.
OHHS information

Security Requtremants
Paga 1 of B Ooi®



New Hampshire Department of Health and Human Services
Exhibit K

DHHS Information Security Requirements

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

7  "Open Wireless NetworK" means any network or segment of a network that Is
not designated by the Stale 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) >wiii be considered an open
network and not adequately secure for the transmission of unencrypted Pi. pfi.
PHI or confidential DHHS data.

8. "Personal Information" (or "PI') means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:l9, biometric records, etc.,
alone, or when combined with other personal or identifying inforrrialion which is linked
or linkable to a specific Individual, such as date and place of birth, mothers maiden
name. etc.

9  'Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Health
■  Information at 45 C.F.R. Parts 160 and 164. promulgated under HIPAA by the United

States Department of Health and Human Services.

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

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

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

2. The Contractor must not disclose any Confidential Information in response to a
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc.. without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

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

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

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

■  Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

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

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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New Hampshire Department of Health and Human Services
Exhibit K

DHHS Information Security Requirements

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

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

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

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

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

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

5  The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest, anti-vlral. anth
hacker, anti-spam., anti-spyware. and anli-matware utilities. The environment, as a
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

whote, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
Infrastructure.

B. Disposition

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

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

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

IV. PROCEDURES FOR SECURITY

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

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

I

'  2. The Contractor will maintain policies and procedures to protect Department
confidential Information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential Information
where applicable.

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

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

6. If the Contractor will be subrcontracting any core functions of the engagement
supporting the services for Slate of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum

. match those for the Contractor, including breach notification requirements.

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

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

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

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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New Hampshire Department of Health and Human Services
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the breach, including but not limited to: credit monitoring services, mailing costs and
coats associated with website and telephone call center services necessary due to
the breach.

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

13. Contrador agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to proted the conridentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and' scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at http5://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement Information relating to vendors.

14. Contrador agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach Immediately, at the email addresses
provided In Sedion VI. This includes a confidential information breach, computer
security incident, or suspected breach which affeds or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contrad to only those authorized End Users who need such DHHS Data to
perform their official duties In connedion with purposes identified in this Contrad.

16. The Contractor must ensure that all End Users:

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

b. safeguard this Information at all times.

c. ensure that laptops and other electronic devices/media containing PHI. PI. or
PFI are encrypted and password-proteded.

d. send emails containing Confidential Information only If encrypted and being
sent to and being received by email addresses of persons authorized to
receive such Information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.
f. Confidential information received under this Contract and Individually

identifiable data derived from DHHS Data, must be stored in an area that Is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
blometric identifiers, etc.).

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

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

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

Contractor is responsible for oversight and compliance of their End Users. DHHS ■
reserves the right to conduct onslte Inspections to monitor compliance with this
Contract. Including the privacy and security requirements provided in herein. HIPAA,

•  and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of In accordance with this Contract.

V. LOSS REPORTING

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

The Contractor must further handle and report Incidents and Breaches Involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 308. In addition to. and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

2. Determine if personally identifiable information is Involved In Incidents;

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

and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and. if so, Identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrlvacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOtfice@dhhs.nh.gov
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STATE OF NEW HAM?SHU^

DEPARTMENT OF HEALTH AND HUMAN SERVICES oi

DiyiSlON OF ECONOMIC A HOUSING STABILITY

129 PLEASANT STRECT, CONCORD. NH 03J0I

603-271.9474 l-8004$2-334S Ext. 9474

F«.<: 6O3-27I-4230 TDD Aeeeu: I-80O-735-2964 www.dhhi.nh.e©*

January 6. 2019

His Excellency. Governor Christopher T. Sununu
end the Honorable Council

Stale House

Concord. Nev^ Hampshire 03301

REQUESTED ACTION

'  Authorize the Oepartment of Health and Human Services. Office of Human Services. Division of
Economic'and Housing Stability, to enter into sole source agreements, vvith the vendors listed below,
for the provision of community based services and anti-poverty programs through the Community
Services Block Grant, in an amount not to exceed $4,423,139. effective upon Governor and Executive
Council approval through September 30. 2019. 100% Federal Funds.

Funds to support this request are available in State Fiscal Years 2019 and 2020. with the ability
to adjust encumbrances between slate fiscal years through the Budget Office without Governor and
Executive Council approval, if needed and justined.
05-O95-O45-450010-714B0000-102-5O073M5O12170. HEALTH AND SOCIAL SERVICES. DEPT OF
HEALTH AND HUMAN SVCS, HHS: TRANSITIONAL ASSISTANCE. DIV OF FAflfllLY ASSISTANCE.
CSBG

Vendor Vendor Code Address Grant Amount

Community Action Partnership of
Stratford County

177200-B004
61 Locust Street.
Dover. NH 03835

$317,530

Community Action Programs Belknap
and Menimack Counties .

177203-B003
2 Industrial Park Drive
Concord. NH 03301

$421,592

Southern NH Services 177190-BOO6
40 Pine Street
Manchester. NH 03108"

$1,906,268

Southwestern Community Sen/ices 177511-ROOl
63 Community Way
Keene, NH 03431

$326,688

Tri-County Community Action Program 177195-6009
30 Exchange Street
Berlin. NH 03670

$615,318

Subtotal: $3,687,396
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05.095-042-423010-80040000-102-500731. HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH
AND HUMAN SVCS. HHS: HUMAN SERVICES. HOMELESS S HOUSING. CSBG

Vendor Vendor Code Address Grant Amount

Community Action Partnership of
Strafford County

177200-B004
61 Locust Street,
Dover. NH 03835

$96,528

Community ' Action Programs
Beiknap and Merrimack Coundes

1772O3-BO03
2 Industrial Park Drive

Concord. NH 03301
$115,500

Southern NH Services 177198-8006
40 Pine Street

Manchester, NH 03108
$362,211

Southwestern Community Services 177511-RC)01
63 Community Way
Keene. NH 03431

$101,460

Tri-County Community Action
Program

177195-8009
30 Exchange Street
Berlin. NH 03670

$160,044

V Subtotal: $835,743

TOTAL: $4,423,139

SEE ATTACHED FISCAL DETAILS

EXPLANATION

These agreements are sole source because the five (5) Community Action Agencies are the
only entities eligible to receive Community Services Block Grant funding in accordance with Public Law
105 - 285-October 27. 1998 - Community Opportunities. Accountability, and Training and Educational
Services Act of 1998.

The purpose of this request is to provide tundirvg to community programs at the local level to
ensure eligible participants receive community based .sen/ices that iriclude. but are not limited to;
health, food and financial assistance, employment services, financial planning, and other necessary
services. These services allow individuals and families to receive the assistance needed in order to
meet their basic needs.

The vendors provide services to individuals at the local level that will assist them to become or
remairi financially arid socially Independent. Services provided have a major impact on poverty in the
community. Activities and services are designed to assist lowlncome participants, including the elderly
poor.

As referenced in the Exhibit C-l, paragraph 3. of this conlract. this Agreement has the option to
extend for up to three (3) additional years, contingent upon satisfactory delivery of services, available
funding., agreement of the parlies and approval of the Governor and Council.

Some services provided may be 'slop gap" measures that are used in instances when an individual or
farhily does not financially qualify for government assistance. The household may be in need of
temporary assistance in order get through a healing season or a temporary emergency that would
otherwise result in the individual or family becoming eligible for full government assistance.

These vendors administer a variety of programs including, but not limited to:

•  Fuel assistance.

•  Utility assistance.
»  Neighbor Helping Neighbor programs.
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•  • Rental assistance.

•  Security deposits.
•  Senior Community Sen/ice Employment Programs.
•  Head Start.

•  Supplemental Foods WOfhen. Infants arid Children (WIC).
• Weatherisation.

•  Senior Housing.

In addition to the services provided to .individuals, the vendors must provide an annua>
community action plan to the Department that describes the agency's delivery system: linkages to fill
idenlified gaps: and coordination with other public and private resources. The vendors also conduct an
annual community needs assessment. The Community Services Block Grant is administered by a
tripartite board that participates in the development, planning, implantation and evaluation-of the
agency and its programs..

The amount of funding provided to each community program is calculated using a formula that
is based on poverty demographics available from the US Census Bureau. According to the Community
Services Block Grant Slate Plan, these funds are to be used primarily for the provision of assistance to
individuals ar^d fanhilles whose Incomes are at or below the 125*" percentile of the poverty level.

Sihould the Governor and Executive Council not approve this request, funding to community
programs, statewide, may be limited. Limiting funds at the communlly level will directly, and negatively,
impact the citizens of New Hampshire. With heating and food costs rising on a daily basis, the federal
funding for community programs is needed in order to deliver the assistance needed to eligible
citizens, statewide.

Area served: Statewide

Source of Funds: 100% Federal Funds, Catalog -of Federal Domestic Assistance (CFOA)
#93.569 Agency: Department of Health and Human Services: Office: Administration for Children and
Families; Office of Community Services. Community Services Block Grant.

In the event that Federal Funds are no longer available. General Funds will not be requested to
support this program.

tfully submitted.SD

Jeffrey A. I^eyers .
Commissioner

The Deparlmsnl olHoollh and Human Sen/ices' Mission is tojoincommunilies endtamilios
in providing opportunllies for cHizens to achieve health and ir)dapendarKe.



FISCAL DETAILS

Cbmrriunity Action Partnership of Strafford County (Vendor Code 177200-B004)
SPY Class/Object Class Title Activity Code Amount

2019 102-500731 Contracts for Proqram 45012170 $317,530

2020 102-500731 Contracts for Proqram 45012170 $96,526

Sub-total $414,058

Community Action Programs Belknap and Merrlmack Counties
(Vendor Code 177203-B003)

SPY Class/Object Class Title Activity Code Amount

2019 102-500731 Contracts for.Proqram 45012170 $421,592

2020 102-500731 Contracts for Proqram 45012170 $115,500

Sub-total $537,092

Southern NH Services (Vendor Code 177198-B006)

SPY Class/Object Class Title Activity Code Amount

2019 102-500731 Contracts for Program" 45012170 $1,906,268

2020 102-500731 Contracts for Program 45012170 $362,211

Sub-total $2,268,479

Southwestern Community Services (Vendor Code 177511-R001)

SPY Class/Object Class Title Activity Code Amount

2019 102-500731 Contracts for Program 45012170 $326,688

2020 102-500731 Contracts for Program 45012170 $101,460

Sub-total $428,148

Tri-County Community Action Program (Vendor Code 177195-B009)

. SPY Class/Object Class Title Activity Amount

2019 102-500731 Contracts for Progranfi 45012170 $615,318

2020 102-500731 Contracts for Program 45012170 $160,044

Sub-total $775,362

Grand Total $4,423,139



FORM NUMBER P07 (verrion 5/8/15)

Subject:

>jotice: Thij oyeemeni end eti of its atiachmenu ihall become public upon submlision to Covemorand
■  Executive Council for approval. Any iftfofmation thai is privaie, confidehiial or proprieiary muji

be clearly identified lo Ote agency end egrted to in writing prior to signing the contract.

..agreement

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

GENERAL PROVISIONS

I. IDENTIFICATION.

I.I StateAgerKyName
NH Department of Health and Human Services

1.3 Contractor Name

SouihwcjierT> Community Services

1.2 Suie Agency Address
129 Pleasant Street

Concord, NH033010857

1.4 Contractor Address

63 Community Way
PO Box 603

Keene.NH0343l

1,5 Conirtciof Phone

Number

603-352.7512

1.6 Account Number

05-095-045.4500IO-71480000-

102-50073M50I2I70

1.7 Completion Dale

September 30, 2019

1.8 Price Limitation

S428.U8

1.9 Contracting Officer for State Agency
Nathan D. White, Director
Bureau of Contracts and Procurement

1.10 State Agency Telephone Number
603-271-9631

I.II CohtractofSignature

Qf^/1 * /CUvMak

1.12 Name and Title of Contractor Signatory
John A. Manning, Chief Executive Officef

. 13 /cknowlcdgemertl; State of NH , County of Cheshire

Ori' • before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
D^roEMw^rson whose name is signed in block I. I I. and acknowledged that shie executed this document in the capaciry

^f3.1 ue^ig^^'o^otary Public or Justice of the Peace
^  ̂ i -

cy Signaiu.14

va by.16 A

By:

e of Notary or Justice of the Peace

otta, Notary

N.H. Department'of Administreiion, Di>Div

1.15. and Tiii^of S^fte Agency Signa

I %(lt
ision of Personnel OJopplicabte)

•  . Director, On:

1.17 Approval by the Attorney General (Form, Substance and Execution) Of appUcobU)

On:

1.18. Approval by the Governor Exeeuii

By:

'iun.

Page I of4
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2. EMPtOVMENTOFCOPTTRACTOR/SERVICESTO
eC PERFORMED. The State of New H&mp&hire, actinB
through the agency identified in bloch I. I ("Stale"), engages
contnicior identified in block i .3 ("Contractor") to perform,
and the Contractor shall perform, the work or ule of goods, or
both, identified and moi« paniculariy described in the anached
EXHIBIT A which is incorporated herein by rtfcrtnce
("Scrvicei").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Noiwiihsianding any provision of this Agreement to the
contrary, and subject to the epproval of (he Govemor.and
Executive Council of the State of New Hampshire, if
applicable, this Agreemeni,.an<l at) obligations of the panics
hereunder, shall become effective on the date the Governor
and Executive Councii epprove this Agreement as indicated in >
block 1.18, unlcu no such approval is required, in which case I
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
I.M ("Effectiyc Dale").
3.2 If the Contractor commences the Services prior to the
Effective Dale, all Services performed by the Contractor prior
to the Effective Date shall be performed at (he sole risk of the
Contractor, end in the event that (his Agreement does not
become effective, the State shell have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incunxd or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONALNATUREOF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, (he continuance of payments hereunder, ore.
contingent upon the availability and continued appropriation
of funds, and in no event shall (he State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
Bppropnaied funds, the State shall have the right to withhold
payment until such fur>ds become.available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such icrminetion. The State
shall not be required to transfer furtds fit>m ony other account
ID the Account idertified in block 1.6 in the event funds in that
Account are reduced or unavailable.

3. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more paniculorly described in
EXHIBIT B which is incorporate herein by reference.

.5.2 The payment by the State of the contract'price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurrxd by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability (o the Contractor other than the contraa
price.
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5.3 The Stale reserves (he right to offset from any amounts
otherwise payable to the Contractor under this Agrecmeol
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7< or any other provision of law.
5.4 Notwithstanding any provision in this Agreenseni to the
contrary, and noiwiihst^ing unexpected circumstances, In

> no event shall the total of ell payments euthoriied. or actually
made hereunder.-exceed the Price Limitation set forth in block
1.8..

6. compliance by contractor WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the .
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to. civil rights and equal opportunity
laws. This may include the requirement to uiilite auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing end speech, can
communicate with, receive information from, artd convey
information to the Contractor. In addition, the Contractor
shall comply with ell applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
r>ot discriminate against employees or opplicanis 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 1 r this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opporrunicy"), as supplcment'ed by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as (he State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records end accounts for (he purpose of
ascertaining compliance with all rules, regulations and orders,
artd the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shell ot its own expenK provide ell
personnel necessary to perform the Services. The Contractor
warrants thai ell personnel engaged in the Services shell be
qualified to perform the Services, and shall be pro|Krly
licensed and otherwise euthoriied to do so under ell epplicable
laws.

7.2 Unless otherwise authoriied in writing, during the term of
this Agreement, end for e period of six (6) months aRer the
Completion Date in block 1.7, the Contractor shall not hire,
and ̂ all not permit any subcontractor or other person, firm or
corporation with whom it is-engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or officiel, who is materially involved in the
procurement, administration or performance of this

of 4
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Agretmtfli. Thij provision shall survive termination of this
Agrtemeni.

7.3 The Conimcting Officer specified In block 1.9. or his or
her succesior, shall be the Suic's representative. In the event
of any dispute concerning the inierprctatit)n of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES. ^
8.1 Any one or more of the following acts or omitsions ofthe
Contractor shall constitute an event of default hcreundcr
("Event ©f Default"):.
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 ftilure to submit any report rtouired hcreundcr; and/or
8.1.3 failure to perform any Other covehinl. term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Defoull, the State
may lake any one, or more, or all, of the following actiotvs:
8.2.1 give the Contractor a written notice specifying the" Event,
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the dale of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, efTeciivc two
(2) days after giving the Contractor notice of terminairon;
8.2.2 give the Contractor a written notice specifying the Event
of Default end suspending all payments to be made under this
Agreement and ordering that the ponion ofihe contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time ai the State
determines that ihe Contractor has cored the Event of Default
shall never be paid to the Contractor;
8.2.3 set off against any other obligations the Slate may owe to

. the Conirector ̂ y damages the State suffcn by reason of any
Event of Default; and/or

8.2.4 treat the Agreement as breached and pursue any of Its
rtm^ies at law or in equity, or both.

9. oata/access/confidentiality/
PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information end things developed or obtained during the .
.performance of, or ocquiftd or developed by-reason of. this
Agreement", including, but not'limit^ to. all studies, rcporU, •
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
primduis, notes, lencrs, memoranda, papers, and dxumenu,
all whethcr finished or unfinished.
9.2 AH data and any property which has been received from
the Slate or purchased with funds provided for that purpose,
under this Agrxmeni. iholl be the property of the State, and
shall be relumed to the StaU upon demand or upon
icrmination of this Agreement for any reason.

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

Page 3

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a rq>ort ("Termination Report") describing in
detail all Servicei performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copics of the Termination
Report shall be identical to'(hose of any Final Report
described in.the attached EXHIBIT A.

11.CONTRACrrOR'S RELATION TO THESTATE. In
the performarKe of this Agreement the Contractor is in ell
respects an independent comnictor. and is neither an agent nor
an employee of the Stale. Neither the Contractor rwr any of its
orficcrt. employees, agents or members shall have authority lo
bind the State or receive any benefits, worVen* compenseiion
Or other emolunnents provided by the State to its employees.

12. ASSICNMENT/DELECATION^UBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
Interest in this Agreement without the prior written notice ertd
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contrtictor shall defend,
indemnify and hold harmless the State, its officers and
employees, from end against any and all losses suffered by the
State, its officers and employees, and any ond oil claims,
liabiliiies or penalties asserted against the State, its officen
ond employees, by or on bcholf of any person, on account of.
based or resulting from, arising out of (or which may be
claimed to arise out oO (he acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign Immunity of the Slate, which immunity is h^by
reserved to the Slate. This covenant in paragraph 13 shall
Survive the termination of this AgrcemenL

U. INSURANCE.

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

14.1.1 comprehensive general liability iitsumncc against all
claims of bodily injury, death or property damage, in amounts
of not less than $ I .OOO.OOOper xcurrtnce and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 hereirt in an amount not
less than 80Vi of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Deportment of
Insurance, ond issued by insurers licensed in the Sutc of New
Hampshire.

or4 lQjContractor Initial
Date

itialiQ
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14.3 The Contractor thall fumijh to the Contraaing Officer
idemlficd in block 1.9. or his or her successor, a ccrtificetc(s)
of irisurance for ell insurance required under this Agreement.
Contractor shall also furnish to the Contracting Offtcer
identified in block 1.9. or his or her successor. certif?cate<s) of
Insurartcc for "all reftcwtl(s) of insurance required uf>dcr this
Agreement no later than thirty (30) days prior to the expiration
date of each of the irsurttnce policies. The certificate(s) of
insurance end any rtncwaJi thereof shell be enached and ere
incorporated herein by referent. Each certiricaie($) of
insurance shall contain a clause requirtng the insurer to
provide the Coniraciing Officer identified in block 1.9, or his
Of her successor, no less than thirty (30) days prior writteo
notice of cancellaiioo or modincoiion of the policy.

15. WORKERS'COMPENSATION.

13.1 By signing this agreement, the Cottwior agree*,
certifies and wemnu that the Contractor is in compliance with
or exempt from, the requiremenis of N.H. RS A chapter 281 - A
("Wofkirs'Compensation").
/S.7 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281 A. Contractor shall
maintain, and require tiny subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with octivllics which the person proposes to
undertake pursuant to this Agreement. Contractor'shall
furnish the Conirtctiiig Officer Identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 28|. A and any
applicable renewol(a) thereof, which shall be attached and arc
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontracibr or employee of Contractor, vrhich might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. waiver of BREACH. No failure by the State to'
enforce any provisions hereof aflcr any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Oeftuli. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the Stale to enforce each and all of the
provisioru hereof upon any further or other Event of Default •
on the part of the Contractor.

n. NOTICE. Any notice by a parly hereto to the other pany
shall be deemed to have been duly delivered or given at the
time of mailing by cenined mail, postage prepaid, in a United
States Post Office addrttsed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18- AMENDMENT. This Agreeraeni may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the Stale of New Hampshire unless no

such approval ts required under the circumstances pursuant to
State law. rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
■ This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the bencfil of the parties and their ropective
successors and assigns. The wording used in this Agreement
ii the wording chosen by the parties to express their mutual
intern, end no rule of construction shall be applied against or
in favor ofany party.

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

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

22. SPECIAL PROVISIONS. Additional provisions set
forth in the otuched EXHIBIT C are incorporated herein by
reference.

23. SEVER4BILI.TY. In the event any of the provisions of
this Agreement are held" by a court of competent jurisdiction to
be contrary to any stale or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTI RE AG REEM ENT. This Agreement, which may
be executed in a number of countcrpsfts. each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes ell prior
Agreements and undemanding! relating hereto.

Page 4 of4
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Now HsmpBhire Dopsftment of HooUfi ond Humon Servlcoa-
Communlty Sorvlcoo BJock Grant (CSBG) Contract

Exhibit A

Scope of Services

1. Provisions Applicable to All Services
1.1. The Contractor shall submit a detailed deschption of the language assistance

services they vyrjll provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or sen/Ices within ten (10) days of Ihe
contract effective date.

1.2. The Contractor egrees that, to the extent future legislative action by the Now
Hampshire Oer>6ral Court or federal or state court orders may have an tmpaci on the
Services described herein, the State Agency has the right to modify Scnrlce priorities
and expenditure requirements under this Agreement so as to achieve compliance
therewith.

1.3. In accordance with the provisions of The,Community Services Block Grant Act (42
U.S.C. et seq) as emended by Public Law 105-285 of October 27, 1998, also known
as the Community Oppodunities Accountability, Training and Educational Act of
1998 or the Coats Human Services Reauthorization Act of 1998; and any

amendments thereto, the Contractor agrees to deliver Community Services to low-
income individuals at or below 125 percent of ihe poverty IncomB guidelines.

1.4. Notwithstanding any other provision of the Contract to the contrary, no services shall
continue after June 30, 2019, and the Department shall not be liable for any
payments for services provided after June 30. 2019, unless and until an
appropriation for these services has been received from the state legislature'and
funds encumbered for the SPY 2020-2021 btennia.

1.5. For the purposes of this Agreement, the Department has identified the Contractor as
a Subrecipient. in accordance with 2 CFR 200.0. et seq.

2, Scope of Services

2.1. The Contractor shall remain a designated Comrriunity Services Block Grant (CSBG)
eligible entity by conforming to the requirements of Ihe Acts referred to in Section t
and any amendments thereto, which includes but is not limited to:

2.1.1. Providing an annual community action plan, which shatl-describe:..

2.1.1.1. The service delivery system; .

2.1.1.2. " Linkages to fill identified gaps; and

2.1.1.3. Coordination with other public and private resources, and"
Innovative inillatives.

2.1.2. Providing of an annual community-needs assessment;

2.1.3. Providing of an Independent annual "Single Audit Act' audit;

Souin^McmCommurtrySeMtm EjWMA Conirwor InUlBisaQQl
SS-2010-8HS-02-COMMU-04- ^ 0* 2 OBta



New Hampohire Oepartmont of Hoaith and Human Serviced-
Community Sorvlcoo Block Grant (CSBG) Contract

ExhIblt.A

2.1.4. ParHclpating In an annual performance measure system via the Annual
Report:

2.1.5. Partidpatlr^ In the Organizational Performance Standard's;

2.1.6. Administering CSBG through a tripartite board that participates in the
'  deveiopment. planning, implementation, and evaluatiort of the program;

2.1.7. Ensuring that cost and accounting standards of the Office of Management
end Budget are in effect; end

2.1.8. Informing custodial parents in single-parent families about child support
services and refer eligible parents to child support offices.

2.2. The Contractor shall provide, on an emergency basis, services to counteract
conditions of starvation and malnutrition.

2.3. The Contractor shall coordinate, establish linkages and fo.rm partnerships with
governmental as well as other social services and antipoverty programs.

SoutfMOTtam Communlry SoMow ErfibliA Cootrtdo* inlUal ^
SS-20iaeHS-02-COWMlWM Papelof? OttB
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New Hampshire Department of Health and Human Services
Community Services Block Grant (CSBG) Ccntract

Exhibit B

Method and Conditions Precedent to Payment

-1 The State shall pay the Contractor an amount not to exceed the Form P-37. General
Provisions. Block .1.8. Price. Ltmiialion. for the services provided by the Contractor
pursuant to Exhibit A. Scope of Services.

2. This Agreement is funded with funds from the Catalog of Federal Domestic
Assistance. CFDA #93.569. Community Services Block Grant. Department of Health
and'Human Services. Administration for Children and Families.

3. The Contractor agrees to provide the services in Exhibit A. Scope of Service in
compliance with funding requirements. Failure to mee.t the scope of services may
jeopardize the funded Contractor's current and/or future funding.

4. Payment for said services shall be made monthly as follovys:
4.1. Payment shall be on a cost reimbursemenl basis for actual expenditures

Incurred in the fulfillment of this Agreement.

4 2. The Contractor shall submit an invoice in a form satisfactory to the State by
the twentieth (20th) working day of each month, which identifies and requests
reimbursement for authorized expenses incurred In the pnor month.

4.3. Invoices must be completed, signed, dated and returned to the.Department.in
order to initiate paymenl. The Contractor will keep detailed records of their
activities related to OHHS-furided prograrns and services.

4.4. The Stale 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.

4.5. Invoices must be submitted to:

CSBG Coordinator

Department ofHealth and Human Services
Bureau of Housing Supports
129 Pleasant Street

Concord. NH 03301

4.6. The final Invoice shall, be due to the State no later than forty (40) days after
the contract Form P-37, Block 1.7 Completion Date.

5 Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this Contract may be withheld, iri whole or In part, in the event of
noncompliance with any State or Federal.law, rule, or regulation applicable to the
services provided, or if the said services have not been completed m accordance
with the terms and conditions of this Agreement.

Somh«*«iten> Communlrjr Services e  ConuedOf inU

SS-201WHS-02-CCMMU-04 P*®* ' ̂ ^



Now Hompohlro Deportment of Health ond Human Sorvlceo
Exhibit C

QPPriA. PRnvisiQNS

Conuectofs Obiigaiiono: The Coniractor covenenlo and agrees thai all funds received by ihe Contractor
under the Coritreci sheU be used only as payment to the Contractor for services provided to eligible
Individuals end. In Iho furtherance of the aforesaid covenants, the Contractor hereby covenants end
egreea as foilowa:

1. Compilanco with Fodoral and State Lewe: If the Contractor is pormlned to determine the eligibility
of Individuals ouch eligibility determination ohell bo made in accordance with applicable federol ond
Btote lov»m. rogulotlons. orders, ggidelineo, policies ond procedures.

2. Tlmo and Monrtor of Dotormlnotlon: Eligibility datorminotlona choii be medo on forms provWod by
the Department for that purpose and shall be made ond remade et such times as ere prescribed by
the Department.

3  Documentation: In addition to the delermination forms required by the Deportment, the Contractor
ohell maintain a date file on each recipient of services hereunder. which filo shall include all
Information necessary to support en eligibility delerminolion end such other information as tha
Department roquesls. The Contreclor shall furnish the Department wilh all forms end documentation
regarding eligibility dotermlnaiions that the Department may request or require.

4. Fair Hoartngo; The Coniractor understands that ell opplicante for services hereunder. as well as
indJvUuab dadared-lneligible have a right to o foSr hearing regarding that determination. The
Contractor hereby covenants and "agrees that eireppliconls for services shall be permilt^ to fill out
en application form and thai each applicanl or ro-opplicanl ehall be informed of his/her right to a fair
hearing in aocordarkM with Department reguiotions.

5  Orelultloa or KIckbocko: The Contractor agrees that his a breach of this Contract to accept or
make a payment, gratuity or offer of employmeni on behalf of the Contractor, any Sub-Contractor or
tha State in order to influence the pertormonce of the Scope ol Work detailed In Exhibit A'of this"
Contract. The State rooy terminate this Contract ond any sub-contract or pub-ogreement If It Is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, otficera. employees or agents of the Conirocior or Sob-Contractor.

6. Relroactlvo Poymonto: Notwithstanding anything to the contrary contained In the Contract Of In any
other document, contract or understarxling. It is expressly understood ond agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs irwurred for
any purpose or for any servrces provided to any indhriduei prior to the Effective Date of the Contract
end no payments shall be mode for expenses Incurred by the Contreclor for eny services provided
•prior to the dale on which ihe individual applies (or services or (except as otherwise provided by tha.
federal roguloiions) prior to a determination that the individual is eligible for such services.

7. Condlllono of Purchase: Notwithstanding anything to the conUary conlatnod in the Contract, nothing
herein contained shall be deemed to obligate or require the Dcporvnent to purchase serviced

, hereunder at a rate which raimburses tha Contractor In excess ol the Contractors costs, et e rote
which exceeds the amounts reasonable and necessary to assure the quality of such serN^. or et a

■ rate which exceeds the rale charged by the Coniractor to ineligible Individuals or other third party
fundora for auch service. If at ar^y time during the term of this Contract or after, receipt of Ihe Final
Expenditure Report hereunder. the Deparimenl shall determine that the Contractor has used
peymenis hereunder to reimburse Hems of expense other than auch coslo. or has received-payment
In excess of auch costs or in excess of such rales chained by the Contractor to ineltgible Individuals
or other third party lundera. the Departmonl may etacl to:

7 1 Renegotiate the rates for payment f>efeur>der. in which event now rates sheD be established; .
•  7.2. Deduct from eny future peymeril to Ihe Contractor the amount of any prior reimbursenrentin

excess of costs: Cjmn
Ext^lC-SptdalProvtslona Cortrector InJUilhalLL
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7.3. Oemend repeyment of the excess payment by the Contractor In which evenl failuro to moke
such repoymont ahoD constitute an Event of Default hereunder. Whan the Contractor is
permitted to determine the eligibility of Individuats for eervicee. the Corttrector agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any indrviduai who is found by the Department to be Ineligible for- such eervtces at
any time during the period of retention of records established herein.

RECORDS: MAJNTEP^NCE. RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY;

fi. Molntonohco of Rocordo: In oddhion to the eligibility records opociriod above, (he Contractor
covenants and agrees to maintain the following records during the Contract Parlod:

6.1. Fiscal Records: books, records, documents and other data evidencing end refteciing all costs
and other expenses Incurred by the Coniroclor in the performar^ce of the Conlroct. ertd oil
income received or collected by the Contractor during the Contract Period, eaid records to bo
maintained In occordence with accounting procedures end proclicos which aufficientJy ond
property reflect ell such costs end expenses, end which ere acceptebte to the Department, end
to include, without limitation, ail ledgers, books, records, and original evidence of Msts such as
purchase roquisitions ond orders, vouchers, requisitioos for materials, invenlories. valuations of -
In-kind conlributlo'ns. labor time cards, payrolls, and othor records reqoeslod or required by the
Department.

0.2. Statistical Records: Sletistical. enrollrhent. oRondence or visit records for each recipient of
services during the Contract Period, which records shell include eO records of eppltcalionand
eligibillty (including oD forms required to determine eligibility for each such rectpieni). records
regarding the provision of services and ell invoices submiRed to the Depertment to obtain
payment for such services.,

8.3. M^icai Records: Where appropriate and as prescribed by the Department regulations.the
Contractor shall retain medical records on each patient/recipient of senrlces.

9. Audit: Contractor shall submit en annuaraudil to (he Department wilhin 60 days after the Close oUhe
agency fiscal year. It Is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133. "Audits of Stoles. Local Gbvomments. ond Non
Profit OrganUetions" and the provisions of Standards for Audit of Govemmeniel Organizations.
Programs. Activities end Functions, issued by the US General Accounting Offico (GAD standards) as
.Ihoy pertain to financial compliance'audits.

9.1. Audit ond Review. During the term of this Conlrect end ihe period for retention hereunder. ihe
Department, the United Stales Deparlmeni of Health and Human Services, and any of their
designated representatives shell have'access to ell reports and records maintained purauonlto
the Contract for purposes of audit, exeminstion, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in ony way in limitation of obligolidns of the Conlroct. it is
understood ond agreed by the Contractor that the Contractor shall be held liable for any state
or federol oudil excepiior)8 and shall return to the Department, ail payments made under the
Contract to which exception has been taken or which have been diseliowed because of such en
exceptior).

10. Confldontlellty of Rocordo: All informeiion. reports, and records maintained hereunder or collected
In connection with the performance of the services and the Conlroct shell be confidential and shallnol
be disclosed by the Contractor, provided however, that pursuant to state laws end the regulations of
the Department regarding the use end disclosure of such Informoilon, disclosure may be mode to •
public officials requiring such information Ir) connection with their official duties and for purposes
directly connected to the edmlnistrelion of the services end the Conlrect; ond provided further, that
the use or disclosure by any party of eny informorco concerning a redpienl for ony purpose not
directly connected with the administration of the Department or Ihe Conirector'e responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
ettomey or guardian. /Jy^n

uairy/fiEidilbti C - Spcdai Pfovbkins Contrsctor InlJi

can VII
PBoa2of.5 OatB
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Notwilhslanding anything to Iho conlrary conloined horoin the covenanta' end conditions conlainod in
lha Paragraph aheil survive the termination oI the Contract for any reason whatsoever.

11. Reporta: Fiscal and Statistical: The Contractor ograas to submit the following rcports-et the following
times if requested by tha Depanment.
11.1. Interim Financial Reports: Written interim financial reports containing e detailed description of

all costs and non-allowable expenses Incurred by ihe Controclor to the date of the report and
containing such other Information as shall be deemed satisfactory by the Department to
iuslity the rote of payment hereonder. Such Financial Reports shall be submitted on the form
dasignatod by the Department or doomed satisfactory by Iho Oepertmenl.' .

11.2. Final Report; A final report ehal) bo oubmlltod within thirty (30) days after the end of the tarm
of this Contract. The Final Report shall bo In o form saiisfactory io the Departmoni and eheii
contain a aummery statement of progress toward goals and objecthras siatad In the Proposal
arxl other Informellon required by the Ocpertment.

12. Completion of Sarvlcoa: Disallowance of Costs: Upon the purchase by the Deportment of the
maximum number of units provided for in the Coolrocl and upon payment of Ihe price limitation
hereunder, the Contrect and all the obligations of the parties hcroundcr (except such oWigaiions as.
by tho terms of the Contrect are to be performed after the end of the term of this Conuect end/or
aufvive the lermmaiion of the Contract) shall terminate, provided however, that If. upon review of the
Final Expenditure Report (he Department ahall disallow any expanses claimed by the Contractor a's
costs hereunder the Deportment shall retain Ihe right, al Its discretion, to deduct the amount of such
expenses as ore disallowed or to recover such sums from the Contractor.

13. Crodlto: All documents, notices, press releases, research reports end other materials prepared
during or resulting from ih© ̂ rformanco of tho services of ihe Contract shall Include ihefoHowing
cloiement:

13.1. Tho preporalion of this (report, document etc.) was Hnenced under e Contract with tho Stale
of New Hompahlro. Oopartmoni of Heelth and Human Services, with funds provided in part
by the Stale of New Hampshire ond/or such other funding sources as were available or
required, e.g.. the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownorohlp: All materials (written, video, oudio) produced or
purchased under the coniroct shell have prior approval from OHHS before priniing. production,
distribution or use. The DHHS will retain copyrtghl ownership for any and ell original materials
■produced. Including, but not limited to. brochures, resource directories, protocols or guidelines,
posters, w reports. Contractor shall not reproduce any materials produced under the coriiraciwithout
prior written approval from DHHS.

15. bporatlon of Focllltloa: Compllsnce with Lowe end Regulaticno: In the operation of any facilities
for providrng services, the Contractor shell comply with all laws, orders end regulations of federal,
stale, county and municipal authorities end with ony direction of any Public Officer or officers
pursuant to laws which sheD Impose an order or duty upon the contractor wHh respect to the
operation of the facility or tho provision of the services at such fodllty. if any governmentoriicense or
permit shall be required for the operation of the said facility or the performance of the said son/ices.
the Contractor will procure said license or permit, end will at all limes comply with the terms end
conditions of each ouch license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants end agrees thai, during Ihe term of this Contract the facilities ahall
comply with oil rules, orders, regulations, and requirements of tho Stole Office of the Fire Marsheland
the tocol fire protection egency, and shall be Iri conformance wiih local building end zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): Tha Conirector will provide en Equal Employmonl
Opportunity Plan (EEOP) to Ih© Office for Civil Rights. Office of Justice Programs {OCR), d it has
received a single award of $500,000 or more. If the recipient rece'rves $25,000 or more arid has 50 or

6*hIWlC-SpodaiPnMjlofts ConUsdof InllÛ
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moro emolovecs il will moiniaia a wffent EEOPon file end submll on E60P Ccrtificalion Form to the
OCR certifying thet ila EEOP is on file. For redpSonts receiving less then $25,0W. or public granteee
with fewer than 50 omplbyoGS. rogardtess qf the amount of the eward the ^
EEOP CertincaUon Form to the OCR certifying it is not required to submit or meinlain en EEOP. Non- •..
profit organiralbns. Indian Tribes, end medical .and educolionoi Insi.luttons are
EEOP requirement, but are required to submit a certincatron foim to the OCR to claim the exemption.
EEOP Certificolion Forma are avBllabte el: http:VA*rww.ojp.usdoyaboul/ocr/pdf8/cer1.pdf.

17 LImltod Englloh Proflcloncy (LEP); As clorifiodby ExecuUvo Ordor 131B6. .
■ Services for porsono with Limited English Proficiency.-end resutlmg ogpncy BU'd0"ce
discrimination irwiudes drscriminelion on the basis o ■
comoliance with the Omnibus Crime Control .end Sefe Streets Act of 1988 T'l'« VI of the Civil
Rights Act of 1984. Contractors must take reesonablo steps to ensure that LEP persons have
meaningful access to Its progrems.

18 Pllol Program for Enhencernent of Contractor Employoo
following shall apply to all contrects thet exceed the Simplified Acquisition Threshold as defined ln4B
CFR 2.101 (currently, $150,000)

COMTRACTOR Employee Whistl£blower Rights and Requiremeht To Inporm Ewplovees op
WhiSTlEBlOwER Rights (SEP 2013)

(0) This conlfBct end employees woiVing on this t»nlfect will bo Bubject to the whistieblowor riflhls
end remedies in the pilot progrem on Contrector employee whisliebtower protections eslablish^el
ei U.S!C.'4712 by section 828 ol the Nelionel Oetenje Authoriiotion Act (or Fiscal Veer 2013 (Pub. L.
112-239) end FAR 3.908.

fbl The Contractor shall inform its emptoyoes in writing, in the predominant language of the vwrkforco.
of employee whisliebtower rights end protections under 41 U.S.C. 4712. es described m eeclion
3.908 of the Federal Acquisition Regulation,

■  (c) The Conlractor shell insert the substance of this clause, including this paragraph (c). m all
eubconuacis over the simplified ecquisltion threshold.

19 Subcontroctoro: DHHS recognizes that the Contractor may chwse to
greater expertise (o perform certain health care services or functions for «^ciency or
but the Contrector shell retain the responsibility and accountability for the funcbonfs). Poor to

•  subconlfacling. the Contraclor ehall evaluate the subcontreclor's ability to perlorm the
■ function(B). This Is accomplished through a written agreement thet specifies activihas f
resoonsibililies of the subcontraclor end provides for revoking the delegeiion or imposing sanctions H
the^bconlractore performanco is not adequate. Subconlractors ore subjoclto '
conditions as the Conlractor end the Contractor is responsible to ensure subcontractor compliance
with those conditions:

When the Conlractor delegates a function to a subcontractor, the Conl/octor shall do the fcllowtng:

19.1. Evelueto the ptospecUve ttubcontreclor'B obllity to perform the ectlvities. before delegeting

19 2 Heve e'^ilten egroement with the eubtantractor thel spocifieo ectivltlej end reporting
responsibilities and how sanctiohs/rovocetion will bo manag^ rf the subcontractor's
performance Is not adequate ' , ,

19.3. fvtoniior the subcontractor's performance,on en ongoing basts

Erfiiyi C - Spodsl ProvWons ConUactor lntll>l»^^)23
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19.4. Provide to OHHS on annual echedulo Idonttfying oD eubconirocloro. dologaled functionsond .
responsibilillos. ond when the eubcontrectpr'e performence will be reviewed

19.5. DHHS ehall, et its discretion, review end approve all subcontracts.

If tha Contractor Identifies deficiencies or ereos for Improvemeni are identified, the Contrsctor shall
take correctrve action.

20. Contract Doflnltiono:

20.1. COSTS: Shell meer> those direct ond indirect items of expense deteirnined by the Deportment '
to be ellowoble end reimburaeble in occordonce^w^in coat erxj occouni'tng principles established
In occordonce with alote end federei lows, regulationa. rules ond orders.

20.2. DEPARTMENT: NH Department of Heallh end Human'^rvlces.

20.3. PROPOSAL: If applicable, shell mean the documeni submirted by the Contractor on a
fo^ or forms required by the Depertmont ond containing a descrtplion of the services end/or
goods to be provided by the Contractor in accordance with the terms and condiUons of Ihe
Contract and eetting forth the total cost end sources of revenue for each service to bo provided
under the Contract.

20.4. UNIT: For each service that the Contrector is to provide to eliglbte individuals hereunder, ahell
mean that period of time or that specified activity delermtned by the Department and specified
in Exhibit B of the ContiBct.

20.5. FEDERAL/STATE LAW: Wherever fedeicl or stale laws, regulettons. rules, orders, ond
policies, etc. ore referred to in the Contrect, the said reference shell be deemed to mean
all such laws, regulations, etc. as they may bo amended or revised from time to time.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contracior under this
Contrect will not supplant any existing federal funds available for these services.

OtriVU

EihbbC-Sp«dA)Provta]on» Contrscior Inliial

Pass 5 0(5 Date Jjjllili-



Now Hompohlfo Department of Heatth ond Human Servlceo
EihibttC-1

REVISIONS TO oeWERAL PROVISIONS

1  Subparagreph A of the General Provisions of this contract. Conditional Nature of Agraement. is
replaced as follows:

•4. conditional f^TURE OF AGReeMENT.
Notwithstanding any provision of this Agreement to the contrary, all obllgaiiona of the State
hereunder. including wilhoul timiietion. the continuance of payrnents. In whole or in part,
under this'Agreement ere contingent upon continued appropriation or -eveitabnity of funds.
Including any aubseguent changes to the oppropriailon or availability of funds affected by
any elate or fedofai legislative' or executive action thel reduces, eliminates, or otherwise
rflodifioo the epproprlation or avoilabililyor funding for tnie Agroomont end the Scope of
Servlceo provided In-Exhibit A. Scope of Services, in whole or in pert. In no event ahoti the
Stele be liabie^for any payments hereunder In excess of eppropriatod or available funde. In
the event of a reduction, termlnattan or modiTcation of eppropriated or available funds; the
State shall have the right to withhold payment unli) such funds become aveitable. M ever. The
State shstl have the right to reduce, lermlnale or modify services under this Agreement
Immedietely upon giving the Contractor notice of such reduction, lermirtelion or modification.
The'State shall not be required to iranifer funds'from any other source or eccount into the

• AccounKs) identified in block 1.6 of the General Provision's. Account Number, or any other
account, in the event funds ere reduced or unavailable.

'2. Subparagraph 10 of the General Provisions of this contract. Temnlnal'on. is emended by edding the
following Isnguage;

10.1 The State may terminate the Agreement at any time for any reason, at the sole dtscrellon of
the State, 30 days after giving the Contrector written notice that the State Is exercising its
option to terminelo the Agreernent.

10 2 In the event of early isrminafion. the Contractor shall, wilhin 15 days of notice of early
terminetion. develop end submit to the State e Transition Plan for services under the
Agreement, including but not limilod to. identifying the present end future needs of clients
receiving cervices under the Agreement end establishes e process to meet those needs.

10.3 The Contrector shall fully coopcrota with the Slaie'and shall promptly provide dotailed
Information to support the Trenolt'on Plan including, but not limited to, any Information or
data requested by the State related to the lerminaiion of the Agreenient end Transition Plan
end shall provldo ongoing communication end revis'ions of the Transition Plan to iho.State as
requested.

10.4 In the event that-services under the Agreement, including but not limited to clients receiving
services under the Agreement ere irahsKionod to having services derrvered by enolhcr entity
.including contracted providers or the Slate, the Contractor shall provide a process for
uninterrupted delivery of services in the Trsnsillon Plan.

10 5 The Contractor'shall establish ,o method of ncl'tfying clients ond other effected Ind'tvlduals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan "submitted to the State as'described above.

■ ^ Tho^cpartmonl reserves the right to extend this Agreement for up to three (3) oddidone! years
contingent upon satisfactory delivery of services, ovellable funding, agreement of the parties end
eppfoval of the Governor end Executive Council.-

£3rtb1iC-t-Rcvtjlomlo'SundirdPfO'itiloro Contrsdw InlUtiiOM.
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,  CERTIFICATION REGARDING ORUQ-FREE WORKPLACE REaUlREMENTS

The ConKactof identified in Section 1.3 of the General Provisions agrees .to comply wi'th the prowaiona of
Sections Si 51-5160 of the Drug-Free Wortcplace Act of 1968 (Pub. L. 100-690, Title V. Subtitle D;41
U.S.C. 70l'el aeq.). end further agrees to have the Coniradofs represenielive. as Identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - PGR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OP HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION • CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certtficatJon Is required by the regulations Implementing Sections 5151-5160 of the Orug-Free
WorUDlace Act of 1988 (Pub. L. 10tW90. Title V; Subtitle D; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Pert II of the May 25.. 1990 Federal Regl^er (pagas
21661-21691) and require ccrtificalion by grantees (and by inference, sub-grenlees and sub
contractors) prior to award, that they will maintain e drug-free wortcplace. Section 3017.630(c) of the
reouletion provides that a grantee (and by inference, sub-grantees end sub-contractors) that Is a Stale
may elect to make one certification to the Department In each federal fiscal year in Ueu of cerlfficates for
each flVant during the federal fiscal year covered by the certification. The cortifKate set out below is a
material representation of fact upon which reliance is placed when the agency owards the grant. False ■
certlftealion or viotafion of the certification ehall be grounds for suspension of paymerits. suspension or
termination of grants, or government wide suspension or debarmcnt. Contractors using this form should
send it to:

Commissioner

NH Ocpartmcnt of Health and Human Services
129 Pleasent Street,
CofScord. NH 03301-6505

1. The grantee certifies that It will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees thai the unlawful monuforrtura, distribution,

dispensing, possession or use of a controlled substance Is prohibited in the grantee a
workplace end specifying the actions that will be taken against cmptoyecs for violation of such
prohibition: . • ,

t .2. Establishing an ongoing drog-free awareness program to inform employees etjoul
1.2.1. The dangers of drug abuse In the workplace;
12 2 The grantee's policy of maintaining a drug-free workplace;
1 .i.Z. Any ovallobie drog counseling, rehabilitation, and employee assistance programs; and
1.2A. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making il a requirement that each employee to bo engaged in the perfonmance of the grant be

given a copy of the statcmeni required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of-

employment under'the grant, the cmployoe will
1.4.1. Abide by the terms of the aiatemcni; and
1.4.2. Notify the employer in writing of his or her conviclion for a violation of a criminal drop

.statute occurring In the workplace no later then five calendar days after such
conviction;- '

1.5. Nollfytng the egcncy In writing, within ten calender days efter receiving f^Uce under
subparagreph 1.4.2 from en employee or olherwise receiving ocluol notice of such conviction.
Employers of convicted employees must provide notice. Including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

EidiiWl 0 - CertiflMtton ftflanJlng Drug Free CootracKy
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hos designated o central point for the receipt of cuch r>oiices. Notice ahall include the
<denirrication'number(s) of each affected grant;

\ .6. Taking one of the following actions, .within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1 .€. 1. Teking appropriate personnel action against such on employee, up to end including'

termination, consistent with the requirements of the Rehabilitation Ad of 1973. as
■ amended; or

1.6.2. Requiring euch employee to participaie satisfactorily in a drug ebuse assistance or
rohabilitaiion program approved for such purposes by e Federal. Stale, or local heeith.
low enrorcement, or other appropriote ogency;

1.7; Moking a good folth effort to'continue to mslntoin 0 drug-freo workplace through
implemenlBlion of paragraphs 1.1. 1.2. 1.3. 1.4. 1.5. end 1.6.

-2. Thp gfent'ee may Insen In the spece provided below the 8tte(s) for the performance of worh done in
connection with the specific grartl

Place of Performance (street address, city, county, stale, lip code) (list each location)

Check □ if there are worfiploces on file (hat are not Ideniined here.

^me: Southwestern Community Services, inc.

12/17/18

Con or

Date Nam*John M Manning
Titler Chief executive Officer

Ei^tbttO-CsltflcsilonreearSlrtgOnigFrM Contrsetor
WorkplBce Requtremenu
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CgRTlFlCATiON REGAROING LOBBYING

Th6 Contractor Identinod in Section 1.3 of the General Provisions agreos to compty with the proviaions of
Section 319 of Public Levw iOM2i. GovemmerM wida Guidance for New Rcalrictlons on Lobbying, and
31 U.S.C. 1352. and further agrees to have the Coniractofa represeniatlve. as kJeniifiedln Sections i.ii
end 1.12 of the General Provisions execute the-foHowing CentTication:"

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

Programs (indicate applicable program covered):
Temporary Assistance to Needy FamlDes under Title iv-A
•Child Support Enforcement Program under Title IV-0
•SociafServices Block Grant Program under TItfe XX
•Medicoid Program under Tide XIX
•Community Senrices Block Grant under Title VI
•ChlW Cere Oevelopmcnl Block Grant under Title IV

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

1  No Federal opprophoted funds have been paid or will be paid by or on behalf of the undersigned, to
any person lor Innuencing or attempting to Innuence on officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of o Member of Congress in
connection with the owarding of any Federal conlroct, continuation, renewal, amendment, or
modification of any Federal conlrecL grant, loan, or cooperative agreement (and by specific mention
sutTngrantee or sub-contractor).

2. II any funds other lher» Federal appropriated funds have been paid or wilt be paid to any person .for
influencing or attempting to influence an officer or employee of eny agency, a Member of Congreos.
en offrcer or employee of Congress, or an employee of a Me.mber of Congress In connection wdlh this
Federal contract, grant, loan, or cooperative agreement (and by spbcific mention sub-grantee or sub
contractor). the undersigned shell complete and submit Standard Form LLL. (Oisdosure Form to
Report Lobbying. In ecconJance with Us instructions, attached and identified as Standard Exhibit E-l.)

3  The undersigned shell require that the language of this ccrtrficalion be included In the award
document for oub-owards at oil tiers (including subcontracts, sub-grants, and contracts under grants,
loans, arid cooparative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a moierial representation of fact upon which reliance was placed when this transacliw
was made or enlercd Into. Submission of this certification is a prerequisite for making or entering into this
transaction irhposed by Section 1352. TiUo 31. U.S. Code. Any person who fails to file
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Conirector Name: Southwestern Community Services. Inc.

12/17/18
^— Nerjfe: John/A. Manning

Tjiif" Chief Executive Officer

cuc»*(anio7o
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contrector identified In Section 1.3 oMhe Gonefol Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 end 45 CFR Pen 76 regarding OefarmBnl.
Suspension end Other Responsibaity Moltere. end further agrees to heve the Contractor's
representetivo. es identified in Sections 1.11 end 1.12 of the Generol Provisions execute the following
Certificotion;

instructions FOR CERTIFICATION
1. -Sy.olonino and oubrnming this proposal (conlracl). the prospective prtmary porticipanl is providing eha.

certification set out below.

2  The inobllliy of a person to provtdo the cenlficotlon required t>elow wlli noi necesseriiy result In denloi
of participation In this covered transaction. If necessary, the prospective participant shall sutvnil en
explanation of why It cannot provide the certification. The certincaUon or explanation will be
considered in conneciion.wiih the NH Department of Health and Human Services' (OHHS)
determination whether to enter into this trenseclion. However, fellure of the prospective prlmeiy
participant to furnish e certrficotioh or en explenBtion shell disquelify such person from participation in
this transaction.

3. The certiftcalion In this clause is a material representation of fact upon which reliance was placed
when OHHS determined to enter into this transaction. If ll is later determined that the,prospective

■ primery participant knowingly rendered an erroneous certification, in addition to other remedies
avBltable to the Fedorol Government. OHHS may terminate this transaction for cause or default.

4" The prospocUye primary participant shall provide Immediate written notice to the OHHS agency to
whom (his proposal (contract) Is submlned If at any time the prospective prfmanr participant leems
that its certification was erroneous when submitted or hes become erroneous by reason of changed
circurhstisnces.

5. The terms 'covered transaction.' 'debarred.' 'suspended.' "ineligible." 'lower tier covered ■
iransacllon.' 'participani.* 'person.' 'primary covered transaction,' 'principal,' 'proposal.' end
•voluntarily excluded.' es used in this dause. have the meanings "set out in the Definitions and.
Coverage eeclions of the rule# implementing Executive Order 12549: 45 CFR Pert 76. See the
attached defmhlons.

6. The prospective primery participant ogVees by submitling this proposal (contract) that, should the
proposed covered transaction be entered into, it shell not knowingly enter Into any lower tier covered
trenoociion with a person who is debarred, suspended, dedared ineligible, or voluntarily excluded
from porticlpaiion In this covered transaction, unless authorized by OHHS.

7  The prospect'fve primary participant further agrees by submitting this proposal that H will indude the
dause tilled 'CertlficaUon Regarding Dcbarmeni. Suspension. Ineliglbility and Voluntary Exclusion ••
Lower Tier Covered Tmnseclions.' provid^ by OHHS. without modificolion. in ell lower Ucr covered

■  transactions and in oil solicitations for lower tier covered transactions.

6  A participant In a covered transaction may rely upon a certificalion of a prospective partidpent in a
lower tier covered irensaction ihst it is nol doborTed..euapended. Ineligible, or involuntarily excluded
from the covered trcneection. unless it knows thst the certificalion is erroneous. A participant may
dedde the method end frequency by which it determines the eligibility of its principals. Each
partidpent may" but is not required to. check tha Nonprocuremeni List (of excluded parties).

0  Nothing contained in the foregoing shall be construed to requiro establishment of a system of records
In order to render In good faith the ccrtifica^n required by this deusa. The knowledge and

eeJW F-Certiflcst!on ReflMllnBOcbBmiert. Sujpenjton ContrsOorinWo
And Other RtttpoojJWiry Metier®
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Informetionol b partfclpenl Is nol required to exceed thai wrftich Is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these InslAJClions, if a participant in a
covered irensaction knowingly enters Into e lower tier covered trensaclion'with e person who Is
euspended. debarred, ineligible, or votuntarily excluded from participation In this transaction. In
addition to other remedies available to the Federal government. OHMS may terminate this transaction
for cause or default.

PRIfylARY COVERED TRANSACTIONS .
11. The prospective primary participant certifies to dte best of its knowlodge end boliof, that It end its

principals;
11.1. are nol presamiy debarred, suspended, proposed for dcbarmem. declared Ineligible, or

voluntarily excluded from covered transactions by any Federal depertmeni or agency;
11.2. have not within a three-year period precedng this proposal (contract) been convicted of or had

e civil judgment rendered against them for commission of froud or a criminal offense in
connection with obtaining, attempting to obtain, or performing o public (Federal. SUte or local)
transaction or a contract under a public transaction; violation of Federal or State enlitoist
oiatutes or commission of embezilemont. theft, forgery, bribery, foislficotlon or destruction of
records, making false slatemenls, or receiving stolen properly;

11.3. are not presently Indicted for otherwise criminally or civiay charged by o governmental entity
(Federal. State .or local) with'commisaion of any of the offenses enumoratod in paragraph (l)(b)
of this certificdlion; and

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

12. Where the prospective primary participant Is unable to cer^fy to any of the statements in this
certification, auch prospective participant ahall attach en explanation to this proposal (contract). .

LOWER TIER COVERED TRANSACTIONS
13. By eignlng and submitting this lower tier proposal (contract), the prospective lower tier partJdponl. as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that il and its principals:
13.1. are not presently debarred, suspended, ̂oposed for debanmeni. declared Ineligible, or.

voluntarily excluded from participation in this transaction by any federol department or agency.
' 13.-2. where the prospective lower tier participanl is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospecfivo lower tier participant further agrees by submitting this proposal (contract) that ll will
Include this clause entitled 'Certificalion Regarding Debarment. Suspension. Ineligibilily. and
Voluntary Exclusion • Lower Tier Covered Trensactiona.' without modification in all lower tier covered
transactions artd In all solicitations for lower tier covered transactions.'

Contractor Namo: Southwestern Communtty Services. Inc.

12/17/18 L
Date Nom^John A/Manning

Chief Executive OfficerTil

• e^iJbll F - CenWlMOon Debsrtnert. Smpenjton . Cont/*aoHr«ai
And Other R®»ponijbfllty Mttteo
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CERTIFICATION OF COMPUANCE WITH REQUIREMENTS PERTAINING TO
PEQERAL NQNDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

whistleblower protection

■Tho Contractor identified in Soclion 1.3 of the General Provisions agrees by signature of the Conlroctor's
representative as ideniKied In Sections t. 11 and 1.12 of the General Provisions, to execute the following
certification;

Contractor wrill comply, end will require any eubgrontees or aubconlroctors to comply, with any applicable
federal nondiscrimihation requirements, which may include:
. (he Omnibus Crime Control end Sole streets Act oi 1988 (42 U.S.C. Section 37090) which prohibit#
recipient# of ledorol funding under thi# etatut'e from di#crlmln8ling. either in omploymoni procUco# or In
the delivery of servrces or benefit#, on the l>asl» of rece. color, religion, netionel odgin. and #e*. The Act
requires certain fccipientB to produce an Equal Employment Opportunity Plan;
- the Juvenile Justice Delinquency Prevention Act 0/ 2002 (42 U.S.C. Section 5672{b}) which adopts by
reference the cMI rights oWigolions of the Safe SUeets Act Recipients of federal funding under this
stotulo are prohibited from discrrminating. either in-employment practices or in the delivery of services or
benefrts. on the besis of race, color, religion, notional origin, and eex. Tho Act includes Equal
EmptoyThont Opportunity Plan requirements;
. the Civil Rights Act of 19&4 (42 U.S.C. Section 2000d, which prohibits recipients of federal fmenciol
asslstarvje from discriminating on the basis of race, color, or national origin In any program or octlvity);
- tho Rohobililfltion Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal financial
asslstence from discriminating on the besis of disability, in regard to employment and the delivery of
eervlces or beriofils. in any program or activity;
- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections I2t 3l-34),.which prohibits
discrimination and enaurec equal opportunity for persons with disabilities in employrnent. Slate and localQovemment services.publicaccommodations. commercial faciriiles. end Irenspoftotion; . : " '
. the Education Amendments of 1972 (20 U.S.C. Sections I66I. 1683. 1685.86). which prohibits
dIscrimlnaUon on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07). which prohibits discrimlnalion on the
basis of age in programs or activities receiving Federal financial essisianca. It does not include
employment discrimination;
- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJOP Grant Programs);.26 C.F.R. pi. 42
(U.S. Department of Justice Regulations - Nondiscrlmination; Equal Employment Opportuniry, Policies

' and Procedures); Executive Order No. 13279 (equal protection of tho lews for foith-bosed end community
or9onaotiof>8); Executive .O'rde.r No. 13559. v^ich provide fundernenlel principles and pollcyyneklng
criteria for partnprshipB with falth^b^^d and neighborhood organizations;
• 28 C.F.R. pt. 38 (U.S. Deportment of Justice Regulations - Equal Treatmerit for Faith-Based
Organizations); end WhIsUeblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) lor Fiscal Year 20i3 (Pub. L. 112-239. enacted January 2. 2013) the Pilot Progrem for
Enhancement of Contract Employee WhisUeblower Protections, which protects employees against
reprisal for certain whistle blowing ectivillcs In connection with federal grants and contracts.

•  The cerlifrcote sot out bolow is o materiel representation of fact upon which reliance Is placed when the
agency awards the grant. Falsa cartiricalion or violation of Ihs certification shall be grounds for
euspcnslon of paymenls. suspension or tarminalion of gronts. or goverrvmenl wide suspension or
determent.

EjiNbhG
Contrador initlel

chooser ir comt*"
ffcuamt
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In the event a Federal or Stote court or Federal or State administrative agency maVos a Tindlng of
discrimination after a due process hearir>g on ̂^e grounds of race, color, religion, national «^gln or sex
against a recipient of funds. Ihe recipient will forward a copy of the finding to the Office for Crvfl Rights, to
the epplicabte contracting agency or division within the Department of Health and Human Services, and •
to the Oepartmont of Health and Human Services Office of the Ombudsman.

The Contractor identified iri Section 1.3 of the General Provisions agree# by olgnoture of the Conlroctor'fl-
representollve as Idemffied in Sections 1.11 and 1.12 of the General Provisions, to execute the fotlowInQ
cenification;

I. By oigning and submlning.Ihls propose) (contract) the Conuector agrees to comply with the provisions
indicated above.

Conuflcior Name: Soutliwestem Community Services. Inc.

12/17/18

nifl Narg^: JohnA. Mannlnt^
Chief Executive OfTicerTit

EiNbUO
Ccntrector

* 7
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

PublfC Lew 103-227. Pert C • Environmcnlfll Tobacco SmoKe. etso known as the Pro-Children Act of 1994
(Act), requires that sm^ing not be permitted in eny portion of any indoor focilify owned or leased or
oontrected for by en entity end used routinely or rogulerly for the provision of health, day care, education,
or library aervices to children under the ege of 16. If the services oro funded by Federe) programs either
directly or through State or local governments, by Federel grent.. contract, loan, or loan guarantee. The
lew does not apply to children's services provided in privete residences, facilities funded solely by
Medicare or Medicdld funds, end portions of faclHlies used for Inpatlent drug'or olcohol Ireatmeni. Failure
to comply with the provisions of the low may result in the imposition of a civil monotary penalty of up to
$1000 per dey end/or the Imposition of on cdministretive compliance order on (he responsible-entity.

The Contractor identified In Section 1.3 of the General Provisions agrees, by signature of the Contrector's
represenlat'nre as identified in Section 1.11 and 1.12 of (he General Provisions, to execute (he rollowing
certification:

1. By eignirtg end submitting th'is contract, the Cor^lractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227.- Part C. known as the Pro-Children Act of 1994. -

Contractor Name: Soulhwestem Community Services, inc.

12/17/18

Date Nei^: Johrf A. Manning
Till/: Chief Executive Officer

EiNbci H - Cer^Aulion Reganltng Contractor IrJtlQm
envVonmemat fobacoo Smoke

ctMJHKW.oTO Oaie
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HEALTH INSURANCE PORTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified In Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health insurance Portability and Accountability Act. Public Law 104-191 and
with the Standards for Privacy and Security of lr^dividoaUy Identifiable Health Information. 45
QPR Parts 160 and 164 applicable to business associates. 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 under this Agreement and "Covered
.Entity" shall mean the State .of New Hampshire. Department of Health and Human Services.

(1) - DoflnltlonB.

a. 'Breach' shall 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.

c. 'Covered Entity' has the meaning given such term In section 160.103 of Title 45.
Code of Federal Regulations.

(j. "Dflsionated Record Set' shall have the seme meaning as the term 'designated record set* .
in 45 CFR Section 164.501.

e. 'Data AQareoatlon' shall have the same meaning as the term 'data aggregation* in 45 CFR
Section 164.501.

f., 'Health Csra Qperfltions" shall have the same meaning as the term 'health care operations'
in 45 CFR SectJonl64;501.

0- 'HITECH Act' means the Health Information Tecrinology for Economic and Clinical Health
Act, TItleXIII. Subtitle 0. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

\

h. 'HIPAA* means the Health Insurance Portability and Accountability Act of 1996, Public Lew
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information. 45 CFR Parts 160.162 and 164 and amendments thereto.

I. 'Individuar shall have the same meaning as the term "individual* in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFRSectjon164.501(g). .

j. 'privacy Rule' shall mean the"Standards for Privacy of Individually identifiable Health
Information at 45 CFR Paris 160 and 164. promulgated under HIPAA by the United States
Department of.Heallh and Human Services.

I( 'Protected Health Information' shall have the same meaning as the term "protected health
Infonnatlon' In 45 CFR Section 160.103, limited to the Information created or received by
Business Assodale from or on behalf of Covered Entity. CfWl

Cor/naormit-T/f'
HeeW* iA»ur»fKB Port»bUiiy Ad / i t ■
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Exhibit I

I. "f^eouired bv Law' shall have the same meaning as the tenn 'required by law' in 45 CFR
Section 164.103.

m. -Secretary' shall mean the Secretary of the Department of Health end Human Services or
his/her deslgnee.

n  'Security Rule' shall mean the Security Standards for the Protection of Electronic Proteded
Health Information at 45 CFR Part 164. Subpart C. and amendments thereto.

0  'tfnftftcurfid Proiftcted Healih Information" means protected hearth information that Is not
secured by a technology standard that renders protected health Information unusable,
unreadable, or indecipherable to unauthorized Individuals and is developed or endorsed by
a standards developing organization that is accredited by the American Natiorial Standards

.  Institute.

n nthftr Dermltions - 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.

(2) Buainess Aaaoclate Use and Disclosure of Protected Health InformatlprL

a. Business Associate shali not use. disclose, maintain or transmit Protected Health
Information (PHI) except as reasonabty necessary to provide the services outlined under
Exhibit A of the Agreement. Further. Business Associate, including but not limited to al|
Its directors, officers, employees and agents, shall not use, disclose, mairitain or transmit
PHI In any rnanner that would constitute a violation of the Privacy end Security Rule.

b. Business Associate may use or discJose PHI:
I. For the proper management and administration of the Business Associate;
li. As required by law. pursuant (o the terms set forth in paragraph d. below; or -
III. For data aggregation purposes for the health care operations of Covered

Entity.

c  To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party thai such PHI will be held confidentially and
used or further disclosed only as required by law or (or the purpose for vrtiich It was
dlsdosed lo the third party: and (ii) 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 obtained
knowledge of such breach.

d  The Business Associate shall not. unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose eny PHI In response to a
request for dlsclosure on the basis that it Is required by law. without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and

■  to seek appropriate relief. If Covered Entity objects to such disdosure, the Business

V20U glhWl I Conwaw InlU#!
Hetiih tmunnca PofUblSty Ad
Bu>lnc>» Aa»odflte AQfeemem •
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Exhibit I

AssociBl© Shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e  if the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrlclions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI In violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obllqatlonp and ActlvUloB of BunlnoPP ABpoclato.

a. The Business Associate shall notify the Covered Entity's Privacy Officer Immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an Impact on the
protected health Information of the Covered Entity.

b. The Business Assodale shall immediately perform a risK assessment iwhen it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to: ■

0 The nature and extent of the protected health information involved. Including the
types of Idenlifiers and the likelihood of r^idcntificatlon;

0. The unauthorized person used the protected health information or to vrhom the
disclosure was made;

0 Whether the protected health Information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated. _

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

c." The Business Associate shall comply with all sections of the Privacy. Security, and
Breach Notification Rule.

d. Business Assodate shall make available ell of its Iniema! policies and procedures, books
and records relating lo ihe use and disdosure of PHI received from, or created or
receivod by the Business Assodate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HtPAA and the Privacy and
Security Rule.

e. Business Assodate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree In writing to adhere to the same
restridions and conditions on the use and disdosure of PHI contained herein. Induding
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a dired third party beneficiary of the ConiradoTs business associate
agreements with ContradoTs intended business associates, who will be recelWtg^l^

V70U £itfbh I Cofn/vOor inUii
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates 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 Information.

f  Within five (5) business days of receipt of a written request from Covered Entity.
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to.the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to detennlne
Business Associate's compliance with the terms of the Agreement.

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

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

1. 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 of disclosures of PHI in accordance with 45 CFR Section
164.528.

j  Wrthln ten (10) business days of receiving a written request from Covered Entity for a
• request for an accounting of disclosures of PHI. Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI In accordance with 45 CFR
Section 164.528.

k  In the everrt any individual requests access to. amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests.. Howeve^ if forwarding the
Individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associ.ste
shall Instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable. ^

I. Within ten (10) business days of termination of the Agreement, for any reason, the
• Business Associate she!) return or destroy, as specified by Covered Entity, all PHI
received from, or created or received.by the Business Associate In connection with the
Agreement and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the dlsposllion of the PHI has been otherwise agreed to In
the Agreement. Business Assoclaie shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th^
purposes that make the return or destruction infeasible, for so long as Businesr'^^

ExNbb I Cenvidor tiVilaK-jf/r /
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Associate maintains such PHI. if Covered Entity, in its sole discretion, requires that the
- Business Associate destroy any or ail PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4), Obligations of Covered Entity.

a. 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 Assodote's
use or disclosure of PHI.

b. Covered Entity shall promptly rioiify Business Associate of any changes in. or revocation
-  of permission provided to Covered Entity by Individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.50$ or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Eniity has agreed to in accordance with 45 CFR 184.522.
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI. ■

IS) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's Knowledge of a breach by Business Associate of the Business Associate

„  • Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within e timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall repo^ the
violatiori to the Secretary.

(6) Wlscellaneous

a. Oefinitlons and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as'those terms In the Privacy and Security Rule, amended

• from tirrie to time. A reference in the Agreement, as amended to include this Exhibit I. to
a Section in the Privacy and Security Rule rneans the Section as In effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as Is necessary for Covered
Entity to comply with the chariges in (he requirements of HIPAA, the Privacy end
Security Rule, and applicable federal and state law.

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

d. Interpretation. The parlies agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule/

3/2014 £|Mbhl- C«ntrMtor
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Segreoation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable. ^

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

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

Oeportmenl of Health end Human Services

The Stal ~

rized RepresentativeSignature Auth

3
Name of Authorized Representative

Title of Authorized Representative

i. /f, 6

Southwestern Community Services. Inc.

ContractorName

Date

Signature of/Authorized Representative

)hn A. Manning •
Name of Authorized Representative

Chief Executive Officer

Title of Authorized Representative

12/17/18
Date

S/»14 EtfVbUl
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Now Hsmpehiro Oopartmont of Heaitt) and Human $ervlco8
Exhibit J

CERTIFICATION REQARDINQ THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA> COMPLIANCE

The Federal Funding Accooniablliiy and Transparency Act (FFATA) requires prime awardees ol individual
Federal grants equal to or greater than $25,000 end awarded on or after October 1. 2010. to report on
data related to executive compensation end associaled first-tier sub-grants of $25,000 or more. If (he
initial award is below $25,000 but subsequent grant modifications result In a totd.l award equal to or over
$25,000, the award is oubject to the FFATA reporting requirements, as of the date of (he award.
In occordanca with 2 CFR Part t70 (Ropotllng Suboward and Executive Compensation Informotlon), the
Deportment of Health and Human Servicos (DHHS) must report the following information for any
oubawerd or contract award eubjecl to the FFATA reporting requlremenis:
1. Name of entity
2. . Amount of award
3. Funding oger\cy
4. NAICS code for controcls ICFDA program number for grants
5.- Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
B. Principle place of performance
0.' Unique identifier of the entity (DUNS d).
10. Total Mmpansalion and names of the top five executives if:

10.1. f^ore (hen 80% of annuel gross revenues are from the Federal government, end those
revenues are greater than $25M annually and

10.2. Compehsalion information is not already evailable through reporting to the SEC.

Prime greni redpienta must submit FFATA required dete by the end of the month, plus 30 days, In which
the eward or award amendment is made.
The Contractor identified in Section 1.3 of (he Genersl Provisions agrees to comply with the provisions of
The Federal Furiding Accountability and Transparency Act. Public Low 109-282 and Public Low 110-252,.
end 2 CFR Part 170 (Reporting'Subaward and Executive Compensation Information), and further agrees
•to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The .below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services end to comply with el) applicable provisions of the Federal
Financial Accountability and Transparency Act

ContractorName: Soulhweslern Community Services, Inc.

12/17/18

Dote Norjfe: Jomi A. Manning
Chief Executive Officer

EjNM j - C<nnc«tJon Rcgsretng U» Federtl Funding Comrsctor NU
AccouAUbnity And Tnrupirency Ad (FFA'TA) CompOsnco

CUOHHVllfiTIS

rupirency Ad (FFATA) Compwnco r f / v
psgiiofs 0MjJal2jLZ



Now Hampehlro Ooportmont of Health and Human Services
Exhibit J

rPRMA

AS the Conuoctor Idenlfflod In Socllon 1.3 of the General Provieions. t certify that the responses to the
below listed questions ere true end eaurete.

1. The DUNS number for your entity is:

2. In your business or orgonlzalion's preceding completed fiscal year, did your business or orgenizatton
rocetvo (1) 60 percent or more of your annual gross revenue in U.S. -fodorol conirocls. subconlrocts.
loans, grants, oub-gronts. end/or cooperative agreements: end (2) S2S.000.000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgranta.. and/or
cooperative agreements?

NO YES

If the answer to 02 above Is NO. stop here

If the answer to 02 above Is YES. please' answer the following: .

3. Does the public have access to Informelion about the compcnsolion of the executives in your
business or organization through periodic reports filed under aecllon 13(e) or 15(d) of the Socorillos
Exchange Act of 1934 (15 U.S.C.78m(e). 7Bo<d)) or section 6104 of the tntemol Revenue Code of
19S6?

NO YES

If the answer to 03 above is YES. slop here

If the answer to 03 above is NO; pieese answer the,following:

The nemes end compensation of the five most highly compensated officers In your business or
organization ore as foDows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:"

Amount:

cuomantons

Edvlt* J - C«rUftc«Oon Rcgsrdlng the Federal Funding -
Aecouniabflhy And Tfanapafencjf Act (FFATA) CompCeoce

Page 2 of 2
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Oefir^itions

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

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

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

3. 'Confidential Information" or "Confidential Data* means all confidential Information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal Information including without limitation, Substance
Abuse Treatment Records, Case Records. Protected Health Information ar>d
Personalty Identrfiabia Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (OHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulatidn. This information Includes, but Is nol limited to
Protected Health Information (PHI), Personal Information (PI). Personal Finandat
Information (PFI), Federal Tax Information (FTI). Sodal Security Numbers (SSN).
Payment Card Industry (PCI), end or other sensitive and confidential information.,

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

5. 'HIPAA" means the Health Insurance Portabilfty and Accountability Act of 199S and the
regulations promulgated, thereunder.

6. "Incidenf means en act that poteniially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to-a
system or its data, unwanted disruption or denial of service, the .unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software charficteristlcs without the owner's knosvledge, inslnjction, or
consent. Incidents Include the loss of data through theft or device misplacement, loss
or misplacemenl of hardcopy documents, and misrouting of physical or electronic

V4 UHupdflt«04.04.«)ie
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New Hampshire Department of Health and Human Services
Exhibit K

DHHS Information Security Requirements

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

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

B. "Personal Information' (or 'PI') means information which can be used to distinguish
or trace en Indivlduflrs identity, such as their name, social security number, personal
Information as defined in New Hampshire RSA 359-C;l9, biometric records, etc.,
alone. or when combined vrith other personal or identifying Infonmation which is liriked
or llnkeble to a specific individual, such as date and place of birth, mother's maiden
name. etc.

9. 'Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164. promulgated under HIPAA by the United
States Department of Health and Human Services.

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

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

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

I. responsibilities OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

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

V4 LMlupfltto 04.04.2016 EiWbh K Contrtcrof Wilt
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New Hampshire Department of Health and Human Services

Exhibit K ■

DHHS Information Security Requirements

request for disclosure on the basis that it is required by law. in response to a
subpoena, etc.. without firs! notifying DHHS so that DHHS has an opportunity to
consent or object to (he disclosure.

3. if DHHS notifies the Contractor that OHMS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security 8afe9uards of PHI
pursuant to the Privacy and Security. Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

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

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

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

II. METHODS OF SECURE TRANSf«ISSION OF DATA

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

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

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
ernal' is being sent to and being received by erriail addresses of
persons authorized to receive-such Information.

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

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

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

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

6. Open Wireless Networks. End User may not transmit Confidenbal Data via an open

V4. L®3lupd#l»04.W.20ie Contrt'dof Inl
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
Installed on the End User's mobile devlce(6) 'or laptop from which information will. be.
transmitted or accessed. ' - • '

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

11. Wireless Devices. If End User Is transmltllng'Confidential Data via wireless devices, ell '
data must be encrypted to prevent ineppropriate disclosure of information.

in. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

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

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

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

DHHS Information Security Requirements

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

6. The Contractor agrees to and ensures Its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastnjcture.

6. Disposition

1. If the Contrector will mBintain any Confidential Information on its systems (or Us
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such date upon request or contract termination: and will
obtain written certification for any State of New Hampshire data destroyed by the •
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use. electronic media containing State of
New Hempshire data shall be rendered unrecoverable via a secure wipe program
in accordance vriih industry-accepted standards for secure deletion and media
sanrtization. or otherwise physically destroying the media (for example,

' degaussing) as described in NISI Special Publication 800-66. Rev 1, Guidelines
for Media Saniiization. National Institute of Standards and Technology. U. S.
Oeparlment of Commerce. The Contractor will document and certify in writing at
time of the data desto/ction, end will provide written certificdtion to the Oeparlment
upon request The written certification will lnclu.de all details. necessary to
demonstrate data has been property destroyed and validated. Where applicable,
regulatory end. professional standards .for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

3. Unless otherwise specified, within thiily (30) days of.the termination of this
Contract, Contrector agrees to completely destroy ell electronic Confideniial Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

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

1. The Contractor will maintain proper security controls to protect Department
confidential information cbllecled. processed, managed, andyor stored In the delivery
of contracted services.

2. The Contractor w\\ maintain policies and procedures to protect DepartmenI
confidential information throughout the iriformalion lifecycle. where applicable, (frorn
creation, transformation, use. storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).'

V4.LAilupdelo 04.04.2018 ' K Contredorl
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3  The Contractor will maintain appropriate authentication and access controls toi
conuactor systems that collect, transmit, or store Department confidential Information
where applicable.

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

5. The Contrector will provide regular security awrareness end education for Its End
Users in support of protecting Department confiderttlal Information.'

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

7  The Contractor will worV with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
end procedures, systems access forms, end computer use agreements as part of
obtaining and maintaining access to any Department system(8). Agreements will be

. completed end signed by the Contractor and any applicable sub-contractors pnor to
system access being authorized. .

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

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

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

11 Data Security Breach Liability. In the event of any security breach Contractor shall
■ make efforts to Investigate the causes of the breach, promptly take measures to
orevent future breach and minimize eny damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach. Including but not limited to: credit mon'rtoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12 Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Conndentiel Infonmation. and must in all other respects
•maintain the privacy artd security of Pi and phi at a level and scope that is not less,
than the level and scope of requUemenis applicable to federal agencies, Induding,
but not limited to, provisions of the Privacy Act of 1974 (S U.S.C. § 552d). OHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for IndMdualty Identiriable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, iechnlcal. and "
physical safeguards to protect the confidentiality of the Confidential Data end to
prevent unauthorized use or access to it. The safeguards must provide a level end
scope of security that is not less than the level and scope of security requirements
established" by the State of New Hampshire. (Department of information Technology.
Refer to Vendor Resources/Procurement at ht1ps://www.nh.gov/doit/vendor/cndex.htm
fo( the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer, and
additional email addresses provided, in this section, of any security breach within two
(2) hours of the time that the Contractor learns of its occurrence. This 'includes a
.confidential informaUon breach, computer security Incident, or suspected breach
which affects or Includes any Stale of Now Hampshire systems that connect to the
State of New Hampshire networK.

15. Contractor must restrict access lo the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes Identified in this Contract:

16. The Contractor must ensure that aD End Users:

a  comply with such safeguards as referenced In Section IV A. abov^
implemented to protect Confldenlial Infofmalion that Is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

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

d. send emails conlainlng Confidential Information only If ^.ti^ryplftd and being
sent to end being received by email addresses of persons authorized to
receive such Information."
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Conftdential Information received under this 'Contract and individually
Identinable data derived from OHHS Data, must be stored in an area, that is
physically and technologically secure from access by unauthorized persons
during duty hours es well as non-duty hours (e.g.. door locXs. card Keys,
biomelric identifiers, etc.).-

g. only authorized End Users may transmit the Confidential Date, including any
derivative files containlng.personaily Identifiable information, end In all cases,
such data must be encrypted at ail times when In transit, at rest, or when
stored on portable media es required in section iv above.-

h. In al) other instances Conridential Data must be maintained.. used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of-the circumstances involved.

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

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

V. LOSS REPORTING

The Contractor must notify the Stale s Privacy Officer. Information Security Office and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that the Contractor teams of their occurrence.

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

1. Identic tncidenls;

2. Determine if personally ident'rfiabte information is involved In Incidents;'

3. Report suspected or confirmed Incidents as required In this Exhibit or P-37;

4. Identify end convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and. rf so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as'eny mitigation
measures.

indder>t8 and/or Breaches that Implicate Pi must be addressed and reported, as
applicable, in accordBrice with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. OHMS contact for. Oats Management or Data Exchange issues;
DHHSlnformalionSecurltyOfficetSldhhs.nh.gov

.B. DHHS.contacts for Privacy issues:

DHHSPrlvacyOfficer@dhhs.nh.gov

0. DHHS contact for Information Security issues:

DHHSInformationSecuritybfTice@dhhs.nh.gov

D. DHHS contact for Breach notifications:

OHHSlnformBtion$ecurilyOffice@dhhs.nh.gov

DHHSPrivacy.Officer@dhhs.nh.gov
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State of New Hampshire
Department of Health and Human Services

Amendment #3

This Amendment to the Community Services Block Grant contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and Th-County
Community Action Program, Inc. ("the Contractor").

.WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
the Governor on February 20, 2019 (Item #23), as amended on September 18, 2019, (Item #16), and as
amended and approved by the Governor on June 29, 2020 and presented to the Executive Council on
August 5, 2020 (Informational Item #H1), the Contractor agreed to perform certain services based upon
the terms and conditions 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 appropriate State approval; 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, 2023

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

$3,769,541.

.

SS-2019-BHS-02-COMMU-05-A03 Tri-County Community Action Program, Inc. Contractor Initials
3/31/2021
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All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #3
remain in full force and effect. This amendment shall be effective retroactively to February 22, 2021,
subject to the Governor's approval issued under the Executive Order 2020-04, as extended by Executive
Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, 2020-15, 2020-16, 2020-17, 2020-18, 2020-20,
2020-21, 2020-23, 2020-24, 2020-25, 2021-01, 2021-02, and 2021-04, and any subsequent extensions.

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

State of New Hampshire
Department of Health and Human Services

OoeoSlgn««l by:

4/1/2021

Diti Name-^^^^^"tamello
Title; Director

■DocuSigned by:

3/31/2021

Tri-County Community Action Program, Inc.

—*DocuSigned by:

Date Name: 1 ard
Title: ceo

SS-2019-BHS-02-COMMU-05-A03 Tri-County Community Action Program, Inc.

A-GA-1.0 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSkmed by:

4/1/2021 cZ.^.^Lar:u-
Dite Name: ^

Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor approval issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-
14, 2020-15, 2020-16, 2020-17, 2020-18, 2020-20, 2020-21, 2020-23, 2020-24. 2020-25, 2021-01,
2021-02, and 2021-04, and any subsequent extensions.

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

SS-2019-BHS-02-COMMU-05-A03 Tri-County Community Action Program, Inc.

A-GA-1.0 Page 3 of 3
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner. Secreiar>' of State of the State of New Hampshire, do hereby certify that TRI-COGNTY COMMUNITY

ACTION PROGRAM, INC. (TRI-COUNTT CAP) is a New Hampshire Nonprofit Corporation registered to transact business
New Hampshire on May 18, 1965. 1 further certify that all fees and documents required by the Sccr'ctaiy of State's office have
been received and is in good standing as far as this office is concerned.

in

Business ID: 63020

Certificate Number: 0004969574

Sh

o
Cm

%

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 31st day of July A.D. 2020.

William M. Gardner

Secrctao' of State
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Business ID

63020

Filing# Filing Date Effective Date Filing Type Annual Report Year

0004969S73 07/31/2020 07/31/2020 Nonprofit Report 2020

0004777575 01/16/2020 01/16/2020 Annual Report Reminder N/A

0003201788 12/29/2015 12/29/2015 Nonprofit Report 2015

0000816445 03/05/2010 03/05/2010 Annual Report 2010
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0000816443 01/31/2001 01/31/2001 Annual Report 2000
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0000816441 03/20/1990 03/20/1990 Annual Report 1990

0000816440 10/03/1984 10/03/1984 Amendment N/A
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0000816438 06/07/1966 06/07/1966 Amendment N/A
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CERTIFICATE OF AUTHORITY

1 . Sandy Alonzo , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Tri-County Community Action Program, Inc. .
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on September 29th_, 2020 . at which a quorum of the Directors/shareholders were present and voting.

(Date) '

VOTED: That Jeanne Robillard CEO. and or Randall Pilotte (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of TrI-County Community Action Program, Inc. to enter into contracts or agreements
with the State

(Name of Corporation/ LLC)

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

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

Dated: <3| 10
Signature of Elected Officer '
Name: Sandy Alonzo
Title: Board Chair

Rev. 03/24/20
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jACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/Donnnro

01/28/2021

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(io8) must have ADDITIONAL INSURED provisions or bo endorsed.
If SUBROGATION IS WAIVED, subject to the terms end 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 cndorsement(s).

PRODUCER

FIAi/Cross insurance

1100 Elm Street

Manchester NH 03101

CONTACT Andrea Nicklin

(603)669-3218 f" (603)6«.«31

AMREss: anickiingicrossagoncy.com

INSURER(S) AFFORDING COVERAOE NAICf

INSURERA' Fhiladelphia Indemnity Ins Co 18058

INSURED

Trl-Coonty Community Action Program, tnc

30 Exchange Street

Beilln NH 03570

INSURER B - State Health Care and Human Services Self-
INSURER c:

INSURER D :

INSURER E:

INSURER f :

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

INSR
LTR TYPE OF INSURANCE rTnli™ POLICY NUMBER

POLICY EPF
IMM/DO/YYVY)

POLICY EXP
fMM/DOrYYYY) UMrrs 1

A

X COMMERCIAL OENERAL LIABIUTY

E  1 X| OCCUR

PHPK2150055 07/01/2020 07/01/2021

EACH OCCURRENCE
j 1,000.000

CLAIMS-MAO

DAKIAGb lOHLNIhU
PREMISES rEa oeeufrencet

j 100,000

MED EXP (Anv one oeraon) j 5.000

PERSONAL a AOV INJURY
, 1,000.000

GET

X

•LAGGREGATE LIMIT APPLIES PER:

policy n JECT EH LOC
OTHER;

GENERALAGGREGATE , 3.000.000

PRODUCTS • COMP/OPAGG , 3,000.000

s

A

AU1

X

OMOBILE LIABILITY

PHPK2150050 07/01/2020

1

07/01/2021 j

COMBINED SINGLE LIMIT
rEfl aeddenit

S 1,000.000

ANY AUTO

IHEOULED
rros
)N-OWNEO
rros ONLY

BODILY INJURY (Per oenon) s

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SC
AL

BODILY INJURY (Per ecddant) %

NC
AL

PROPERTY DAMAGE
(Per ecddenl)

s

Underinsured motorist $ 1.000.000

A

UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE
PHUB728176 07/01/2020 07/01/2021

Ev^H mcurrInce , 2.000.000

X n AGGREGATE
, 2.000.000

OED 1 X| RETENTION t 1 t

6

SWORKERS COMPENSATION

AND EMPLOYERS- LIABILITY y IH
ANY PROPRIETOR/PARTNER/EXECUTIVE rfn
OFFICERMEMBER EXCLUDED?
(Mandatory In NH) ' '
If yes. desae>e under
DESCRIPTION OF OPERATIONS below

N/A HCHS20210000428 (3a,) NH 02/01/2021 02/01/2022

■V' P£« OTH-r'N STATUTE FR

E.L. EACH ACCIDENT , 1.000.000
E L. DISEASE • EA EMPLOYEE , 1.000.000
E.L. DISEASE - POLICY UMTT , 1.000.000

A
Professional LiaUlity

PHPK2150055 07/01/2020 07/01/2021

Each Occurrence

Aggregate

1.000,000

3.000.000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORO 101, Additional Ramarka Schadula, may baatUctiad If mora space la required)

Refer to policy for exclusionary endorsements and special provisions.

Contracts & Procurement

DHHS - State of NH

129 Pleasant Street

Concord NH 03301
1

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

® 1988-2015 ACORO CORPORATION. All fights reserved.
The ACORD name and logo are roglstorod marks of ACORD
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MISSION STATEMENT

Tri-County Community Action Program

provides opportunities to strengthen
communities by improving the lives of

low to moderate income families and

individuals.

VISION STATEMENT

Individuals and families are empowered

to create vibrant communities and

foster self-sufficiency.

VALUES STATEMENT

Tri-County Community Action Program,

values a culture of integrity.

This Includes:

1.

2.

3.

4.

Transparency in all our interactions

and communications, stressing

accountability to ourselves as an

organization and to those we serve.

Connection to community. We value

our community partners.and work

to build strong partnerships that

unite us all in the common goal of

improving the lives of others.

Recognition of our mutual humanity.

We treat customers, co-workers

and colleagues with compassion,

fairness, dignity and respect.

We value the empowerment of

those who seek our services,

believing that empowerment leads

to improved self-worth and enables

those we serve to fully participate in

their communities and share their

success with others.

community
30 Exchange St.Berlin, NH 03570

Phone: (603) 752-7001

Fax: (603) 752-7607

www.tccap.org

JRI-COUNTY
COMMUNITY ACTION

Serving Coos, Carroll & Grafton Counties since 1965

2

i

-*s.

Ss,,c

»-

•  I ;l jfe
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Financial Statements

TRI-COUNTY COMMUNITY ACTION PROGRAM. INC

AND AFFILIATE

CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30, 2020 AND 2019
AND

INDEPENDENT AUDITORS' REPORTS
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TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2020 AND 2019
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To the Board of Directors of
Tri-County Community Action Program, Inc. and Affiliate
Berlin, New Hampshire

Leone, ,
McDonnell
& Roberts

PRDFF.SiinVAi .VSSKllAriON

CERTIFII-D PUBLIC ACCOUNTANTS

WOlJT-BORO • NORTH COfWAY

DOVER • CONCORD

STRATH.AM

INDEPENDENT AUDITORS' REPORT

Report on the Financial Statements
We have audited the accompanying consolidated financial statements of Tri-County Community
Action Program, Inc. and Affiliate (New Hampshire nonprofit organizations), which comprise the
consolidated statements of financial position as of June 30, 2020 and 2019. the related
consolidated statements of cash flows and functional expenses for the years then ended, the
related consolidated statement of activities for the year ended June 30, 2020 and the related
notes to the consolidated financial statements.

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

Auditors' Responsibility
Our responsibility is to express an opinion on these consolidated financial statements based on
our audit. We conducted our audit in accordance with 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. Those
standards require that we plan and perform the audit to obtain reasonable assurance about
whether the consolidated financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the consolidated financial statements. The procedures selected depend on the
auditors' judgement, including the assessment of the risks of material misstatement of the
consolidated financial statements, whether due to fraud or error. In making those risk
assessments, the auditor considers internal control relevant to the entity's preparation and fair
presentation of the consolidated financial statements 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 entity's internal control. Accordingly, we express no such opinion. An audit
also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as
evaluating the overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.
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Opinion
In our opinion, the consolidated financial statements referred to above present fairly, in all
material respects, the consolidated financial position of Tri-County Community Action Program,
Inc. and Affiliate as of June 30. 2020 and 2019, and its consolidated cash flows for the years
then ended, and the changes in its net assets for the year ended June 30, 2020, in accordance
with accounting principles generally accepted in the United States of America.

Report on Summarized Comparative Information
We have previously audited Tri-County Community Action Program, Inc. and Affiliate's 2019
consolidated financial statements, and we expressed an unmodified audit opinion on those
consolidated financial statements in our report dated October 21. 2019. In our opinion, the
summarized comparative information presented herein as of and for the year ended June 30,
2019, is consistent, in all material respects, with the audited consolidated financial statements
from which it has been derived.

Other Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The accompanying schedule of expenditures of federal awards, as
required by Title 2 U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative
Requirements. Cost Principles, and Audit Requirements for Federal Awards, is presented for
purposes of additional analysis and is not a required part of the consolidated financial
statements. Such information is the responsibility of management and was derived from and
relates directly to the underlying accounting and other records used to prepare the consolidated
financial statements. The 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.

Other Reporting Required by Government Auditing Standards
In accordance with Government Auditing Standards, we have also issued our report dated
October 28, 2020, on our consideration of Tri-County Community Action Program, Inc.'.s internal
control over financial reporting and on our tests of its compliance with certain provisions of laws,
regulations, contracts, and grant agreements and other matters. The purpose of that report is to
describe the scope of our testing of internal control over financial reporting and compliance and
the results of that testing, and not to provide an opinion on the effectiveness of Tri-County
Community Action Program, Inc.'s internal control over financial reporting or on compliance.
That report is an integral part of an audit performed in accordance with Government Auditing
Standards in considering Tri-County Community Action Program. Inc.'s internal control over
financial reporting and compliance.

October 28, 2020

North Conway, New Hampshire
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TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION
JUNE 30.2020 AND 2019

ASSETS

2020 2019

CURRENT ASSETS

Cash and cash equivalents $ 2,257.081 $ 1,400,750
Restricted cash. Guardianship Services Program 796.937 583,963
Accounts receivable 1,322,852 1,274,083
Property held for sale 47,000 47,000
Pledges receivable 307,017 231,161
Inventories 102,430 85,886
Prepaid expenses 77,882 34,037

Total current assets 4,911,199 3,656,880

PROPERTY

Property and equipment 12,344.805 12,086,152
Less accumulated depreciation (5,601,944) (5.178.535)

Property, net 6,742.861 6,907,617

OTHER ASSETS

Restricted cash 384,711 418.936

TOTAL ASSETS $ 12,038,771 $ 10,983,433

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Current portion of long term debt $ 437,843 $ 148,449
Current portion of capital lease obligations 3.554 4,870
Accounts payable 180,427 221,571
Accrued compensated absences 243,779 204,079
Accrued salaries 49,059 210,952
Accrued expenses 137,304 89,524
Refundable advances 181,463 197.157
Other liabilities 850,982 598,195

Total current liabilities 2,084,411 1,674,797

LONG TERM DEBT
Long term debt, net of current portion 4,792,557 5,227,835
Capital lease obligations, net of current portion i 3,355

Total liabilities 6,876,968 6,905,987

NET ASSETS

Without donor restrictions • 4,565,253 3,399,192
With donor restrictions 596,550 678,254

Total net assets 5,161,803 4,077,446

TOTAL LIABILITIES AND NET ASSETS $ 12,038,771 $ 10,983,433.

See Notes to Consolidated Financial Statements
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TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

CONSOLIDATED STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30. 2020
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Without Donor With Donor 2020 2019

■ Rojfrlctions Restrictions Total Total

REVENUES AND OTHER SUPPORT

Grants and contracts S  14.425,841 $  483,472 5  14.909.313 S 14.475.114

Program funding 1,084.133 1.084.133 1.167.509

Utility programs 1.923.653 - 1.923.653 1,287.103

In-kind contributions 455.826 • 455.826 477,167

Contributions 326,215 . 326.215 230.986

Fundraising 32.544 • 32,544 39.303

Rental Income 635.559 - 635.559 625.046

Interest income 923 . 923 643

Gain (loss) on disposal of property 2.225 - 2,225 (32,892)
Loss on write down of property Iteld for sale - - (255,492)

Other revenue 4,379 . 4.379 196,364

Total revenues and other support 18,891.298 483.472 19,374,770 18.210.851

NET ASSETS RELEASED FROM RESTRICTIONS 565.176 (565,176) . .

Total revenues, other support, and

net assets released from restrictions 19.456,474 (81.704) 19.374.770 18.210,851

FUNCTIONAL EXPENSES

Program Services:

Agency Fund 1.047.356 1.047,356 950,639

Head Start 2,769,065 2,769,065 2.758.782

Guardianship 769.597 769,597 767,241

Transportation- 991.504 991.504 916.089

Volunteer 94.845 94.845 118,408

Workforce Development 346,114 346.114 354,263

Carroll County Dental 653,810 653,810 747.474

Support Center 558,244 558.244 355,206

Homeless 800.148 800,148 714.066

Energy arwl Community Development 7.824.201 7.824.201 7,788.560

Elder 1.149,136 1.149.136 1,191,571

Housing Services 220.900 220.900 172,852

Total program services 17.224.920 17.224.920 16.835.151

Supporting Activities:

General and administrative 1,062.613 - 1.062,613 1.032,207

Furtdraising 2.880 . 2.880 9.895

Total supporting activities 1.065,493 1.065.493 1.042.102

Total functional expenses 18,290.413 . 18.290.413 17.877.253

CHANGE IN NET ASSETS 1.166.061 (81.704) 1.084.357 333,598

NET ASSETS, BEGINNING OF YEAR 3,399.192 678,254 4.077.446 3,743.848

NET ASSETS. END OF YEAR $  4,565,253 $  596,550 $  5.161,803 S 4,077.446

See Notes to Consolidated Financial Statements
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TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

CONSOLIDATED STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED JUNE 30. 2020 AND 2019

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
(Gain) loss on disposal of property
Loss on write down of property held for sale

(Increase) decrease in assets:
Accounts receivable

Pledges receivable
Inventories

Prepaid expenses

Increase (decrease) in liabilities:
Accounts payable
Accrued compensated absences
Accrued salaries

Accrued expenses

Refundable advances

Other liabilities

NET CASH PROVIDED BY OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES

Proceeds from disposal of property
Purchases of property and equipment

NET CASH USED IN INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES

Net repayment on demand note payable
Repayment on long-term debt
Repayment on capital tease obligations

NET CASH USED IN FINANCING ACTIVITIES

NET INCREASE IN CASH AND RESTRICTED CASH

CASH AND RESTRICTED CASH, BEGINNING OF YEAR

CASH AND RESTRICTED CASH. END OF YEAR

SUPPLEMENTAL DISCLOSURE OF CASH FLOW

INFORMATION:

Cash paid during the year for:

Interest

2020 2019

$  1.084,357 $  333.598

436,197 448,556

(2,225) • 32,892

-
255,492

(48,769) (117,426)

(75,856) (18,954)

(16,544) 1,683

(43,845) (8,397)

(41,144) (15,705)

39,700 958

(161,893) 23,444

47,780 (42,364)

(15,694) 6,088

252,787 211,027

1,454,851 1,110,892

4,495 14,283
(273,711) (95,588)

(269.216)

(145,884)
(4.671)

(150.555)

1.035,080

2.403,649

$ 3.438.729

(81,305)

(516,022)
(141,273)

(4,446)

(661,741)

367.846

2.035,603

$  2.403,649

$  131,679 $ 152,078

SUPPLEMENTAL DISCLOSURE OF NONCASH INVESTING

AND FINANCING ACTIVITIES:

Property donated 18,830

See Notes to Consolidated Financial Statements
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tri-cqunty community action program, inc. and affiliate

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2020 AND 2019

N0TE1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization and Principles of Consolidation
The consolidated financial statements include the accounts of Tri-County
Community Action Program, Inc. and Its affiliate, Cornerstone Housing North. Inc.
The two organizations are consolidated because Tri-County Community Action
Program, Inc. controls 100% of the voting power of Cornerstone Housing North, Inc.
All significant intercompany items and transactions have been eliminated from the
basic financial statements. Tri-County Community Action Program, Inc. (the
Organization) Is a New Hampshire non-profit corporation that operates a wide
variety of community service programs which are funded primarily through grants or
contracts from various federal, state, and local agencies. Cornerstone Housing
North, Inc. (Cornerstone) is a New Hampshire nonprofit corporation that was
incorporated under the laws of the State of New Hampshire for the acquisition,
construction and operation of community-based housing for the elderly.

Nature of activities

The Organization's programs consist of the following;

Agency

"Tri-County CAP Administration provides central program management
support and oversight to the Organization's many individual programs.
This includes planning and budget development, bookkeeping and
accounting, payroll and HR services, legal and audit services, IT support,
management support, financial support and central policy development.

Tri-County GAP Administration is the liaison between Tri-County
Community Action Program, Inc.'s, Board of Directors and its programs;
ensuring that programs comply with agreements made by the Board to
funding sources and vendors.

Other responsibilities include the management and allocation of funding
received through a Community Services Block Grant, as well as
management of the Organization's real estate property.

Head Start

Head Start provides comprehensive services to low-income children and
their families. Head Start supports children's growth and development in a
positive learning environment through a variety of activities as well as
providing services, which include in addition to early learning, health and
family well-being. All children receive health and development screenings,
nutritious meals, oral health and mental health support. Parents and
families are supported in achieving their own goals, such as housing
stability, continued education, and financial stability.

8
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Programs support and strengthen parent-child relationships as their child's
primary educator. Head Start staff work as partners with parents to identify
and provide individualized activities that support their child's growth and
development.

Tri County Community Action Head Start serves approximately 250
children in Carroll, Coos & Grafton counties in 9 locations with 13 center-
based classrooms and 1 home-based option.

Guardianship

The Organization's Guardianship program provides advocacy and guardian
services for the vulnerable population of New Hampshire residents
(developmentally disabled, chronically mentally ill. traumatic brain injury,
and the'Elderly suffering from Alzheimer's, dementia, and multiple medical
-issues) who need a guardian and who have no family member or friend
willing, able, or suitable to serve in that capacity. This program serves 413
individuals. Additional services include, conservatorship, representative
payee-ship, federal fiduciary services, benefit management services and
private probate accounting services.

Transportation

The Organization's transit program provides various transportation
services; public bus routes, door-to-door service by request, long distance
medical travel to medical facilities outside our regular service area, and
special trips for the elderly to go shopping and enjoy other activities that
are located outside the regular service area. The Organization's fleet of 17
wheelchair accessible vehicles offers transportation options to the elderly
and disabled, as well as to the general public.

Volunteer

The Coos County Retired & Senior Volunteers Program (RSVP) maintains
a minimum group of 393 volunteers, ages 55 and older, of which 225
actively served during the last reporting period. These volunteers share
their skills, life experiences, and time with over 60 local non-profit and
public agencies throughout Coos County that depend on volunteer
assistance to meet the needs of their constituents. Our volunteers donate
over 27,955 hours yearly.

Workforce Development

The Organization is assisting transitional and displaced workers as they
prepare for new jobs, and also assisting currently-employed workers to
gain the skills required for better jobs.
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The Organization is helping to implement New Hampshire's Unified State
Plan for Workforce Development, in line with the federal Workforce
Investment Act. Workforce training programs, with training facilities in
three towns, provide temporary assistance for needy families (TANF)
recipients with 20-30 hours per week of training in the areas of employment
skills, .computer skills, and business experience, and also place
participating TANF recipients in community-based work experience sites.

Carroll County Dental

Tamworth Dental Center (the Center) offers state of the art quality oral
healthcare to uninsured families and individuals. The Center offers a full
array of services including preventative, restorative, and oral surgery. The
Center accepts most dental insurances, state insurances, and offers a
sliding fee scale based on income ratio to federal poverty guidelines. The
school-based project of the Center has undergone modifications necessary
due to the pandemic. 9 outreach schools within the vicinity of the Center
will be made. Education, treatments, and referrals will be made available.

Support Center

The Organization's Support Center at Burch House provides direct service
and shelter to victims and survivors of domestic and sexual violence and
stalking in Northern Grafton County. Support Center services are
accessible 24 hours a day, 365 days a year. They include; crisis
intervention; supportive counseling; court, hospital and policy advocacy
and accompaniment: emergency shelter; support groups; community
education and outreach; violence prevention programs for students;
information, referrals -and assistance accessing other community
resources.

Homeless

Homeless services include an outreach intervention and prevention project
that strives to prevent individuals and families from becoming homeless,
and assists the already homeless in securing safe, affordable housing. The
Organization provides temporary shelter space for homeless clients.

The Organization also provides some housing rehabilitation services to
help preserve older housing stock.

Energy Assistance and Outreach

Energy Assistance Services provide fuel and electric assistance through
direct pay to vendors or a discount on the client's bill. Community Contact
sites allow local participants access to energy assistance programs and
other emergency services. The offices provide information to the
Organization's clients about other programs offered, as well as other
programs available through other organizations in the community.

10
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Low-fncome Weatherization

The NH weatherization program helps low-income families, elderly,
disabled, small children and individuals lower their home- energy costs;
increase their health, safety, and comfort; and improve the quality of living
while improving housing stock in communities around the state utilizing
energy cost saving, health and safety and carbon lowering measures. The
NH Weatherization Assistance Program also creates local NH jobs.

Elder

The Organization's elder program provides senior meals in 14 community
dining sites, home delivered meals (Meals on Wheels) to the frail and
homebound elderly, and senior nutrition education and related
programming. The Coos County ServiceLink Aging & Disability Resource
Center assists with person-centered counseling, Medicare counseling,
Medicaid assistance, long-term care counseling services, and caregiver
supports.

Housing Services

Cornerstone Housing North, Inc. (Cornerstone) is subject to a Project
Rental Assistance Contract (PRAC) with the United States Department of
Housing and Urban Development (HUD), and a significant portion of their
rental income is received from HUD.

Cornerstone includes a 12-unit apartment complex in Berlin, New
Hampshire for the elderly. This operates under Section 202 of the National
Housing Act and is regulated by HUD with respect to the rental charges
and operating methods.

Cornerstone has a Section 202 Capital Advance. Under guidelines
established by the U.S. Office of Management and Budget Uniform
Guidance, Title 2 U.S. Code of Federal Regulations (CFR) part 200,
Uniform Administrative Requirements, Cost Principles and Audit
Requirements for Federal Awards, the Section 202 Capital Advance is
considered to be a major program. A separate audit of Cornerstone's
compliance with its major federal program in accordance with auditing
standards generally accepted in the United. States of America; the
standards applicable to financial audits contained in Government Auditing
Standards, issued by the Comptroller General of the United States and the
audit requirements of Title 2 of U.S. Code of Federal Regulations part 200,
Uniform Administrative Requirements, Cost Principles and Audit
Requirements of Federal Awards (Uniform Guidance). An unmodified
opinion was issued.

11
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Method of accounting

The consolidated financial statements of Tri-County Community Action Program,
Inc. have been prepared utilizing the accrual basis of accounting in accordance with
accounting principles generally accepted in the United States of America, as
promulgated by the Financial Accounting Standards Board (FASB) Accounting
Standards Codification (ASC). Under this basis, revenue, other than contributions,
and expenses are reported when incurred without regard to the date of receipt or
payment of cash.

Basis of presentation

The financial statements of the Organization have been prepared in accordance
with U.S. generally accepted accounting principles (US GAAP). which require the
Organization to report information regarding its financial position and activities
according to the following net asset classifications:

Net assets without donor restrictions include net assets that are not subject
to any donor-Imposed restrictions and may be expended for any purpose in
performing the primary objectives of the Organization. These net assets may
be used at the discretion of the Organization's management and board of
directors.

Net assets with donor restrictions include net assets subject to stipulations
imposed by donors and grantors. Some donor restrictions are temporary in
nature; those restrictions will be met by actions of the Organization or by
passage of time. Other donor restrictions are perpetual in nature, whereby the
donor has stipulated the funds be maintained in perpetuity.

The Organization has net assets with donor restrictions of $596,550 and $678,254
at June 30, 2020 and 2019. respectively: See Note 13.

Contributions

Contributions received are recorded.as net assets without donor restrictions or net
assets with donor restrictions, depending on the existence and/or nature of any
donor-imposed restrictions. Support that is restricted is reported as an increase in
net assets without donor restrictions if the restriction expires in the reporting period
in.which the contribution is recognized. All other donor restricted contributions are
reported as net assets with donor restrictions, depending on the nature of the
restriction. When a restriction expires.(that is. when a stipulated time restriction
ends or purpose restriction is accomplished), net assets with donor restrictions are
reclassified to net assets without donor restrictions and reported in the statement of
activities as net assets released from restrictions.

12
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Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from
balances outstanding at year-end. Most of the receivables are amounts due from
federal and state awarding agencies and are based on reimbursement for
expenditures made under specific grants or contracts. A portion of the accounts
receivable balance represents amounts due from patients at Carroll County Dental
program. Past due receivables are written off at management's discretion using the
direct write off method; this is not considered a departure from accounting principles
generally accepted in the United State because the effects of the direct write off
method approximate those of the allowance method. Management selects accounts
to be written off after analyzing past payment history, the age of the accounts
receivable, and collection rates for receivables with similar characteristics, such as
length of time outstanding. The Organization does not charge interest on
outstanding accounts receivable.

Property and Depreciation

Acquisitions of buildings, equipment, and improvements in excess of $5,000 and all
expenditures for repairs, maintenance, and betterments that materially prolong the
useful lives of assets are capitalized. Buildings, equipment, and improvements are
stated at cost less accumulated depreciation. Depreciation is provided using the
straight-line method over the estimated useful lives of the related assets.

Depreciation expense related to assets used solely by an individual program is
charged directly to the related program. Depreciation expense for assets used by
more than one program is charged to the program based upon a square footage or
other similar allocation.

Depreciation expense related to administrative assets is included in the indirect cost
pool and charged to the' programs in accordance with the indirect cost plan.
Maintenance and repairs that do not materially prolong the useful lives of assets are
charged to expense as incurred.

Estimated useful lives are as follows:

Buildings and improvements 20 to 40 years
Vehicles 5 to 8:5 years
Furniture and equipment 5 to 15 years

Client Rents and HUD Rent Subsidy

Cornerstone Housing North, Inc.'s rents are approved on an annual basis by the
Department of Housing and Urban Development. Rental increases are prohibited
without such approval. The clients are charged rent equal to 30% of their income
less adjustments allowed by the Department of Housing and Urban Development.
Rent subsidies are received from the Department of Housing and Urban
Development for the difference between the allowed rents and the amounts
received from the clients.

13
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Refundable Advances

Grants received in advance are recorded as refundable advances and recognized
as revenue in the period in which the related services or expenditures are
performed or incurred. Funds received in advance of grantor conditions being met
aggregated $181,463 and $197,157 as of June 30, 2020 and 2019, respectively.

Nonprofit tax status

The Organization is a not-for-profit Section 501(c)(3) organization in accordance
with the Internal Revenue Code. It has been classified as an organization that is not
a private foundation under the Internal Revenue Code and qualifies for a charitable
contribution deduction for individual donors. The Organization files information
returns in the United States. The Organization's Federal Form 990 (Return of
Organization Exempt from Income Tax), is subject to examination by the IRS,
generally for three years after it is filed. The Organization is no longer subject to
examinations by tax authorities for years prior to 2016.

The Organization follows FASB ASC, Accounting for Uncertainty in Income Taxes,
which clarifies the accounting for uncertainty in income taxes and prescribes a
recognition threshold and measurement attribute for financial statement recognition
and measurement of tax positions taken or expected to be taken in a tax return.
The Organization does not believe th^y have taken uncertain tax positions,
therefore, a liability for income taxes associated with uncertain tax positions has not
been recognized.

Cornerstone Housing North, Inc. is exempt from income taxes under Section
501(c)(3) of the Internal Revenue Code. The Internal Revenue Service has
determined the Organization to be other than a private foundation within the
meaning of Section 509(a).

Retirement plan

The Organization maintains a tax-sheltered annuity plan under the provisions of
Section 403(b) of the Internal Revenue Code. Ail employees are eligible to
contribute to the plan beginning on.the date they are employed. Each employee
may elect salary reduction agreement contributions in accordance with limits
allowed in the Internal Revenue Code. Employer contributions are at the
Organization's annual discretion. In January 2013, employer contribution payments
ceased, therefore as of June 30, 2020 and 2019, there were no discretionary
contributions recorded. Further information can be obtained from the
Organization's 403(b) audited financial statements.

Donated services and goods

Contributions of donated services that create or enhance non-financial assets or
that require specialized skills and would typically need to be purchased if not
provided by donation are recorded at their fair values in the period received.

14
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Contributed noncash assets are recorded at fair value at the date of donation. If
donors stipulate how long the assets must be used, the contributions are recorded
as net assets with donor restrictions. In the absence of such stipulations,
contributions of noncash assets are recorded as net assets without donor
restrictions.

Donated property and equipment

Donations of property and equipment are recorded as support at their estimated fair
value at the date of donation. Such donations are reported as net assets without
donor restrictions unless the donor has restricted the donated asset to a specific
purpose. Assets donated with explicit restrictions regarding their use and
contributions of cash that must be used to acquire property and equipment are
reported as net assets with donor restrictions. Absent donor stipulations regarding
how long those donated assets must be maintained, the Organization reports
expirations of donor restrictions when the donated or acquired assets are placed in
service as instructed by the donor. The Organization reclassifies net assets with
donor restrictions to net assets without donor restrictions at that time.

Promises to Give

Conditional promises to give are not recognized in the financial statements until the
conditions are substantially met. Unconditional promises to give that are expected
to be collected within one year are recorded at the net realizable value.
Unconditional promises to give that are expected to be collected in more than one.
year are recorded at fair value, which is measured as the present value of their
future cash flows. The discounts on those amounts are computed using risk-
adjusted interest rates applicable to the years in which the promises are received.
Amortization of the discounts is included in contribution revenue. In the absence of
donor stipulations to the contrary, promises with payments due in future periods are
restricted to use after the due date. Promises that remain uncollected more than
one year after their due dates are written off unless the donors'indicate that
payment is merely postponed. When a restriction expires, net assets with donor
restrictions are reclassified to net assets without donor restrictions. There were no
unconditional promises to give that are expected to be collected in more than one
year at June 30. 2020 and 2019.

As of June 30, 2020 and 2019, there were promises to give that were absent of
donor stipulations, but restricted in regards to timing, and therefore classified as net
assets with donor restrictions in the amount of $307,017 and $231,161,
respectively. This amount is included in grants and contracts on the Consolidated
Statement of Activities.

Use of estimates

The presentation of 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 disclosures of contingent assets and liabilities at the date of the financial
statements and the reported amounts of revenue and expenses during the reporting
period. Accordingly, actual results could differ from those estimates.

15
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Fair Value of Financial Instruments

Accounting Standards Codification No. 825 (ASC 825), Disclosures of Fair Value of
Financial Instruments, requires the Organization to disclose fair values of its
financial instruments. The carrying amount of the Organization's financial
instruments which consists of cash, accounts receivable, deposits and accounts
payable, approximate fair value because of the short-term maturity of those
instruments.

Functional allocation of expenses

The costs of providing the various programs and other activities have been
summarized on a functional basis in the statement of activities. Accordingly, certain
costs have been allocated among the program services and supporting activities
benefited.

Program salaries and related expenses are allocated to the various
programs and supporting services based on actual or estimated time
employees spend on each function as reported on a timesheet.

Workers Compensation expenses are charged to each program based upon
the classification of each employee and allocated to the various program
based upon the time employees spend on each function as noted above.

Paid Leave is charged to a leave pool and Is allocated to each program as a
percentage of total salaries.

Fringe Benefits are charged to a Fringe Benefit Pool. These expenses
include employer payroll taxes, pension expenses, health and dental
insurance and unemployment compensation. The pool is allocated to each
program based upon a percentage of salaries.

Depreciation expense is allocated to each program based upon specific
assets used by the program and is reported as depreciation expense on the
statements of functional expenses.

Other occupancy expenses are applicable to assets which are used by
multiple programs. Buildings are primarily charged to the benefiting program
based upon an analysis of square footage. Costs related to a building include
depreciation, insurance, utilities, building maintenance, etc. These costs are
reported as space costs on the statements of functional expenses.

Insurance: automobile insurance is allocated to programs based on vehicle
usage; building liability insurance is allocated to programs based on square
footage of the buildings; and insurance for furniture and equipment is allocated
to programs using the book basis of the insured assets.

16
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The remaining shared expenses are charged to an Indirect Cost Pool and
are allocated to each program based upon a percentage of program expenses.
The expenses include items such as administrative salaries, general liability
insurance, administrative travel, professional fees and other expenses which
cannot be specifically identified and charged to a program.

The Organization submits an indirect cost rate proposal for the paid leave, fringe
benefits and other indirect costs to the U.S. Department of Health and Human
Services. The proposal, effective for the fiscal year beginning July 1, 2019, received
provisional approval and is effective, until amended, at a rate of 12%. Per the
agreement with the U.S. Department of Health and Human Services, the
Organization's final rate for the year ended June 30, 2019 was 10.4%. The actual
rate for the year ended June 30, 2020 was approximately 10.82%, which is
allowable because it is less than the provisional rate.

Advertising policv

The .Organization uses advertising to inform the community about the programs it
offers and the availability of services. Advertising is expensed as incurred. The total
cost of advertising for the years ended June 30, 2020 and 2019 was $25,483 and
$11,698, respectively.

Debt Issuance Costs

During the year ended June 30, 2019, the Organization retrospectively adopted the
provisions of the FASB Accounting Standards Update (ASU) No. 2015-03,
"Simplifying the Presentation of Debt Issuance Costs." The ASU is limited to
simplifying the presentation of debt issuance costs, and the recognition and
measurement guidance for debt issuance costs is not affected by the ASU.
Amortization expense of $887 has been included with interest expense in the
consolidated statements of functional expenses for both 2020 and 2019.

New Accounting Pronouncement

In November 2016, the FASB issued ASU 2016-18, Statement of Gash Flows
(230): Restricted Cash (ASU 2016-18). The amendments address diversity in
practice that exists in the classification and presentation of changes in restricted
cash on the statement of cash flows. The amendments require that a statement of
cash flows explain the change during the period in the total of cash, cash
equivalents, and amounts generally described as restricted cash or restricted cash
equivalents. As a result, amounts generally described as restricted cash and
restricted cash equivalents should be included with cash and cash equivalents
when reconciling beginning-of-period and end-of-period total amounts shown on the
statement of cash flows. ASU 2016-18 is effective for the Organization's fiscal year
ending June 30, 2020 and has been applied retrospectively to all periods
presented.
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During the year ended June 30, 2020. the Organization adopted the provisions of
FASB ASU 2018-08, Clarifying the Scope and. the Accounting Guidance for
Contributions Received and Contributions Made (Topic 958). This accounting
standard is meant to help not-for-profit entities evaluate whether transactions
should be accounted for as contributions or as exchange transactions and, if the
transaction is identified as a contribution, whether it is conditional or unconditional.
ASU 2018-08 clarifies how an organization determines whether a resource provider
is receiving commensurate value in return for a grant. If the resource provider does
receive commensurate value from the grant recipient, the transaction is an
exchange transaction and would follow the guidance under ASU 2014-09 (FASB
ASC Topic 606). If no commensurate value is received by the grant maker, the
transfer is a contribution. ASU 2018-08 stresses that the value received by the
general public as a result of the grant is not considered to be commensurate value
received by the provider of the grant. Results for reporting the years ending June
30, 2020 and 2019 are presented under FASB ASU 2018-08. The comparative
information has not been restated and continues to be reported under the
accounting standards in effect in those reporting periods. There was no material
impact to the financial statements as a result of adoption. Accordingly, no
adjustment to opening net assets was recorded.

Other IVIatters

The impact of the novel coronavirus (COViD-19) and measures to prevent its
spread are affecting the Organization's business. The significance of the impact of
these disruptions, including the extent of their adverse impact on the Organization's
financial operational results, will be dictated by the length of time that such
disruptions continue and, in turn, will depend on the currently unknowable duration
of the COVID-19 pandemic and the impact of governmental regulations that might
be imposed in response to the pandemic. COVID-19 also makes it more
challenging for management to estimate future performance of the Organization,
particularly over the near to medium term.

NOTE 2. LIQUIDITY AND AVAILABILITY
The following represents the Organization's financial assets as of June 30. 2020
and 2019:

2020 2019

Financial assets at year-end:
Cash and cash equivalents, undesignated $ 2,257,081 $ 1,400,750
Accounts receivable 1,322,852 1,274,083
Pledges receivable 307.017 231.161

Total financial assets 3.886.950 2.905.994
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Less amounts not available to be
used within one year:
Net assets with donor restrictions
Less net assets with time restrictions to be
met In less than a year

Amounts not available within one year

596,550

(410.015)

186.535

Financial assets available to meet general
expenditures over the next twelve months S 3.700.415

678,254

(565.176)

113.078

It is the Organization's goal to maintain financial assets to meet 60 days of
operating expenses which approximates $2,860,000 and $2,786,000 respectively,
at June 30.2020 and 2019.

NOTE 3. CASH AND CASH EQUIVALENTS
Cash and cash equivalents consist of cash on hand, funds on deposit with financial
institutions, and investments with original maturities of three months or less. At
year end and throughout the year, the Organization's cash balances were
deposited with multiple financial institutions. At June 30, 2020 and 2019, the
balances in interest and non-interest-bearing accounts were insured by the FDIC up
to $250,000. At June 30, 2020 and 2019, there was approximately $2,653,000 and
$1,750,000, respectively, of deposits held in excess of the FDIC limit. Management
believes the Organization is not exposed to any significant credit risk on cash and
cash equivalents and considers this a normal business risk.

The following table provides a reconciliation of cash and restricted cash reported
within the statements of financial position that sum to the total in the statements of
cash flows as of June 30:

Cash, operations
Restricted cash, current
Restricted cash, long term

Total cash and restricted cash

2020

$ 2,257,081
796,937
384.711

$ 3.438.729

2019

$ 1,400,750
583,963
418.936

$2.403.649

Cash Restrictions

The Organization is required to maintain a deposit account with a bank as part of
the loan security agreement disclosed at Note 7. It is required to maintain a
balance of $19,968 in the account, which is restricted from withdrawal except to
make payments of debt service or as approved by the US Department of
Agriculture.
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Amounts withdrawn to make payments of debt service must be replenished with
monthly deposits until the maximum required deposit balance is achieved. The
balance as of June 30. 2020 and 2019 was $20,040 and $20,010, respectively.
The Organization has made all of their scheduled deposits for the years ended
June 30, 2020 and 2019. These amounts are included in restricted cash on the
Statements of Financial Position.

The Organization is required to maintain a deposit account with another bank as
part of a bond issue (see bond payable in Note 7). The required balance in the
account is $173,817 and is equal to 12 monthly payments. The balance as of June
30, 2020 and 2019 was $174,626 and $174,451, respectively, and the Organization
was in compliance with this requirement. These amounts are included in restricted
cash on the Statements of Financial Position.

The Organization maintains a deposit account on behalf of clients who participate in
the Guardianship Services Program. The balance in the account is restricted for
use on behalf of these clients and an offsetting liability is reported on the financial
statements as other current liabilities. The total current liability related to this
restriction at June 30, 2020 and 2019 was $796,937 and $583,963, respectively.
These amounts are included in other liabilities on the Statements of Financial
Position. The total restricted cash within this account at June 30, 2020 and 2019
was $796,937 and $583,963. respectively, and is included in the restricted cash
balance on the Statements of Financial Position.

At June 30, 2019, the Organization had $45,198 in restricted cash relating to the
property "that is held for sale at year end. This was donated to another non-profit
Organization during the year ended June 30,2020.

Certain cash accounts related to Cornerstone Housing North, Inc. are restricted for
certain uses in the Organization under rules and regulations prescribed by the
Department of Housing and Urban Development. The total amount restricted at
June 30, 2020 and 2019 was $190,045 and $179,277, respectively. See Note 15.

NOTE 4. INVENTORY

In 2020 and 2019, inventory included weatherization materials which had been
purchased in bulk. These items are valued at the most recent cost. A physical
inventory is taken annually. Cost is determined using the first-in, first-out (FIFO)
method. Inventory at June 30, 2020 and 2019, consists of weatherization materials
totaling $102,430 and $85,886, respectively.

NOTES. ACCRUED EARNED TliVIE

For the years ending June 30, 2020 and 2019, employees of the Organization were
eligible to accrue vacation for a maximum of 160 hours. At June 30, 2020 and
2019, the Organization had accrued a liability for future annual leave time that its
employees had earned and vested in the amount of $243,779 and $204,079,
respectively.
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NOTE 6. PROPERTY
Property consists of the following at June 30, 2020:

Capitalized Accumulated Net
Cost Depreciation Book Value

Building $ 9,810,288 $ 3,753,302 $6,056,986
Equipment 2,105,950 1,848,642 257,308
Construction

in progress 4,727 - 4,727
Land 423.840 : 423.840

S12.344.805 S 5.601.944 S 6.742.861

Property consists of the following at June 30, 2019:

Capitalized Accumulated Net
Cost Depreciation Book Value

Building $ 9,709,749 $3,469,618 $6,240,131
Equipment 1,950,063 1,708,917 241,146
Construction

in progress 2,500 - 2,500
Land 423.840 : 423.840

The Organization has use of computers and equipment which are the properly of
state and federal agencies under grant agreements. The equipment, whose book
value is immaterial to the financial statements, is not included in the Organization's
property and equipment totals.

Depreciation expense for the years ended June 30, 2020 and 2019 totaled
$435,310 and $447,669, respectively.

The Organization has property held for sale at June 30, 2020 and 2019 amounting
. to $47,000, which Is classified as a current asset in the accompanying consolidated
statements of financial position. The total loss on the write down to market value of
this property was $255,492 in 2019.

NOTE 7. LONG TERM DEBT

The long term debt of the Organization as of June 30, 2020 and 2019 consisted of
the following:

21



DocuSign Envelope ID: E3E1370F-A22D-4A69-B1DF.B06E3B591F74

2020 2019

Note payable with the USDA requiring 360 monthly
installments of $1,664, Including interest at 5% per
annum. Secured by general business assets. Final
installment due January 2027. $ 110,824 $ 124,867

Note payable with a bank requiring 120 monthly
installments of $3,033, including interest at 4.69%
per annum. Secured by first mortgages on two
commercial properties. Final installment due April
2021. 307.719 328,896

Note payable with a bank requiring 60 monthly
installments of $459, including interest at 5% per
annum. This note was an unsecured line of credit
that was converted to a term loan during the year
ended June 30. 2016. Final installment due April
2021. 4,478 9,618

Note payable to a financing company requiring 72
monthly installments of $312, including interest at
5.49% per annum. Secured by the Organization's
vehicle. Final installment due August 2021. 4,228 7,642

Note payable to a financing company requiring 72
monthly installments of $313, including interest at
5.54% per annum. Secured by the Organization's
vehicle. Final installment due July 2021. 3,948 7,385

Note payable to a financing company requiring 60
monthly installments of $143, including interest at
5.99% per annum. Secured by the Organization's
vehicle. Final installment due November 2020. 705 2,331

Note payable to a financing company requiring 72
monthly installments of $248, including interest at
6.10% per annum. Secured by the Organization's
vehicle. Final installment due February 2023. 7,294 9,739

Note payable with a bank requiring 60 monthly
installments of $2,512. including interest at 5.51%
per annum. Secured by second mortgage on
commercial property. Final balloon payment is due in
March 2023.. 387,227 395,429
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2020 2019

Bond payable with a bank requiring monthly
installments of $14,485, including interest of 2.75%
plus the bank's internal cost of funds multiplied by
67% with an indicative rate of 3.28%. Secured by
first commercial real estate mortgage on various
properties and assignments of rents at various
properties. Final installment due August 2040.

Cornerstone Housing North, Inc. capital advance
due to the Department of Housing and Urban
Development. This capital advance is not subject to
interest or principal amortization and will be forgiven
after 40 years, or in August 2047.

Cornerstone Housing North. Inc. mortgage payable
due to New Hampshire Housing Finance Authority.
The mortgage is not subject to interest or principal
amortization. Payments are deferred for 40 years,
final payment due in August 2047.

Total long term debt before unamortized debt
issuance costs

Unamortized deferred financing costs

Total long term debt
Less current portion due within one year

2,547,308 2,634,595

1,617,600 1,617,600

250.000 250.000

5,241,331 5,388,102
f10.9311 (11.818)

5,230,400 5,376,284
(437.843) (148.449)

£ 5.227.835

The scheduled maturities of long-term debt as of June 30, 2020 were as follows:

Years ending
June 30 Amount

2021

2022

2023

2024

2025

Thereafter

$ 437.843
123,107

485,399
118,243

122,486
3.954.253

$ 5.241.331

As described at Note 3, the Organization is required to maintain a reserve account
with a bank for the first two notes payable listed above.
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NOTES. CAPITAL LEASE OBLIGATIONS
During the year ended June 30, 2016, the Organization leased a phone system and
copier under the terms of capital leases, expiring in November 2020 and March
2021, respectively. During the year ended June 30, 2017, the Company leased an
additional copier under the terms of a capital lease, expiring in May 2021. The
assets and liabilities under the capital leases are recorded at the lo\A/er of the
present value of the minimum lease payments or the fair value of the assets. The
assets are depreciated over their estimated lives.

The obligations included in capital leases at June 30, 2020 and 2019, consisted of
the following:

2020 2019

Lease payable to a financing company with
monthly installments of $208 for principal and
interest at 9.5% per annum. The lease is secured
by the phone system and will mature in November
2020. $ 1.213 $ 3,291

Lease payable to a financing company with
monthly installments of $122 for principal and
interest at 8.841% per annum. The lease is
secured by a copier and will mature in March
2021. 944 2,261

Lease payable to a financing company with
monthly installments of $122 for principal and
interest at 8.918% per annum. The lease is
secured by a copier and will mature in May 2021. 1.397 2.673

3,554 8.225

Less current portion f3.554) (4.870)

§  ; £ 3.355

The scheduled maturities of capital lease obligations as of June 30, 2020 were as
follows:

Year ending
June 30 Amount

2021 £ . 3.554
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notes, demand note payable
The Organization has available a $750,000 line of credit with Its primary financial
institution which Is secured by real estate mortgages and assignments of leases
and rents on various properties as disclosed In the line of credit agreement.
Borrowings under the line bear interest at 5.00% per annum. There was no balance
outstanding at June 30. 2020 and 2019. The line is subject to renewal each
January.

The Organization was issued an unsecured revolving line of credit in 2014 with the
New Hampshire Department of Administration Services. The Organization was not
required to make payments of interest or principal prior to maturity. The unsecured
revolving line of credit was paid off in full during the year ended June 30, 2019.

NOTE 10. OPERATING LEASES
The Organization has entered into numerous lease commitments for space.
Leases under non-cancelable lease agreements have various starting dates,
lengths, and terms of payment and renewal. Additionally, the Organization has
several'facilities which are leased on a month to month basis. For the years ended
June 30, 2020 and 2019, the annual rent expense for leased facilities totaled
$181,004 and $181,127, respectively.

Future minimum lease payments under non-cancelable operating leases having
initial terms in excess of one year as of June 30, 2020, are as follows:

Years ending
June 30 Amount

2021 $ 127,803
2022 7.321

S 135.124

NOTE 11. IN-KIND CONTRIBUTIONS
The Organization records the value of in-kind contributions according to the
accounting policy described in Note 1. The Head Start, transportation and elder
programs rely heavily on volunteers who donate their services to the Organization.
These services are valued based upon the comparative market wage for similar
paid positions.

The Organization is also the beneficiary of a donation of in kind in the form of below
market rent for some of the facilities utilized by the Head Start and elder programs.
The value of the in-kind rent is recorded at the difference between the rental
payment and the market rate for the property based upon a recent appraisal.
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Many other individuals have donated significant amounts of time to the activities of
the Organization. The financial statements do not reflect any value for these
donated services since there is no reliable basis for making a reasonable
determination.

NOTE 12. CONCENTRATION OF RISK
Tri-County Community Action Program, Inc. receives a majority of its support from
federal and state governments. For the years ended June 30, 2020 and 2019,
approximately $14,380,020 (74%) and $13,951,828 (77%). respectively, of the
Organization's total revenue was received from federal and state governments. If a
significant reduction in the level of support were to occur, it would have a significant
impact oh the Organization's programs and activities.

Cornerstone Housing North. Inc. receives a large majority of its support from the
U.S. Department of Housing and Urban Development. For the years ended June
30, 2020 and 2019, approximately 68% and 69%. respectively, of the Organizations
total revenue was derived from the U.S. Department of Housing and Urban
Development. In the absence of additional revenue sources, the future existence of
Cornerstone Housing North. Inc. is dependent upon the funding policies of the U.S.
Department of Housing and Urban Development.

The majority of Cornerstone Housing North. Inc.'s assets are apartment projects,
for which operations are concentrated in the elderly person's real estate market. In
addition, the Organization operates in a regulated environment. The operation of
the Organization is subject to administrative directives, rules and regulations of
federal, state and local regulatory agencies, including, but not limited to. HUD.
Such administrative directives, rules and regulations are subject to change by an
act of Congress or an administrative change mandated by HUD. Such changes
may occur with little notice or inadequate funding to pay for the related cost,
including the administrative burden, to comply with the change.

NOTE 13. NET ASSETS WITH DONOR RESTRICTIONS
"Net assets with donor restrictions are available for the following specific program
services as of June 30, 2020 and 2019;

Temporary Municipal Funding
FAP

Restricted Buildings
DOE

FAP/EAP

Loans - HSGP

RSVP Program Funds
Donations to Maple Fund
RSVP - Matter to Balance

Loans - HHARLF

2020 2019

$ 307,017 $ 231,161

102,998 117.470

85,713 87,541

46.287 -

24,350 .  11,290

22,029 19,907

5,887 7.056

1.571 1,571
500 -

104 -
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BWP/HRRP Program 94 -
10 Bricks Shelter Funds " 142,190
Support Center " 25,939
Weatherization " c'?Qn
Senior Meals '

Head Start :

Total net assets with donor restrictions S 596.550 $ 678,254

NOTE 14. COIVIMITMENTS AND CONTINGENCIES

Grant Compliance
The Organization receives funds under several federal and state grants. Under the
terms of the grants the Organization is required to comply with various stipulations
including use and time restrictions. If the Organization was found to be
noncompliant with the provisions of the grant agreements, the Organization could
be liable to the grantor or face discontinuation of funding.

Environmental Contingencies

On March 30, 2009, the Organization's Board of Directors agreed to secure
ownership of a 1.2-acre site located in Berlin, New Hampshire. There are 2
buildings on this site designated as the East Wing and West Wing Buildings which
were formerly used as a research and development facility for the Berlin Mills
Company.

The exterior soil and interior parts of the East Wing Building contained
contaminants which required environmental remediation. In a letter dated May 2,
2012, the State of New Hampshire Department of Environment Services (the
Department) noted that the remedial actions for the exterior soils and parts of the
East Wing Building had been completed to the Department's satisfaction.

In addition, the Department noted that the contaminants related to the West Wing
Building did not pose an exposure hazard to site occupants, area residents, and the
environment, provided the West Wing Building is maintained to prevent further
structural deterioration. If further deterioration occurs and contaminants are
released into the environment, the Organization could be required to take additional
action including containment and remediation.

Loss Contingencies

During the year ended June 30, 2018, legal actions were brought against the
Organization. Due to the uncertainty of the outcome of such cases as of June 30,
2020, as well as the uncertainty of the Organization's potential liability, no amount
has been accrued by the Organization at this time.
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note 15. REPLACEMENT RESERVE AND RESIDUAL RECEIPTS ACCOUNTS
Under Cornerstone Housing North, Inc.'s regulatory agreement with HUD. the
Organization is required to set aside amounts into a replacement reserve for the
replacement of property and other project expenditures approved by HUD. HUD-
restricted deposits of $155,278 and $129,407 were held in a segregated account at
June 30, 2020 and 2019, respectively. HUD-restricted deposits generally are not
available for operating purposes.

Cornerstone Housing North. Inc.'s use of the residual receipts account is contingent
upon HUD's prior written approval. Residual receipts of $31,049 and $46,514 were
held in a segregated account for the years ended June 30, 2020 and 2019,
respectively.

HUD has initiated policies to recapture funds built up in residual receipts accounts
upon renewal of the Organization's project rental assistance contract. The policies
direct that the amounts in excess of certain limits in the residua! receipts account be
(a) used to offset rent subsidies due from HUD under HAP contracts, or (b) remitted
directly to HUD. The policies generally require project owners to limit the monies
accumulated in the residual receipts account to $250 per unit.

In accordance with the policy noted above, subsequent to year end the
Organization was required to remit funds to HUD totaling $31,412. In addition to the
funds remitted, HUD approved the Organization to withdraw $11,852 from the
residual receipts account for equipment.

MOTF 1fi. RECLASSIFICATION

Certain amounts and accounts from the prior year's financial statements were
reclassified to enhance comparability with the current year's financial statements.

MOTF 17 SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of
financial position date, but before financial statements are available to be issued.
Recognized subsequent events are events or transactions that provide additional
evidence about conditions that existed at the statement of financial position date,
including the estimates inherent in the process of preparing financial statements.
Non-recognized subsequent events are events that provide evidence about
conditions that did not exist at the statement of financial position date, but arose
after that date. Management has evaluated subsequent events through October 28,
2020. the date the financial statements were available to be issued.
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TPl-COUNTY CnMMUWTY AC-nON PROGRAM. INC.

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS AND NON-FEDERAL AWARDS
FOR THE YEAR ENDED JUNE 2020

FEDERAL GRANTOR/PROGRAM TITLE

U.S. Oaoaftnwnt of Health and Hutwan Services
Head Start

Head Start

Lcwancome Home Enefgy Assiflance
Low-Income Home Energy Assistance
Lowlncom# Home Energy AssisUrKe
Low-income Home Energy Assistance

AGING CLUSTER ^ ^
Special Programs for the Agmg -Jdle 111, Part B - Grants tor Supportive Servtces and Sen** Centers (SEAS)
Special Prcvams for the Aging - rule III, Part B - Grants for Supportive Services and Senior Centers (Sr, Wheels)

Special Programs for the Aging - Title III, Part C - Nutrition Services (Congregate & HD Meals)

Nutrition Services Incentive Progrem (NSIP)

Community Services Block Grant

TANF CLUSTER

Terttporory Assistance for Needy Families (NHEP Worltplace Success)
Temporary Assistance for Needy Families (JARC)

HIV Care Formula Grants (Ryan White Care Program)

Social Services Block Grant (Title XX l&R)
Social Services Block Grant (Title XX HD)
Social Services Block Grant (Guardianship)

Promoting Safe and Siabie Familiesffamify Violenca Prevention and Senricesrtjlscreilonary

Prevenlative HHS Blodt Grant & Ir^ry Prevention and Control Research

Projects for AssislarKe in Trartsition from Horrtclessness (PATH)

Special Programs for ihe Agirtg Title IV btkI Title II Oiscretiortafy Projects

Total U.S. Departmertt of Heatth and Human Services

FEDERAL

CFDA

NUMBER

93.600

93.600

93.568

93.568

93.568

93.568

93.044

93.044

93.045

93.053

PASS-THROUGH

GRANTOR'S NAME

Slate of New Hampshire OfTice of Energy end Planning
Stale of New Hampshire OfTice of Energy and Planning
State of New Hampshire OfTice of Energy and Plarvting
State of New Hampshire OfTce of Energy and Planning

State of New Hampshire Office of Energy and Planning
State of New Hampshire Department of Health end Human Services

State of New Hampshire Department of Health and Himan Services

Stale of New Hampshire Department of Health and Human Services

GRANTOR'S

IDENTIFYING
NUMBER

FEDERAL

EXPENDITURES

93.569 Slaie of New Hampshire Department of Health and Human Services

93.558 Southern New Hampshire Services. Inc.
93.558 State of New Hampshire Department of Health and Huntan Services

93.917 State or New HampsNre Department of Health end Human Services

93.667 State of New Hampshire Depanmeni of Health and Human Services
93.667 State of New Hampshire Department of Health and Human Services
93.667 State of New Hampshire Department of Health and Human Services

93.556 & 93.592 Stale of New Hampshire Coalitioo against Domestic and Sexual Violence

93.136 & 93.758 State of New Hampshire Coaliiion against Dontestic and Sexual Violenca

93,150 Stale of New Harr^whire Bureau of Homelessness and Housing

93.048 State of New Hampshire Department of Health and Human Services

01CH1000&05-00 S 1.595,937

01CH1000CM)6-00 1.042.272

TOTAL 2.638.209

G-1991NHLIEA • 120,562

G-20B1NHLIEA 5.404.284

(^1981NHUEA 1056420 84.885

G-20B1NHLiEA 1056420 246,833

TOTAL 5.856.564

16AANHT3SS 7.247

frt^-snnrvi? 122.681

TOTAL 129,928

541-500386 279.797

NONF 95.471

CLUSTER TOTAL 505.196

102-500731 681.308

16-OHHS-BWW-CSP.05 318.992

1R02NHTANF 24.800.

ri 1LSTFR TOTAl 343.792

fi30.S00371 8.495

545-500397 111.196

544-500386 84,819

102-500731 13.695

TOTAl 209.710

SPIROV 53,401

SVP 2.602

05-95-42-423010-7926 59.029

20,000

$ 10 378 306
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SCHEDULE OF EXPENOrTURES OF FEDERAL AWARDS
PQR THE YEAR ENDED JUNE ?0. 2020

FEDERAL GRANTORffROGRAM TITLE

FEDERAL

CFDA

NUMBER

PASS-THROUGH

GRANTORS NAME

GRANTOR'S
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FEDERAL

EXPENDITURES
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WeaiDenzstion Assistance for Low-locome Persons

Total U.S. DepartntenI of Energy

U.S. Corporetten for National and Community Setvlee
Retired and Senior Volunteer Program

Total U.S. Corporation for National and Communtty Service

CDJd and Adull Care Food Program

Total U.S. Depervneni of Agriculture

U.S. Debartrwent of Homelatrd Securftv
Emergency Food 4 Sfteller Program (FEMA)

Emergency Maragemeni Performance Grants (FEMA)

Total U.S. Department of Homeland Security

U.S. Deoartmenl of Justice
Crime Victim As«siance (VOCA)

Sexual Assault Services Formula Program (SASP)

OVW Technical Assistance InKiattve

Total U.S. Department of Justice

Formula Grants tor Rural Areas (Section S311)

TRANSIT SERVICES PROGRAMS CLUSTER
Enhanced MoMHy of Seniors and Individuals with DisaMStles

Total U.S. Ocpartmeni of Transportation

U.S. Deoanment of Houslrra end Urban Develoomeni
Emergency Solutiona Grant Program

Contlnoum of Care Program (HOIP)
Continuum ot Care Program (HCHP)

TotM U.S Department of Housing and Urban Development

SI.042 StaieofNewHampshirBGovemor'sOfficeof Energy 4 Community Servicas

04.002

tO.SSS State of New Hampshire Department ot Education

97.024

97.042 Stale of New Hampsf^ Department of Safety

16.575 Slate of New Hampshire Coaatioo against Domestic and Sexual Victence

16.017 Slate of New KampshiTBCoaltion against Domestic and Sexual Violence

16.526 Grafion County Court

20.509 State Of New Hampshire Department of Transportation

20.513 Stale Of New Hampshire Oepartmeni of Transportation

14.231 Stale of New Hampsftre Department of Health and Human Services

14.267
14.267

State of New Hampshire Oepartmeni of Health and Human Services
State df New Hampshire Oepartmeni of HeaUh and Human Services

EE0007S35 $ 465.349

s 465.349

19SRANH001 s 76,072

% 76.072

NONE i 159.225

s 159.225

s 29.388

EMB-2017-EP4XXI05-S01 43.082

s 72.470

NONE s 224.910

2018-KF-AX-0043 16.306

OViW-2016-13829 61.303

t 302.519

NH-18.X046 % 515.335

NH-65-X(X)6 16.034

CLUSTER TOTAL 18.034

s 533.369

102.500731 s 100.662

SS.301frehStS.0KMM

rrMcosaiTiioe

182.876
72.548

TOTAL 255.424

s 356.086
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SCMEOUtE OF exPENaTURES OF FEDERAL AWARDS
FOR THE YEAR ENDED JUNE 30. »?l)

FEDERAL

CFDA

NUMBER

PASS-THROUGH

GRANTOR'S NAME

GRANTOR'S

IDENTirnNO

NUMBER

FEDERAL

EXPENOmiRES

OA rienjiilrtwftt of ijbor

WUUWIOA CLUSTER

WWWiOA Adim Program
WIA/WtOA Dislocated Worker Fotmula Grants

17.258

17.278

Southern New HompsNre Services, Inc.
Seuihem New HampsNce Services. Inc.

20160004

2016-0004

S  38.748
22.212

Total U.S. Departmem of Labor
CLUSTER TOTAL t  60.960

tl S IVnerlment of the Treasurv •

Coronavlrus Relief Fund

Coronavirus Relief Furid

21.019

21.019

Stale of NH Depanmenl of HHS. OfvHIon of LT Supporu and SarviCM

Govemoi's Offiee of Emergency ReSef and Recovery
COVID -19 Long Term Care Siebrlization Program

S  89.460

35.460

Total U.S. Department of the Treasury . 1  124,920

TOTAL EXPENOrrURES OF FEDERAL AWARDS S  12.529,270

NON-FEDERAL
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NOTE A • BAStS OF PRESENTATION

The Guidance). Beewae th. Schedule pr.i«,U

S^uraemeni. NegaiW amounts she«n on the Stfteduli represonl atfpMmenw or cretflu made r. the normal course of business lo .moirta reported as expersSiiires m prior years.
NOTP rt INOCRFCT RATE

Tri-County community Acti^ Proflram Inc. has elected lo no! use Ihe lO-percertl de mWmis indlrecl cost rate atoered under ihe Uniform CufcJtnce.
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CEKTIFIFD PUBLIC ACCOUNTANTS

WOLFEBORO • NORTH CONWAY

DOVER • CONCORD

TRI-r.OUNTY nOMMUNITY AmON PROGRAM. INC. STRATHAM

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

To the Board of Directors of
Tri-County Community Action Program, Inc.
Berlin, New Hampshire

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 financial statements of Tri-County
Community Action Program, lnc.-{a nonprofit organization), which comprise the statement of financial
position as of June 30, 2020, and the related statements of activities, functional expenses and cash
flows for the year then ended, and the related notes to the financial statements, and have issued our
report thereon dated October 28, 2020.

Internal Control Over Financial Reporting ^ ̂  x /-
In planning and performing our audit of the financial statements, we considered Tri-County Community
Action Program Inc.'s internal control over financial reporting (internal control) to determine the audit
procedures that are appropriate in the circumstances for the purpose of expressing our opinion on the
financial statements, but not for the purpose of expressing an opinion on the effectiveness of Tri-County
Community Action Program Inc.'s internal control. Accordingly, we do not express an opinion on the
effectiveness of Tri-County Community Action Program Inc.'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 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 consideration 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 may exist that have not been identified.
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Compliance and Other Matters
As part of obtaining reasonable assurance about whether Tri-County Community Action Program Inc.'s
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 determination of financial statement amounts. 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 internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of the
organization'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 organization's internal control and
compliance. Accordingly, this communication is not suitable for any other purpose.

October 28, 2020

North Conway, New Hampshire
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TRI-r.OlJNTY COMMUNITY ACTION PROGRAM. INC.

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE
FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL
OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of
Tri-County Community Action Program, Inc.
Berlin, New Hampshire

Report on Compliance for Each Major Federal Program
We have audited Tri-County Community Action Program Inc.'s compliance with the types of compliance
requirements described in the 0MB Compliance Supplement that could have a direct and material
effect on each of Tri-County Community Action Program Inc.'s major federal programs for the year
ended June 30, 2020. Tri-County Community Action Program Inc.'s major federal programs are
identified in the summary of auditors' results section of the accompanying schedule of findings and
questioned costs.

Management's Responsibility
Management is responsible for compliance with the requirements of laws, regulations, contracts, and
grants applicable to its federal programs.

Auditors' Responsibility
Our responsibility is to express an opinion on compliance for each of Tri-County Community Action
Program Inc.'s major federal programs based on our audit of the types of compliance requirements
referred to above. We conducted our audit of compliance in accordance with auditing standards
generally accepted in the United States of America; the standards applicable to financial audits
contained in Government Auditing Standards, issued 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). Those standards and Uniform Guidance require that we plan and perform the audit to
obtain reasonable assurance about whether noncompliance with the types of compliance requirements
referred to above that could have a direct and material effect on a major federal program occurred. An
audit includes examining, on a test basis, evidence about Tri-County Community Action Program Inc.'s
compliance with those requirements and performing such other procedures as we considered
necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each major
federal program. However, our audit does not provide a legal determination of Tri-County Community
Action Program Inc.'s compliance.
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Opinion on Each Major Federai Program
In our opinion, Tri-County Community Action Program, Inc. complied, in all material rppects, with the
types of 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, 2020.

Report on Internal Control over Compliance
Management of Tri-County Community Action Program, Inc. is responsible for establishing and
maintaining effective Internal control over compliance with the types of compliance requirements
referred to above. In planning and performing our audit of compliance, we considered Tri-County
Community Action Program Inc.'s internal control over compliance with the types of requirements that
could have a direct and material effect on each major federal program to determine the auditing
procedures that are appropriate in the circumstances for the purpose of expressing an opinion on
compliance for each major federai program and to test and report on internal control over compliance in
accordance with Uniform Guidance, but not for the purpose of expressing an opinion- on the
effectiveness of internal control over compliance. Accordingly, we do not express an opinion on the
effectiveness of Tri-County Community Action Program. Inc.'s internal control over compliance.

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 with a type of compliance
requirement of a federal program on a timely basis. A . material v\/eakness in internal control over
compliance is a deficiency, or 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.

Our consideration of internal control over compliance was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control over
compliance that might be material weaknesses or significant deficiencies. We did not identify any
deficiencies in internal control over compliance that we consider to be material weaknesses. However,
material weaknesses may exist that have not been identified.

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
Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

October 28, 2020
North Conway, New Hampshire
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TRI-CniJNTY COMMUNITY ACTION PROGRAM. INC.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED JUNE 30. 2020

1. The auditors' report expresses an unmodified opinion on the financial statements of Tri-County
Community Action Program, Inc.

2. No significant deficiencies relating to the audit of the financial statements are reported in the
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.

3. No instances of noncompliance material to the financial statements of Tri-County Community
Action Program. Inc. which would be required to be reported in accordance with Government
Auditing Standards, were disclosed during the audit.

4. No significant deficiencies in internal control over major federal award programs during the audit
are reported in the Independent Auditors' Report on Compliance for Each Major Program and
on Internal Control over Compliance in Accordance with the Uniform Guidance.

5. The auditors' report on compliance for the major federal award programs for Tri-County
Community Action Program, Inc. expresses an unmodified opinion on all major programs.

6. No audit findings that are required to be reported in accordance with 2 CFR 200.516(a) are
reported in this Schedule.

7. The programs tested as major programs included:

U.S. Dept. of Health & Human Services, LIHEAP - CFDA #93.568

U.S. Dept. of Health & Human Services, CSBG - CFDA #93.569

New Hampshire Public Utilities Company, Home Energy Assistance (non-Federal)

8. The threshold for distinguishing Type A and B programs was $750,000.

9. Tri-County Community Action Program, Inc. was determined to be a low-risk audltee.

FINDINGS - FINANCIAL STATEMENTS AUDIT

None

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

None
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JRI-COUNTY
COMMUNITY ACTION
Serving Co6s, Carroll & Grafton Counties since 1965

Board of Directors

FY2021

Coos County Carroll County Grafton County

Board Chair

Sandy Alonzo

Interim Vice Chair

Anne Barber

Linda Massimilla

Secretary

Tricia Garrison

Karoiina Brzozowska

Richard Mcleod

Treasurer

George Sykes
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Program development, management and administration ♦ Communit)' collaborations
Development of policy, protocol, and service deliver)' to meet funder standards

Grant writing and management ♦ Budget performance and financial reporting
Innovative solutions & problem solving ♦ Capacit)' building

Professional presentations ♦ Public speaking
Dedication ♦ Imagination ♦ Determination ♦ Fortitude

PRilFKSjSIOIVAn. KXPEBIiEl^CE

Tri"Couniy CommanUy Artion Programs, Inc.
Cliief Execniivc OCCic<;r

Berlin, I\U 20ie - current FT etnpieynteni

Tri-Counl/ Commiinilj' Aclion Programs, Inc.
Chief Operating Officer
Berlin. IVn 2016-2018

Responsible for the operations of six agency Divisions with 15 individual programs that provide over
60 consumer services across three counties of Northern New Hampshire. Essential duties include,
supervision of Division Directors, oversee and monitor program resources, revenues, expenditures
and budget performance; tactical oversight of programs to meet or exceed agency defined strategic
goals; develop and implement strategies to improve individual programs and overall agency program
and fiscal performance; oversee and lead special projects such as the Annual Report, Strategic Plan,
Community Needs Assessment process, and work with Senior Management Team to develop new
service initiatives. Provide tactical guidance to Division Directors to trouble shoot issues and problems
in the daily operations of programs.

Tri-Connly Communitj Action Pr4>grum«, JLnc.
Division Director: TCCAP Prevention Services
Berlin, NH 2015- 2016
Responsible for four agency programs under the umbrella of TCCAP Prevention Services; oversee
division resources, revenues, and expenditures and monitor budget performance; general oversight of
programs to meet or exceed agency defined strategic goals; supentisc program directors, write grants
to support programs, monitor results, and prepare grant reports and financial statements for funders
and agency; develop fundraising and marketing strategies for programs; represent program through
participation in state and local initiatives relative to program/division goals and service deliver)';
collaborate with stakeholders and elected officials, including presenting legislative testimony.

Tri-Couot^ CommuiulT' Action Programs, Inc.
Progrom/Division Director: Support Center at Burch House
Uttlcton, New Hampshire 2007-2015

Oversee daily operation and supervision of domestic and sexual violence crisis center and residential
shelter; write grants to support programs, monitor results, and prepare grant reports and financial
statements for funders and parent agency; oversee program resources, revenues and expenditures, and
monitor budget performance and progress toward strategic goals; create and direct victim advocacy
programs to ensure compliance with grant deliverables and applicable state and federal law; develop
fundraising and marketing strategies; participate in state and local collaborations to enhance victim
services; represent program in state and federal victim service initiatives, including presentation of
legislative testimony; create and present trainings for medical and legal professionals on legal standards
and best practices for victim ser\'ices.
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JL Robillard * 2

Bookkeeper: Woiiieii*s Rural Enirepreneurial Network ̂ WREN)
Rethleliem, NH current PT empioTmcat

Responsible for grant fiscal tracking, reporting, funds release and account transfers, bi-weekly payroll
and 941 payments, accounts payable and receivable, mondi end reconciliations for bank accounts,
credit cards, petty cash, retail and market sales; monthly POS/QB reconciliation for three retail
locations, preparing monthly cash flow, forecasts, and standard fiscal reports for Board of Directors.

Tri-Conntf Commanity Aelion Pr4>graui.«, Inc.
Dircei Scrviccs/Voiimlccr Coordinator: Support Center at Rurch Douse
Littleton, New Dnmpstiire 1997 to 2007

Provide advocacy and direct service to victims of domestic and sexual violence; supervise court
advocacy programs; recruit, train and super\'ise staff, volunteers, and interns; develop agency systems,
policies and protocols; create and present communit)' outreach presentations and campaigns; present
school-based violence prevention classes for grades K-12 ; provide on-cal! coverage of crisis line

Director: Haverhiil Area Juvenile Diversion Program
IVoodsville. New Hampshire 1999-2001
Recruit, train, and supervise volunteer diversion committees; establish communit}' programming for
diverted youth; supportive counseling of youth; maintain collaborative relationships between the court
system, juvenile service officers, local police departments, and diversion program; prepare and file
court reports on diverted youth; community outreach and education

Counselor/Title I Tcocher; Northern Family Institute-Jefferson Shelter
Jefferson, New Dampshire 1996-1999

Provide individual supportive counseling to adjudicated youth, facilitate peer support groups, develop
and implement treatment plans and case management services to clients, super\'ise and tutor youth in
classroom setting, supervise youth in daily living skills

lEdMcatiion

RS ill Hnwinn Services, Springfield CoOege School of Human Services* Boston, MA
Criminal Justice Concentration, Graduated with 4.0 CPA

AS in Drug and Alcohol Rehabilitation Counseling fDARC Program!
Southern Connecticut Community College, New Haven, CT

Additi«w«l SiBtills. IProfessaonal Leadership amtdi Civic Affiliaiions

♦ Chairman, Bethlehem Board of Selectmen, Town of Bethlehem Twice Elected 2006-2010
♦ Chairman, Arts Alliance of Northern New Hampshire 2000-2003, Treasurer 1996-1998
♦ Chairman, Haverhiil Area Family Violence Council 1998-2003

♦ Certified PRIME FOR LIFE Impaired Driver Intervention Program Instructor #NH16199
♦ Registered Sexual Harassment Prevention Trainer in the State of New Hampshire
♦ Board Member, Women's Rural Entrepreneurial Network 2014; Individual Member 2008-2017
♦ Bethlehem Planning Board 2010-2015
♦ Bethlehem Conser\'ation Commission 2006 - current

♦ Granite United Way, North Countt}' Cabinet Member 2011-2012
♦ TCCAP: Commendation- Division Director Award, 2011
♦ Bethlehem Citizen's Advisor)' Committee on Recycling 2007-2010

♦ Licensed Foster Parent, State of NH 2000-2006

♦ Small Business Owner: Aurora Energies 2015- current
♦ Speakeasy Trio Jazz Vocalist/ Sweet Jamm Swing Band Jazz Vocalist 1997- current
♦ Member, United States Figure Skating Association/International Skating Institute cumni since 1993
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Randall S. Pilotte

Summary

Accounting professional with over 29 years of experience, of which 21 years were with a single private manufacturer.
16 years of experience managing accounting professionals. Key competencies include:

Financial Statements Accounts Payables Inventory Fixed Assets
Payroll Bank Reconciliations Accounts Receivables SalesAJseTax
Budgeting Cash Flow Management Audits Forecasting

Experience

TRI-COUNTY COMMUNITY ACTION PROGRAM. FNC.. Berlin, NH 06/2013-Present

CFO (2017-Present)
Work closely with the CEO, Treasurer and Finance Committee to identity performance goals for the Agency and to
maintain systems to monitor performance against those goals. Plan, direct, coordinate, implement and evaluate the
financial management systems and activities ofthe Agency with a budget of $18M.

Prepare/provides complete and accurate financial, statistical, and accounting records for the Agency and outside
regulatory agencies.
As a member of the senior management team, assists in the formulation and execution of corporate finance
policies, objectives and programs.
Prepares program and agency budgets in conjunction with the CEO and Program Directors. Plan, direct,
coordinate, implement and evaluate fiscal performance reviews ofTri-CountyCAPs divisions.
Hire, train, direct and evaluate employee performance within the department; recommend promotions and salary
adjustments.
Provides supeiwision and direction for the Facilities Management Team, ensuring that all mortgages, leases and
covenants are maintained for Tri-County CAP's facilities. Creation of five-year capital plan.
Reviews cash flows for each division, monitor cash management practices, and monitor investments assoc iated
with each property.
Prepared five-year debt reduction plan.

Fiscal Director/Interim CFO (2016 - 2017)
Direct and manage a fiscal staff of 5 and processes associated with the general ledger, payroll, and accounts
payable, accounts receivable, cash receipts and fixed assets.
Prepare and supervise the production of financial statements including Balance Sheet, Revenue and Expense
Reports, and Cost Summaries on a monthly and annual basis.
Maintain proper accounting controls on grants and contributions to ensure accurate revenue reporting and expense
tracking to support periodic monitoring's by funders and auditors.
Ensure all balance sheet, revenue and expense accounts are analyzed and reconciled periodically.
Collaborate with Division Directors to monitor departmental revenue and expenses versus budget.
Worked with the CFO to develop real time monthly and annual financial reporting; and implementing
departmental goals.
Prepare audit schedules for external auditors.
Collaborate with external auditors in completing annual audit in a timely manner.

Accounting Manager (2015-2016)

Sr. Accountant (2013-2014)
RANDALL PILOTTE RESUME:
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KENTNUTRinON GROUP. INC. ffto Blue Seal Feeds. Inc.). Londonderry, NH 03/1989-09/2010

Assistant Controller (2005 -2010)

•  Ensuredanaccurateandtimelymonthly andyearendclose,consistingofthepreparationof a consolidated and
individual financial statement in accordance with GAAP for nine manufacturing plants and 11 retail stores with
gross revenues in excess of $200M. Additional responsibilities included preparing journal entries, account
analysis, inventory review and observation, fixed assets, and depreciation.

• Managed, trained, and supervised a staff accountant responsible for ensuring accurate journal entries, inventory
reconciliation, tonnage tax returns, bank reconciliations, and assignment of special projects.

• Oversaw ail aspects ofproprietary software, multi-state payroll system for 500 employees. Prepared all federal
and state payroll tax reports, includingquaiterly and year-end returns,processing of W2s, and supervision of
payroll clerk.

•  Interfaced with 18 various banks throughout New England and Mid-Atlantic area used as depositories.
•  Prepared multi-state sales/use tax returns and acted as point of contact for audits.
•  Pro-actively coachedandconsultedplantandstore management on the annual budget development process.
•  Oversaw month-end accnials.

•  Assisted and responded to auditors'requests on annual audit.
•  Filed annual franchise and abandoned property reports with appropriate states.

Accounting Manager (1999-2005)

Supported the Corporate Controller's initiatives by providing supervision and oversight to the Accounting function.
Supervised and trained two accounts payable clerks on Chart of Accounts, Accounts Payable, timely and accurate
processing and payment of vendor's invoices, employee travel reimbursanents, and standard accounting practices.

Accountant/PayroH Supervisor (1994-1999)

Accountant (1989-1994)

NORTHERN TELECOM. INC.. Concoid, NH 05/1987-03/1989

Associate Results Accountant (1988-1989)

Accounts Payable (1987-1988)

E DUCAT ION

Bachelor of Science, Accounting, Franklin Pierce College. Concord. NH
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"If human beings are perceived as potentials rather than
problems, as possessing strengths insteadofweaknesses. as

unlimited rather than dull and unresponsive, then they thrive
andgrowtotheircapabilities."

-Barbara Bush

Experience

July 2020-Present

Chief Programs Officer* TCCAP, Inc

Responsible to provide leadership, supervision, oversight, and management of
the agency's programs and services directly or through a program director or
manager as well as works with the Chief Executive Officer to develop future
business for the agency. Responsible to ensure that all programs and services
comply with national program standards and state / federal governing laws and
requirements.

May 2019-Present

Division Director* TCCAP, Inc- Prevention

Responsible to provide Sr. Leadership and oversight to the development,
design, daily operation, compliance, and financial solvency of the programs
and facilities under Prevention Services which include Guardianship Services;
Homeless Programs, including Tyler Blain Homeless Shelter, and Advocacy
and Support Services for Victims of Domestic Violence and Sexual Assault,
including Emergency Shelter Services at the Support Center at Burch House

Sept 2018-Present

Division Operations Coordinator* TCCAP, Inc- Prevention

Responsible for monitoring compliance of grant deliverables and legal / ethical
integrity of programs and services offered throughout the Division. Responsible
to compile and analyze division data; reporting trends and outcomes to Sr.
management and local stakeholders. Responsible to develop, review, and
update program written policy, procedures, and work flows. Responsible for
program development and oversight.

iyiay2017-August2018

North Country SUD Continuum of Care Facilij
Coordinator •North Country Health Consor^

COCF: The North Country Region's desired smie.liaison responsible to^
work with regional key stakeholders to condi#i a comprehensive assets and gaps
analysis; reporting back findings to NH DB^S and facilitate the dCYclopmeni
of a comprehensive plan aimed to cre^^n robust,, effective, and wcll-

.i. j .r ,.1. r.'i

/
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TCCAP, Inc- Clinical Services

esponsible to provide Sr. Leadership and oversight to the development,
;gn, daily operation, compliance, and financial solvency ofthe programs and

^kties under Clinical Services including the Division of Alcohol and otherDr^^ervices, Friendship House; the region's 32- bed Residential Treatment
fadlm and the Tamworth Dental Center Practice.

May fliy^Aprll 2014
Ar^iate Division Director "TCCAP, Inc- Division of Alcohol and Drugs

in dbnjunction with the Division Director, responsible to provide joint Sr.
Leadership and oversight to the development, design, daily operation,
compliance, and financial solvency of the programs and facilities under the

division of Alcohol and other Drug Services, including Friendship House, the
region's 32- bed Residential Treatment facility, the out-patient SUD treatment
practice with 6 satellite sites throughout the 3 counties in the North Country and
the Impaired Driver Care Management Program.

Accomplishments

Friendship House New Construction-Bethlehem, NH-$5.2 MIL - 2015-2018
17,588-sq ft, 32-Bed Residential Substance Use Disorder Treatment Facility
•  Submission of state and federal grant applications resulting in $2.7 MIL in

awards & executed a grass roots advocacy campaign securing tlic remaining $2.5
MIL in anonymous donations

•  Issued all final project approvals on the design, project development,
construction, submission of permit applications and town zoning requirements,
and liccnsurc and compliance standards.

Implemented New Reimbursement System, 2015
•  Eliminated the Division's dependence on grant funding by successfully procuring

contracts and credentialing with NH Mcdicaid, MCO's, and Commercial
insurance companies creating eligibility to submit claims on a fee-for-service basis
stabilizing revenue and enhancing rates for service.

•  Successfully negotiated a contract amendment with DHHS to expand billable
services to include Outpatient and Intensive Outpatient services resulting in an
increase to from $1.8 MIL to $2.5MIL

Expert Panelist - Guidance Document on Best Practices: Community-Based
MAT for Opioid Use Disorders in New Hampshire, First Edition, 2016

Civic Involvement

2019 - Present MWV Supports Recovery
2017 - Present North Country Serenity ~
2016- Present Stand-UpAndroscoggin>^llcyCoaliiion
2016-2018 Project Aware, BHS,Ad^nsory Board
2017-Present Littleton ATOD Coaliti
2018-Present Lancaster Area Coalitio
2016 - 2017 NCHC Board of Direct

Board - Member
I  '-Officer

- Member
- Member
- Member
- Member-
- Member
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Skills

.Creative flair Good sense of humor Excellent written and

oral communication

skills

U&mging Community
Pi^^ter
as

Cultural intelligence Well- informed in

policy and procedure
development

Projjtlent in Office
Suiuhf

Versatile and

adaptable

Proficient in budget
development and
management

Solution focused
prpblem resolution

Computer and
technology adept

Lateral thinking and
logical reasoning

Imique leadership
)nrough empowerment

Knowledgeable grant
writer

Innovative

^Detail oriented Creative strategic
planner

Experienced non
profit management

Excellent Community
and political relations

Advocacy Approachable,
relatable, and relevant

Education

Plymouth State University, Plymouth NH.
2017-In Progress |Business Administration
Coursework: accounting, economics, finance, management, marketing theories
and practices of business ethics and social responsibility, quantitative skills to
analyze.
White Mountains Community College, Berlin NH.
2015-2017 [Business Administration
Coursework; management, accounting, finance, strategy, economics, statistics,
marketing, operations/project management, entrepreneurship, and computer
applications. Completed requirements of the first two years of a four-year
business administration degree, AS-cquivalent, 4.0 GPA
White Mountains Community College, Berlin NH.
2011 [Leadership North Country
Coursework: The program selects a diverse group aspiring leaders in northern
New Hampshire through a competitive nomination and application process.
Candidates participate in a 9-month program focused on education, arts and
culture, leadership and civil engagement, travel and tourism, and government
and politics.

References

Available upon request

j



Tri-Count}' Community Action Program, Inc.

CSBG Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Jeanne Robillard Chief Executive Officer $120,000 50% $60,000

Randal Pilotte Chief Financial officer $80,080 25% $20,020

Kristy Letendre Chief Program Officer $74,690 25% $18,672.50
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF ECONOMIC & HOVSING STABILITY

129 PLEASANT STREET. CONCORD. NH 03301
603-271-9474 I.800-851-3345 E*t 9474

F»i; 603-271-4230 TOD Access: 1-000-735-2964 www.dhhs.oh.gov

June 30. 2020

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

State House

Concord, New Hampshire 03301

INFORMATIONAL ITEW

Pursuant to RSA 4:45, RSA 21-P:43, and Section 4 of Executive Order 202<M>4 as
extended by ExecuUve Orders 2020-04, 2020-08, 2020-09, and 2020-10, Governor Sununu has
authorized the Department of Health and Human Services, Division of Economic and Housing
Stability, to enter into RetroacOve Sole Source amendments to existing agreements with the
vendors listed below for the provision of community based services and anti-poverty programs
through the Community Services Block Grant (CSBG) to ensure aitically needed resources are
available to meet local low-Income community needs in response to COVID-IS, by increasing the
total price limitation by $1,303,871 from $16,048,850 to $17,352,721 vvlth no change to the
contract completion dates of September 30, 2022, effective June 8, 2020, upon Governor
approval. 100% Federal Funds.

■ The original contracts were approved by Governor and Council on February 20. 2019,
item #23 and most recently amended virith Governor and Council approval on September 18.
2019. item #16.

Vendor Name Vendor

Code

Area Served Current

Amount

increase

(Decrease)
Revised

Amount

Community
Action

Partnership of
Strafford

County

177200-

Bp04
Strafford

County
$1,642,750 $150,597 $1,793,347

Community
Action

Programs

Belknap and
Merrimack

Counties •

177203-

8003

Belkfiap and
Merrimack

Counties

$2,006,906 $1 so: 195' $2,187,101

Southern NH

Services

177198-

B006

Manchester

and

surrounding
cities

$7,867,865 $565,097 $8,432,962



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

Page 2 of 3

Southwestem

Community
Sen/ices .

177511-

R001

Cheshire

County
$1,719,288 $158,290 $1,877,578

Tri-County
Community

Action

Program

177195-

8009
Coos County $2,812,041 $249,692 $3,061,733

Total: $16,048,850 $1,303,871 $17,352,721

Funds are available in State Fiscal Year 2020 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 item is Sole Source because the five (5) Community Action Agencies (CAAs) are the
only entities eligible to receive Community Services Block Grant funding in/accordance with Public
Law 105 - 285 - October 27, 1998 - Community Opportunities. Accountability, and Training and
Educational Services Act of 1998. This item is Retroactive because the grant award required
the Department to disburse the funding as quickly as possible. Due to the COVID-19 public health
emergency. Community Services Block Grant CARES Act funds were allocated to the Department
for the CAAs to ensure critically needed resources were and will continue to be available to meet
the heeds of the comrhunity. with a focus on individuals and families who are local lowrincome.
The Community Services Block G CARES Act funds included in the contract amendments must
t>e used to help prevent, prepare for, or respond to the coronavirus.

At this time, the Department cannot determine the number of individuals to be served, as
the agencies are in the process of assessing the need. The funding is available from January 20
2020, to September 30, 2022.

The vendors provide services to individuals and families across the state in their local
communities to assist them with becoming or remaining financially and socially Independent.
Activities and services are designed to assist individuals and families who are low income,
including children and seniors. Services provided have a focus on poverty reduction In local
communities and the State. The vendors provide services to individuals and families who are
vulnerable and, during a state of emergency such as the COVID-19 pandemic, this vulnerability
is intensified and the vendors must respond writh essential and critical services and supports.

Some of the services provided are crisis, emergency response, and 'stop gap" measures
that are used in Instances when an individual or family does not financially qualify for government
assistance. The household may be in need of temporary assistance in order to get through a
temporary emergency, such as the COVlD-19 pandemic, that If not provided would put the
individual or family in a dire circumstance or require additional financial assistance.

These vendors administer a variety of programs including, but not limited to:
•  Fuel and utility assistance.
•  Neighbor Helping Neighbor programs.
•  Rental assistance, security deposits and senior housing.
•  Senior Community Service Employment Programs.
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•  Head Start.

Supplemental Foods Women, Infants and Children (WIC).
• Weatherizatlon.

The amount of funding provided to each community program is calculated using a formula
that is based on poverty demographics available from ihe US Census Bureau. According to the
Community Services Block Grant State Plan, these funds are to be used primarily for the provision

. of assistance to individuals and families whose incomes are at or below the 200"* perc^tile of the
poverty level.

Area served: Statewide

Source of Funds: CFDA#93.569FAIN «0aiNHCSC3.

In the event that the Federal Funds become no longer available, Generaf Funds wiil not
be requested to support this program.

Respectfully subroiitt

lori A. Shibinette

Commissioner

The DtfXirlnxenl 0/Health and Human Services'Miuion is to join communities and families
in providing opporluiiities for citiiena to achieve l^oUh ond independence.



DEPARTMENT OF HEALTH AND HUMAN SERVICES

FINANCIAL DETAIL

p5-095-045-450010-7148.102-500731-45p12170 HEALTH AND SOCIAL SERVICES, OEPT OF
HEALTH AND HUMAN SVCS, HHS; TR/^SITIONAL ASSISTANCE, DfV OF FAMILY
'assistance. CSBG
I  100% Federal Funds

Community Action Partnership of

Vendor# 177200-B004

Stale Fiscal Year- Class/Account Class Title AcUvity/Job # Current Budget
inaeased

(Decreased)
Amount

Revised

Modified

Budget
2019 102-500731 Contracts tor Program Svcs 45012170 317.530 317.530
2020 102-500731- Contracts for Program Svcs 45012170 •  0

2021 102-500731 Contracts for Program Svcs T8D, 0

2022 102-500731 Contracts for Program Svcs TBO 0

2023 102-500731 Contracts for Program Svcs T8D 0

Sub Total S  317.530 $ S  317.530

Community Action Programs
Vendor# 177203-8003

State Fiscal Year Class / Account Class Title Activity/Job # Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

2019 102-500731 Contracts for Program Svcs 45012170 421.592 421,592
2020 102-500731 Contracts for Program Svcs 45012170

2021 102-500731 Contracts for Program Svcs TBO

2022 102-500731 Contracts for Program Svcs TBO

2023 102-500731 Contracts for Program Svcs TBO-

.  ■ Sub Total S  421.592 $ S  421.592

Southern NH Services Vendor# 177198-8006

State Fiscal Year Class/Account Class Title Activity/Job # Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget
2019 102-500731 Contracts for Program Svcs 45012170 1;906.268 1.906.268
2020 102-500731 Contracts for Program Svcs 45012170 0

2021 102-500731 Contracts for Program Svcs TBO 0

2022 102-500731 Contracts for Program Svcs TBO

2023 102-500731 ■ Contracts for Program Svcs TBO

Sub Total $  1.906.268 $ $ 1.906.268-

Southwestern Community Services Vendor # 177511-ROOl

State Fiscal Year. Class / Account Class Title Activity/Job it- Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget
2019 102-500731 Contracts for Program Svcs 45012170 326.688 326.688
2020 102-500731 Contracts for Program Svcs 45012170 0

2021 102-500731 Contracts for Program Svcs TBO 0

2022 102-500731 Contracts for Program Svcs TBO

2023 102-500731 Contracts for Program Svcs TBO

Sub Total $  326.688 S S  326.688

TrI-County Community Action Prograr Vendor# 17^95-8009

State Fiscal Year Class/Account Class Title Activity/Job # Current Budget
Increased

(Decreased)
Amount

- Revised

Modified

Budgei-
2019 102-500731 Contracts for Program Svcs 45012170 615.318 •  615.318

2020 102-500731 Contracts for Program Svcs 45012170 0

2021 102-500731 Contracts for Program Svcs TBD 0

2022 102-500731 Contracts for Program Svcs TBO

2023 102-500731 Contracts for Program Svcs TBD

Sub Total S  615.318 $ $  615.318

TOTAL S  3.587.396 $ S 3.587.396

rViancM OtUi • CSBO



DEPARTMENT OF HEALTH AND HUMAN SERVICES

FINANCIAL DETAIL

b5^95-042-423010-80040000-102-S00731-45012170 HEALTH AND SOCIAL SERVICES, DEPT OF
HEALTH AND HUMAN SVCS, HHS: HUMAN SERVICES. HOMELESS & HOUSING. CSBG
1  100% Federal Funds.

Community Action Partnership of
Vendor# 17720D-B004

State Fiscal Year Class/Account Class Title Activity/Job # Current Budget
inaeased

(Oeaeased)
. Amount

Revised

Modified

Budget

2019 102-500731 Contracts for Proflram Svcs 45012170 0

2020 102-500731 Contracts for Prooram Svcs 45012170 409.314 150.597 559.911

2021 102-500731 Contracts for Program Svcs TBD 409.464 409.464

2022 102-500731 Contracts for Program Svcs TED 409.464 409.464

2023 102-500731 Contracts for Program Svcs TBD 96.978 96.976

Sub Total S  1.325,220 $  150.597 $ 1.475.817

Community Action Programs
Vendor #177203-8003

State Fiscal Year Class / Account Class Title. Activity/Job # Current Budget
Inaeased

(Deaeased)
' Amount

.Revised

Modified

Budget

2019 102-500731 Contracts for Program Svcs 45012170 0

2020 102-500731 Contracts for Program Svcs 45012170 469,401 180.105 669.596

2021 102-500731 Contracts for Program Svcs TBD 489.938 489.936

2022 102-500731 Contracts for Program Svcs TBD 489.938 489.938

•2023 102-500731 Contracts for Program Svcs TBD 116.037 116.037

Sub Total $  1.585.314 S  180.195 $ 1.765,509

State Fiscal Year Class / Account Class Title Activity/Job # Current Budget

Inaeased

(Deaeased)
Amount

Revised

Modified

Budget

2019 102-500731 Contracts for Program Svcs 45012170 0

•2020 102-500731 Contracts for Program Svcs 45012170 1.864.773 565.097 2.429,870

2021 102-500731 Contracts for Program Svcs, TBD 1.666.462 1,666.462

2022 102-500731 Contracts for Program Svcs TBD .  1.866.462 1.866.462

2023 102-500731 Contracts for Program Svcs TBD 363.900 363.900

Sub Total $  5.961.597 $  565.097 $ 6,526.694

Southwestern Community Services Vendor # 177511-R001

Slate Fiscal Year Class / Account Class Title Activity/Job # Current Budget
Increased

(Deaeased)
Amount

Revised

'  Modified

Budget

2019 102-500731 • Contracts for Program Svcs 45012170 0

2020 102-500731 Contracts for Program Svcs 45012170 429.909 156.290 588.199

2021 102-500731 Contracts for Program Svcs TBD 430.380 430.380

2022 102-500731 Contracts for Program Svcs •TBD 430,380 430.380

2023 102-500731 Contracts for Program Svcs TBD .  101,931 101,931

Sub Total $  1,392.600 $  158.290 S 1.550.890

TrI-Countv Community Action Prograi' Vendor # 177195-B009

State Fiscal Year Class/Account Class Title Activity/Job # Current Budget

inaeased

(Deaeased)
Amount

Revised

Modified

Budget

2019 102-500731 Contracts for Program Svcs 45012170 0

2020 102-500731 Contracts for Program Svcs 45012170 676.148 249.692 927.838

2021 102-500731 Contracts for Program Svcs TBD 678.893 678.893

2022 102-500731 Contracts for Program Svcs TBD 678.893 678.893

2023 102-500731 Contracts for Program Svcs TBD 160.791 160.791

Sub Total $  2.196.723 S  249.692 $ 2.446.415

TOTAL $ 12.461.454 $ 1.303.871 $13,765,325

GRAND TOTAL S 16.048.850 $ 1.303.871 $17,352,721

AtiKhmtni;

rnandai Otui ■ CSBG

P*9«2er2





Attachment H2

CSBG Vendor Totals

VENDOR NAME VENDOR CODE - ADDRESS

CURRENT

AMOUNT INCREASE

REVISED

AMOUNT

Community Action Partnership of Stratford
County 177200-B004

S77 Central Avenue, Suite 10

Dover. NH 03835 $  1.642.750 $  150.597.00 $  1.793.347

Community Action Programs Belknap and
Merrimack Counties 177203-B003

2 Industrial Park Drive

Concord, NH 03301 $  2.006.906 $ . 180.195.00 S  2.187.101

Southern NH Services 177198-8006

40 Pine Street

Manchester, NH 03108 $  7,867.865 $ 565.097.00 $  8.432,962

Southwestern Community Services 177511-R001

63 Community Way

PO Box 603

Keene, NH 03431 $  1.719.288 $  158.290.00 $  1,877,578

Tri-County Community Action Program 177195-B009

30 Exchange Street

Berlin, NH 03570 $  2.812.041 $  249.692.00 $  3,061.733

TOTAL $  16,048,850 $  1,303,871 S  17.352.721

S  }6.0-iS,8$0 5 J.303J7} $ 17.352,721.00



New Hampshire Department of Health and Human Services
Conimunlty Services Block Grant (CSBG)

State of New Hampshire
Department of Health and.Human Services

Amendment #2 to the Community Services Block Grant

This 2"^ Amendment to the Community; .Srervices- Blo.ck .Gxant..contract (hereinafter referred to as
"Amendment #2") is by and between the State of New^'Hampshire. Departmerit of Health and Human'
Seivice's (hereinafter' referred to as the "State" or "Department") and TrI-County Community Action
Prog'rarh. Inc.. (hereiriafter referred to as "the Contractor"), a non-profrt corporation with a place of
business at 30 Exchange Street. Berlin, NH 03570.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and-Executive Council
on February 20,2019. (Item #23). as amended on Septerhber 18. 2019, (Item #16), the Contractor agreed
to perform certain servicesi based upon the termis and conditions ̂specified in the Contract as amended
and in consideration of certain sums^speciried; and

WHEREAS, pursuant to Form P--37riGeneral Proyisi.ons, Paragraph 18, R.e.visions to G'en'eral Provisions,
Section 3. the Contract rnay be amended upon written, agreement of the parties and approval frorn the
Gbvefndr-.and Executive Council; and- \

WHEREAS, the parties-agfee to extend the:te.rm.of the agreemerit, increase the price limitalior), or modify
the scope of sen/ices to support continued delivery of these services; and

NOW THEREFORE.- in consideration of the for^oin'g and the mutuaLcovenants and coridllipns contained
in the Contract and set forth herein, the parties hereto agr'ee to amend as follows:

1. Forrh P-37. General Provisions, Block 1.8. Price Ljrriitatlon. to read:.

$3.061.;-73.3

-1. Add Exhibit A, Scope of Services, Section 1. Provisions Applicable .to AII Servicets. Subsectiop 1.6
tore'ad: • .

Ir) accordance with the provisions of The Community Services Block Grant Act (42 U.S.C. et seg)
as amended by Public Law 105-285 of October 27. '1998, also known as the Community -
Opportunities Accouritability. Trafnirrg a'nd EduSationai Act of 1998 or the Coats Human Services
Reauthbrization Act of 1998; and any 'amehdiVie.nts thereto, the Contractor agrees to deliver •

•  "Cbmmunily Services to" low-income individuals at or below 200®/o of the'poverty income guidelines.

Tri-Cbunty Cpmrnunity Action Program, Inc. Amendment U2 Cohtractor- Initials

SS-20l'9-8HS-O2-COMMU-b5-A02 Pogb 1 of 3 Date (aj I



New Hampshire Department of Health and Human Services
Community Services Block Grant (CSBG)

All terrfis and condillohs of the Corilracl and prior amendments npt inconsl'slent with this Amendment #2
remain in fuH force and effect. This amendmenfshall be effective retroactively" effective to January 29,
2020. upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and HUmah Service's

•June 17. 2020

!))if,"^®Christine Santaniello,
Director. DENS

• Tri-County. Community Action.Program. Inc.

Date Name: '^o>Eyv\\a^v^.

Tri-County Community Acllon Prpgrom. Inc. Amendment ̂2

SS-2019-8HS-02-CPMMU-05-AP2 Page 2 of 3'



New Hampshire Department of Health and Human Services
Community Services Block Grant (CSBG)

The preceding Amehdmerit, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

06/18/20

Date
Name;'

Title* Catherine Pinos, Attorney

I hereby certify-that the foregoing Amendmerit was approved by
the State of New Hampshire at the Meeting on: ^—__ (date of meeting)

OFFICE OF THE SECRETARY OF STAJE

Date
Name:

Title:

Tri-Cpunty Comrriunily Action Program, Inc. Arrwndrhpnt #2
SS^2(il'9-BHST02-CpMMU-05-A02 PaQ® 3 ol 3
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JcfTftjr A. Mejrtn
Commiutoiwr

ChristlDt U StntiRleUo

Director

STATE OF NEW HAMPSHIRE

department of health ajso human services

DIVISION OF ECONOMIC & HOUSING STABILITY

12? PLEASANT STREET. CONCORD. NH 03J01
603-271.9474 l-SOO-852-3345 Ext. 9474

Fti; 603-271-4230 TODAccoj: 1-800-735-2964 www.dhhi.nh.gov

.  August 29. 2019

His Excellency. Governor Christopher T. Sunuhu
and the Honorable Council

State House

Concord, New Hampshire 03301
REQUESTED ACTION

1) Authorize the Department of Health and Human Services. Division of Economic and Housing
Stability, to exercise renewal options and amend existing sole source agreements, with the
vendors listed below for the provision of community based services and anti-poverty programs
through the Community Services Block Grant, by increasing the price limitation by $11.625.711
from $4 423 139 to $16,048,850 and by extending the completion date from September 30.
2019 to September 30. 2022. effective upon Governor and Executive Council approval. 100%
Federal Funds.

2) Contingent upon Govemor and Executive Council approval of Requested Action #1. authorize
the Oepatment of Health and Human Services. Division of Economic and Housing Stability, to
make annual advance payments to each Contractor in amounts not to exceed one-twelfth
(1/12) of the total price limitation for each state fiscal year, in support of the delivery of
community-based services and anti-poverty programs through the Community Services Block
Grant. These advance payments will enable the Contractors to operate during the periods
between monthly reimbursements from the State.

These agreements were originally approved by the Govemor and Executive Council on

Vendor Name
Vendor

Code
Address

Current

Modified

Budqot

Increase /

(Decrease)

Total

Modified

Amount

Community Action
Partnership of

Strafford County

177200-B004

61 Locust Street,
Suite 240. PO Box 160

Dover. NH 03835

.$414,058 $1,228,692 $1,642,750

Community Action.
Programs Belknap
and Merrimack

Counties :

177203-B003

2 Industrial Park Drive
PC Box 1016

Concord. NH 03301

$537,092 $1,469,814 $2,006,906

Southern NH
Services

177198-B006

40.Pine Street

PO Box 5040

Manchester. NH 03108

$2,268,479 $5,599,386 $7,867,865

Southwestern

Community
Services

177511-R001

63 Community Way
PC Box 603

Keene. NH 03431

$428,146 $1,291,140 $1,719,288

Tri-County
Community Action

Prooram

177195-8009

30 Exchange Street
PO Box 367

Berlin. NH 03870

$775,362 $2,036,679, $2,812,041

Total $4,423,139 $11,625,711 $16,048,850

/
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Funds to support this request are anticipated to be available in the following accounts in State
Fiscal Years 2020. 2021 and 2022 upon the availability and continued appropriation of funds in the
future operating budgets, with authority to adjust amounts within the price limitation and adjust
encumbrances between state fiscal years through the Budget Office, if needed and justified.

SEE ATTACHED FISCAL DETAILS

EXPLANATION

These agreements are sole source because the five (5) Community Action Agencies are the
only entities eligible to receive Community Services Block Grant funding in accordance with Public Law
105-285 October 27. 1998 - Community Opportunities. Accountability, and Training and Educational
Services Act of 1998.

The purpose of this request is to continue providing funds to community programs at the local
level to ensure eligible individuals and families receive community-based services that enable them to
receive.the assistance needed in order to meet their basic needs.

Approximately 275.792 unduplicated individuals will be served collectively by the five (5)
contractors from October 1. 2019 through September 30. 2022.

The original agreement included language in the Exhibit C-1 that allows the Department .to
renew these contracts for up to three (3) additional years, subject to the continued availability of
funding, satisfactory performance of service, parties* written authorization and approval from the
Governor and Executive Council. The Department is in agreement with renewing services for three (3)
years at this time.

The vendors provide services to individuals at the local level that assist them with becoming or
remaining financially and socially independent. Activities and services are designed to assist
individuals and families who are low income, including children and seniors. Services provided have a
focus on poverty reduction in local communities and the state.

Some services provided may be 'stop-gap' measures that are used in instances when an
Individual or family does not financially qualify for public assistance. The household may be in need of
temporary assistance in order get through a particular crisis, such as. but not limited to: heating
season, or a terhporary emergency that would otherwise result in the individual or family requiring other
public assistance.

These vendors administer a variety of programs including, but not limited to:

•  Fuel and utility assistance;

•  Neighbor Helping Neighbor programs;

•  Rental assistance, security deposits and senior housing;

•  Senior Community Service Employment Programs;

•  Head Start;

•  Supplemental Foods;

• Women. Infants and Children (WIC); and

• Weatherization.

In addition to the services provided to individuals, the vendors must provide an annual
community action plan to the Department that describes the agency's delivery system; linkages to fill
identified gaps; and coordination with other public and private resources. The vendors also conduct an
annual cornmunity needs assessment. The Community Services Block Grant is administered by a
tripartite board that participates in the- development, planning, implementation and evaluation of the
agency and Its programs.
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The amount of funding provided to each community program is calculated using a formula that
is based on poverty demographics available from the US Census Bureau. According to the Community
Services Block Grant State Plan, these funds are to be used primarily for the provision of assistance to
individuals and families whose Incomes are at or below the 125"" percentile of the poverty level.

Should the Governor and Executive Council not approve this request, funding to community
programs, statewide, may be limited. Limiting funds at the community level will directly, and negatively,
impact the citizens of New Hampshire. With the rising cost of essentials, such as heat and food, the
federal funding for community programs is necessary in order to deliver the assistance needed to
eligible citizens statewide.

Area served: Statewide

Source of Funds: 100% Federal Funds, Catalog of Federal Domestic Assistance (CFDA)
#93.569. U.S. Department of Health and Human Services. Administration for Children and Families.
Office of Community Services, Community Services Block Grant. FAIN #G-19B1NHC0SR.

In the event that Federal Funds are no longer available. General Funds will not be requested to
support this program.

Respectfully submitted.

ey

Co

Meyers
missioner

Tho Oepartment of Htelth end Humen Services' Mission is to join communities end femilies
in providing opportunities for citizens (o echiove heeltf) end independence.



FINANCIAL OETAIL ATTACHMENT SHECT

CommwnltY Action P»ftnefth<p of StraHord Coonry |V«ndor Codt W7Z0O-60O4)
■ Increased

State Current (Decreased) Revised

Fiscal Vear Class/Account Class Title ActlvitY/IObI Modified Budget Amount Modified Budget

2019 102S00731 Contracts (or Program 45012170 5 317.530 S 317,530

2020 102SCI0731 Contracts (or Program 45012170 5 96,528 5 312.786 5 409j 14

2021 102-500731 Contracts for Program TBO $ 409.464 5 409.464

2022 102-500731 Contraas for Program TBO 5 409.464 S 409.464

2023 102-S00731 Contracts for Program. TBO • • 5 96.978 5 96.978

5(;6-Totol $ 414.058 5 1,228.692 $ 1.642.750

Communltv Action Proerams Delknap and Merrlmadi Counties (Vendor Code 177203'B003) ,
Increased

State Current (Oecreasad) Revised

Fiscal Vear Oats/Account Oass Title Actlvlty/JobV Modifl^ Budget Amount Modified Budget

2019 102-SD0731 Contracts (or Program 45012170 $ 421.592 5 421.592

2020 102-500731 Coniraas (or Program •  45012170 5 115.500 5 373,901 $ 489.401

2021 102-500731 Contracts (or Program TBO 5 489.938. 5 489.938

■  2022 102-500731 Contracts for Program TBO S 489.938 S 489.938

2023 102-500731 Contra«i (or Program TBO S 116.037 5 116.037

Sub-Total S 537,092 5 1.469,814 $ 2,006.906

Southern NH Services (Vendor Code 177198-8006)

Increased

Slate Current [Decreased) Revised

Fiscal Year Class/Account Oass Title Actlvlty/Job' Modified Budget Amount. Modified Budget

■  2019 102-S00731 Contracts (or Program 45012170 5 1.906.26B 5 1,906.268

2020 102-500731 Contracts for Program 4SO12170 5 362.211 5 1.502.562 5 1.664.773

2021 102-500731 Contracts for Program TBD 5 1.866.462 5 1.866.462

2022 102-500731 Contracts for Program TBO 5 1,866,462 5 1,866.462

2023 102-500731 Contracts For Program TBO S 363,900 5 363.900

Sub-Totel S 2.268,479 $ '  5,599.386 S 7.867.865

Southwestern Community Services Vendor Code 177511-ROOl)'
Increased

State Current (OKrcased) Revised

Fiscal Year Oass/Account Class Title • Activlty/Joba Modified Budget Amount Modified Budget

2019 102-500731 Contracts for Program 45012170 5 326.688 5 326.688

2020 102-500731 Contracts for Program' 45012170 5 101.460 s 328,449 5 429.909

2021 102-500731 Contracts for Program TBO s 430,380 5 430.380

2022 102-500731 • Contracts for Program TBO s 430.380 S 430.380

2023 102-500731 Contracts for Program TBO 5 101.931 s 101,931

Sub-Tetel $ 428.148 s 1,291,140 $ 1,719.288

TrKountv Community Action Program (Vendor Code 177195-8009)
j Increased

State Current (Decreased) Revised

Fiscal Year Oats/Account aass Title Actlvlty/iobA Modified Budget Amount Modified Budget

2019 102-500731 Contracts (or Program 45012170 S ' 615.318 5 615.318

2020 102-500731 Contracts lor Program 45012170 5 160.044 5 518.102 S 678.146

2021 102-500731 Contracts for Program TBO 5 678,893 S 678.893

2022 102-500731 ■ Comrans for Program TBO 5 678.893 5 678.893

2023 102-500731 Contracts for Program TBO 5 160,791 5 160.791

Sub-Totol 5 775.362 S ■  2.036.679 $ 1811041

.  ! 1 Grand Total 4,423.139|s 11.625.711 1 $ 16,048.850

CommunUy Service Block Cofltracti

22-2019-eHS-O2C0MMUA0l

Mtcei C>et»ils

Pjge 1 of 2



05-09s-04s-450010-714a0000-i02:500731-45012170 HCAITH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVCS,

HHS; TRANSITIONAL ASSISTANCE, OIV OF FAMILY ASSISTANCE. CSBG

Vendor Vendor Code . Address Amount

Community Action Partnership of SiraHord

County 177200-8004

61 Locust Street.

Dover, NH 03835 S  317,530

Community Action Programs Belknap and

Merrlmack Counties 177203-8003

2 Industrial Park Drive

Concord. NH 03301 S  421.592

Southern NH Services 177198-8006

40 Pine Street

Manchester, NH 03108 ■ S 1,906,268.

Southwestern Community Services 177S11-R001 '

63 Community Way

Keene. NH 03431 S  326,688

Tri-County Community Action Program 177195-8009

30 Exchange Street

Berlin. NH 03S70 S  615,318

SuOtofof.- $  3,587,396

OS-09S-042-A23010^0040000-l02-500731-d5012170 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS.

HHS: HUMAN.SERVICES. HOMELESS & HOUSING. CSBG

Vendor Vendor Code Address Amount

Community Action Partnership of Straffor.d

County ■ 177200-8004

61 Locust Street,

Dover, NH 03835 S  1,325,220

Community Action Programs Belknap and

Merrlmack Counties 177203-8003

2 Industrial Park Drive

Concord, NH 03301 • S ■ 1,585,314

Southern NH Services • 177198-8006

40 Pine Street

Manchester. NH 03108 S  5,951,597

Southwestern Community Services 1775U-R001

63 Community Way

Keene. NH 03431 S  1,392.600

Tri-County Community Action Program 177195-8009 •

30 Exchange Street

Berlin. NH 03570" S  2,196,723

Subtotal: $ 12,461.454

TOTAL $ 16,048,850

.Community Service Block Gram contracts

SS-20l9-eHS02-COMMUA01

Fiscal Details
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New Hampshire Department of Health and Human Services
Community Seivices Block Grant (CSBG)

State of New Hampshire.
Department of Health and Human Services

Amendment #1 to the Community Services Block Grant (CSBG) Contract

This 1** Arhendment to the Community Services Block Grant contract (hereinafter referred to as
■Amendment #1") is by and between the State of New Hampshire. Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and .Tri-County Community Action
Program. Inc.. (hereinafter referred to as "the Contractor"), a non-profit corporation with a place of
business at 30 Exchange Street. Berlin, NH 03570.
WHEREAS, pursuant to an agreement (the "Contracf) approved by the Governor and Executive Council
on February 20. 2019, (Item #23). the Contractor agreed to perforrn certain services based upon .the terms
and conditions specified in the Contract as amended and in consideration of certain sums spoctfied; and
WHEREAS, the Stale and the Contractor have agreed to make changes to the scope of work, payment
schedules or terms and conditions of the contract; and
WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 18, and Exhibit C-1, Paragraph 3. the
Contract may be amended arid extended 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 and increase the price limitation to
support continued delivery of services; and
WHEREAS, all terms and conditions of the Contract and prior amendments not Inconsistent with this.
Aniendment #1 remain In full force and effect; 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 amerid as follows:

1.. FormP-37GeneralProvlsions, Block 1.3, Contractor name'to read:
Tri-County Community Action Program, Inc.

2. Form P-37 General Provisions. Block 1.4. Contractor Address, to read:
30 Exchange Street, Berlin, NH 03570

3. FormP-37GeneralProvisiQns, Block 1.7, Completion Dale, to read:
September 30.2022. . ,

■ 4. Form P-37. General Provisions, Block 1.8. Price Limitation, to read:
$2,812,041.

5. Delete Exhibit B. Method and Conditions Precedent to Payment, in its entirety and replace with
Exhibit B - Amendment #1. Method and Conditions Precedent to Payment.

6 Delete Exhibit K, DHHS Information Security Requiremenls, V4. Last update 04.04.2018. in its
entrrety and replace with.Exhibit K. DHHS Information Security Requirements. V5. Last update
10/09/18.

Tri-County Community Action Program. Inc. Amondmenl #1
SS-2010-8HS-02-COMMU-01.A01 Pago 1 o(3

Contractor initials

Date



New Hampshire Department of Health and Human Services
Community Services Block Grant (CSBG)

This amendment shall be effective upon the date of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date \A/ritten below,

State of'New Hampshire
Department of Heaijl^and Human Services

Date iame; Chri^in^Santaniello
Tille: Director. DEHS

Tri-County Community Achon Program. Inc.

Date * ' ■ Name:

Title: (N go ̂

Acknowledgement of Contractor's signature:

Slate of . Countv of PofoS on . before the

undersigned officer, personally appeared'the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indieat^d above.

Z c

Si oTNotary Public or Justice of the Peace

Name and Title of Notary or Justice of the Pe&de

•MyCd.mmisslon

CHRiSTiNA MORlk. Notary pytrilc
'. X 0' New HampthlfB ■
.MypommJsaionjejortrosOecemtw 10 2023

Expires:

Trt-County CommuAity Action Program. Inc. Amendment #1

SS-2019-BHS-02-COMMU-01.A01 • Pege 2 of 3



New Hampshire Department of Health and Human Services
Community Services Block Grarit (CSBG)

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

OFFICE OF THE ATTORNEY GENERAL

Date ' ' Name: T/ *
Title: .

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

OFFICE OF TH^ECRETARY OF STATE

Date . Name:
Title:

Tri-Counly Community Aclion Program. Inc. Amondmont #1
SS-2019-BHS-02-COMMU-01rA0l Page 3 oJ 3



New Hampshire Department of Health and Human Services
Community Services Block Grant (CSBG) Contract

Exhibit 8 - Amendment

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, General
Provisions, Block 1.8, Price Limitation, for the services provided by the Contractor
pursuant to Exhibit A. Scope of Services.

2. This Agreement is funded with 100% federal funds from the Catalog of Federal
Domestic Assistance, CFDA #93.569, Community Services Block Grant, Department
of Health and Human Services. Administration for Children and Families.

3. The Contractor agrees to provide the services in Exhibit A. Scope of Sen/ice in
compliance with funding requirements. Failure to meet the scope of services may
jeopardize the funded Contractor's current and/or future funding.

4. The Contractor may request, in writing, an annual advance payment of no more than
one-twelfth (1/12) of the total amount allocated for each contract year.

5. Payment for said services shall be made monthly as follows:

5.1. Payment shall be made for actual expenditures incurred in the fulfillment of
this Agreenient.

5.2. The Contractor shall submit an invoice in a form satisfactory to the State by
the twentieth (20th) working day of each month, which identifies and requests,
reimbursement for authorized expenses incurred in the prior month.

5.3. Invoices must be completed, signed, dated and returned to the Department in
order to initiate payment.

5.4. The State shall make payment to the Contractor within thirty (30) days of
■  ■ receipt of each invoice, subsequent to approval of the submitted invoice and if

sufficientfunds are available.

5.5. Invoices must be submitted electronically to:

CSBG Coordinator

Department of Health and Human Services
Bureau of Housing Supports
HousinqsuDPortsinvoices@dhhs.nh.QOv

5.6. The Contractor shall utilize a form as approved by the Department to
reconcile any unpaid, qualified operations and staffing expenses related to
the provision of the Exhibit A, Scope of Services.

5.7. The final invoice shall be due to the State no later than forty (40) days after
the contract Form P-37, Block 1.7. Completion Date.

Trl-County Community Action Program. Inc. EKhlbit B. Amendment 01 Contractor Initials ^

SS-20l9-eHS-02-COMMU01-A01 Page 1 of 2 Date,



New Hampshire Department of Health and Human Services
Community Services Block Grant (CSBG) Contract

Exhibit B Amendment #1

6. The Contractorwill keep detailed records of their activities related to DHHS-funded
programs and services.

7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this Contract may be withheld, in whole or in part, in the event of
noncompliance with any State or Federal law, rule, or regulation applicable to the
services provided, or if the said services have not been completed in accordance
with the terms and.conditions of this Agreement.

B. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to
adjusting encumbrances between state Hscal years, may be made , by written
agreement of both parties and may be made without obtaining approval of the
Governor and Executive Council.

9. Payments may. be withheld pending receipt of required reports or documentation as
ideritified in Exhibit A, Scope of Services and in this Exhibit B. Method and
Conditions Precedent to Payment.

Tri-CounlyCommunitv Action Program, Inc." Exhibit 6. Amendment SI Contractor initials y

SS-2019 BHS-02 COMMU 01A01 Page 2 o12 Date



New Hampshire Department of Health and Human Services
Exhibit K

-A-'..

DHHS Information Security Requifemghts

A. Definitions

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

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

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

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

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

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

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

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

V5.L03lupdotoHV09/18 K " ' Contractor Inllials,
OHHS InlormoUon

Security Requirements
Page 1 or® Oate



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

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

9! "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiiable Health
Information at 45 C.F.R. Parts -160 and 164. promulgated under HIPAA by the United
States Department of Health and Human Services.

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

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

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Conridential Information.

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

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

V5. Lftsl update 10/09/18 e*NWI K Conlroclorlnlilah .
DHHS Inlorm&llon

Security Requirements
Page 2 of 8 .Date



New Hampshire Department of Health and Human Services
Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that it is required by law. in response to a
subpoena, etc.. without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

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

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

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

■  .Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
.  Confidential Data between applications, the Contractor attests the applications have

been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the intamat.

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

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

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

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

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

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

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

vs. Lost update 10/09/18 K Contractw IniUala
•  DHHS irttormaiion

Security Requirements
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New Hampshire Department of Health and Human Services
Exhibit K

DHHS Information Security Requirements

wireless network. End User must employ a virtual private network (VPN) when "
remotely transmitting via an open wireless network.

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

10. SSH File Transfer Protocol (SFTP). also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data. End User will
structure the Folder and access privileges to prevent inappropriate disclosure of

■ -Information. SFTP folders and sub-folders used for transmitting Confidential Data \m11
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

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

111. RETENTION AND DISPOSmON OF IDENTIFIABLE RECORDS

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

A. Retention ■

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

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

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

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

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

tAj/L-
vs. Last update 10/09/18 K Conlractor InUiaU
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS information Security Requirements

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

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

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

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

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

IV. PROCEDURES FOR SECURITY

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

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

I  ■

2. The Contractor will maintain policies and procedures to protect Department
confidential Information throughout the information iifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

vs. L«at updel6 10/09/16 Exhibit K Controclo/Inllieto
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New Hampshire Department of Health and Human Services
Exhibit K

DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential Information
where applicable..

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

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

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

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

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

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

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

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

V5 Lest update 10/09/18 K ContfoctorlnHlals
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New Hempshire Depsrtment of Health and Human Services
Exhibit K

DHHS Information Security Requirements

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

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

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

14 Contractor agrees to maintain a documented breach notification and incident
Yesponse process. The Contractor will notify the Stale's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential Informatiori;breach, computer
security incident, or suspected breach which affects or includes anyiState of New
Hampshire syslerhs that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data^ obtained under this
Contract to only those authorized End Users who need such DHHS Dala to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

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

b. safeguard this Information at all times.

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

d. send emails containing Confidential Inforrnation only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

vs. Last updato 10/09/18 £xhlb!l K Conimclof Inltiali
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS information Security Requirements

6. limit disctosure of the Confidential Information to the extent permitted by law.

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

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

h. In all other instances Confidential Data must be maintained, used and

disclosed using appropriate, safeguards, as determined by a risk-based
assessment of the circumstances involved.

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

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

V. LOSS REPORTING

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

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

■ Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. • Determine If personally identifiable information is involved in Incidents;

'  3. Report suspecled or confirmed Incidents as required in this Exhibit or P-37;

•  a: Identlfy'and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

vs. LestupdBtB l(V0d/1B Exhi&ll K ConVBctorInitials.
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New Hampshire Department of Health and Human Services
Exhibit K

DHHS Inforrhation Security Requirements

S%f-

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

• measures. . .
»

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

V5 LaslufxJtlo 10/09/^6 -ExMbUK ContractorInUloU
OHHS InkxTDDtlon

Sacurlty RoqulramanU
PoQaSofS
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH ANT) HVMAN SERVICES ©i

D/y/SION OF ECONOMIC & HOUSING STABILITY .

129 PLEASANTSTRUT.CONCORO.NM 03JOI
603-271.9474 I.800-6S2.334S Ext. 9474

Etc 603-271-4230 TOD Actm; 1-800-73S-2964 www.dhhj.nh.eov

January 6. 2019

His EKcellency. Governor Christopher T. Sununu
an<J the Honorable Council

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Office of Human Services. Division of
Economic'and Housing Stability, to enter into sote source agreements, with the vendors listed below,
for the provision of community based services and anti-poverty programs through the Community
Services Block Grant, in an amount not to exceed $4,423,139. effective upon Governor and Executive
Council approval through September 30, 2019. 100% Federal Funds.

Funds to support this request are available in Slate Fiscal Years 2019 and 2020. with the ability
to adjust encumbrances between state fiscal years through the Budget Office without Governor and
Executive Council approval, if needed and justified.
05-095-045-450010-71480000-102-500731-45012170. HEALTH AND SOCIAL SERVICES, DEPT OF
HEALTH AND HUf^AN SVCS, HHS; TRANSITIONAL ASSISTANCE, DIV OF FAMILY ASSISTANCE,
CSBG

Vendor Vendor Code Address Grant Amount

Community Action Partnership of
Stratford County

177200-6004
61 Locust Street.
Dover, NH 03835

$317,530

Community Action Programs Belknap
and Merrimack Counties

177203-8003
2 industrial Park Drive
Concord. NH 03301

$421,592

Southern NH Services 177198-8006
40 Pine Street
Manchester. NH 03108

$1,906,268

Soulhwestem Community Services 177511-ROOl
63 Community Way
Keene, NH 03431

$326,688

Tri-County Community Action Program 177195-8009
30 Exchange Street
Berlin. NH 03670

$615,318

Subtotal: $3,587,396
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05-095-042^23010-80040000-102-500731. HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH
AND HUMAN SVCS, HHS: HUMAN SERVICES, HOMELESS A HOUSING. CSBG

Vendor Vendor Code Address Grant Amount

Community Action Partnership of
Strafford County

177200-B004
61 Locust Street.
Dover. NH 03835

$96,528

Community Action Programs
Belknap and fyAerrimack Counties

177203-B003
2 Industrial Park Drive

Concord. NH 03301
$115,500

Southern NH Services 177198-B006
40 Pine Street

Manchester. NH 03108
$362,211

Southwestern Community Services 17751 T-RCiOl
63 Comnhunity Way
Keene. NH 03431

$101,460

Tri-County Community Action
Program

177195-8009
30 Exchange Street
Berlin, NH 03670

$160,044

\ Subtotal: $835,743

TOTAL: $4,423,139

SEE ATTACHED FISCAL DETAILS

EXPLANATION

These agreements are sole source because the ftve (5) Community Action Agencies, are the
only entities eligible to receive Community Services Block Grant funding in accordance with Public Law
105 - 285-October 27. 1998 - Community Opportuniiies. Accountability, and Training and Educational
Services Act of 1998.

The purpose of this request is to provide funding to community programs at the local level to
ensure eligible participants receive community based .services that include, but are not limited to;
health food and financial assistance, employment services, financial planning, and other necessary
services. These services allow individuals and famili.es to receive the assistance needed In order to
meet their basic reeds.

The vendors provide services to individuals at the local level that will assist them to become or
remain financially and socially Independent. Services provided have a major impact on poverty in the
community. Activities and services are designed to assist lowincomB participants, including the elderly
poor.

As referenced in the Exhibit C-1. paragraph 3. of this contract, this Agreement has the option to
extend for up to three (3) additional years, contingent upon satisfactory delivery of services, available
funding.-agreement of the parties and approval of the Governor and Council.
Some services provided may be -stop gap' measures ihai are used in instances when an individual or
farhily does not financially qualify for government assistance. The household may be in need of
temporary assistance in order get through a healing season or a temporary emergency that would
otherwise result in the individual or family becoming eligible for full government assistance.

.  These vendors administer a variety of programs including, but not limited to:

•  Fuel assistance.

•  Utility assistance.
•  Neighbor Helping Neighbor programs.
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•  - Rental assistance.

•  Security deposits. .
•  Senior Community Sen/ice Employment Programs.
•  Head Start.

•  Supplemental Foods Worhen. Infants and Children (WIC).
• Weatherication.

•  Senior Housing.

In addition to the services provided to indivkJuals, the vendors must provide an annual
community action plan to the Department that describes the agency's delivery system; linkages to nil
identified gaps; and coordination wiih other public and private resources. The vendors also conduct an
annual community needs assessmer^l. The Community Services Block Grant is administered by a
tripartite board that participates in the development, planning, implantation and evaluation-of the
agency and its programs..

The amount of funding provided to each community program is calculated using a formula that
is based on poverty demographics available frorn the US Census Bureau. According to the Community
Sen/ices Block Grant State Plan. Ihese funds are to be used primarily for the provision of assistance to
individuals and farriilies whose incomes are at or below the 125'^ percentile of the poverty level.

Sihould the Governor and Executive Council not approve this request, funding to community
programs, sialev/ide. may be limited. Limiting funds at the community level will directly, and negatively,
impact the citizens of New Hampshire. With heating and food costs rising on a daily basis, the federal
funding for community programs is needed in order to deliver the assistance needed to eligible
citizens, statewide.

Area served: Statewide

Source of Funds: 100% Federal Funds, Calalog -of Federal Domestic Assistance (CFDA)
#93.569 Agency: Department of Health and Human Services; Office; Administration for Children and
Families; Office of Community Services. Community Sen/ices Block Grant.

In the event that Federal Funds are no longer available. General Funds will not be requested to
support this program.

tfully submitted.SR

.

Jeffi^y A. Meyers ■
Commissioner

The Doparlmtnt of Hoolfh andHumen Servfces' Mission is to join communilies end lemilies
in ptvviding opportun/f/es for citizens to achieve heellh end independence.



FISCAL DETAILS

Community Action Partnership of Stratford County (Vendor Code 177200-B004)
SPY Class/Object Class Title Activity Code Amount

2019 102-500731 Contracts for Proqram 45012170 $317,530

2020 102-500731 Contracts for Proqram 45012170 $96,526

Sub-total $414,058

Community Action Programs.Belknap and Merrlmack Counties
(Vendor Code 177203-B003)

SFY Class/Object Class Title Activity Code Amount

2019 102-500731 Contracts for. Proqram 45012170 $421,592

2020 102-500731 Contracts for Proqram 45012170 $115,500

Sub-total $537,092

Southern NH Services (Vendor Code 177198-B006)

SFY ClassfObject Class Title Activity Code Amount

2019 102-500731 Contracts for Program 45012170 $1,906,268

2020 102-500731 Contracts for Program 45012170 $362,211

Sub-total $2,268,479

Southwestern Community Services (Vendor Code 177511-R001)

SFY Class/Oblect Class Title Activity Code Amount

2019 102-500731 Contracts for Proqram 450.12170 $326,688

2020 102-500731 Contracts for Proqram 45012170 $101,460

Sub-total $428,148

Tri-County Community Action Program (Vendor Code 177195-8009)

. SFY Class/Object Class Title Activity Amount

2019 102-500731 Contracts for Proqram 45012170 $615,318

2020 102-500731 Contracts for Proqram 45012170 $160,044

Sub-total $775,362

Grand Total $4,423,139



Subjcci; rommuniTv Scrvic" Block Cm fCSPgVSS-»l? PHS-g2-COMt^-9?
FORM NUMBER P07 (vcnlon $/8/lS)

Thii ejrcemeni and all of its anachmenu jhall become public upon lubmiision to Governor and
Cxecuitve Council for approval. Any informaiion lhat is private, confidential or proprietary must
be clearly identified lo ihc agency end agreed to in wriiiag prior to signing the cootrict.

agreement
The State of New Hampshire ar>d the Cofttmctor.hercby mutually agree as follows; .

GENERAL PROVISIONS

I. IDENTIFICATION.
l.l State Agency Name
NH. Department ofHealih and Human Services

1.3 Contractor Name
Tri-Couftty Community Action Program

1.2 . Stale Agency Address
)29 PleasKQi Street
Concord. NH 03301 OSS?

1.4 Contractor Address

30 Exchange Street
PO Box 367
Berlin. NH 0)670

I.S Contractor Phone
Number

603.732.7001

1.6 Account Number

05^)93.045.450010.71480000.

102.500731 ̂ 5012170

1.7 Contpletion Date

September 30, 2019

1.8 Price Limitation

$775,362,

1.9 • Contracting Officer for State Agency •
Nathan D. White. Director
Bureau of Contracts and Procurement

1.10 State.Agcncy Telephone Number
603-271.9631

I.I I Contra mrc 1.12 Name and Title of Contractor Signatory

1.13 Acknowledgement: State of .County of

Oh .'before the ondenigncd officer, personally appeared thc^p iCed in block 1.12. or satisfactorily
'/xproven io be the person whose name is signed In block 1.11, and aeknowlcdg^^|pJb;^t.«^fi^|P^^^^^ document in the capacity

indicated in block 1.12. "• '

1 13.1 SignatureofNoiafyPublicorJuiiiceofibePeacc \ %
'e*f

lie

,faoW : s . •

1.13.2 Name ofNotary or Juslice oflhe Peace

Sttc Agency^ignagjrc '' ^ J

Date:IM
11^ Na^ and Tiile of State Agency Signiiory,

(  16\ AVproval J)y the N.H. Dcjtttmeni of Administration, Division of Personnel Ojapplicable)

Director, On:

1.17 Approval by the Anomcy General (Form; Substance and Execution) 0/epplicoble)

1.18 Approval by the Gover^r a^d Eiec^tiJ'e Council^fi/flppZ/coft/e,

-By; I' / O"-

Page 1 of 4



Subject: Communtiv StrWcei Block Onini lCSBGySS-20l9.aHS'02-COMMU-OS
rORM MUMBCR P-37 (vmlon S/8/lS)

Notice: Tbu ^ BiiichmeRtt iha)! bccome.publk upon lybir^iuion to Govtmor end
GjiOCulivc Council for opprovil. Any infonnoiion that ii pnvoie. co»ndmlia) or propriciaiy must
be ckarly idcniifKd to the pgctKy and agreed to In uTiiing prior to signing ibe coruntcf.

acrccmcnt ! ^
The State oTNew Hompshire andibe Conncior hereby mutually agree as follows:

GENERAL PROVISIONS

1. lOENTIFICATION.

i.l Stole Ap^cy Hams
NH Ocpanmnl orKeoIih ond Hurnon Servkcs

1.2 Stale Agency Addrus
129 Plcuant Street

Concord. KH0330IOS57

IJ Centncior Hamc
Tri-Cuunty Community Aclion Program

1.4 Comncior Addresi

30 Exchange Sinrci
PC Box 367.

Berlin. NH 03610

1.3 Cooincior Phone

Number

603*752-700i

1.6 Aeceunl Number

03-093-045-4SOOIO-7MSOOQO.

I02-30d73}-430)2l70

1.7 Completion Date

September 30.2019 .

1.8 Price UiTutoiien

$775,362

1.9 CentToeting OfTicer for Sieie Agency .
Neihin 0. Whhe. Director
BumuofControcis and rrocurcmcni

I.IO Sute Agency Telephone Number
603-271-9631

I.l I Con ature 1.12 Nome tind Tlik of Contractor Sigrutory

C€D
1.13 Acknowlcdgctncni: SiaicoflbO<na>«^>^.Couniyof CoO^

iped in block 1.12. or iDtisfactorilyOn . before the undersigned officer. pertonollyflppetfedihe^RenJ^
proven to be the person whose nome ii.signed in block I.l 1. and ocknowledgc^-jMib^.C^^ iriihc cepacity
indicated inblock 1.12. '
1.13.1 Sigsaturc of Notary Public or iusiicc of the Peace

(2- ■  i
;i^S

1.13.2 Nome aj^iilt of Notary or luliicc of the Peace
^u:^.ir)/n. CL.

1.14 ■- State Agency Signature

. Date:

1.15 Name end Title of State Agertcy Signatory

1.16 Approval by lltf N.H. Ocpartmeni uf Adminiitration, Division o.f Personnel (>/applieAhle}

By. Oitcciw.On:-

1.17 Approval by the Attorney General (Form. Substance ond Excevtion) (ifapplitoMt}.

By: On:

1.18 Approval by the Governor and Eaccutivc Council (ifepplleebte)

By; On:
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i. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Sieie ofNew Hempshife. eciing
Oirough the agency Idcniified in block I.l C'Sia'c ). engagci
contncior identified in block 1.3 ("Contractor") to pcrfonn,
and the Controctor ihall perform, the work or tale of goods, or
bpth; identified and mort particularly described in the attached
eiCHlBIT A which is iikoiportted herein by rtfcTencc
("Scrvice*'7-

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
•3.1 Notwiihflonding any provision of this Agreement to the
cootrtry; arid subject-to the approvnl of the Governor and
•Executive Council of the State of New Hampshire, if
•applicable, this AgTeemcnt. and all obligationa of the panie*
hereunder. shall become effective on the dale the Governor
and Executive CwincW approve this Agreement at indicated in
block 1.18, unlcM.no.iueb cpprovci is required, in which ease
the Agreement shall beiome effective on the date the
Agreement is signed by the Sutc Agency as shown in block
l.l4("'Effective Date").
3.2 If the ContraciOT commences the Services prior to the
Effective Datel all Services pcrformtd by the Contractor prior
to the Effective Date shall be performed el the'sole riik'of the
Conrracibf, and in the event that this Agreement docs not
become effective, the Sute shall have no liability lo^c -•
Con'tTBCior. including without limiiation. any obligation to pay
the Contractor for any costs .incurred or Services performed.
Contractor must complete ail Services by the Completion Date
specified in block 1.7. i

4. CONDITIONAL NATURE OF AGREEMENT. ,

. Noiwiihsianding any provision of this Agreement to the
contmy.'oU obligations of the State hereunder. including,
without limiiolicn, ihe continuance of payments hereunder, ore
contingent upon the availability and continued appropriation
of funds, and in no event shall (he State be liable for any
payments hcrcundw in excess of such available appropriated
funds. In the event of a reduction or icrminotion of
appropriated ftinds. ihc State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate'this Agreement immediately upon
giving the Coniractornoticc of such termination. The State
shall fWM be required to transfer funds from any other account
to (he Account identified in bl.xk 1.6 in the event funds in that .

. Account ore reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The con'traci price, method of psymeni. and terms of
payment are identified and more particularly described in
EXHIBIT B tvhich is incorpcreicd herein by reference.
5.2 The payment by Ihe State of the contract price shall be the
only and the complete reimbursement to the Contraeior for all
expenses, of whatever nature incurred by the Contractor in the
performance"'hereof, and shall be ihe only and the complete

•  compensation to the Conrractor for the Services. The State
shall have no liability to the Corttractor other than the contract
price.

Page 2

5.3 The State reserves the right to ofrsei'firom any amounts
otherwise payable to the Com/actor under (his Agreement
those liquidated omounis required or permitted by N.H. RSA
80:7 through RSA 80;7'-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
ebntrsry, and nofwithstandittg unexpected clrcumsisnccs, ih
no event shall the total of all paymenti authorized, or actually
made hereunder, exceed the Price Limitation act forth io block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND regulations/EQUAL EMPLOYMENT
OPPORTUNITY;

6.> (n conn<ciior\ with the pcrformarKc ef'ihe Services, the
Contractor shall comply with all ilatutes, lows, regulotioni,
end orden of federal, state, county or munleipa! authorities
which impose any obligation or duty upon the.Contraeior.
including, but r>ot limited to. civil righu a^ equal opportunity
laws. This may include the requirement to uiilite auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
cotnmunicatc with, receive information from, and convey
information to the Contractor. In addition, the Contractor •
shall comply with all applicable copyright taws.
6.2 During Ihe term of this Agreerrwni, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,,
handicap, sexual orientation, or national origin and will take
offirmaiive action to prevent sucb discrimination.
6.3 If this Agrtenrent is funded in any part by monies of the
United Slates, the Contractor'shall comply with all the
provision's of Executive Order No. 11246 ("Equal

• Employment Opportunity"), as supplctmnted by the
regulations ofthc United States Depbrtrhcnt of Labor (41
C.F.R. Part 60), end with any rules, regulations and guidelines

' as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and (he covenants, terms and conditions of this Agreement.

7. PERSONNEL.
7.1 The Contractor shall at its ovm expense provide all
personnel necessary to perform the Services. The Coritrietor
warrants thai all personnel engaged in (he Services shall be .
qualified to perform the Services, and shall be properly
liceitsed and otherwise autborized to do so under all applicable
laws.

7.2 Unless otherwise oulhorized in writing, during the term of
this Agreement, and for a period of six (6) months aficr the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not pcrmii any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is e State
employee or ofTiclal, who is materially involved in the
procurcftreni. administration or performance of this

of4
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Agrttmcnl., Thii provision sh»ll survive termioBtion of ihjs
Agreement.

.7.) TTic ContTBCting OfHccr Specified in block 1.9. or his or
her successor, ihfll be thc'Sitic's rcprescntarive. tn the cvcni
of any dispute coocereing tbe interpretation of this Agrtemeni.
ihc Conlncting Officer's decision shill bo finsi for the Stale.

8. EVENT OF DEFAULT/REMEOIES. .
8. r.Any one or more of-thc following ecu or omissioru of the
Coniracior shall constlruic eo event of default hercuodcr
{"•Event ofDofauti"):'-
g. 1.1-failure to perform the Services aaiisfactonly or ort
schedule;

. 8.'l .2 failure to submit any report rtquircd hcrcundcr; and/or
g.V.yfaiiurt to perform tny other covenant, term or condition
.of this Agreement.

6.2 Upon the'occurrence of arty Event of Default, the State
may take any one. or more, or all, of the following actions:
8.2.1 give the Contractor awriocn notice specifying-thc Event
of Default and requiring it to be remedied within, in the •
abicnce of o greater or lesser specification of time, thirty (30)
days from the dote of the ooiicc; end if the Event of Default ii
not timely rerttedied, terminate this" Agreement, effective two
(2) days after giving Ihc Contractor notice of termination;
8.2.2 give the Cohtracior a written notice specifying the Event
of Default and suspending oil peymenu to be made under (his ^ .
Agreement and ordering that the portion of the contrici'prict -
which would otherwisc'aiicruc to the Contrectbr during (he

. pciiod fmm the dote of such notice until such time as the State
detcfTnincj that the Contracio.r hos curcd the Event of Default '
shall never be paid to the Contractor;

8.2.3 act off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Oefouli; ond/or
8.2.4 oeat the Agreement as breached and punue any of iu
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this AgTcemeni. the word "doui" shall mean all
information and things developed or obtained during the'
performance of, or acquired or developed by reason of, this
Agreement, irrclutling, but ntM limited to, all studies, reports,
filci. formulae, surveys, maps, charu. sound recordings, video
recordings, pictorial irprodoetions. drawings, analyses,
graphic repreieniaiiofts. computer progrcirts, coropuier
priniouti, notes, leners, memoranda, papers, end documents,
all whether finished or unfinished.
9.2 All date and any property.which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9-.) Confidentiality of data shall be govemcd by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data
requires prior written opprovol of the Stale. • ^
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10. TERMINATION. In the event of en early terminalion of
(his Agreetnent for any reason other than the completion of Ihc
Services, the Contractor shall deliver to ibe Contnciing
Officer, DOi later than fifteen (15) days efier (he date of
termination, a report CTerminilion Report") describing in •
detail all Services performed, and the contract price earned, to
end including the dote of termination. The form, subject
miner, content, tmd number of copies of (he Tennination
Report shs]l be ideniical to those of any Final Report
described in the eneched'EXHlBIT-A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Coniracior it in all-
respccis an Independent contractor, and is neither on agent nor
an employee of the State. Neither the Contraciof norany ofiu
officers, employees, agents or mcmbeo ihall have authority to
bind the Stale or receive any benefits, workera'-compensalion •
or other ensolumcnis provided by (he Stele to its employees.

12. assicnment/delecation/subcontracts.
The Contraetor shall not assign, or otherwise (ransfcr any
interest in this Agreement without the prior written notice arrd
consent of the Slate. None of (he Services shall be
subcontracted by the Contractor without the prior written
notice and eonsent.of the Stale.

13. INDEMNIFICATION. The Contractor shall defend,,
indemnify and hold harmless the Slate, its ofTicen and
employees, from and tgainsi any and all losses suffered by the
State, its officen.ond employees, and any and oil-claims,
liabilities or peruilries asserted against the State; its officers
and employees, by or on behalf of any.person, on account of,
based or ritiulling fromj oriiing out of (or which may be
claimed to arise out oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to corvstitute a waiver of the
aovcreign immunity of the State, which Immunity is hereby
reserved ip the State. This cover«ni in paragraph 13 tholl
survive the lermination of this Agrecfrrenl.

U. fNSURANCE.

14.1 The Coniroctor shall, at its sole expense, obtain end
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, (he following
insurance:

14.1.1 comprehensive general liability insu/vce against all
claims of bodily injury, death or property damage, in amounts
of not less than SI .OOO.OOOper oceuircncc and $2,000,000
aggregate ; end
I <.1.2 special cause of loss coverage form covering all
property subject to subporagroph 9.2 herein, in an omount not
less than 80% of the whole replacement value of the property.
M.2 The policies described in subparagroph 14.1 herein shall
be on policy forrns and cndortemenis approved for use in the
Slate of New Hsmpshirt by the N.H. Departmcni of
Insurance, and issued by insurers licensed in Ihc Stale ofNcw
Hampshire.
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14.3 The ConfTDCior ihall fumUh to the Gontncilog Officer
identified In block 1.9. or hii or her lucccjsor. • ccrtificBte<i)
oriiuurtnte for ell iniurorce required under iWj Agreemcni.
•Cootrocior jHdII o1i6 furnish to'thcXontrechng Officer
identified in block 1.9. cf his or hereuccessor. ceiiificite(i) of
insunrtce for all rencw#l(i) of iruurtnce required under this
Agreement no later than lhirly (30) doys prior to the expiroiion
date of each of the insunnce policies. The ecitificaie(s) of
insurarKe and any renewals thereof shall be attached and are
Incorporated herein by refertnce. Each cenifiC8te(s) of
insurance shall contain a clause requiring the insurer to
provide the Conrrocling Officer idcniified in blo^k 1.9. or hit
or-eier cucceisor, no leis than ihirty.-(30) daya prior wniten
'notice of cancellation or modification of-the policy.

15. WORKERS' COMPENSATION.
15,. I-By signing this agreemcni,.the Controcior agrees,

•cerfifies artd wtrranis ihal ihe Contractor-is in-compliancc with
or exempt from; the requirements of N.H-. RSA chsptcr -28l-A
("Workers' Compensoiion-").
IS.2 To the extent the ̂ ntracior is subject to the
requirernenti ofN.H. RSA chapter 28WA, Contractor shell
maintain, and require any subcontractor or aoi^ to secure

• and maintain, payment of Workers' Compensation in
connection with activities which the persof^ proposes to .
undertake pursuant to this Agytement. Contractor shall
fiimish the Contracting Officer identified in block 1.9; or his
or her successor, proof of Wotkcrs' Compcrusiion io the .
manner described in N.H.- RSA chapter 281 - A and any
applicable rtnewalfs) thereof, which shall be attached end arc

•ifxorporeted herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contracior. or
any subcontractor or.empioyte of Contractor, which might
arise under applicable State of New Hampshire Workers
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the Sutc to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Defauli. No express
failure to enforce any Event of Default shall be deemcd a
waiver of the right of the Slate to enforce each and all of the
provisions hereof upon any further or other Event of Defauli
on the pan of-ihe Contractor.

/

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

18. amendment. This Agreement may he omei^ed.
waived or discharged only by on insrrument in writing signed
by the panics hereto and only offer approval of such
amendment, waiver or (jischarge by the Governor and

.  Executive Councll.of the State ofNcw Hampshire unless no

such approval is requirtd under the circurtutincei pursyani to
Slate law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.-
This Agreemcni shall be cbnstrvcd In accordance with the
laws of Hie State of New Hampshire,.^ is binding upon and •
inurciio the benefit of the panies-and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by lhe parties to express ihcir mutual
imeni, and no rale of construction shall be ajipHed against or ••
in favor of any party.

%

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

21. HEADINGS'. The bcadings throughouithe Agrecmcnf •
are for reference purposes only, and.lhc words contained-
therein shall in no way be held to explain, modify, amplify Or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions lel
forth io the aiuehed EXHIBIT C are incorporated herein by
reference. •

23. SEVERABILITV. Inihc event any of the provisions of
this Agreement era held by o court of competent jurisdiction to
be coQtrairy to any state or federal law. the remaining
provisions of this Agreement will remain in Ml force and .
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counie^arts, each of which shall
be deemed an original, constitutes the entire Agreemcni and
understanding between the parties, and supersedes oil prior
Agrcemtnli and undcnlondlngs relating hereto.

Page 4 of 4
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Now Hompshlre Obpertmont of Health and Human Sorvlcoa-
Community Sorvlcoo Block Gront (CSBG) Contract

Exhibit A

Scope of Services

1. Provisions Applicable to AJI Services
•  1.1. The Contrectof* shall submit a delailed description of the language esslslance

services they will provide to persons with limited English proficiency to erasure
meaningful eccess to their programs and/or services within ten (10) days Of the
contract effective dale.

1.2... The Conlracloi: agrees that, to the extent future legislative action by the New ■
■ Hampshire General Court or federal or state court orders may have an Impact on the;

■ .ServiMs described herein, the Slate Agency has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve compliance
therewith.

1.3. In accordance with the provisions ol The Community Services Block Grant Act (42
u s e. et seq) as amended by Public Law 105-285 of October 27. 1998. also knowri
as the Community Opportunities Accountability. Training and Educational Act of
1.998 or the Coats Human Services Reauthorizatlpn Act of 1998; .and any
amendments thereto, the Contractor agrees to deliver Community Services to Ipvv-
Inoome Individuals at or below 125 percent of the poverty income guidelines.

1.4. Notwithstanding any other provision of the Contract to the contrary, no services shall
continue after June 30. 2019. and the Department shell not bo liable for any
payments for services provided after June 30. 2019. unless and until an.
appropriation for these services has been received from the stale legislature end
funds encumbered for the SPY 2020-2021 biennia.

1.5. For the purposes of this Agreement, the Department has Idenliflefd the Contractor as
a Subrecipieni, In accordance with 2 CFR 200.0. et seq.

2. Scope of Services
2.1. The.Contraclor shall remain a designated Community Services Block Grant (CSBG)

eligible entity by conforming to the tequiremenls of the Acts referred to In Section 1
and any amendments thereto, which includes but Is not limited to:

2.1.1 Providing an annual community action plan, which shall describe:
.2.1.1.1. The service delivery system;

2.1.1.2. Linkages to fill identified gaps; end

2.1.1.3. Coordination with other public and private resources, and
' innovative Initiatives.

2.1.2. Providing of an annual community-needs assessment;

2.1.3. Providing of an independer^t annual 'Single Audit Act' audit;

TfVCountyCommuftftyAedonProomm EiNWiA CoAtniciw WOoU
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Now Hampshiro Dopartmont of Hoaith and Human Sorvlc«e<
'Community Scrvlceo Block Grant (CSBG) Contract

Exhibit A

•.•2:1.4. Participating'In an annual .performance measure system via the Annual
Report:

2.1.5. Participating in the Organizational Performance Standards;

2.1.6. Administering CSBG through a tripartite board that participates in the
development, planning, implementation, and evaluation of the program;

•2.1.7. . Ensuring that cost and accounting standards of the Office of Management
end Budget are in effect; and

••2.1.6. - Informing custodial parents in single-parent families about child support
services and refer eligible parents to child support offices.

2.2. .The- Gontractor-shall provide, on en emergency basis, services to counteract
'  conditions of starvation and malnulrilion.

2.3. The Contractor shair coordinate, establish linkages end form partnerships with
' governmental as well as other social services and antipovarty programs.

TrtCounly CownuNty Arton ProQftm EjtfUbUA Co/Mmctor WlteU _ *
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Now Hampshire pepartmenl of Health ar^d Human Services
Community Services Block Grant (CSBG) Contract

Exhibit B

Method and Conditions Precedent to Payment
I

1  The Slate shall pay.the Contractor an amount not to exceed the Form P.37. General
Provisions. Block 1.8.. Price Limitation, for the services provided by the Contractor .
pursuant.to Exhibit A. Scope of Services.

2. This." Agreement Is funded with funds from the Catalog of Federal Domestic
Assistance. CFOA #93.569, Community Services Block Grant, Department of Health
and Human Services. Administration for Children and Families.

-3. The Contracior agrees to provide the services in Exhibit A, Scope of Service iri
compliance with funding requirements. Failure to.meet the scope of services may
jeopardize the funded Contractor's current and/or future funding.

4. Payment for said services shall be made monthly as follows:
4.1. Payment shall be on a cost reimbursemerit basis for actual expenditures

incurred in the fulfillment of this Agreement,

4.2. The Contractor shall submit an invoice in a form satisfactory to the State by
the twentieth (20ih) working day of each month, which identifies and requests
reimbursement for authorized expenses iricunred in the prior month.

4 3 Invoices must be completed, signed, dated and returned to the Department in
order to initiate paymenl. The Contractor will keep detailed records of their,
activities related to DHHSTunded programs and services.

4.4. The Slate shall make payment lo the Contractor within thirty (30) days of
receipt of each invoice, subsequent to approval of the submitted invoice and If
sufHcient funds are available.

4.5. Invoices must be submitted to:

CSBG Coordinator
Department of Health and Human Services
Bureau of Housing Supports
129 Pleasant Street

Concord. NH 03301 . .

4.6. Tha final invoice ̂ hall be due to the State no later than forty (40) days after
the contract Forrr) P-37, Block 1.7 Completion Dale. ^

5. Notwithstanding anything to tha contrary herein, the Contractor agrees that funding
under this Contract may be withheld, in whole or In part, in the; event of
noncompliarice with any State or Federal law, rule, or regulation applicable to the
services provided, or if the said services have not been completed m accordance
with the terms and conditions of this Agreement.

TiM^wntyCcnvnufJty-AeUonProtfmm E^MWI 8 . ConiracW triHob - h
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Now Hampshire Depertmont of Health and Human Services
Exhibit C

fiPFriAl PRQViStQNS

Conlrectora Obligations: The Conirsctor covenants end agrees lhat all funds recalved by the Conueclor
uftder the ConUect shell be used only as payment to iho Contractof (or services provided to eligible
Individuals end. In the furtharanco of the aforesaid covenants, the ConUaclor hereby covanants end.
agrees es follows:

1. Compllance wlth Federal end State Lews: If the'Contractor is permittod to determino the ellglWllty .
. of Individuals auch.ollgibilily delomtlnaUon shall bo made In accordance with opplicoblo foderol end

stele laws. regutaiJons. orders, guidelines, policies end procedures.

2  Tlmo end Manner of Oetormmatlon: Eligibility determinations shall be made on forms provided by
-  •the Oepartmont for that purpose and shall be made and remade at such times as are prescribed by .

the Oepartmem. . • . "

3. Documentation: In eddillon to the delermlf^tioo (orrhs required by the Department, the Contractor
shall maintain a data file on each redpieni of services hcreundor. which filo shall Include all*.
Information necessary to support an eligibility deierminaiion and such other Information es the

. Department requests. The Contractofshall furnish the Department with eD forms end documentation
regarding eligibility determlnaiidhs that the Oepanmoni may request or require.

•4. Fair Hoeflnge: The Contractor understands that ell epplicants for services hereur>der, es well as
Individuals dederod ineligible have e rtghl to o fair hearing rogordlng that determination. The
Cont/actor haroby covenants and agrees that ell appltanls for services shall bo permitted to nil out
an oppljcetion form end that each applicant or ro-opplicent shall be informod of his/her right to a fair
hearing in accordance with Oeparl/nenl regulations.

5. Gratuities or KIckboclto: The Conuector egrees that It Is a.breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, ony Subcontractor or -
the Stele in order to Influence the performance of Ihe Scope of WoiV detailed in Exhibit A of this
Conuaci. The Stole may ierminate this Contract and eny sufckontract or-sub-agroemeni If ii Is
dotenrilried thal'payments. gratuities or offofs of employment of any kind were offered or received by
any officials, officers, employees or egenls ollhe Contractor Of Sub-Contractor.

6 Rotroadlve Paymonta: Notwithstanding anything to the conuery contained In \hc Conlrect or Ineny
other document, conlract or understanding, Ii is expressly understood end agrood by Ihe parlies
hereto, that no payments will be made horounder to reimburse the Conlroctor for costs Incurred for
eny purpose or for eny services.provided to any Individual prior to the Effective Dale of the Conlrect
and no payments shall be made for expenses Incurred by the Conlrector for eny scrvlcos provtded
prior to the date on which the Indlvlduel eppllas lor services or (excapl es otherwise provided by the
federal regulations) prior to a determ'mathjn ihet the Indlvlduel Is ollglblo for euch services.

7. Conditions of Purchase: Notwithsianding anything to the cont/arv conleined In the Con^cl. nothing
• herein contained shell be deemed to obligalo or require Ihe Department to purchoso services
hereunder at a rale which reimburses the Contractor In excess of the Conueclors costs, el o rele .
which exceeds the errwunls reasonable end necessary to assure the qualily of such servico. or at a
rale which .exceeds the rele charged by the Conlrector to ineliglblo Individuals or other, third party
funders for euch service. If at any time durirjg the term of this Conlrect or after receipt of the Rnal
Gxpendiiuro" Report hereunder. the Department shell dolormine that the Contractor has used
'poymenls herouridcr to reimburse Items of expense other then such costs, or has received payment
In excess of such costs or In excess of such rates charged by the Cohiractor to Ineligible Individuals
or other ih'ird party funders, the pbpartmont may elect to:

7 1. Renegotiate the rales for payment hereunder. In which event rtew rotes ahoD bo established:
7.2. Deduct from any future payment to the Contractor the amount of any prior relmbursementin

excess of costs;
ExMbftC-SpKlslProvlpom Conlrector WiUh
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Now Homoshiro Department of Heotth and Human Services
ExhlbU C

7.5. Demand repayment ol the excess poymeni by the Conlractqr In wtilch ovenl failure to moke
such repayment shall constitute on Event of Default heroundcr. When the Contractor is
odrmlnod .to determine tho etigibifily of Individuals for services, the Contractor agrees to
: relmburae the Departmant for all furvjs paid by tho Department,to tho Contractor for services .

•  • proVWed toeny individual who is found by the Department to be ineligible for such services at
any time during tho period of retention of records oslaWishod heroin.

RECOROStmiNTENANCE. RETENTION, AUDIT. DISCLOSURE AND CONFIOENTIALfTV:

B • Melntenonco'of Records: In eddition to mo oUglbitity records opocined above, the ConlrBctor
'covenonis end ogroos to molnioln the foOowinp records during the Controci Penod:.

-  •81- .'Fiscel Records: books, records, documents and olhar data evkJancing end reflecting all costs
•  end-other expenseaincuired by the Contrector in me performonco of me Contreci. e^ ell •

•  • . income received or collected by tho Contractor during the Contract Period, sa^recorts to bo
ondintalned ln accordance with accour^UtSg procedures end practlces whlch suffWantjy and
• tDroparty reflect ell such costs and expenses, end which ere ecceplable to the Department, end
to Include, without limitation, all ledgers, boohs.- records, and original evidence of costs such as
purchose requisitions and orders, voucher*, requisitions for maiertals. Invcntones. vohjottons of
In-kind contribullohs. labor tirhe cerds. payrolls, and other records requested or required by tho

- 8 2 SUrilstiMl Row^ Statistical, enrollment, attendance Or visit records for each recipient of
■  services during the Contract Period, which records shall Include en records of eppliwlionend

oUaibilily (Including'Dll forms required to determine eliglbllify for each auch rociplanl). records
•regarding the pfovlslon of services end alHnvolces-submitted to tho Department to obtain
payment for such services. . .w..

8 3 Medical Records; Whore appropriate end as prescribed by the Department regulations, theContractor shairrolain medical records on each peilent/recipiem of services.

9 Audit' Cont/actor shell submil an annual audit to the Department within 60 days after the closo of the
eflencv fiscal year. II Is recommended that the report be prepared In accordance with the provis^lon of
OffiM ol M«08gem«nl end Budget CIreuler A-t33, -Audits ot Sletos. Locol Gouemments. end Non
Profit brgenlietlons- end the provisions ol Stendsrds lo; Audit ol Govemmonlel
Programs. ActlviUes end FuniitJons. Issued by the US General AcoounUng Office (GAO standerds) as
they pertain to ftnandel comptianco audits.

9 i Audit and Revtow: During the term of this Contract and the period for retention herounder. the
Dopartmenl mo United Slates Dopartmonl of Hoatlh end Human Servicos, and any of their
designated reprosentaUves shall have access lo el) reports and records maintained pur^uantlo
the Contract for purposes of audit, examination, excerpts and transcripts.

9 2 Audit LleWllUas' In addition to and not In cny way In limitation of obltgaltons of the Contract, it Is
' • understood end agreed by the Controclor that the ConUeclor shall be hold Dable for any state

or foderol oudil exccptiofts and shall relum to me Deportment, all paymentsmade under the
Contract to wNcH exception has been taken or which have been disallowed because of such on
exception.

10 Cohndontlallty of Records; All Informetlon. roports, and records maintained horcundar or wtoct«d
In connection with the performance of the services end the Ccnirect shall be conrtdenlial crjd shellnot
be disclosed by the Contractor, provWod however, that pursuant to sloto laws and the regulaUoiis of
the Deportment regarding the use end disclosure of such Informetlon. disclosure may bo mode to
public officlels requiring such informalion in connection with their offrclel duties and for .

'' d'lrictJy connoctod lo the edmlmslrolion of the services end the Contract: end provided further, that
the use Of disclosure by cny party of any InformaUon concomlng a rwlplenl for b"* .
directly connected with the adminislratlon of the Department or the Contraclor's responsibilities with

■  respect lo purchased services hcreurvder is prohibited except on wrinon consent of the rectplcnljjis
eltomey or guardian.

EiWbi C - Spectal ProvWofts Conus^ InUlsb
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Nttw HompBhIre Dopartmonl of HoaTth and Human Sorvlcoa
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NoMlhWnOing anyWIns to the contrary «nlain«l herein' the covonanta 0"^ oondittons contained in
Ihe Paragraph shell survive the lorminalion of Iho Contrect for any reason whatsoever.

ir.'Ropofta: Fiscal end Slall$ncal: The Contractor agrees to submit the following.reporls oHhefollowlng
^l^^^Flnandal Repo^i Written Inlerim financial reports containing a detailed descripUonof

•  LTc^t, ern»..allS^bie.xi«nsea incurred by the Cchdactor to the det.o the report and
.  .. containing such olher informeUon as shell be deemed^aUsfactory by the Depa^entto
•  • ■ iuslify tha rate of payment hcrounder. Such Financial Reports shall be submitted on the fo

dofikinBtod bv the Departmeni or deemed aalisfaclory by the Department. ^ .
112 FirJt.Report; A r.riol report aholl be oubrnined wiihin thirty (30) days ofter the end of

♦ of this Contract The Final Report shall be In o form satisfactory to the Department shall

' and olher InformoDon required by the Department.

■12- ComplaUon of Servicea: DIsaltowonce of Costs: Upon the purchase by the Oopert^ntol U«
•  • maximum number of units provided for in the Contract and upon payment of-Ihe pnw .hereunder' the'Contract end all the obligations of the parties hereundcr (except such obl^elions as,SrthriorJna of mTconue^ are to be performed after the end of the term of this ConUact andior

"  survive the lormlnetton of the Contract) shall terminate, provided however. Ihet If. upori review of the
" Fine! Expenditure Report the Oepertment shall dsallow any expenses daimod by the Contrac or as■  costs hereunder the Department shall retain.the right, el its discretion, to deduct the amount of such
'  expenses as are disallowed or lo recover such sums from the Contractor. .

13 Cradlta- AD documents noUces. press relaBsas. research.roports and other materials prepared' during or resylllng from the portormanco of the services of.the Contract shall include Ihefoltowing
.  if r®The preparation of this (report, document etc.) was financed under a Contract tho State

of New Hamp8hire..Dopartmenl of Heallh end Human Services, with funds pro\Wed in part'  bv the Slate of New Hampshire and/or such other funding sources as were available or
required, e.g.. the'United Stales Department of Heelth end Human Services.

14 Prior Approval and Copyright Ownerehlp: All materials (written, video, audio) produ^ or■ purchased under the contract shall have prVx approval from DHHS f
distn*bution or use. The DHHS will retain copyright ownership for any end a 1
oroduced including, bul not limited to. brochures, resource directones. protocols wAsters, or reports. Contractor shall not reproduce any materials produced under Ihe contreclwilhout
prior written approval from DHHS.

• ■ 15 Operation of Facilities: Compliance with Laws and Regulations; In the
for providing services.'Ihe Confrector shall comply with all laws orders end '
state county end municipal ouihbrities end with eny direction of any Public
oursuanl lo laws which shall impose an order or duty upon the contractor vnlh respect to theoperation of the facility or the provision of the services el such fecllily^H ®"^®^®"^ I'^msp^il shall be required for the operalion of the said facUiiy or the performo^ of ^e
Ihe Coritractpr will procure seld license or permit, and will at bD trmos comply withconditions of each such license or permit. In coaneclton with the foregwng HnfRhBllConl/actof hereby covenants and agrees that, during the term of this Conwct ''®® ®J^®" ;
comoly with all rules, orders. regulallonSi end requirements of the Slate OMco ofthe iScel fire protection ogoncy. and shall be in conformence with local buHdbig and zonmg codes, by-

'  laws and regulations.

16 Equ.l Emplbymont Opp«rtunlty Pl»n (EEOP): The Conuaelor will provide ' ,o^rtunll^En (EEOP) to the OHlco lor Civil Rights. Omce of Jusllce Progromt (OCR). " « bos_■ SldT/ngl. pwr^d if J500.000 or more. II Ibe roclpionl r.c.ivos S25.000 or more or«) hos 50 or
Exhibit C-si»cWFiovbloM CcnUuctor WUab
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mofo omptoyees. H will malnlain a curronl 660P on file and submil en EEOP Certificatjon Form to tho
OCR. certifying ihot Its EEOP Is on file. For redplonts focofving less than $25,000. or public granioos
with fewer then 50 employees, regardless of the ernouni of the award, tho rodpionl will provide an
EEOR Certification Form'to lhe OCR certifying It Is not required to submli or maintain an EEOP. Non-
profit Organizollons. Indian Tribes, and medical and educalional InsUlullons are exempt from the
, ggOP requirement, but ore-required to submit a certification form to the OCR to claim the exsmption.
EEOP. Certification Forms.efo avaitable at: http-J/www.oJp.usdoj/ebout/ocr/pdls/cert.pdf.

17: Limited English Proficiency (LEP): As dorined by Executive Order 13166. Improving Access to
.- -Services for.persons vrtih Limited English Proflcloncy. of^d rosuliing agency guidonco, national origin
•plocrimlnelion Includes disc/iminnllon on tho basis of limited Er>gllsh proficiency (LEP). To ensure
.compllsnca with tho Omnibus Crime Control and Safe Streets Act of 196B and TItIo VI of the Civil
•Rights Act 0I.19W. Contractors must talte reasoriable steps to erisure that LEP persons have
meaningful access to its programs.

16. ■Pliol-Prbgrom for Enhancorrionl of Controctor Employee Whlotloblowor Protocttons: The
following shall apply to etl contracU that exceed the S»mplifi«J Acquisition Threshold as defined In 48
CFR 2.101 (currently. $150,000) ,

Contractor Employee WHiSTLEeuowen Rights and Reouwement To Inform Employees of ,
Whistlebiower Rights (SEP 2013)

(0) This contract and employees vA)rttir>g on this contract will be sub)ect to the whisdebtower rights
and remedies in.ihe pilot program on Contractor employee whisdebtower protocOons established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
li2-239)ond FAR 3.908.

(b) Tho Contractor shall Inform its emptoyoes in writing, in the prodorninanl language of tho workforce,
of employee v^istloblower rights and protections under 41 U.S.C. 4712. as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall Insert the substance ol oils clause. IrKluding this paragraph fc). in ell
subcontracts over the slmpCfied acquisition threshold.

19. Subcontractofs: DHHS recognizes that the Contractor may.choose to use subcontractors with
greater expertise to perform certain health care services or functtons for efficiency or convenience..

-  but the Gonuactor shall retain the responsibility end accountability for the funclion(s). Prior to
eubconUacling. the Contractor shall evaluate ths subconlreclor'B ability to perforrn me delegated
functton(s).' This is accomplished through a virrinen ogree.menl that specifies acdvitlas and reporting

•  responslbllilies of the subconiraclor end provides for revoVing tho detegation or Imposing sanctions If
the sutsconiracior's performanca Is not adequate. Subcontractors ere sublocl to the sanie conlracluol
conditions as the Contractor and the Contraclor ls responslbte to ensure subcontractor compfience
vrilh'those condiilons.

When the Controctor dologotes a function to a subconuector. tho Contractor shoD do me following:

19.1. • Evatuale the prospective subcentroctor's ability te perform the ectivilies. before delegating
(he function

19.2. Have a written agreement with tho subcontractor that specifies activities andreporting
responsibniiies and how sanclions/revocallon will be managed If the subcontractor's
portormance is not adequate

19.3. Monitor me subcontractor's performonco on an ongoing basb

CWIV>I P609 4PI5
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19 4 Provide lo OHMS on annual schedule idenlifying aii Bubcdntractoni. detaoated funclionsand •
reaponsibiliiies. and when the eubcontraclor's porfofmance will bo roviewed

19.5. . OHHS Bhaii. al its discreiion. review and approve all subconuecis.

.  ■ If Ihe ContrBClor identines deficiencies or areas for improvement are IdenUfied. the Conlractcr shall
laXo correclive action.

20. Centred Doflnlllonfl;

20 1 ■ COSTS: Shall moan those direct and indirect Items of expense deiormined
to be allowable and reimbursable In accordance with cost and. accounting principles ectobiished

*  ' ' inaccordancewithalatoendfederellaws. regulations, rules and orders.

20.2. DEPARTMENT; NH Oeparlmenl of Heanh and Human Services.

20 3 PROPOSAL: If appiicable. shall mean the document aubmined by the Contractor on a ■
"  lorm or forms required by the Department and containing a_descriptlon.of the aervlces and/or

•  Qoods to be provided by the Conuactor in accordance with the terms and cpndiUoos of the
ConUoct ond setting forth the total cost arid sources of revenue for each corvico lo be provided
under the Contract.

20 4 UNfT: For oech service that the Contractor Is to provide to eligible individuals hereunder. sh^l
mean that period of time or that specified acUvity detanmlried by Ihe pepertmant end specified
in Exhibit B of the Conuact.

20 5 FEDERAL/STATE LAW: Wherever fedora! or state laws, regulations, rules, orders, end
' . poiicles elc are referred to In the Conlrsci. the seld reference shall be deemed to mean

- all such'laws; rogoIaUons. etc. as they may be emended or rovoed from Lme to time.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract wlll not supplant any existing federal funds available for these services.

■oriyii
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RFVISIONS TO PWQV'SIONS

1. Subparasraph i of Iho Ganeral ProvUtona of thia contracl. Condillonal Naluro of Agreomenl, ia
replaced as follows:

4  CONDITIONAL NATURE OF AGREEMENT. , ,k. c.n.«
•  NotwUhsiendinfl any provision of tNs Agreemenl to the conuery. all obligations of the Stole
•  hereunder. Induding without limHatJon. the continuance of poymonls. in or P^"]-

•  • under this Agreoment-afo oonllngent upon continued opproprlollon or
including any cubsequent changes lo the oppropnation or ovoilabll. y of fundscr^y stele or federel leglsleUvo or executive action thai reduces, eliminates or (gh^se
modifies the-eppropristion or ovellabillty of funding for this Agroomeni flr^d the Sc^o of
Servlcea provided lo Exhibit A. Scope of Sorvlcea. in whole or m port. In no event oheU the
State be liable for ony poymonti hereuftdef In oxcooo of epproprioied or '2
the event of reduction, termination or modincelion of appropriated or available funds.^
State Shan hove tho right to withhold peymenl until such funds become avatlable. if ever. The
State shall hove .-the right to reduce, terminate or modify services urtder this
immediotety upon giving lhe Conlractof notice of such reduction, terminaljon or modification.
The Stole shall not be required to transfer.funds from any other source or account Into the
Account(e) Identified m btock 1.6 of tho General Provisions. Account Number, or any other
account. In the event funds are reduced or unavailable.

.2.. Subparogreph-10 of the General Provisions of thls conlrocl. TerminaUon. Is emended by odding the
following language;

10 1 The Slate may lennlnate the Agroomonl at any timo for any reason, at the sole discretion of
the State. 30 days after giving the Conlraclor written notice that the State is exercising Its
option to terminate the Agreemenl. f

10 2 In tho event of oaiiy termination, the Contrector shall, within 15 days of notice ofJiarty
termination develop end submit to the State e Transition Plan for services under the
Agreement, inctuding but not linSltod to. identifying the present and future needs of^clienls
receiving eorvicos under the Agreement end establishes e process to meet those needs.

10 3 The Contractor shaD fully cooperate with the State end shall promptfy prwde dptalled
Informelton to support the Transition Plan Includlno. but rwt Itmiied to 2"^

•  data reouested by tho State related lo the lerminalion of the Agreement and Trensllwn Plan
^shXrevSde on^g communication end revfelons of the Transition Han lo the State as
requested.

10 4 In the event that services under the Agreement, induding but not llrnited
services under the Agreemenl ere uenslHoned to having services delivered by another entity
induding contracted providors or tho Stale, the Contractor shell provide a prcxess for
unlntomiplod delivery of services in the TrenslUon Plan.

10.5 The Contractor shall establish a melhod ofnoiitying d^nts and other il^
about the irenslQon. The Contrector shafl include the proposed communications In its
TrenslUon Plan submitted to the State as described above.

'  moTpartment reierves Ihe riflW to o*t»nd this Aflreement tor up to tftree (3)
conUngent upon satisfactory delivery of services. avaDaWo funding, agreement of the parties and
approval of the Governor end ExecuUvo Council.

'£jiNWiC-1-RiwWoftHoSlwuHnJPfovWore Ccntrector tntttote |

CU0>0O/11«Ml ^ .
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CERTtPICATION REQARDINQ DRUG-fREE WORKPLACE REQUIREMENTS

ThA rnntTfldof Identified In Section 1.3 of the Generel Provisions agrees to comply with the provtslons of
.sS^fs^l'stroTmB^O^^ W0rt<plac. Ad ot 1986 (Pub. L. 100^90, TIU. V. Sublltlo 0^1
U.S.C. 701 el 6e<i.). and further egroes to have the Contractor's represanteltve. as Identified In Sections1.11 and 1.12 of the General Provisions execute the lollow^g Certification.

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US OEPARTfdENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS
US DEPARTMENT OF EDUCATION • CONTRACTORS
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

;ThIS certlftcdtlon is reoulred by the rogutalions Implomontlng Soclioos 5151.5160 of t^ Omg-Free^^
Worttplaco Acl of 108B (Pub. L. 100-690, Title V, SublilteO; 41 U.S.C. 701 etcoq.). Tl^ Jenua^31.
^989 Vegetations were amended end published as Pert tl of the May 25. 1990 Federal Regater (pages
*2l681-2189l)..and require certincalion by granlees (end by inference,
contractors), prtor ttfaward. that they will maintain a drug^free worKpIoce. Section 3017-630(c) of the^
regulation provides that a grantee (and by mferenca, sub-grantees end sub^ntraciors) ® ̂
may died to make one certificaUon to the Dopartment In each federal fiscal year In lieu of wrtlficatos for
eodi grant during the federal fiscal year" covered by the certification. Tho
-maleriol represGnlaUon of fact upon which relianco.ls placed when the agency awards the 0^^'®®
certification or vlotalion of the certincalion ahall bo grounds for suspendon of payments, ®
termination of grants, or govemmenl wide euspension or debarmeni. Contractors using this lorm should
send It to; .

Commissioner ' •

NH Oepartment of Heelth and Human Services
129 Pleasant Street.
Concord, NH 03301-6505

1  The grantee certines that it will or will continue to provide e drug-free worliplace by
■  1 1. Publishing a slalomant notifying omptoyoos that the unla^l manufacture. dislributior>.

dIsDensina possession or uso of a controOed substance is prohibited In the grantee o
wortTplaco end specifying the actions that wltJ be taken against omptoyees for violation of such
prohibition: , / , .»

1.2. EstabDshlr>g en ongoing drug-free awareness program to Inform employees about
1.2.1. The d0r>gerB of drug abuse in the workplace; ^
1 2 2 The orenlee'a policy of maintaining a drug-free wortcplace;
\.2.y Any ovelleble drug counseling, rehabflltation. end employee esslstance programs; end
1.2.4. The penalties that may be Imppsod upon employees for drug abuse violatlons

occurring In the workplace; • # .k...
1 3 Making It o requirement that each empkiyoe to be engaged In the performance of the gram do

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee In the slalomeni required by paragraph (a) that, as a condition of

empJoymenl ur>dar the grant, the omptoyab will
14 1 Abide by the terms of tho statement; and . ^
14 2 Notify the empksyer in writing of his or her conviction for a violation of a criminal drug .

stalulo occurring in the workplace no later than five calendar days after such
conviction;

1.5.

CuOKKSnion)

NottfvInQ the agency in writing, within ten calof^dar days after rocelvlng notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual r*o\*oo ot such coovicwn.
Employers of convicted employees must provide notice, including ppsluon»' ^ 8^®"'
officer on whose grant activity the cbnv'icled employee was working, unless tho Federal agency

emWJO-ConiflcsOonfOOamlflO.OvoFrse Conlroctor InHtott _^S——
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has dwigftdled e central point for the receipt of such notices. Notice shall Include the
identification numbef(9) of each affected Qiant;

•  1 -6 Taking one of the following actions, within 30 calendar days of receiving notice under
sobparagreph 1.4.2. with respect to any employee who Is so convicted ' , ̂
1 6.1. Teking eppropriate personnel action egslnst such an amplpyee, up to and Indudirtgtermihalion. consistent vnth the resuiremcnls of Ihe RehobiliUalton Act of 1973, as

amondod; or

•  1.6:2. Raqulrtrtg ouch employee lo panidpoie saUsiactortiy In a dmg abuse assistance or
■ rehabDilelion program approved for such purposes by a Federal, Stale, or local heallh.^
lew enforcement, or other appropriate egoncy: . ' " •

• 1.7. Making a good faith effort lo continue to motnloin a drug.froo workplace through .
Implomonlolion of paragraphs 1.1.1.2,1.3. 1.4.1.5. and 1.6.

2. - Tha:8rantee may- insert in iho space provided below lha siiefs) for the performonco of work dono ln
connection with the specific grant.

Place of Performanca (street address^ dly. county, state, zip code) (list each location)

Check □ If there are workplaces on file that era not jdonllfied here.

Conlrector Name:

P.
ceo

EjtNbbO-CerUflceSoofegeidlrtgOnjgFiee, Coouedor InltlBb

cuo>«cnien)
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CERTIFICATION REGARDING LOBBYING

•The Contractor Identifioa In Section 1.3 ol the General Provisions agrees to comply with the provisions of
• .$ect!on-319 of Public Law 10.M21. Govemmeni wide Guidance for New Roslricticns on Lobbylno. end •
31 U.S.C. 1352. and further'agrees to have the Contractor's reprosentativo. as Identified In Sections 1.11
and 1.12 of the General Provisions execute the (oltowing Certifeellon: •

■US DEPARTf^ENT OF H^LtH AND HUMAN SERVICES • CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs findicale applicable program covered):
'Temporary Assistance to Needy Famines under Title IV-A

••Child Support Enforcement Program under Title IV-D
^Social Services Block Grant Program undor Title XX
'McdlcaW Program under Title XIX
•Community Servlws Block Grant under Title VI
•Child Care Development Block Grant under Title IV

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
eny person for influencing or attempting to Influence an offlcer or employee of any agency, a Member
of Cor>gress. en officer or employee of Congress, or an employee of a Member of Congress in
cohneclion with the awarding of any Federal contract, conlinoolion. renewal, amendment, or
modlficaUon of any Federal contract, grant, loan, or codperatlvo agreement (and by specific mention
sub-granteo or subcontractor).

2. If any funds other than Federal-appropriated funds have been paid or will be paid to any person for
Influencing or attempting to Influence an officer or employee of ariy agency.'e Member of Congress. '
er> officer or employe of Congress, or on employee of a Member of Congress In conr^ection vrilh this
Federal contrect. grent. loan. or cooperajlye agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete artd submit Standard Form LLL. (Disclosure Form to

. Report Lobbylr>g, In accordance with Its Instructions, attochad and Identified as Standard Exhibit E-l.)
3.' 'The undersigned shall require that the language of this certificotton be included in the award

document for sub-awards ol all tiers (indudinlg subcontracts, sub-grants, and conlractt undor grants,
loans, and cooperalive agreements) and that aO sub-recipients shall certify and disclose accordingly.

'This certification is a material representation ol fad upon which reliance was placed when this trartisaction
was made or entered into. Submission of this certification is e prerequisllo for making or entering imp this
transacOon Imposed by Section 1352. Title 31,. U.S. Code. Any person who falls to file Iho'requlred
certificaljon shall be subject to a civil penalty of not less than $10,000 end not rhoro than $100,000 for
each such failure.

Contredor Name:

Date * ' Nam
Title:

cmorM/iiori)

eeiJbii 6 - C«rti6cjjOon ReoofdlAg LoObytftQ CorMractor|NUab, , -v, ■ /
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CERTIFICATION REOARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

. Tho-Conlractof IdenKfied in Section 1.3 of the Genarjl Provtolona egroos to cotnply with the provisions of
^ocutive Office of the'Pre'sldent. ExecuUve Order t2549 end 45 CFR Pert 76 regarding Debermeni;
Suspension, end Other Responsibility Mettors. end further egrees to have Iho Conlrector's
representelivo. as idontified in SecUons 1.11 end 1.12 of the Gwera) Provisions exeojte the following
CerttficaUon:' .

instructions FOR CERTIFICATION

1. By oignlng end submitting this proposal (conlroct). the prospoclivo primary pertidponl is providing tho
certincatlon set out below.

-  2 The Inability of a person to provide the certification required below will not necessaHly resutt in denial
• of- participation In this covered transaction. If necessary, the prospective" particlpanl shaD submit an
exptanalJon of why it canno.l provide the certification. The certification or explanation will be
considered, in connection with the NH Department of Health and Human Services'(OKHS)
determinolion whether to enter into this irensoclion. However, failure of the prospective primary •
participant to furnish a cortlficalion or an explanation shall disqualify such person from partidpaHon In
this transaction.

3. Tho certification In this dause is a maierfa! reproseniation of fact upon which reJianco was placed
' whan DHHS determined to onter Inlo this trenssction. If It is later determined that the prospective
•  primary partldpani knowingly rendarod an iarroneous certification. In addition to other remedies

available to the Federel Govammenl. DHHS may terminate this transacUon for cause or,defeull.

4. The prospective primary participant shall provide Immediate vvritteh notice to Iho DHHS agency to
whom this propo80l.(coniroct) Is submitted K at any time the prospacilva primary partidp.ant laarris
that Its certification was erroneous when submitted or has become errcnoous by reason of changed
dicumstences.

• 5. Tho terms 'covered iransactlon.' 'debarred.' 'suspended.* 'ineliglbla.* 'lower (tar covered
transaction.' 'partidpant.' 'person." 'primary covered transaction.' 'pf1ndpel.'\'propOMl.' and
rvolunlarify excluded.' as used in this clause. ho»e tho meanings set oul in.ihe Definitions and
Coverage sections of the rules Implomenling Executlvo Order 12549:45 CFR Part 76. See the
attached definitions.

6. The prospective primary partidpant agrees by submitting this proposal (contract) that, should tho
proposed covarod transaction be entered Into, it shall not knowingly onior.lnto any lower tier covered
transaction with a parson vtrho Is deberrod. suspended, dedared Ineligible, or voluntarily excluded
from particlpalion In this covered trans8cllon..unl8SS authorised by DHHS.

7. • The prospective primary partidpant further agrees by submitting this proposal that it will.include tho
dause titled 'CeniflcaUon Regarding Oeborment. Suspension. Inollglbility end Voluntary Exclusion -
Lower Tier Covered Transactions.* provided by DHKS. without modification, in ell lower liar covered
transactions end in ell solicliations for lowor tiof covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective partldpani In a
lower tier covered transaction thet It is no\ deberrod. suspended, ineligibte. or involuntarliy exchjded
from the covered transaction, unless it knows that the certHication.ls erroneous. A participant may
decide the method and froquer*y by which It delorminos tho eligibility of Its principals. Each
partidpant may. but Is not required to. check the Nonprocurement List (of excfuded parties).

• 9; Nothing contained in the foregoirvg shall be construed to require eslablishrnent of a sysiern of records
. In order to render In good faith the certification required by this clause. The knowledge arid

£xNbliF-CertlfkeOonR»oirtfJn8 0ob«nnBN.5uip4nslon Conlrodd/WU«t»
. Artd OOwr Reaponslbntry M»n«r«'
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Informatton of a porticipant is nol required to exceed the! which Is normally possessed by a pAident
person In the ordinary' course of business dealings.

10. Except for transactions authorized under paroflraph 6 of those Instructions. If a partldpant In a
covered transaction knowingly enters into a lower tier covered transaction with a person wtto Is
suspended, deba/red. lneliglble. or voluntarily excluded from perliclpalipn in (his transaction, in

•• additlon to'olhor remedias available to the Federal government. OHMS may lerminalo this transaction
for cause or default.

PRIMARY COVERED TRANSACUONS

1.1 The prospoctivo primery parUcipant cerUflos to the besi of its knowledge end belief, that it or>d Its
principals; ' ,
11.1. ere nol presently debarred, suspended, proposed for debarment, declered ineligible, or

votuntorily excluded from covered ironsedlons by any.Federal department or agency;
• j 1.2. heve not wilhtn a three-year period preceding this proposal (conuect) been convicled of or had

a clvB judgment reriderc^ against them for commissidn of fraud or a criminal offense In
•  • conneclion with' obtaining, attempting to obtain, or "performing apublic fFederel.'Slate or local) •

transaction or a cbnt/ect under a public transaction; violation of Federal or State anlilrusl
statutes or commission of embealamenl. thofl. forgery, bribery, falsification br destnjclion of
records, making false statements, or receiving stoleri property;

11.3. ere nol presently indicted for otherwise criminally or dvilly charged by a governmental entity.
(Federal. Slate or local) with commission of any of tho offenses enumerated In^ paragraph (IXb)
of'lhls cortincaiion; and'

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

12. Where the prospeclivo primary participant is unable to certify to any,of the statements in this
certification, such prospective partlcipani shall attach an explanation to this proposal (coniracl).

lower TIER COVERED TRANSACTIONS

13. By algnlng and submitting this lower tier proposal (contract), the prospective lower tier portidpanl. as
defined in 45 CFR Part 76. certifies to the best of Us knowledge end belief that II end Its principals:
13.1. ere not presanUy debarred, suspended, proposed for debarment. declared Ineligible, or

volunlarily excludod frorh participation in. this trensacticn-by any federal department or agency.
• 13.2. whore the prospective lower tier ponic'ipant is unable to certify to any .of the above, such

prospective participant shall attach en explanation to this proposal (contract)'.

14. The prospective lower tier participant further egreos by submining this proposal (conUect) that It wiU
-  Include this clause entitled 'Certification Regarding Debarment Suspension. IneliglbOity. end

Voluntary Exclusion • Lower Tier Covered Transacllons." without modification in aB lower Her covered
transactions and in all solicilalions for lower tier covered transactions.

Contractor Nam'e:

Data ' Nam

Title:

EiMbti F - CetUftcallon fitgardlne 04berm«ni. Suspentlon Contractor INtlab j
A/^OtherRetponiWtyManen - riy/fi 1
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GgRTIRCATiON OF COMPLIANCE WfTH REQUIREMENTS PERTAINING TO
cPfVPftAi NhMDISCRIMINATtON. EQUAL TREATMENT OF FAJTH-eASED ORGANtZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contrector Idonlified iaSection 1.3 of Ihe Genersl Provisions agrees by signaluro of the Conlrector'a
•• represenlaUve ea Idenllfted In SocOons 1.11 and 1.12 of the .General Provisions, (o execute Ih© foOowfng

certlflceUon-.

Contractor-win comply, and wtll require any aubgrantees or aubccnlractors to comply, with eny eppllcablo
federal noi^dlscrlmlnallon requlrgments, wWcn mey include:

•  . the OmnlbUs Crime Control and Safe Streets Acl ol 1988 (42 U.S.C. Section 3789d) which prohibits '
redpienls of federal funding under this etatute from dlscrtmlnating. either In omploymonl prectices or in
the delivofy of services or bonoflio. on the basis of reco. color, religion, national origin, and sex. The Acl
requires certain recipients to produce on Equal Emptoymont Opportunity Plan:
- the Juvenile Justice-Delinquency PrevenUon Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
' reference the cWI rights obligeUons of the Safe Streets Acl. Recipients of federel funding under this
statute are prohibited from discriminating, either In employment practices or In the delivery ol servlcos or
benefils. on tho bosis of race, color, religion, notional origin, and sex.' The Acl Includes Equal
Empfoyimorit Opportunlly Plan requirements;

...the Civil Rights Act of 1964 (42 U.S.C. SocUon 2000d. which prohibits recipients of federal rmBocial
esslslance from dIscrlmlnaUng on the basis of race, color, or notionel origin In onyprogram or ectlvily);

- the Rehabilllotioh Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal nnancia)
• essistance from di^minaling on the basis of disablHy. in regard to employment end the delivery 6f
services or benefits.'In eny program or ectivity;

■  -the Arpericans with Disabilities Acl of 1990 (42 U.S.C. Sections 12131-34). which prohibits.
• discrimir?Blion and ensures equal opportunity for pcnons wHh disabilities In employment. Stale and local
government services, public accommodations, commerclol facilities, ond transportelion;
. the Educairon Amef>dmenls of 1972 (20 U.S.C. Sections 1681.1683.1685-86). which prohibits
discrimlnabon on the basis of sex in federally assisted education programs;

■ - the Ago Discrimination Acl of .1975 (42 U.S.C. Sections 6106-07). which prohibits discriminalion on the
basis of age In programs or octivllies receivmg Fedetal finoncial assistance. It does not ir>clude
omptoymenl discrimination;

- 28 C.F.R. pi, 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs): 28 C.F.R. pi. 42
(U.S Deportment of Justice Regulations - Nondiscrimlnatlon; Equal Employment Opportunlly: PoDclos
end Procedures); Executive Order No. 13279 (equal protecfion of the laws for falth-bosed end communrty
organliatlons): Executive Order No. 13559. which provide fundamental prindptos ond policy-meklng
criteria for pertnerahips with faith-based and neighborhood organizollons,

. 28 C F R pt 38 (U.S. Departrnent of Justice Regulations - Equal Treatment for Faith-Based
Organizations); end WhbUeblower protections 41 U.S.C. §471.2 and The National Defense Authorization
Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239. cnscled January 2. 2013) the Pilot Program.for
Enhancement of Contract Employee WhisUeblowef Protections, which protects employoes against
reprisal for certain whistle blowing activities In connection with federal grants erxl contracts.

The oortificate set out below Is a materiel repfesonlfltion of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shell be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarmenl.

ExNWiG
ConUBCtor INUab
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In iho evcnl a Pedorol or Slate court or Federol or Slate odminislrative agancy makes a finding of
discnminalion efler a due procass hearing on the grounds of race, color, religion, nallofwl origin, or sex
ogainsl.a recipient of funds, iha redpteni will forward a copy of iha fir>dlng to the Office for Cfyil Rights, to
the eppCcabia contracting agency or diviston within the Oepartmeni of Health end Human Servlcea. end
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor idontifiod In Section 1.3 of the Generel Provisions agrees by signature of the Contraclor'a
represenlolive es idemifled in Soctions.l.ll end 1.13 of the Gencrai Provisions, to execute the foltowtng
certificelion:

. I. By signing end submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above. . ' '

Conlraclor Name:

Nemo

Title

EjWbhG
Corrector IntUab

cnr/i«
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CERTtFlCATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

PubDc Lew lOJ-227. Pert C • Envtrdnmanlal Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that'smoking not be permitted In any portion of any indoor facility owned or leased or
contracted for by an entity end used routinely or regularly for the provision of haallh. day caro..education.
or library services to children under the age of 18. If the services are funded by Federal programs either
dIrecOy or through State or local governments, by Fedora) grant, contract, loan, or loan guarantee. The
law does not apply to chDdron's services provided in private residences, fadlitles funded solely by
Medlcare.or Medicald funds, end portions of fodiiUes used for inpotiortt drx>o or olcohoi trootmont. FoHuro
to comply with the provisions of tho law may result In the imposition of o civil monetary ponatty of up to
$1000 per day ond/or tho Imposition of en administrative ccmpPance order on the responsible entity.

The Contractor identified In Section 1.3 of tho General Provisions egreos, by signature .of the Conlrector'e
representative as identified In Section 1.11 and 1.12 of tho General Provisions, to execute the following
certification;

1 By eignlng end eubmltting this contract, the Contractor egrees to make reasonable efforts to comply
wtth ell epplicablo provisions of Public,Law 103-227. Part C. known as the Pro-Children Ad of 1994.

Conlreclor Name:

ain ' IDate ' Name:
Tille:

ExhOinH-CartflcsiionRsesnSnQ Contractor Infilsts
gnvlroruntrual Tobacco Smoka
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HEALTH INSURANCE PORTABILITY ACT
pUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 Of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 end
with the Standards for Privacy and Security of Irwllvldually Identifiable Health Information, 45

. Qpp.p^rts 160 and .164 applicable to business associates. As defined herein.'Buslfwss
Associate" shall mean the Contractor end subcontractors and agents of the Contractor mat

•  receive, use of have access to protected health information under this Agreement and 'fevered
EntityT shell mean me Stale of New Hampshire. Oopartmenl of Hoalih and Human Services.

(1)' . Deflnltlor^s.

■  a. "Breach" shall have me 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 Tilto 45. Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term-in section 160.103 of Title 45.
Code of Federal Regulations.

d. -De^ionated Record Set" shall have the same meaning as the term 'designated record ser
In 45 CFR Section 164.501.

e. 'Data Aooreoation" shall have the same meaning as the term "data aggregation" In 45 CFR
Section 164.501.

f  'Health Care Qoerations' shall have the same moaning as the term 'heaim care operations*
in 45 CFR Section 164.501.

g. 'HITECH Act' means the Health Information Technology for Economic and Clinical Health
Act. TItleXIII. SubtiUe 0. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. 'HIPAA' means the Health Insurance Portability and Accountability Act of 1996. Public Law ,
104-191 and me Standards (or Privacy and Security of Individually Identifiable Health
Information. 45 CFR Parts 160. 162 and 1W and amendments thereto.

I  "Individual* shall have me same meaning as the term 'individual' in 45 CFR Section 160.103 .
end shall include e person who qualifies as e personal representative In accordance with 45
CFR Section 164.501(g).

j. 'Privacy Rule' Shall mean the Standards lor Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 end 164. promulgated under HIPAA by the United States
Department of Heaim and Human Services.

-Protected Healih Information' shall have "the same meaning as the term "protected health
In'formalion" in 45 CFR Section 160.103. limited to the information created or received by
Business Associate from or on behalf of Covered Entity. . ̂.
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Exhibit I

I. "peouired bv Law' shall have the same meaning as the term "required by law^ In 45 CFR
Section 164.103.

•m. "SflCfelaTv'shall mean the Secretary of the Department of Health and Human Services or
his/her designee. - .

n- fSncuriN Rule.- Shall mean the Security Standards for the Protection of Electronic Protected
•  Health Information at 45 CFR Pert 164. Subparl C. and amendments thereto.

Q  "Unaecurad Protected HnBlih Informetlon' meens protected health information that is not
secured by a technology standard that reriders protected health IntormaUon unusable.

-  ■unreadable-, ofindedpherabte (o unaulhorizod individuals and Is developed or endorsed-by
a-star^ards developing organization that is accredited by the American National Standards •
Institute.

p 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.

(2)

a.

Business Associate Use and Disclosure of Protected Hoalth 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
Its directors officers, employees and agents, shall not use. disclose, maintain or transmit
PHI in any rnanner that would consUtute a violation of the,Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management arwl administration of the Business Associate:
|j. As required by law. pursuant to the terms set forth In paragraph d. below; or
III; For data aggregation purposes for the health care operations of Covered

Entity.

c  To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party Business Associate must obtain, prior to making any such disclosure. (I)
reasonable assurances from the third party thai such PHI will be held confidentially and
used or further disclosed only as required by. law or for the purpose for which it was
disclosed to the third party; and (ii) 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 confidenliality of the PHI. to the extent it has obtained
knowledge of such breach.

d  The Business Associate shall not. unless such disdosure Is reasonably necessary to
provide" servHces under Exhibit A of the Agreement, disclose any PHI in response to a

■ request for disclosure on the" basis that it is required by law." without firet notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief." If Covered EnUty objects to such disclosure, the Business

yjgu EjWWII Conrtctoi liVUttt
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,  Associate shall refrain from disclosing the PHI until Covered Entity has exhausted 0li
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has egreed to
be bound by additional restrictions over end above those uses or disclosures or security .
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

I  . • •

P) ObllQatlons and Activities ef Bualnoae Aaaeclate.

■ a. ■ The Business Associate shall notify the Covered Entity's Privacy Officer Immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not.provided for by the Agreement including breaches of unsecured
protected health information and/or any security-incideni that may have ah Impact on the
protected health Information of the Covered Entity.

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

0 The nature and extent of the protected health Information Involved, including the
-  types of identifiers and the likelihood of re-iden1ifica1lon:

0  The unauthorized person used the protected health Information or to whom the
disclosure was made;

0 Whether the protected health Information was actually acquired or viewed
o  The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and Immediately report the findings of the risk assessment In writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy. Security, and
Breach Notification Rule.'

d. Business Associate shall make available all of Its Internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the. Secretary fOr
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. . Business Associate shall require all of Its business.associates that receive, use or have
■ access to RHI under the Agreement, to agree In writing to adhere .to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Coybred Entity
shall bo considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

CtfUUl t CorUndor IntUsll
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pursuant to this Agreement, with rights ol enforcement end indemhification from such
•  business associates who shall bo governed by standard Paragraph «13 of the standard

conlract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected heelih information.

(  Within five (5) business days of receipt of a written request from Covered Entity.
Business Associate shall make availablo during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure

•  of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

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

h  Within ten (10) business days of receiving a written request from Covered Entity
amendment of PHI or a record about an Individual contained in a Oesignat^ Record
Set the Business Associate shall make such PHI available to Covered Entity (or -
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 1 W.526.

i  Business Associate shall document such disclosures of PHI and Information related to
such disclosures as would be required for Covered EnUty to respond to a request by an
individual for an accounting of dlsclosures of PHI in accordance with 45 CFR Section
164.520.-

1  Within ten (10) business days of receiving a written request from Covered Entity for a ̂
request for en.accounting of disclosures of PHI. Business Associate shall make ave lable
to Covered Entity such information as Covered Entity may require to fulfill Its obligalions
to provide an accounting of disclosures with respect to PHI In accordance with 45 CFR
Section 164.528.

k  In the event any individual requests access to. amendment of. or accounting of PHI
directly frOm the Business Assoclete. the Business Associate shall wnlhin two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if.forwarding the

•  Individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the.Privacy and Security Rule, the Business Assoaate
shall Instead respond to the Individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I  Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified .by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Aqreement. and shall not retain any copies or back-up tapes of such PHI. If return or
destruction Is not feasible, or the disposition of the PHI has t)een otherwise agreed to in
the Agreement. Business Associate shall continue to extend the protections of the
Agreement, to such PHI and iimll further uses and disclosures of such PHI to those

■ purposes that make the return or destaiction infeasible. for so long as Business .
ErftSW I Cfonu»d0» ln»l»h ,
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Associate melnlains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PKI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) ObllQattons of Covered Entity

a. Covered Entity shell notify Business Associate of any changes or limitetion(8) in its
.. •. NoUco of Pfw'acy Practices provided to individuals in accordance with 45 CFR Section

164.520. to the extent that such change or limitation may effect Business Associate's
use or disclosure of PHI. ^ ^

b. ■ Covered Entity shall promptly notify Business Associate of any changes In. or revocation
• of-permission provided to Covered Entity by individuals whose PHI may be usod or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

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

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge o.f a breach by Business Associate Of the Business Associate
Agreement set forth herein as E)iiibll I. The Covered Entity may either immediately
terminate the Agreement or provide an opportur^ity for Business Associate to cure the
alleged breach wlthln alimeframe specified by Covered Entity. If Covered Entity
determines thai neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) MiscoHaneoufl

a. Oefinitlons and Reoulaiorv References. All terms used, but not otherwise defined herein,
shall have (he 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 Sectior) In the Privacy and Security Rule means the Section as in effect or as .
amended.

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

c. Data Ownership. The Business Associate eckrwwledges that it has no ovmership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. • Interpretation. The parties agree that any ambiguity In the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule. t
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e; Seoreoalion. If any term or condition of this Exhibit I or the application thereof to any
per$on(s)-or circumstance is held invalid, such Invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

r. Survival. Provisions in (his Exhibit t regarding the use and disclosure of PHI, return or
destruction of P.HI..extensions of the protections of the Agreement in section (3) I. the '

-  ' defense and indemnificaUon provisions of section (3) e and Paragraph 13 of the
•  ' standard terms end conditions (P-37). shell survive the termination of the Agreement. -

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

tmont o( Health and Human Se.nricesep

tate

ture rized Represe

Name of the Contra^or/t ^j/.

Name

LkUM
of Aulhorize^ Representaiite

Aijihorized Represeritative Sigit^re of Authorized Hepresentalive '

Title of'Authorized Representative

Date

Name of Authorized Representative

TiUe of Authorized Representative

Date '■
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT fFFATAI COMPLIANCE ^ T

The Federal Funding AccounlabilHy end Transparency Act (FFATA) requires prime awardees of Individual
Federel grants equal to or greater than $25,000 or>d awarded on or'after October 1. 2010. to report on
data related to oxccutlve componsotion and assoclolad firat'lier 8ul>^ranls of $25,000 or more. If the
Initial awgrd Is below $25,000 but subsequent grant modifications result in a total award equal to or over-
$25 000 the award Is subject to the FFATA reporting requlremants. as of the date of the award.
In accordance wilh-2 CFR Part 170 (Raporting Subaward and executive Compensation Informallon). the
Oopartmcnt of Haallh and Humen Services (OHHS) must report the follow!^ information for oi^y
Buboward or contract oward cu^ect to the FFATA reporting requirements:
1. Nemo of entity
2. Amount oteward
3. Funding agency.

. 4. NAICS code for contracts ICFOA program number for grants
5. Program source
6. Award lille descriptive of the purpose of the funding action
7. Location of the entity - . •
B. Principle place of pertormance
9. Unique idcnUner of the entity (DUNS P)
"to. Total rtompcnsatlon and names of the top five executives.lf:

10.1. More than BOV# of annual gross revenues are from the Fedaral government. and those
revenues are greater than $25M annually end

10.2.. Compensation ipfprmalion is not already available Ihrpugb reporting to the SEC.

prime grant recipients must submit FFATA required data by the arw) of the month, ptus 30 days, in which
the eward or award amendment Is made.
The Contractor Identified In Sectidri 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Ac'cbdnlabllity and Transparency Act. Public Law 109-202 and Public Lew 110-252.
end 2 CFR Part 170 (Reporting Subaward and Executive Compensation Informalion). end further agrees
to have the Contractor's representative, as idenilflad In Sections 1.11 and 1.12 of the General Provisions
execute the following Certiflcalion: • u •
The below named Contractor egrees to provide needed Information as oullinod above to the NH
Department of Health and Human Services and to comply with ail applicable' provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

Date Neme>-/-i .—->,

Tilta: CeD

6jWbll J - CsriUMlJoft Rsoiudlno FedsniJ Funding Cooupctor mhtota
Aceountobinty And Trenipwoocy Ac* (FFATA) CdmpO*ne«
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FORllA.

As the Contractor IdenlifiwJ b\ Section 1.3 of the General Provbtons. I certtfy W6\ the rtsponsca Ip the
betow nsted questions ore true and Docurata.

The DUNS number for your entity i>;pai33.2S325i-
2. In your business or ofBanlzotton'e preceding completed Aacal year. dW.ycvf busing p#. OfgonlzolJon

recel^M) 80 percent ormora of.your. annusJ grots feyohue'ln.U.S. federal conMcts; su^.ntrbcte.
toons grants. su>grBht». erid/dr cooperatJvo bgreerr>qnt»;.end <2) I2§.(^.00por rnorp.m ennuitf
g'fosa revenues.'fram U.S. federal contracts, subdontrocts. bens, grants, subgmnls. en^or
cooperotive ogreements?

JlC-NO YES

If the answer to W above Is NO. etisp here

■  If lha answer lb C2 above Is YtS. pteow answerlhefDOowing;

3 ■ Ottof tha pubDchavaecieMtolnfermefloneboulthecompehaaiiohoftheexeajttves lnypur
buinessor orgonbaOon through poodle reports filed under eactton U(o) o.E-16{d).C!fthe;spcurlUp8
Exchange M of 1934 (15 U.S:C."/em(e), 7fid(dj)'of secUon 6104 of ihe.lniemol Reveno,p.Coda of
1986?

NO YES

If the answer to 03 above ts YES. stpp hare

If the answer to 03. above la NO. please answer the foltowtng:

4. The names end compensation of tt»a five most highly compensatod office,ra In your business or
organbation are as follows:

Noma:

Nama:

Namo:

Nama:

Name:

Amounl:

Amount

Amount

Amounl:

Amount

cuOMdnwro
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*  Exhibit K

DHHS Information Security Requirements

A. DefiniUons

The following terms may be reflected and have Ihe described meaning In this document:

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

2. 'Computer Security Incident* shall have the same meaning 'Computer Security
Incident* In secllon' two (2) of NIST Publication 800-61. Computer Sewrity Incident
Handling Guide. National Institute of Standards and Technology. U.S. Department
of Commerce.

3. 'Confidential Information" or 'Confidential Data* means all confidential Information
disclosed by .one party to the other such as all medical, heallh. financial, public
assistance benefits and personal information Iricluding without ilmilatlon, Substance
Abuse Treatment - Records. Case Records, Protected Health Information end
Personally Identifiable Information.

Confidential Information also Includes any and all information owned or managed by
the State of NH - created, received from or bn.t>ehalf of Ihe Oep.artmenl of Heallh end
Human Services. (OHHS) or accessed in the course of performing contracted

.  .. . services • of which colleclton. disclosure, prolectkin. and disposition Is governed by
stete or federel law or regulation. This Information Includes,' but is not limited to
Protected Health information (PHI). Personal Information (PI). Personal Financial
Information (PFI). Federal Tax Information (FTI). Social Security Number^ (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

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

5. 'HIPAA" means Ihe Health Insurence Portability and Accountability Ad of .1996 and the
regulations promulgated thereunder.

6. 'Incident' means an act thai potentially violates en explicit or implied security policy,
which Includes attempts (either failed or succ.essful) to gain unauthorized occess to a
system or Its data, unwanted disruption or denial of service, the unauthorized use of
a. system for the processing or storage of data: and charrges to system hardware,
firmware., or software characteristics without the owner's knowledge. Instruction, or
consent. Incidents Include the loss of daia through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouling of physical or electronic
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DHHS Information Security Requirements

mail, all of which may have the potential to put the dala at risk of unauthorized
access, use. disclosure, modincation or destruction.'

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

• 8. 'Personal Information' (or 'Pi') means information wtiich can be used to distinguish
or trace an individual's identity, such as their narne. social security number, personal
•Informallon as defiried In New Hampshire RSA 359-C:19. btometric records, etc..
alone, or when combined with other personal or identifying information which Is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule' shall mean the Standards for Privacy of IndMdually Identifiable Health
Information at 45. C.F.R. Paris 160 and 164. promulgated under HIPAA by the United
States Department of Health and Human Services.

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

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

12. 'Unsecured Protected Health Information' means Protected Health Information thai is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized Individuals and is
developed or endorsed by a standards developing organization that is accredited by

.  - the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use end Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintein or irerismil Confidential Informallon
except OS reasonably necessary as outlined under this Contract. Further, Conlraclor,
including but not limited to all Its directors, officers, employees and agents, must not
use. disclose, rhelntain or transmit PHI In any manner that would constitute a vlolallpn
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information In response to a

V4.LBiiup<im 04.04.2018 6<«bliK Coftlfoctor WlUI*.
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request for disclosure on the basis lhat it is required.by law, in response to a
subpoena, etc.. without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If OHHS notifies the Contractor thsl OHMS 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 bouno by such
addillonei restrictions end must r>ot disclose PHI In violetion of such addilionol
restrictions end must abide by any addilionel security safoguards.

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

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

6. The Contractor agrees to grant access to the data to the authorized feprosenialives
of DHHS for the purpose of Inspecting to confirm compliance vrilh the terms of this
Contract.

II. fWETHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Dale between 0ppIicatior)s. the Contractor attests the applications have
been evaluated by en oxpert knowledgeable In cyber security and that said
application's encrvptlon capabilities ensure secure transmission via the Internet.

2. Computer Disks end Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as s ihu^ib drive, as a method of transmitting DHHS
data.'

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

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

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

6. Ground fyiail Service. End User may only transmit Confidentia! Data via cerlifiGd ground
- mall within the continental U.S. and when sent to a named Individual.

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

8. Open Wireless Networ1<s. End User may not transmit Confidential Data via en op.en
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User Is employing remote communication to
.  access or-transmit Confidential Data, a virtual private network (VPN) must be
•  installed on the End User's mobile devlce(8) or laptop from which Information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP); also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will

•  • structure the Folder end access privileges to prevent inappropriate disclosure of
Information. SFTP folders and sub-folders used for transmitting Confidential pala will
be coded for 24-hour autcMletetion cycle (i.e. Confidenllal Data will be deleted every 24
hours).

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

III. RETENTION AND DlSPOSmON OF IDENTIFIABLE RECORDS

The Contractor will only retain the date and any derivative of the deta for the duration.of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any

•  derivative in vmatever form it may exlist. unless, otherwise required by law or permitted
under this Contrecl. To this end. the parties must:

A. Retention '

.1. The Contractor agrees it will not store, transfer or process data collected in
conn^tion with the services rendered under this Contract outside of the United
Stales. This ph^ical location requirement shall also apply in the Implemenlation of
cloud computing, ctoud service or cloud storage capabilities, .and includes backup
data and Disaster Recovery locations.

2. The Coniractor agrees to ensure proper security monitoring .capabilities are in'
place to detect poierttial security events thai can Impact State of NH systems
and/or Oepartme.rit confidential Information for contractor provided systems.

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

4. The Coniractor agrees to retain el) electronic and hard copies of Conridentlal Data
in a secure location and idenilTied in section IV. A.2 ■

5. The Coniractor agrees Conndentlaf Data stored in . a Cloiid must, be in e
FedRAMP/HITECH compliant solution end comply wlih all applicable statutes and
regulations regarding Ihe privacy and security. All servers and devices must have
currenlly-supported end hardened operating systems, the latest anti-viral, entl-
hacker. anti-spam, anti-spyware. and anii-matware utilities. The environment, as a
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vvtiole, must have aggressive intruslon<detection and firewajj protection.

6. . The Contractor agrees to and ensures its complete cooperation with the State's
-  ' Chief Intormallon Officer in the detection of any socurity vulnerability of the hostir^g

Infrastructure.

8. Disposition

.  . • 1. If the Contractor will maintaih any Confidential Informellon on its systems (or Its
.  . sut>>cDntrect6r systems), (he Contractor will maintain e documented process for -

•securely-disposing of such dale upon request or contract termination; and will' ■
obtain written certification for any State of New Hampshire data destroyed by the
Contractordr any subcontractors as a pert of ongoing, erriargency, and or disaster
recovery operations. When no longer in use, electronic media containing Slate of
New Hampshire data shall be rendered unrecoverable via a secure wipe program-
In accordance with industry-accepted standards for secure deletion and media
sanilization. ' or otherwise physically destroying the media (for example.

. degaussing) as described in NISI Special Publicalioh 800-68, Rev 1. Guidelines
for -Media Sonitlzation, National Institute of Standards and -Technology, U. S.

- - - Departmant of Commerce. The CoriUactor vyill document and certify In voting at
*  time of the data destruction, and will provide written certificaUon to the Department

upon request. Tha written certification will Indude ell details necessary to
demonstrate data has been properly destroyed and validated. Where eppliceble,
regulatory and professional standards for retention requirements will, be jointly
evaluated by the State and Contractor prior to destruction.

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

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

IV. PROCEDURES FOR SECURITY

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

1. The Contractor will maintain proper-security controls to protect^ Djepartment
confidential Info^ation collected, processed, managed, and/or stored In the delivery
of contracted services.

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

4. The Contractor will ensure proper security monitohnQ capabililies are In place to
detect potential -security events thai' can impact State of NH eystems and/or
Department confidential information for contractor provided systems.

5.' The Conlrectof wtit- provide regular security awareness and education for Its End
. Users In support of protecting Department confidantlal information.

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

7. The' Contractor will wofV with the Oepadment to sign and comply with all applicable
State of New Hampshire and Department system access and authorizialion policies
and procedures, systems access forms, and computer use agreements as part of
obtainif^ and maintaining access to any Oeparlrnent system(s). Agreements will be
completed and signed by the Contractor and any applicable subrcontractors prior to
system access being authorized.

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

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

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to invesligale the causes -of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The Slate shall recover from the Contractor all costs of response and recovery tr6m

V4.tMtupd*i# 04.04.2018 Conu»etOf lnfll#b
OHHS Infonnoilon

S#ajf1ly R#Qulf8m»f»U kJiU,!!"/
Pegt 601.9 Oala



New Hampshire Department of Health and Human Services
Exhibit K

DHHS Information Security Requirements

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

I2..conir8d0f must, comply with all applicable statutes and regulations regarding the
privacy and eecurity of Confidential lnformaHor>, and must In. all.other respects
maintain the privacy and security of PI and PHI at a level and scope that Is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limlted to; provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). OHHS

•. Privacy Act Regulations (45. C.F.R. §5b). HIPAA Privacy and Security Rules (45
•C.F.R..P0rts T60 and. 164) that govern protections for individually identifiable health
information and as applicable under State law.

^ " 13, Contractor agrees to establish and maintain appropriate.administrative, technical, and
physical safeguards to protect the conndentiality of the Confidenlia) Data and to
prevent unauihorized use or acceas.to.il. The safeguards must provide a level and
scope of security that Is not lass than the level and scope of security, requirements
established by the State of New Hampshire. Department of information Technology.
Refer to Vendor Resources/Procurement at hltps://www.nh.9ov/dollhrendor/index.hlm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors. ..

14. Contractor agrees to maintain a docurnented breach notification and Incident
response process. The Contractor will notify the State's Privacy Officer, end
additional email addresses provided in this section, of any security breach within two
(2) hours of the time that the Contractor teams of its occurrence. This includes a

_. . .confidential information breach, computer security incident, or suspected breach
which affects or includes any State of New Hampshire systems that connect to the
State of New Hampshire network. .

15. Contractor must restrict access to the Confidential Data obiained under this
Contract to only, those authorized End Users who need such .DHHS Data to
perform their official duties In connection with purposes IdentlTied in this Contract.

16. The Gonlraclof must ensure that all End Users:

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

b. safeguard this information at all times..

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

-  ■ d. f send emails'containing Confidential Information onty K encrvpted and being
sent- to and bcihg received by email addresses of persons authorized to
receive such information.
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■.e. .limll disclosure of the Confidential Informallcn to the extent permitted by law.
f. Confidential Information received under this Contract and Individually

Identifiable data derived from DHHS Data, must be stored In an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non^uty hours (e.g.. door locks, card keys,
biometiric Identifiers, etc.).

.  g. only authorized End Users may transmit the Confidential Data, Inctuding any
.  . derivative files containing personally Identifiable information, and In all cases.

.  . such data must be encrypted at ell times wtten In transit, at rest, or when-
stored on portable medie as required in section IV above.

h. In all other Instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a hsk>t>ased
assessment of the circumstances involved.

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

Contractor is responsible for oversigW and compliance of their End Users. DHHS
reserves the right to conduct pnsite inspections to monitor compliance with this
Conlract. Including the privacy and security requirements provided in herein. HIPAA.
end other applicable laws and Federal regulations until such time the Confidentia) Data
is disposed of in accordance with this Contract.

V. LOSS REPORTINO

The Contractor must notify the Slate's Privacy Offtcer. Information Security Office and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that the Contractor learns of their occurrence.

The Contractor must further handle and report (ncidenls end Breaches Involving PHI In
accordance with the agency's documented Incident Handling and Breach NoUfiMlton
procedures and In accordance with 42 C.F.R. §§ 431.300 - 306. In addition to. and
notwithstanding. Contractor's compliance with all applicable obligalions and procedures.
Conlrador's procedures must also address how the Contractor will:
1. Identify Incidents;

2. Determine If personally Idenllfiable information Is Involved in Incidents;
3. ^Report suspected or confirmed Incidents as required In this Exhibit or P-37;
4. Identify and convene a core response group to determine the risk level of Incidents

end determine risk-based responses to Incidents; and
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5. Determine whether Breach nctificalion Is required, end. if so. Identity appropnate
.  • Breach noiificatlon methods; timing, source, and contents from among different

options, and bear costs associated with the Breach notice es well as any mitigation
measures.

Incidents-and/or Breaches that implicate PI must be addressed and reported, as
applicable. accordance with NH RSA 3S9-C:20.

VI. PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange issues:
DHHSlnformBtionSecurityOffice@dhhs.nh.gov

B. DHHS contacts for Privacy issues:

DHHSPrtvacyOfficer@dhhs.nh.gov

C. DHHS contact for Information Security issues:
DHHSInform3tlonSecurityOffic6@dhhs.nh.gov

D. DHHS contact for Broach nclificalions:

. DHHSInformationSecurityOffice@dhhs.nh.gov

DHHSPrivacy.Offtcer@dhhs.nh.90v
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