DEC03’20 anl 0:06 RCUD [ 0 ﬁ*‘v

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4501 1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
www.dhhs.nh.gov

Lorl A. Shibinette
* Commissioner

Lisa M., Morris
Director

November 9, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council :
State House -
Concord, New Hampshire 03301
REQUESTED ACTION -

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into Retroactive, Sole Source contracts with the vendors listed in bold below
for additional funding for the Young Adult Strategies program, by increasing the total price
limitation. by $601,824 from $10,414,931 to $11,016,755 with no change to the contract
completion dates of June 30, 2021 effective retroactive to October 1, 2020 upon Governor and -
Council approval. 100% Federal Funds.

The ariginal contracts were approved by Governor and Council as indicated in the table
below.

Vendor
Name

Vendor
Code

‘ Contract
Number.

Area
- Served

Current’
Ambunt

Increase
(Decrease

)

Revised
. Amount

G&C Approval

N

City of
Manchester

177433

1068192

Greater
Manchester

$1,294,885

$67,500

$1,362,385

O: June 19, 2019,

item (#78E)

A1: February 5,
2020, item (#7)

A2: May 6, 2020,
item (#47)

A3: GA-7/110/20 lI-
B/26/20 (#L)

A4:TBD

City of
Nashua

177441

1070165

Greater
Nashua

$931,156

50

$931,156

. O: September 18,

2019, item (#25)

A1. February 5,
2020, item #(7)

AZ: May 6, 2020,
item (#47)

A3: GA - 10/6/20

The Department of Health and Human Services’ Mission is to join communities and families

in providing opportunities for citizens to achicve health and independence.
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County of
Cheshire

177372

1068196

Greater
Monadnock

$664.702

$0

$664,792

O:June 19, 2019,
item (#78E)

Al: February 5,
2020, item #(7)

A2: May 6, 2020,
itam (#47)

A3: GA - 7/10/20 -
8/26/20 (#L)

. Granite
United Way

160015

1068188

Concord,
Carroll
County,
and South
Central

$2,259,671

$202,500

$2,462,071

O June 19, 2019,
item #(78E)

A1 February 5,
2020, item #(7)

A2: May 6, 2020,
item (#47)

A3: GA - 7110/20 Il-
8/26/20 (#L)

A4: TBD

Greater -
Seacoast
Community
Health

454703

1068193

Strafford

County

$750,800

$67,500

$818,300

O: June 19, 2019,
ttem (#78E)

A1l: February 5,
2020, item #7)

A2: May 6, 2020,
item #(47)

A3: GA - TH10/20 II-
B/26/20 (#L)

A4: TBD

Lakes
Region
Partnershlp
for Public
Health

165635

1068197

Winnipesa
ukee

$725,218

$67,500

$792,716

O: June 19, 2018,
item (#78E)

A1l: February 5,
2020, item #(7)

A2: May 6, 2020,
itemn #(47)

A3: GA - 7/10/20 II-
8/26/20 (#L)

Ad: TBD

Lamprey
Health Care

177677

1068852

Seacoast

$794,643

$61,824

5858,467

O: June 19, 2019,
item (#78E)

A1. February 5,
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2020, item #(7)

A2: May 8, 2020,
item #(47)

A3 GA - 7110720 11
8126720 (#L)

Ad: TBD

Mary
Hitchcock
Memorial

Hospital

177160

177160

Greater
Sullivan and
Upper
Valley

$1,543,853

$1,543,853

'l O: June 19, 2019,

item (#78E)

A1, February 5,
2020, item #{7)

A2: May 8, 2020,
item #47

A3: GA - 7/10/20 |I-
8/26/20 (#L)

A4: TBD

Mid-State
Health
Center

168055

1068180

Central NH

$707,878

$67,500

$775,378

O: June 19, 2019,
item (#78E)

A1: February 5,
2020, item #(7)

A2: May 6, 2020,
tem #47

A3: GA-7/10/20 -
8/26/20 (#L)

Ad: TBD

North
Country
Health
Consortium

158587

1088199

North
Country

$742,137

$67,500

$809,637

C: June 19, 2019,
itern (#78E)

Al. February 5,
2020, item #(7)

A2: May 6, 2020,
itern #(47)

A3: GA - 7/110/20 Ii-
8/26/20 (#L)

A4 TBD

Total

$10,414,931

$601,824

$11,016,755

Funds are available in the following accounts for State Fisca! Year 2021, 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.
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EXPLANATION

This request is Retroactive because the Department did not receive the notice of award
for funding from the Substance Abuse and Mental Health Services Administration (SAMHSA) until
September 22, 2020 granting the Department authority to extend funding and services. This
request 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 purpose of this request is to add additional funding to seven (7) of the Contractors, to
enhance services and expand outreach to young adults between the ages of 18 and 25 to prevent
and reduce the use of alcohol, marijuana, and non-medical prescription drugs including opioids
and illicit opioids. '

The Contractors will provide evidence-informed services and programs that are
appropriate and culturally relevant for young adults between the ages of 18 to 25 years in high-
rigk high-need communities. Approximately 8,000 individuals will be served from April 1, 2019 to
June 30, 2021. '

The Contractors will continue ensuring evidenced-informed substance misuse prevention
strategies are available in a variety of settings including workplaces, college campuses,
community centers, and within homes via home visiting services. The strategies are designed for
the targeted populations with the goals of reducing risky behaviors while enhancing protective
factors to positively impact healthy decisions around the use of substances and increase
knowledge of the consequences of substance misuse. '

The Department will monitor contracted services by having participants complete a survey
where the following outcomes will be measured: '

¢ Participants report a decrease in past 30-day alcohol use.

¢ Participants report a decrease in past 30-day non-medical prescription drug use.

o Participants report a decrease in past 30-day illicit drug use includin'g illicit opioids.

e Participants report a decrease in negative consequences from substance misuse.
"Should the Governor and Executive Council not autherize this request, young adults who

are most vulnerable and at risk for misusing substances and for developing a substance use
disorder will not benefit from prevention and early intervention strategies.

" Area served: Statewide
Source of Funds: C_FDA #93.243, FAIN # SP020796

. 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
laK\) Commissionar



FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

05-95-80-901010-8011 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POLICY AND
PERFCRMANCE, PREVENTIVE HEALTH BLOCK GRANT

City of Nashua

Vendor # 177441-B011

Fiscal Year Class / Account Class Title Job Number Current Budget Increased Revised Modified
. {Decreased) Amount Budget
2020 102-500731 Coniracts for Prog Sve 90001022 15,000 $0 $15,000
2021 102-5007 31 Conlracts for Prog Svc 90001022 15,000 $0 $15.000
Sub-Total 30,000 50 $30.000
County of Cheshire Vendor # 177372-B001
Fiscal Year Class / Account Class Tille Job Number Current Budget Increasad Revised Modified
{Decreased) Amount Budget
2020 102-500731 Coniracts for Prog Sve 90001022 15,000 0 15,000
2021 102-500731 Contracts for Prog Sve 90001022 15,000 0 15,000
Sub-Total $30.000 0 30,000,
Greater Seacoast Community Health Vendor # 154703-B001
Fiscal Year Class / Account Class Title Job Number Current Budget Increased Revised Modified
{Décreased) Amount Budget
2020 102-500731 Coniracts for Prog Svc 90001022 $15.000 30 15,000
2021 102-500731 -|Contracts for Prog Svc 90001022 }15.000 0 15,000
Sub-Total . 30,000 b0 30,000
Granite United Way - Capilol Region Vandor # 160015-8001
Fiscal Year Class / Account Class Title Job Number Current Budget Increased Revised Mcdified
{Decreased) Amount Budget
2020 102-500731 Contracts for Prog Svc 90001022 $15,000 30 $15,000
2021 102-5007 31 Contracis for Prog Sve 90001022 $15,000 $0 515,000
Sub-Total $30.000 30 $30.000
Granite United Way - Carroll County Region Vandor # 160015-B001
Fiscal Year Class / Account Class Title Job Number Current Budget Increased Revised Modified
' . {Decreased) Amount Budgel
2020 102-5007 31 Contracts for Prog Svc 90001022 $15,000 $0 $15,000
2021 102-500731 Contracts for Prog Svc 90001022 $15,000] S0 $15.000
Sub-Total $30,000 $0 $30,000
Granite United Way -South Central Region Vendor # 160015-B001
Fiscal Year Class / Account Class Tille Job Number Current Budget Increased Ravised Modified
{Decreasad) Amount| - Budget
2020 102-500731 Contracts for Prog Svc 90001022 $15,000 $0 $15,000
2021 10:2-500731 Contracts for Prog Sve 90001022 $15.000 30 $15,000
Sub-Total $30,000 30 $30.000
Lamprey Health Care Vendor #177677-R001
Fiscal Year Class / Account Class Title Job Number Current Budget Increased Ravised Modified
{Decreased) Amount Budgel
2020 102-500731 Contracls for Prog Sve 90001022 $15,000 50 $15.000
2021 102-500731 Contracls for Preg Sve 90001022 $15,000 30 $15.000
Sub-Total $30,000 $0, $30.000
Page 1 of 21




Lakes Region Partnership for Public Health

FINANCIAL DETAIL ATTACHMENT SHEET

Regicnal Public Health Networks {RPHN)

Vendor # 165635-B001

Fiscal Year Class / Account Class Title Job Number Current Budget Increased Revised Modified
{Decreasad)} Amount Budget
2020 102-500731 Contracts for Prog Svc 90001022 $15.000 - 30 _$15,000
2021 102-500731 Conlracts for Prog Sve 90001022 $15.000 $0 $15,000
Sub-Total $30,000 30 $30,000
Manchester Health Department Vendor # 177433-B009
Fiscal Year Class / Account Class Title Job Number Current Budget Increased Revised Modified
' {Decreased) Amount Budget
2020 102-500731 Contracts for Prog Svc 90001022 $15,000 $0 $15,000
2021 102-500731 Contracts for Prog Sve 80001022 $15,000 30 $15.000
- Sub-Total $30.000 30 $30,000
Mary Hitchcock Memoriat Hospital - Sullivan County Region Vendor # 177160-B003
Fiscal Year Class / Account Class Title Job Number Currant Budget Increased Revisad Modified
{Decreased) Amount Budget
2020 102-500731 Contracts for Prog Sve 90001022 $15,000 30 $15,000
2021 102-500731 Contracts for Prog Svc . 90001022 315,000 30 $15,000
Sub-Total $30,000 30 $30.000
Mary Hitchcock Memonial Mospital - Upper Valley Region Vandor # 177160-B003
Fiscal Year Class / Account Class Title Job Number Current Budget Increased Revised Modified
. {Dacreased) Amount Budget
2020 102-500731 Contracts for Prog Sve 90001022 $15,000 0 $15,000
2021 102-500731 Contracts for Prog Sve 90001022 $15,000 30 $15,000
Sub-Total $30.000 30 $30.000
Mid-State Health Center Vendor # 158055-8001
Fiscal Year Class / Account Class Tille Job Number Current Budget Increased Revised Modified
{Decreased) Amount Budget
2020 102-500731 Contracts for Prog Sve 90001022 $15.000 $0 $15,000
2021 102-500731 Contracts for Prog Svc 90001022 $15,000 $0 $15,000
Sub-Total $30.000 $0 $30;000
North Country Health Consortium Vendor # 158557-B001
Fiscal Year Class / Account Class Tille Job Number . Current Budget Increased Revised Modified
(Decreased} Amount Budget
2020 102-500731 Contracts for Prog Svc 90001022 $15,000 30 $15,000
2021 102-500731 Conlracts for Prog Sve 90001022 $15,000 $0 $15.000
Sub-Total $30,000 30 $30,000
SUB TOTAL $390,000 $0 $390,000
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FINANCIAL DETAIL ATTACHMENT SHEET

Reglona! Public Health Networks {(RPHN)

05-05-90-902510-7545 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS
DISEASE CONTROL, EMERGENCY PREPAREDNESS

" 74% Federal Funds & 26% Genara! Funds

CFDA #93.069 FAIN #U90TP922018
City of Nashua Vendor # 177441-8011
Fiscal Year Class / Account Class Title Job Numbar Current Budge! Increased Ravisad Modified
{Decreased) Amount Budget
2020 102-5007 31 Contracts for Prog Svc 90077410 $182,673 $0 $182,673
2020 102-500731 Contracts for Prog Svc 90077028 $15,000 30 $15,000
Sub Total 2020 $197,673 $0 $197,673
2021 102-500731 Contracts for Prog Svc 90077410 $179,673 50 $179,673
2021 102-500731 Contracts for Prog Sve 90077028 $15,000 $0 $15,000
: Sub Total 2021 $194,673 $0 $194,673
|Sub-Total $392 346 30 $392,346
County of Cheshire Vendor # 177372-B001
Fiscal Year Class / Account Class Title Job Number Currant Budget Increased Revised Modified
{Decreased) Amounl Budget
2020 102-500731 Contracts for Prog Svc 90077410 $92.910) $0 $92.910
Sub Total 2020 92,910 30 92,910
2021 102-5007 31 Contracts for Prog Svc | 90077410 $85,910] 30 $89,910
Sub Total 2021 $85,910 30 $89,910
|Sub-Total $182,820 $0 .$182,820
Greater Seacoast Community Health Vendor # 154703-B001
Fiscal Year Ciass / Account Class Title Job Number Current Budget Increased - Revised Modified
. (Decreased) Amount Budget
2020 102-500731 Contracts for Prog Svc 90077410 $77,580 $0 $77,580
2020 102-500731 Contracts for Prog Svc 90077028 15,000 30 15,000
‘ommunity Health . Sub Total 2020 92,580 b0 $92,580
2021 102-500731 Contracts for Prog Svc 90077410 77,580 . 11] 77,580
2021 102-500731 Contracts for Prog Svc 90077028 15,000 $0 $15,000
Sub Total 2021 92,580 $0 $92,580
|Sub-Total $185,160 $0 $185.160
Granite United Way - Capilol Region Vendor # 160015-B001
Fiscal Year Class / Account Class Title Job Number Current Budget Increased Revised Modified
) N {Decreased) Amounl Budget
2020 102-5007 31 Contracts for Prog Sve 90077410 $96,430 $0 $96.,430
‘- Capito! Region Sub Total 2020 $96,430 $0 $96,430
2021 102-500731 Contracls for Prog Sve | 90077410 $93,430 $0 $93,430
Sub Total 2021 $93,430 Q $93.430
[Sub-Total $189,860 0 $189,860
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Granite Uinitad Way - Carroll County Ragion

FINANCIAL DETAIL ATTACHMENT SHEET

Reglonal Public Heatth Networks (RPHN)

Vandor # 160015-B001

Fiscal Year Class / Account Class Title Job Number Current Budget Increased. Revised Modified
. - {Dacreased) Amount Budget
2020 102-500731 Contracts for Prog Sve 90077410 $86,600 $0 $86,600
- Carroll County Region Sub Total 2020 $86,600 $0 $86.600
2021 102-500731 Contracts for Prog Svc | 90077410 $83,600 $0 $83.600
"t Sub Total 2021 $83,600 $0 $83.600
[Sub-Total $170.200 $0 $170,200
Granite United Way -Scuth Central Region Vender # 160015-8001
Fiscal Year Class / Account Class Tille Job Mumber Current Budgel Increased Revised Modified
. {Decreased} Amounl Budget
2020 102-500731 Contracts for Prog Sve 90077410/ $82.380 0 $82,360
2020 . 102-500731 Contracis for Prog Sve 90077028 $15.000 0 $15,000
' -South Central Region Sub Total 2020 97,360 30 $97,360
2021 102-5007 31 Contracts for Prog Svc 90077410 79,360 30 479,360
2021 102-500731 Contracts for Prog Sve 90077028 15,000 $0 $15,000
Sub Total 2021 $94,360 $0 $94.360
|Sub-Total : $191,720 $0 $191,720
Lamprey Health Care Vandor #177677-R0Q1
Fiscal Year Class / Account Class Title Job Number Current Budget Increased Revised Modified
) {Decreased) Amount Budgel
2020 102-500731 Contracts for Prog Sve 90077410 $82,675 0 $82,675
2020 102-500731 Contracts for Prog Svc 90077028 $15,000 0 $15.000
re Sub Total 2020 397,675 0 $97.675
2021 102-500731 Contracts for Prog Sve 90077410 $79.675 $0 $79.675
2021 102-500731 Contracts for Prog Sve 90077028 $15,000 0 $15.000
Sub Total 2021 $94.675 0 $94.675
|Sub-Total $192.350 0 .~ $192,350
Lakes Region Partnarship for Public Health Vandor # 165635-8001
Fiscal Year Class / Account Class Title Jeb Number Current Budget Increased Revised Modified
{Decreased) Amount Budget
2020 102-5007 31 Conlracts for Prog Sve 90077410 $89,750 $0 $89,750
ership for Public Health Sub Total 2020 89,750 $0 $89,750
2021 102-500731 Conlracts for Prog Svc { 00077410 b86, 750 $0 $86,750,
Sub Total 2021 86,750 301 $86,750
[Sub-Total $176,500 50 $176.,500
Manchastar Health Deparimant Vendor # 177433-8009
Fiscal Year Class / Account Class Tille Job Number Current Budgel Increased Revised Modified
. {Decreased} Amount Budget
2020 102-500731 Contracts for Prog Sve 80077410 $273,223 30 $273,223
2020 102-500731 Contracts for Prog Svc 90077028 $15.000 $0 $15,000
Depariment Sub Tetal 2020 $288,223 $0 $288,223
2021 102-500731 Contracts for Prog Sve 90077410 $270,223 $0 $270,223
2021 : 102-500731 Contracts for Prog Svc 90077028 $15,000 30 $15,000
Sub Total 2021 $285.223 0 $285,223
[Sub-Total $573.446 0 $573,446
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN}

Mary Hitchcock Memorial Hospita! - Sullivan County Region

Vendor # 177160-8003

Fiscal Ysar Class /'Account Class Tille Job Number Current Budget Increased Revised Modifled
{Decreased) Amount Budget
2020 102-500731 Contracts for Prog Svec 90077410 $86,600 $0 586,600
morial Hospital - Sullivan County Region Sub Total 2020 $86.600 $£0 $86,600
2021 102-500731 Contracts for Prog Sve | j 90077410 $83.600 50 $83.600
Sub Tolal 2021 $83.600 30 $83.600
[Sub-Total $170,200 $0 $170.200
Mary Hitchcock Memeorial Hospital - Upper Valley Region Vendor # 177160-B003
Fiscal Year Class / Account Class Title Job Number Current Budget Increased . Ravised Modified
{Decreased) Amount Budgel
2020 . 102-500731 Contracts for Prog Svc 90077410 $86.600 $0 536.600,
norial Hospilal - Upper Valley Ragion . ’ , Sub Total 2020 586.600 $0 86.600
2021 102-500731 Contracts for Prog Sve -1 90077410 $83.600 50 83,600
Sub Total 2021 $83,600 50 $83.600
[Sub-Total $170,200 $0 $170,200
Mid-State Heatth Center Vendor # 158055-B001
Fiscal Year Class / Account Class Title Job Number Current Budget Increased Ravised Modifiad
. {Decreased) Amount Budget
2020 102-5007 31 Contracts for Prog Svc 90077410 $83.600 $0 $83,600
snter Sub Total 2020 $83,600 $0 83,600
2021 10:2-500731 Contracts for Prog Sve | 90077410 $83,600 50 83,600
Sub Total 2021 $83,600 30 83,600
[Sub-Total $167,200 30 $167,200
North Country Health Consortium Vandor it 158557-B001
Fiscal Year Class / Account Class Title Job Number Current Budget Increased Revised Modified
{Decreased) Amount Budget
2020 102-500731 Contracts for Prog Svc 90077410 91,550/ - $0 591,550
:h Consortium Sub Tota! 2020 91,550 0 $91.550
2021 102-500731 Contracts for Prog Sve | 90077410 }88,550 0 $88,550
Sub Total 2021 $88,550 30 / $88.550
Sub-Total $180,100 $0 $180,100
SUB TOTAL $2,042,102 $0 $2,942,102
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

05-95-92-920510-3380 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND

97% Federal Funds & 3% General Funds

ALCOHOL, PREVENTION 5VS

CFDA #93.959 FAIN #TI010035
City of Nashua Vendor # 177441-B011
Fiscal Year Class / Account Class Title Job Number Current Budgetl Increased Revised Modified
{Decreasad) Amounl Budget
2020 102-500731 Conlracts for Prog Svc 92057502 $91,162 b0 91,162
2020 102-500731 Contlracts for Prog Svc 92057504 $41.243 $0 $41,243
Sub Total 2020 $132,405 50 $132,405
2021 102-5007 31 Conlracts for Prog Svc 92057502 $91.162 $0 $91,162
2021 102-500731 Conlracts for Prog Svc 92057504 $41,243 50 $41,243
Sub Total 2021 $132.405 $0 $132,405
[Sub-Total $264.810 30 $264,810
County of Chashire Vendor # 177372-B001
Fiscal Year Class / Account Class Title Job Number Current Budget Increased Revised Modified
{Decreased) Amount Budget
2020 102-500731 Contracts for Prog Sve 92057502 $94.324 S0 $94,324|
2020 102-500731 Contracis for Prog Svc 92057504, $39.662 30 $39,662
: Sub Total 2020 $133,986 S0 $£133,986
2021 102-5007 31 Contracts for Prog Sve 92057502 $94,324 30 $94,324
2021 102-500731 Contracts for Prog Sve 92057504 $39,662 $0 $39,662
Sub Total 2021 $133.986 50 $133.986
[Sub-Total $267,972 30 $267,972
Greater Seacoast Community Health Vendor # 154703-B001
Fiscal Year Class / Account Class Title Job Number Current Budget Increased Revised Modified
(Decreased) Amount Budget
2020 102-500731 Contracts for Prog Svc 92057502 $85,917 $0 $85.917
2020 102-500731 Conlracts for Prog Svc 92057504 $45,634 30 $45.634
ommunily Health Sub Total 2020 $131,551 $0 $131,551
2021 102-5007 31 Conlracts for Prog Sve 92057502 $82,380 50 $82,380
2021 102-500731 Contracts for Prog Sve 92057504 $45,634 $0 $45,634
Sub Total 2021 $128,014 $0 $128,014
|Sub-Totat $259,565 0 $259,565
Granite Unitad Way - Capitol Region Vendor # 160015-B001 .
Fiscal Year Class { Account Class Title Job Number Current Budgat Increasad Revised Modified
{Decreased) Amount Budget
2020 102-500731 Contracts for Prog Svc 92057502 $03,014] . 0 $93,014
2020 102-500731 Contlracis for Prog Sve 92057504 b40.250 0 $40,250
' - Capitol Region . Sub Total 2020 $133.264 30 $133.264
2021 102-500731 Contracts for Prog Svc 92057502 $93,015 $0 $93.015
2021 102-500731 Contracis for Prog Sve 92057504 $40,250 30 $40,250
Sub Total 2021 $133,265 N 50 $133,265
|Sub-Total $266,529 $0 $266,529
Granite United Way - Carroll County Region Vandor # 160015-8001
Fiscal Year Class / Accounl Class Title Job Number Current Budget Increasad Revised Modified
) {Decreasad) Amount Budget
2020 102-500731 Contracts for Prog Sve 02057502 $93,1214 0 $93,121
2020 102-500731 Conlracts for Prog Sve 92057504 $40,264 S0 340,264
* - Carroll County Region Sub Total 2020 $133,385 $0 $133,385
2021 102-500731 Contracts for Prog Sve 92057502 $93,121 30 $93121
2021 102-500731 Contracts for Prog Svc 92057504 $40,264 0 340,264
Sub Total 2021 $133,385 $0 $133,385
|Sub-Total $266,770]- $0 $266,770
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Granite United Way -South Central Region

FINANCIAL DETAIL ATTACHMENT SHEET

Reglonal Public Health Natworks {(RPHN)

Vendor # 160015-B001

Fiscal Year Class / Account Class Title Job Number Current Budget Increased Revised Modified
{Decreased) Amouni Budgel
2020 102-500731 Contracls for Prog Sve 92057502 $93,375 ) 50 $93,375
2020 102-500731 Contracts for Prog Svc 92057504 $40,137 $0 340,137
- -South Cantral Region Sub Total 2020 $133.512 $0 $133,512
2021 102-500731 Contracts for Prog Svc 92057502 $93,375 50 $93,375
2021 J102-500731 Contracs for Prog Svc 92057504 "$40, 137 60 $40,137|
Sub Total 2021 $133.512 50 $133,512
|Sub-Total $267.024 50 $267,024
Lamprey Health Care. Vendor #177677-R001
Fiscal Year Class / Account Class Title Job Number Current Budget Increased Revised Modified
(Decreased) Amount Budget
2020 102-500731 Coniracts for Prog Sve 92057502 $88.,649 $0 $88,649
2020 102-500731 Contracts for Prog Svc 92057504 $42,500 $0 $42,500
re Sub Total 2020 $131,149 $0 $131,149
2021 102-500731 Contracts for Prog Sve 92057502 - $86.649 30 $88.649
2021 102-500731 Contracts for Prog Sve 92057504 $42,500 30 $42,500
Sub Tota! 2021 $131,149 $0 $131,149
|Sub-Total $262,298 30 $262,208
Lakes Region Parinership for Public Health Vendor # 185635-B001
Fiscal Year Class / Account Class Title Job Number Curreni Budget Increased Revised Modified
- {Decreased} Amount Budget
2020 102-500731 .|Contracts for Prog Sve 92057502 $84,367 $0 $84,367
2020 102-5007 31 Conlracts for Prog Sve 92057504 $44,641 50 $44.641
ership for Public Health Sub Tetal 2020 $129,008 30 $129,008
2021 102-500731 Contracts for Prog Sve 92057502 $84,367 30 $84,367
2021 102-500731 Contracls for Prog Svc 92057504 $44.641 $0 344,641
Sub Total 2021 $129,008| $0 £129,008
|Sub-Total $258.016 $0 $258.016
Manchester Health Department Vendor # 177433-8009
Fiscal Year Class / Account Class Title Job Number Current Budgel Increased Revisad Modified
: ' {Decreased) Amount Budget
2020 102-500731 Contracts for Prog Sve 92057502 $85,040 50 $98,040
2020 102-500731 Contracts for Prog Svc 92057504 $37.805 30 $37.805
Deparimeant Sub Total 2020 $135,845 $0 $135,845
2021 102-500731 Contracls for Prog Sve 92057502 $98,040 $0 $98,040
2021 102-500731 Contracis for Prog Svc 92057504 $37.805 $0 $37.805
' Sub Total 2021 $135,845 $0 5135,845
|Sub-Total $271,690 $0 527 1,680
Mary Hitchcock Memorial Hospital - Sullivan County Region Vendor # 177160-B003
Fiscal Year Class / Account Class Title Job Numbar Current Budget Increased Ravised Modified
{Decreased) Amounl Budget
2020 102-500731 Conieacts for Prog Sve 92067502 $99,275 $0 $99.275
2020 102-500731 - Contracts for Prog Svc 92057504 $37,087 50 $37,087
norial Hospital - Sullivan County Region Sub Total 2020 $136,362 $0 $136,362
2021 102-500731 Contracts for Prog Sve 92057502 $99.275 $0 $99.275
2021 102-500731 Coniracts for Prog Svc 92057504 $37,087 $0 $37,087
Sub Total 2021 $136,362 $0 $136,362
[Sub-Total $272.724 50 $272,724
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Mary Hilchcock Memonal Hospital - Upper Valley Region

Vendor ¥ 177160-8003

Fiscal Year Class / Account Class Title Job Number Current Budget Increased Revised Modified
{Decreasad) Amount Budget
2020 102-500731 Contracts for Prog Sve 92057502 $96,125 $0 $96,125
2020 102-500731 Contracts for Prog Svc 92057504 $37,037 $0 $37,037
norial Hospilal - Upper Valley Region Sub Total 2020 $133,162 0 $133,162
2021 102-5007 31 Contracts for Prog Sve 92057502 $99,575 30 $99,575
2021 102-500731 Contracis for Prog Sve 92057504 $37,037 80 $37.037
Sub Total 2021 $136,612 30 $136.612
[Sub-Total $269,774 50 $269,774
Mid-State Health Center Vendor # 158055-B001
Fiscal Year Class / Account Class Title Job Number Current Budget Increased Revised Modified
{Decreasad) Amount Budget
2020 102-5007 31 Coniracts for Prog Sve 92057502 $78,453 50 . $78,453
2020 102-500731 . Contracls for Prog Sve 92057504 340,098 50 - $40,008
nter Sub Total 2020 $1168,551 [i] $118,551
2021 102-500731 Contracts for Prog Svc 92057502 $93,453 0 §93,453
2021 102-5007 31 Confracts for Prog Sve 92057504 $40,098 0 $40.098
Sub Total 2021 $133,551 $0 $133,551
|Sub-Total $252.102 $0 $252,102
North Couniry Health Consortium Vandor # 158557-B001
Fiscal Year Class / Account Class Title Job Number Current Budget Increased Revised Modified
{Decreased) Amount Budget
2020 102-500731 Contracts for Prog Svc 92057502 $92,488 $0 $92.488
2020 102-500731 Conlracts for Prog Svc 92057504 $40,581 30 $40,581
h Consortium Sub Total 2020 $133,069 $0 $133.069
2021 102-500731 Contracts for Prog Svc 92057502 $82,488 $0 $92.488
2021 102-500731 Contracts for Prog Svc 92057504 $40.581 0 $40.581
Sub Total 2021 $133.069 0 $133.069
Sub-Tolal $266,138) 50 $266,138
SUB TOTAL $3,445,412 $0 $3,445,412

05-55-92-920510-3395 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND

100% Federal Funds

ALCOHOL, PFS2

CFDA #93.243 FAIN #SP020796
Greater Seacoast Community Health Vendor # 154703-8001
Fiscal Year Class / Account Class Title Job Number Current Budgetl Increased Ravised Modified
' {Decreased) Amouni Budget
2020 102-500731 Contracts for Prog Svc 92052410 $105.375 50 - $105,375)
2021 102-5007 31 Contracts for Prog Svc 92052410 -$22 500 $67,500 390,000
Sub-Total $127,875 $67,500 $195,375
Granite United Way - Capitol Region Vendor # 160015-B001
Fiscal Year Class / Account Class Title Job Number Current Budget Increased Revised Modified
. {Decreased) Amount Budget
2020 102-500731 Conlracts for Preg Sve 82052410 $104,991 $0 $104,991
2021 102-500731 Contracts for Prog Svc 92052410 $22,500 $67.500 $90,000
Sub-Total $127,491 $67.500 $194,591
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Granite United Way - Carroli County Region

1

FINANCIAL DETAIL ATTACHMENT SHEET

Reglonal Public Health Networks (RPHN)

Vendor # 160015-8001

Fiscal Year Class / Account Class Title Job Number Current Budget Increased Revised Modified
) {Decreased) Amount Budgst
2020 102-5007 31 Contracts for Prog Svc 92052410 $139.089 30 $138,099
2021 102-500731 Contracis for Prog Svc 92052410 $22.500 $67.500 $80,000
Sub-Total $161.599 $67.500 $229.099
Granite Unitad Way -South Central Region Vendor # 160015-8001
Fiscal Year Class / Account Class Title Job Number Current Budget Increased Revised Modified
(Decreased) Amounl Budget
2020 102-500731 Contracts for Prog Svc 92052410 $99.678 $0 $99,678
2021 102-500731 Contracts for Prog Svc 92052410, $22,500 $67.500 $90,000
Sub-Total $122,178 $67,500 $189,678
Lamprey Health Care Vendor #177877-ROO1
Fiscal Year Class / Account Class Tille Job Numbaer Current Budget Increased Ravized Modified
- "__|{Decreased} Amount Budget
2020 102-500731 Contracts for Prog Svc 92052410 $105.876 50 $105,676
2021 102-500731 Contracts for Prog Svc 092052410 $20,608 61,824 $82.432
Sub-Total $126,484 61,824] $188,308
Lakes Region Partnarship for Public Health Vendor # 165635-B001
Fiscal Year Class / Account Class Title Job Number Current Budget Increased Revised Modified
. {Decreased) Amount Budget
2020 102-5007 31 Contracts for Prog Sve 92052410 $90,000 $0 . $90,000
2021 102-5007 31 Contracts for Prog Sve 92052410 $22,500 367,500 $90,000
: Sub-Total 5112500 $67,500 $180,000
Manchester Health Dapénment Vendor # 177433-8009
Fiscal Year Class / Account Class Title Job Number Current Budget Increased Revised Modified
- {Decreased) Amount Budget
2020 102-500731 Contracts for Prog Svc 92052410 $117,249 $0 $117,249
2021 102-500731 Contracts for Prog Svc 92052410 $22,500 367,500 $90,000
Sub-Total $139,749 367,500 $207.249
Mary Hitchceck Memeorial Hospital - Sullivan County Region Vandor # 177160-B003
Fiscat Year Class / Account Class Title Job Number Current Budget Increased Ravised Modified
: {Decreasad) Amount Budgst
2020 102-500731 Contracts for Prog Svc 92052410 $80,750 $0 $80,750
2021 102-5007 31 Contracis for Prog Sve 92052410 $20.213 $0 $20,213
Sub-Total i $100.963 $0 $100,963
. Mary Hilchcock Memorial Mospital - Upper Vallay Ragion Vendor # 177160-8003
Fiscal Year Class / Account Class Title Job Numbaer Current Budget Increased Revised Modified
{Decreased) Amount Budget
2020 102-500731 Contracls for Prog Svc 92052410 $127,287 $0 - §127,287]
2021 102-500731 Contracls for Prog Svc 92052410 $20,805 $0 $20,805
Sub-Total $148,092 30 $148.092
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Mid-State Health Center

FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Heatth Networks (RPHN)

Vendor # 158055-B001

Fiscal Year Class / Account Class Tille Job Number Current Budget Increased Revised Modified
' {Decreased) Amount Budgel
2020 102-500731 Contracts for Prog Svc 92052410, $90.000 30 $90.000
2021 102-500731 Contracis for Prog Svc 92052410 $22,500 $67.500 $90,000
Sub-Total $112,500 $67,500 $180,000
North Country Health Consortium Vendor # 158557-B001
Fiscal Year Class / Account | Class Tille Job Number Current Budget - Incraased Revised Modified
{Decreased) Amount Budget
2020 102-500731 Contracis for Prog Svc 92052410 $90.000 $0 $90,000
2021 102-500731 Conlracts for Prog Svc 92052410, $22.500 $67,500 $90.000
. Sub-Total $112,500 $57,500 $180,000
SUB TOTAL $1,391,931 $601,824 51,893,755

05-85-90-902510-5178 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS

100% Federal Funds

DISEASE CONTROL, IMMUNIZATION

CFDA #93.268 FAIN #H23IP000757
County of Chashire Vendor # 177372-B001
Fiscal Year Class / Account Class Title Job Number Current Budget Increased Revised Modified
{Dacreased) Amount Budget
2019 102-500731 Contracts for Prog Sve 90023103 $8,182 $0 $8,182
2020 102-5007 31 Contracis for Prog Svc . 30 $0 $0
2021 102-500731 Contracts for Prog Svc 30 0 30
2021 102-500731 Contracts for Prog Svc 90023205 30 0 $0
Sub-Tolal $8,182 0 $8.182
Greater Seacoast Community Health Vandor # 154703-B001
Fiscal Year Class / Accounl Ciass Titla Job Number Current Budget Increased Revised Modified
. {Decreased) Amount Budgset
2019 102-500731 Contracts for Prog Sve 90023103 58,182 $0 $8,182|
2020 102-5007 31 Contracits for Prog Sve 90023013 $15,000 $0 $15,000] .
2021 102-5007 31 Contracts for Prog Svc 90023013 $15.000] . 0 15,000
2021 102-500731 Contracts for Prog Sve 90023205 10,000, 0 10,000
Sub-Total b48,182 0 $48,182
Granite United Way - Capitol Region Vendor # 160015-8001
Fiscal Year Class / Account Class Title Job Number Current Budget Increased Revised Modified
(Decreased) Amount Budget
2019 102-500731 Contracts for Prog Sve 90023103 $8,180 $0 $8,180
2020 102-500731 Contracts for Prog Sve 90023013 $15,000 $0 $15.000
2021 102-500731 Contracts for Prog Sve 90023013 $15,000 $0 $15.000
2021 102-500731 Contracis for Prog Sve 90023205 $10,000 30 $10,000
Sub-Total $48,180 $0 $48,180
Granite Unitead Way - Carroll County Region Vendor # 160015-B001
Fiscal Year Class / Account Class Title Job Number Current Budget Increased Revised Modified
. {Decreased) Amount Budget
2019 102-500731 Contracts for Prog Sve 90023103 $3,182 $0 $8,182
2020 102-500731 Contracts for Prog Svc 90023013 15,000 $0 $15.000
2021 102-500731 Contracls for Prog Svc 90023013 15,000 $0 $15.000
2021 102-500731 Contracls for Prog Sve 90023205 10,000 b0 $10.000
Sub-Total 48,182 50 $48,182
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Granite United Way -South Central Region

FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Vendor # 160015-B001

Fiscal Year Class / Account Class Title Job Number Currant Budget Increased Revised Modified
{Decreased) Amount Budget
2019 102-500731 Contracts for Prog Sve 90023103 $8,182 30 $8,182
2020 102-500731 Contracts for Preg Sve 90023103 $7.000 30 $7.000
2021 102-500731 Contraclts for Prog Sve $0 $0 $0
2021 102-500731 Contracts for Prog Svc 90023205 $10,000 $0 $10,000
i Sub-Total $25,182 $0 $25,182
Lamprey Health Cars Vendor #177677-R001
Fiscal Year Class 7 Accounl Class Title Job Number Currani Budget Increased Revised Modified
{Decreased) Amount Budget
2019 102-500731 Contracts for Prog Svc 90023103 $8,182 50 $8.182
2020 102-500731 Contracts for Prog Sve b0 30 b0
2021 102-5007 31 Contracls for Prog Svc 30 $0 0
2021 102-500731 Contracts for Prog Sve 90023205 $10.000 $0 $10,000
Sub-Total $18,182 30 $18,182
Lakes Region Partnership for Public Health Vendor # 165635-8001
Fiscal Year Class / Account Class Title Job Number Current Budgel Increased Revised Modified
. {Decreased) Amount Budget
2019 102-500731 Contracits for Prog Sve 90023103 $8,182 50 $8,182
2020 102-500731 Contracts for Prog Sve 90023013 515,000 30 $15.000
2021 102-500731 Contracts for Prog Sve 90023013 515,000 $0 $15,000
2021 102-500731 Contracts for Prog Svc 90023205 510,000 $0 $10.000
. Sub-Total 548,182 $0 348,182
Manchester Health Department Vendor # 177433-8009
Fiscal Year Class / Account Class Title Job Number Current Budget Increased Revised Modified
{Decreased) Amoun} Budget
2019 102-500731 Contracis for Prog Sve 30 $0 $0
2020 102-500731 Contracls for Prog Sve 90023103 $7,000 $0 $7.000
2021 102-500731 Contracts for Prog Svc 30 $0 $0
2021 102-500731 Contracts for Prog Sve 90023205 $10,000 $0 $10.000
Sub-Tolal $17.000 $0 $17.000
City of Nashua Vendor # 177441-B011
Fiscal Year Class / Account Class Title Job Numbar Current Budget Increased Revised Modified
{Decreased) Amount Budget
2019 102-500731 Contracts for Prog Sve $0 }0 $0]
2020 102-500731 Coniracts for Prog Svc 90023103 $7.000 30 $7.000
2021 102-500731 Contracts for Prog Sve §0 30 $0
2021 102-500731 Conlracts for Prog Svc 90023205 $10.000 0 $10,000
) Sub-Total $17.000 0 $17.000
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks {(RPHN)

Mary Hitchcock Memorial Hospital - Sullivan County Region

Vendor # 177160-B003

Fiscal Year Class { Accounl Class Title Job Number Current Budget increased Revised Modified
: (Decreased) Amount Budget
2019 102-500731 Contracts for Prog Svc 90023103 $8,182 $0 $8.182
2020 102-500731 Contracts for Prog Svc 90023013 $15,000 $0 $15,000
2021 102-50071 Contracts for Prog Svc 90023013 $15,000 b0 15,000
2021 102-50071 Conlracts for Prog Sve 90023205 $10,000 b0 10,000
Sub-Total $48,182 0 $48,182
Mary Hitchcock Memorial Hospital - Upper Valley Region Vendor # 177160-B003
Fiscal Year Class / Account Class Title Job Number Current Budget Increased Revised Modified
: (Decreased) Amount Budget
2019 102-500731 Contracis for Prog Svc 90023103 $8,182 $0 $8.182
2020 102-500731 Contracts for Prog Svc 90023013 22,000 $0 22,000
2021 102-500731 Contracts for Prog Sve 90023013 15,000 0 15,000
2021 102-500731 Contracis for Prog Sve 90023205 10,000 0 10,000
Sub-Total $55,182 $0 $55.182
Mid-State Health Center Vendor # 158055-B001
Fiscal Year Class / Account Class Title Job Number Current Budget Increased Revised Modified
) (Decreased) Amount Budget
2019 102-5007 31 Contracts for Prog Svc 90023103 $6.058 b0 $6,058
2020 102-500731 Contracls for Prog Sve 90023013, $15,000 $0 $15,000
2021 102-500731 Contracts for Prog Svc 90023013 15,000 50 $15.000
2021 102-500731 Coniracts for Prog Svic 90023205 10,000 30 $10,000
Sub-Total 46,058 $0 $46,058
North Country Health Consortium Vendor # 158557-B001
Fiscal Year Class / Account Class Tille Job Number Current Budgst Increased Revised Modified
{Decreasad)} Amount Budgei
2019 102-500731 Contracts for Prog Svc 90023103 $8,182 $0 $8,182
2020 102-500731 Contracts for Prog Sve 90023013 $15.,000 b0 $15,000
2021 102-500731 Coniracts for Prog Sve 90023013 $15,000 30 $15.000
2021 102-500731 Contracts for Prog Svc 90023205 $10,000 $0 $10,000
Sub-Total 348,182 $0 $48,182
SUB TOTAL $475,876 $0 $475,876

05-95-90-902510-2239 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN 5VS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS
DISEASE CONTROL, HOSPITAL PREPAREDNESS )

100% Federal Funds

CFDA #93.074 & 93.889 FAIN #U90TPO00535
City of Nashua Vendor # 177441-B011
Fiscal Year Class / Account Class Title Job Number Current Budget Increased Revised Medified
{Decreased) Amount Budget
2020 102-500731 Contracts for Prog Sve 90077700 $10,000 30 $10,000
2021 102-500731 Contracts for Prog Svc 90077700 $10,000 $0 510,000
Sub-Tolal $20,000 50 520,000
County of Cheshire Vendor # 177372-B001
Fiscal Year Class / Accounl Class Title Job Number Current Budget Increased Revised Modified
{Decreased) Amount Budget
2020 102-500731 Contracts for Prog Svc 90077700 $10,000 50 $10.000
2021 102-5007 31 Contracts for Prog Sve 80077700 $10,000 $0 $10.000
Sub-Tota! $20.000 $0 $20.000
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Greater Seacoast Communily Health

FINANCIAL DETAIL ATTACHMENT SHEET

Regiona! Public Health Networks (RPHN)

Vendor # 154703-B001

Fiscal Year Class / Account Class Title Job Number Cuwirent Budget Increased Revised Modified
: {Decreasad) Amount Budgel
2020 102-500731 Contracts for Prog Sve 90077700 $10,000 $0 $10.000
2021 102-500731 Contracts for Prog Sve 90077700 $10,000 50 510.000
Sub-Total $20,000 $0 520,000
Granite United Way - Capitol Region Vendor # 160015-B001
Fiscal Year Class / Account Class Title Job Number Currenl Budget Increased Revised Modified
: . - |{Decreased) Amount Budget
2020 102-500731 Contracts for Prog Sve 30077700 $10.000 50 $10,000
2021 102-500731 Coniracts for Prog Sve 90077700 $10,000 $0 $10,000
Sub-Tolal $20,000 $0 $20,000
Granite United Way - Carroll County Ragion Vendor # 160015-8001
Fiscal Year Class / Account Class Title Job Number Currant Budget Increased Revisad Modifled
. {Decreased) Amount Budget
2020 102-500731 Contracts for Prog Svc 90077700 $10,000 $0 10,000
2021 102-500731 Contracts for Prog Svc 90077700 $10,000 350 10,000
Sub-Total $20,000 $0 20,000
Granite United Way -South Ceniral Region Vendor # 160015-8001
Fiscal Year Class / Account Class Title Job Number Current Budget increased Revised Modiflied
- {Decreasad} Amount Budgat
2020 102-500731 Contracts for Prog Sve 90077700 $10.000 50 . b10,000
2021 102-500731 Conilracts for Prog Svc $0077700) $10.000 30 $10.000
Sub-Total $20.000 $0 $20.000
Lamprey Health Ca.re Vendor #177677-R001
Fiscal Year Class / Account Class Title Job Number Current Budget Increased Revised Modified
‘. . {Decreasad) Amount Budget
2020 102-500731 Contracts for Prog Sve 90077700 $10,000 - 30 $10,600
2021 102-500731 Contracts for Prog Sve 90077700 510,000 0 $10,000
- Sub-Total $20,000 0 $20,000
Lakes Region Partnership for Public Health Vendor # 165635-B001
Fiscal Year Class / Account Class Title Job Number Current Budge! Increased Revised Modified
{Decreased) Amount Budget
2020 102-500731 Contracts for Prog Sve 90077700, $10,000 $0 10,000
2021 102-500731 Contracts for Prog Sve . 90077700] $10,000{ - $0 10,000
Sub-Tota! : $20,000 $0 20,000
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Manchester Health Dapartiment

FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Metworks (RPHN)

Vendor # 177432-B009

Fiscal Year Class / Account Class Title Job Number Current Budget Increase& Revised Modified
(Decreasad} Amount Budget
2020 102-5007 31 Contracts for Prog Sve 90077700 $10.000 $0 $10.000
2021 102-500731 Contracts for Prog Sve 90077700 $10,000 30 $10.000
Sub-Total $20,000 $0 $20,000
Mary Hilchcock Memorial Hospital - Sullivan County Region Vendor # 177160-B003
Fiscal Year Class { Accounl Class Title Job Number Current Budget Increased Revised Modified
{Decreased) Amount Budget
2020 102-500731 Contracts for Prog Sve 80077700 $10,000 $0 $10,000
2021 102-500731 Contracts for Prog Sve 90077700 $10,000 $0 $10,000
Sub-Total . $20,000 S0 $20,000
Mary Hitchcock Memorial Hospital - Upper Valley Region Vandor # 177160-B003
Fiscal Year Class / Accounl Class Title Job Nurmber Current Budget Increased Revised Modified
{Decreased} Amount| Budget
2029 102-500731 Contracts for Prog Svc 90077700 $10,000 0 10,000
2021 102-500731 Contracis for Prog Svc 90077700 $10,000 0 10,000
Sub-Total $20,000 0 20.000]
Mid-State Health Center Vendor # 158055-B001
Fiscal Year Class / Account Class Title Job NMumber Current Budget Increased Revised Modified
{Decreasad) Amount Budgel
2020 102-5007 31 Contracis for Prog Sve 90077700 $10,000 50 $10,000
2021 102-500731 Contracts for Prog Sve 90077700 $10,000 $0 $10,000
Sub-Total $20,000 50 $20,000
Nerth Country Health Consortium Vendor # 158557-8001
Fiscal Year Class / Account Class Title Job Number Current Budget Increased Revised Modified
{Decreased} Amount Budgel
2020 102-5007 31 Contracts for Prog Svc 90077700 . 10,000 0 ) 310,000
2021 102-3007231 Contracis for Prog Sve - 80077700 10,000 0 $10,000
- Sub-Total $20,000 0 $20,000
SUB TOTAL $260,000 $0 $260,000

05-95-50-801510-7064 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH

City of Nashua

PROTECTION, LEAD PREVENTION

Vendor # 177441-B011

Fiscal Year Class / Account Class Title Job Number Current Budget Increased Revised Modified -
{Decreased) Amount Budget
2018 102-500731 Contracts for Prog Svc 90036000 $1.200 $0 $1,200
2020 102-500731 Confracts for Prog Sve 50036000 55,403 $0 $5.403
2021 1102-5007 31 Contracts for Prog Sve 2,467 $0 52,467
Sub-Total 9,070 $0 $9.070
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

County of Cheshire Vendor # 177372-B001
Fiscal Year Class / Account Class Tille " Job Number Current Budget Increasad Revised Modified
{Decreasad) Amount Budget
2018 102-5007 31 Contracts for Prog Svc 90036000 $1,200 $0 $1,200
2020 102-500731 Contracts for Prog Svc 90036000 $5,403 $0 $5,403
2021 102-500731 Contracts for Prog Sve $2.467 $0 52,467
Sub-Tota! $9,070 $0 - $9,070
Greater Seacoast Community Health Vendor # 154703-B001
Increased ,
Fiscal Year "Class / Account Class Title Job Number Current Budget |{Decreased} Amount| Revised Modifiad
. Budget
2019 102-500731 Contracts for Prog Sve 90036000 1,200 o] ’ 1,200,
2020 102-500731 Contracts for Prog Sve 90036000 6.484 1] 6,484
2021 102-500731 Contracts for Prog Sve 3.207 0 3,207
Sub-Total $10,891 1] $10,891
Granite United Way - Capilol Region Vandor # 160015-B001
Increased; .
Fiscal Year Class / Accouni Class Title Jab Number Current Budget |(Decreased} Amount]  Revised Modified
, . Budget
Mg 102-5007 31 Contracts for Prog Sve 90036000 $1,200 50 $1,200
2020 102-500731 Contracts for Prog Svc 90036000 $6.484 $0 $6,484
2021 102-5007 31 Contracts for Prog Svc $3,207 $0 $3,207
Sub-Tota! $10,891 50 $10.891
Granite United Way - Carroll County Region Vendor # 160015-B001
Fiscal Year Class / Accouni Class Title Job Number Current Budget Increased Revised Modified
{Decreased) Amount Budget
2019 102-500731 Contracts for Prog Svc 90036000 $1,200 50 $1,200
2020 102-500731 . Conltracts for Prog Sve 90036000 $5,403 30 $5.403
2021 102-500731 Contracts for Prog Sve 2,467 [ $2.467
Sub-Tolal 9,070 0 $9.070
Granile United Way -South Centra! Region Vendor # 160015-BOQ1
) Increased
Fiscal Year Class / Account Class Title Job Number Currenl Budget |{Decreased) Amount| Revisad Modified
. Budget
2019 102-500731 Coniracts for Prog Sve 90036000 $1,200 S0 $1,200
2020 102-500731 Contracts for Prog Sve 90036000 $5.403 $0 $5.403
2021 102-500731 Contracts for Prog Sve $2,487 b0 $2.467
. ’ Sub-Tolal $9.070 30 $9.070
Lamprey Health Care Vendor #177677-R001
Increased
Fiscal Yaar Class / Account Class Title Job Number Current Budgst | (Decreased) Amount] Revised Modified
. Budget
2019 102-500731 Contracts for Prog Svc 90036000 $1,200 50 $1.200
2020 102-500731 Coniracts for Prog Sve 90036000 $5.403 30 $5.403
2021 102-500731 Contracts for Prog Sve $2.467 $0 $2.467
Sub-Total $9.070 $0 $9.070
Lakes Region Parinership for Public Health Vendor # 165635-B001
Fiscal Year Class / Account Class Title Job Number Current Budget Increased Revised Modified
{Decreased) Amount Budget
2019 10:2-500731 Contracis for Prog Svc 90036000 $1.200/ $0 $1,200
2020 102-500731 Contracls for Prog Svc 90036000 36,484 $0 $6,484
2021 102-500731 Coniracls for Prog Sve $3.207 $0 $3,207
Sub-Total $10,891 30 310,801

Page 15 of 21



FINANCIAL DETAIL ATTACHMENT SHEET

Regiona! Public Health Networks (RPHN)

Manchaster Health Deparimant Vendor # 177433-8009
Increased .
Fiscal Year Class / Account Class Title Job Number Current Budget |{Decreased) Amounl| Revised Modified
Budget
2019 102-5007 31 Contracts for Prog Sve 90038000 $1,200 50 $1,200
2020 102-500731 Coniracls for Prog Sve 90035000 $1,800 50 .$1,800
2021 102-500731 Contracts for Prog Sve $0 S0 50
Sub-Total $3.000 50 $3,000
Mary Hitchcock Mamorial Hospital - Sullivan County Region Vendor # 177160-8003
Increased|
Fiscal Year Class / Account Class Tille Job Number Current Budgel |{Decreased) Amount]| Ravised Modified
' Budget
2019 102-5007 31 Contracts for Prog Svc 80036000 1,200 0 1,200
2020 102-500731 Contracts for Prog Sve 80036000 7,822 0 7,822
2021 102-500731 Caoniracts for Prog Sve 4,123 1 84,123
Sub-Total $13,145] $0 $13,145
Mary Hitchcock Mamodal Hospital - Upper Valley Region Vendor # 177160-B003
Increased
Fiscal Year Class / Account Class Title Job Number Current Budget |{Decreased) Amount] Revised Modified
. : Budgel
2019 102-500731 Contracts for Prog Sve 90036000 $6.914 i] $6,914)
2020 102-500731 Conlracts for Prog Svc 90036000 $42,108 0 $42,108
2021 102-500731 Coniracts for Prog Sve $4,124 b0 $4,124
|Sub-Total $53.146 $0 $53,146
Mid-State Heallh Canter Vendor # 158055-8001
Increased
Fiscal Year Class / Account Class Title Job Number Current Budget |(Decreased) Amount| Revised Modified
Budget
2019 102-500731 Contracts for Prog Sve 90036000 $1,200 $0 $1.200]
2020 102-500731 Contracts for Prog Sve 90036000 $6.484 $0 b6,484)
2021 102-500731 " |Contracts for Prog Sve $3.207 30 $3.207
Sub-Total $10,891 30 $10.891
North Country Health Consortium Vendor # 158557-8001
Fiscal Year Class / Account Class Title Job Number Current Budget Increased| o iced Modified
. (Decreased) Amount Budget
2019 102-500731 Contracts for Prog Sve 90036000 $1,200 0 1,200
2020 102-500731 Contracts for Prog Sve 90036000 $7.822 0 7,822
2021 102-500731 Contracts for Prog Svc $4,123 30 54,123
Sub-Total $13,145 $0 $13,145
SUB TOTAL $171,350 $0 $171,350
05-95-90-902510-5170 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, Disease Control
County of Cheshire Vendor # 177372-B001
Fiscal Year Class / Account Class Title Job Number Current Budget Increased Revised Modified
{Decreased) Amount Budget
20198 102-500731 Contracts for Prog Svc ' 90027026 $1,618 50 $1,818
2020 102-5007 31 Contracts for Prog Sve 90027026 $7.000 50 $7.000
2021 102-500731 Contracis for Prog Svc $0 50 $0
Sub-Total $8.818 50 58,818
Greater Seacoast Community Health Vendor # 154703-B001
Fiscal Year Class / Accountl Class Titte Job Number Current Budget Increased Revised Modified -
{Decreased) Amount Budget
2019 102-500731 Coniracts for Prog Svc 80027026 $1,818 1] $1.818
2020 102-500731 Contracts for Prog Sve 90027026 $7.000 0 $7.000
2021 102-500731 Contracts for Prog Sve $0 $0 $0
Sub-Total $8,818 $0 $8.818
Granite Uniled Way - Capitol Region Vendor # 160015-B001
Fiscal Year Class / Account Class Tille Job Number Current Budget Increased Revised Mcdified
{Decreased) Amount Budget :
2019 102-500731 - |Contracts for Prog Sve 90027026 $1,820 $0 $1,820
2020 102-500731 Contracts for Prog Sve 90027026 $7,000 $0 $7.000
2021 102-500731 Contracts for Prog Svc $0 $0 $0
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN}

i | ] [Sub-Total | $8,820] $0] $8,820|
Granite Uniled Way - Carroll County Region Vendor # 160015-8001
Fiscal Year Class / Account Class Tille Job Number Current Budget Increasad Revised Modified
{Decreased) Amount Budget
2019 102-500731 Contracts for Prog Sve 90027026 $1.818 $0 51,818
2020 102-500731 Contracts for Prog Sve 80027026 $7,000 $0 $7.000
2021 102-500731 Contracts for Prog Sve - $0 80 $0
j Sub-Total $8,818 $0 $8,818
Granite Unilad Way -South Central Ragion Vendor # 160015-B001
Fiscal Year Class / Account Class Titie Job Number qurent Budgel Increased Revised Modified
{Decreased) Amount Budge!
2019 102-500731 Contracls for Prog Sve 90027026 $1,818 50 $1,818
2020 102-500731 Contracts for Prog Sve $0 30 $0
2021 102-500731 Contracts for Prog Sve $0 $0 30
: Sub-Total $1,818 $0 $1,818
Lampray Health Care Vendor #177677-R001
Fiscal Yaar Class / Atcount Class Tille Job Number Current Budget Increased Revised Mcdified
{Decreasad) Amount Budget
2019 102-500731 Contracts for Prog Svc 90027026 $1.818 $0 $1.818
2020 102-500731 Contracts for Prog Sve 90027026 -$7.000 $0 $7.000
2021 102-500731 Contracts for Prog Sve¢ $0 30 $0
Sub-Tolal $8.818 30 $8.818
Lakes Region Partnarship for Public Health Vendor # 165635-8001
Fiscal Year Class / Account Class Title Job Number Current Budgel Increased Revised Modified
{Decreased) Amount Budget
2018 102-500731 - |Contracts for Prog Sve 90027026/ $1.818 $0 11,818
2020 102-500731 Contracts for Prog Svc 90027026 $7.000 30 7,000
2021 102-500731 Contracts for Prog Sve $0 $0 $0
’ Sub-Tota! $8,818 20 $8,818
Mary Hitchcock Memonal Hospital - Sullivan County Region Vendor # 177160-B003
Fiscal Year Class / Account Class Tille Job Number Current Budget Increased Revised Modified
[Decreased) Amount Budget
‘(2019 102-500731 Contracts for Prog Svec 90027026 $1,818 $0 $1,818
2020 102-500731 Contracts for Prog Svc 90027026 $7,000 50 $7,000
2021 102-5007 31 Contracts for Prog Sve $0 30 30
Sub-Total $8.818 50 $8,818
Mary Hitchcock_Mem':rial Hospital - Upper Valley Region Vandor # 177150-B003
Fiscal Year Class / Account Class Title Job Number Current Budget Increased Revised Modifiad
{Decreased) Amount Budget
2019 102-500731 Contracts for Prog Sve 90027026 $1.818 $0 $1,818
2020 102-500731 Contracts for Prog Sve $0 30 50
2021 102-500731 Contracls for Prog Sve $0 30 50
i Sub-Total $1.818 $0 $1,818
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Mid-Slate Health Center

FINANCIAL DETAIL ATTACHMENT SHEET

Regiona! Public Health Networks (RPHN)

Vendor # 158055-B001

Current Budget

Revised Modified

Fiscal Year Class / Account Class Title Job Number Increasad
. (Decreazed) Amount Budget
2019 102-500731 Contracts for Prog Svc 90027026 $1.818 $0 $1,818
2020 102-500731 Coniracts for Prog Sve 90027026 $7.000 50 $7.000
2021 102-500731 Contracts for Prog Sve 50 $0 50
Sub-Total $8.818} . $0 $8,818
North Country Health Consorlium Vendor # 158557-B001
Fiscal Year Class / Account Ciass Title Job Number Current Budget Increased Revised Modified
) {Decreased) Amount Budget
2019 102-500731 Contracls for Prog Svc 80027026 $1.818 50 $1,818
2020 102-500731 Contracts for Prog Svc 90027026 $7.000 $0 $7.000
2021 102-500731 Contracts for Prog Sve $0 30 $0].
Sub-Total $8.818 30 $8,818
SUB TOTAL $83,000 $0 $83,000

05-95-90-801510-7836 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH
PROTECTION, CLIMATE CHANGE ADAPTATION

County of Cheshira

Vendor # 177372-8001

Fiscal Year Class / Account Ciass Title Job Number Current Budget Increased Revised Modified
\ {Decreased) Amount Budgel
2020 102-500731 Contracts for Prog Svc 90007936 340,000 $0 540,000
2021 102-500731 Contracts for Prog Sve 90007936 $40,000 $0 $40,000
Sub-Total $80.000 $0 $80,000
Lamprey Heailh Care Vendor #177677-R001
Fiscal Year Class 7 Account Class Tille Job Number Current Budget Increased Revisad Modified
{Decreased) Amount Budget
2020 102-5007 31 Contracts for Prog Svc 90007936/ 40,000 $0 $40,000
2021 102-5007 31 Contracts for Prog Svc 90007936 29,511 $0 $29,511} -
Sub-Total 569,511 ' 30 $69,511
SUB TOTAL $149,511 $0 $149,511

05-95-90-800510-5173 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREALU OF INFORMATICS,
ENVIRONMENTAL PUBLIC HEALTH TRACKING

City of Nashua Vendor # 177441-8011
Fiscal Year Class / Account Class Title Job Number Current Budget Increased Revised Modified
- {Decreased) Amount Budget
2020 102-500731 Contracts for Prog Sve 280004100 $4,230 $0 4,230
2021 102-500731 Contracts for Prog Sve 90004100 $3.700 30 $3.700
Sub-Tolal $7.930 30 $7.930
County of Chashire Vendor # 177372-BO01
Fiscal Year Class / Account Class Title Job Number Currenl Budget Increased Ravised Modified
{Decreased) Amount Budgel
2020 102-500731 Conlracts for Prog Sve 90004100 $4.230 $0 $4,230
2021 102-500731 Contracts for Prog Sve 90004100 $3,700 0 $3,700
Sub-Total 57,930 50 $7,930
Greater Seacoast Community Health Vendor # 154703-B001
Fiscal Year Class / Account Class Tille Job Number Current Budget Increased Revised Modified
{Decreased} Amouni Budget
2020 102:500731 Contracts for Prog Svc 90004100 $5.498 50 $5,498
2021 102-500731 Conlracts for Prog Sve 90004100 $4.811 1] $4.811
Sub-Tolal $10.309] $0 $10.309
Granile United Way - Capitol Region Vendor # 160015-B001
Fiscal Year Class / Account Class Title Job Number Current Budget Increased Revised Modified
{Decreased) Amount Budget
2020 102-500731 Contracls for Prog Svc 90004100/ $5,498 $0 $5,498
2021 102-500731 Contracls for Prog Sve 90004100 $4.811 $0 $4,811
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Reglional Public Health Networks (RPHN)

| [ | [Sub-Total | $10,309] 50 $10,309]
Granite United Way - Carrolt County Region Vendor # 160015-B001
Fiscal Year Class / Account Class Title Job Number Current Budget Increased Ravised Modified
. {Decreased) Amount Budget
2020 102-5007 31 Contracts for Prog Sve 90004100 $4,230 $0 $4,220
2021 102-500731 Contracts for Prog Svc 90004100, $3,700 30/ $3.700
Sub-Total 57,930 $0 $7,930
Granite Unitad Way -South Ceniral Reqgion Vendor # 160015-8001
Fiscal Year Class 7 Account Class Title Job Number Current Budget Increased Revised Modified
{Decreased) Amount Budget
2020 102-500731 . |Contracts for Prog Sve 90004100 4,230 $0 44,230
2021 102-5007 31 Contracts for Prog Sve 90004100 3,700 50 3,700
Sub-Total 7,930 $0 7,930
Lamprey Health Care Vandor B177677-R001
Fiscal Year Class / Account Class Title Job Number Current Budget Increased Revised Modified
) {Decreased) Amount Budgel
2020 102-500731 Contracts for Prog Svc 90004100/ $4,230 50 $4,230
2021 102-500731 Contracts for Prog Sve 90004100 $3,700 50 $3,700
Sub-Total $7,930 30 $7,920
Lakaes Region Partnership for Public Health Vendor # 185635-B001
Fiscal Year Class / Account Class Title Job Number Currant Budget Increased Revised Modified
. {Decreased} Amount Budget
2020 102-500731 Contracts for Prog Sve 90004100 $5.498 $0 ~_ $5,498
2021 102-500731 Contracts for Prog Svc 90004100, 34,811 50 34.811
: Sub-Total $10.309 $0 $10,309
‘Manchaster Health Department Vendor # 177433-B009
Fiscal Year Class / Account Class Title Job Number Current Budgel Increased Revised Modified
{Dacreased) Amount Budget
2020 102-500731 Contracts for Prog Svc 290004100 30 50 $0
2021 102-5007 31 Contracts for Prog Svc 90004100 80 50 $0
Sub-Tolal 50 50 $0
Mary Hitchcock Memorial Hospital - Sultivan County Region Vendor # 177160-B003
Fiscal Year “Class / Account Class Title Job Number Currant Budgel Increased Revised Modified
{Decreased) Amount Budgst
2020 102-500731 Contracts for Prog Svc 90004100 $7.069 : 50 $7.069
2021 102-500731 Contracts for Prog Sve 90004100 $6.185 50 $6,185
Sub-Tolal $13.254 50 $13.254
Mary Hilchcock Memoria! Hospital - Upper Vallay Region Vendor # 177160-B003
Fiscal Year Class / Account Class Title Job Number Current Budgel increased Revised Modified
{Decreased) Amount Budget
2020 102-500731 Contracts for Prog Svc 90004100 $6,022| . 0 $6,022
201 102-50071 Coniracts for Prog Svc 30004100 $7.333 0 $7.333
Sub-Total 513,355 0 $13.355
Mid-State Health Center Vendor # 158055-8001
Fiscal Year Class / Account Class Title Job Number Currenl Budget Increased Revisad Modified
{Dacreased) Amount Budget
2020 102-500731 Contracts for Prog Svc 90004100 $5.498 30 $5.498)
2021 102-500731 Contracts for Prog Sve -~ 90004100 34,811 30 $4.811
Sub-Total $10,309 $0 $10,309
North Country Health Consortium Vendor # 158557-B001
Fiscal Year Class / Account Class Tille Job Number Curren| Budget Increased Revised Modilied
. {Decreased) Amournt Budget
2020 102-500731 Contracts for Prog Svg 30004100 $7.070 50 $7.070
2021 102-5007 31 Contracts for Prog Sve 90004100 $6.185 50 $6,185
Sub-Total $13.255 50 $13,255
SUB TOTAL $120,750 $0 $120,750
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05—95—90-§02510-7039 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS5, HHS: DIVIS]ON OF PUBLIC HEALTH, BUREAU OF INFECTIOUS
' DISEASE CONTROL, PUBLIC HEALTH CRISIS RESPONSE

City of Nashua Vendor # 177441-B011 .
Fiscal Year Class / Account Class Title Job _Number Current B'udget Increased Revised Modified
: . {Decreased) Amount Budget
2020 102-500731 Contracts for Prog Svc 90027027 $0 - $0 $0
2021 102-5007314 *_|Contracts for Prog Svc 90027027 £190,000 ] $190.000
Sub-Total - - $150,000 0 $190.000
County of Cheshire Vendor # 177372-8001
Fiscal Year Class / Account Class Title Job Number Current Budget Increased Revised Modified
{Dacreasad) Amount Budget
2020 102-500731 Contracts for Prog Svc 90027027 $50,000 $0 $50,000
2021 102-500731 Contracts for Prog Svc 90027027 $0 50 30
- ) Sub-Total $50,000 $0 $50,000
Greater Seacoast Community Health Vendor # 154703-B001
Fiscal Year Class / Account Class Title Job Number Current Budget Increased Revised Modified
. {Decreased) Amount Budget
2020 102-500731 Contracts for Prog Sve 90027027 '$50.000 30 $50,000
2021 102-5007 31 Contracts for Prog Sve 90027027 $0 30 $0).
j Sub-Total $50,000 $0 $50,000
Granile United Way - Capitol Region Vendor # 160015-8001
Fiscal Year Class / Account Class Title Job Number Currenl Budget Increasad Revised Modified
-_|{Decreased) Amount Budgsl
2020 102-500731 Contracts for Prog Svc 90027027 $50.000 0 $50,000
2021 102-500731 Contracls for Prog Svc 90027027 30 0 $0
Sub-Tota! $50.000 $0 $50,000
Granite Unitad Way - Carroll County Region Vendor # 160015-8001
Fiscal Year Class / Account Class Title Job Number Currenl Budgét Increased Revised Modified
: {Decreased) Amounl Budgel
2020 102-500731 Contracis for Prog Sve 90027027 $50.000 $0 $50.000
2021 102-500731 Contracts for Prog Svc 90027027 30 30 $0
Sub-Total $50.000 $0| $50,000
Granite United Way -South Central Region Vendor # 160015-B001
Fiscal Year Class 7 Account Class Title Job Number Current Budgetl Increased Revised Modified
{Decreased) Amount Budget
2020 102-500731 Contracts for Prog Svc 90027027 $50,000 30 $50,000
2021 102-5007 31 Contracts for Prog Sve 90027027 50 30 30
Sub-Total $50,000 $0 $50,000
Lamprey Health Care Vendor #177677-R001
Fiscal Year Class 7 Account Class Title Job Number Current Budgel Increased Reavised Modified
(Decreased) Amount Budget
2020 102-500731 Contracts for Prog Sve 906027027 $50.000 ] $0 $50,000
2021 102-500731 Contracis for Prog Sve 90027027 30 30 30
Sub-Total $50.000 $0 $50,000
Lakes Region Partnership for Public Health Vendor #f 165635-B001
Fiscal Year Class / Account Class Tille Job Number Current Budget Increased Revised Modified
{Decreased) Amount Budget
2020 102-500731 Contracts for Prog Sve 90027027 $50,000 $0 $50,000
2021 102-500731 Contracts for Prog Sve 90027027 30 $0 $0
Sub-Tolal $50.000 $0 $50.000
Manchester Health Department ‘Vendor # 177433-8009
Fiscal Year Class / Account Class Title Job Number Current Budget Increased Revised Modified
(Decreased) Amount Budget
2020 102-500731 Contracts for Prog Svc 90027027 $240.000 30 $240.000
2021 102-500731 Contracts lor Prog Svc 90027027 $0 50 - 50
Sub-Total $240.,000 $0 $240,000

Page 20 of 21



’ t
Mary Hitchcock Memorial Hospital

FINANCIAL DETAIL ATTACHMENT SHEET

Reglonal Public Health Natworks (RPHN)
- Sullivan County Region

Vendor # 177160-B003

[TOTAL ALL i

Fiscal Year Class / Account Class Title Job Number Current Budget Increased Revised Modified
) {Decreased} Amount Budget
2020 102-500731 Conlracts for Prog Svc 90027027 $50.000 $0 $50,000
2021 102-500731 Contracts for Prog Svc 90027027 $0 $0 50
Sub-Total $50,000 30 $50,000
Mary Hitchcock Memorial Hospital - Upper Vallay Region Vandor # 177160-8003
Fiscal Year Clas.;n' Account Class Title Job Number Current Budget Increased Revisad Modified
(Decreasad) Amount Budget
2020 102-500731 Contracts for Prog Svc 90027027 $55,000 30 $55,000
2021 102-5007 31 Contracis for Prog Sve 90027027 30 $0 $0
Sub-Total $55.000 $0 $55.000
Mid-Stats Healih Center Vendor # 158055-8001
Fiscal Year Class / Accounl - Class Tille Job Number Current Budgst Increased Revised Modified
{Decreased) Amount Budgat
2020 102-500731 Contracts for Prog Sve 90027027 $50.000 0 $50.000
2021 102-500731 Contracts for Prog Sve 90027027 50 0 S0
Sub-Total $50.000 - 30 $50.000
North-Country Health Consortium Vendor # 158557-B001
Fiscal Year Class / Account Class Tille Job Number Current Budget Increased Revised Modified
{Decreased} Amount Budget
12020 102-5007 31 Contracts for Prog Sve 90027027 $49,999 30 $49,999
2021 102-500731 Contracts for Prog Sve S00270271 50 50 S0
: Sub-Total $49,999 30 $49,999
SUB TOTAL $884,990 $0 $884,999
l $10,414,031] $601,824| $11 ,o1a,755|
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

State of New Hampshire
Department of Health and Human Services
Amendment #5 to the Reglonal Public Health Network Services Contract

This 5" Amendment to the Regional Public Health Network Services contract {hereinafter referred to as
‘Amendment #5°) is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State™ or "Department”) and City of Manchester, (hereinafter
referred to as "the Contractor”), a nonprofit, with a place of business at 1528 Elm St Manchester, NH
03101.

WHEREAS, pursuant to an agreement (the "Contract™) approved by the Governor and Executive Council
on June 19, 2019, (Item #78E), as amended on February 5, 2020, {Iltem #7), as amended on May 6, 2020
(ltem # 47), as approved by the Governor on July 10, 2020, as presented to the Executive Council as an
Informational Item on August 26, 2020 (Item #L), and as approved by the Governor on MM/DD/YY, which
will be presented to the Executive Council as an Informational Item , 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, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council: and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$1,362,385.

2. Modify Exhibit B-1, Program Funding, Amendment #4 by deleting it in its entirety and replacing it
~ with Exhibit B-1 Program Funding, Amendment #5, which Is attached hereto and incorporated by
reference herein,

3. Modify Exhibit B-11, Young Adult Strategies, SFY 2021, Amendment #1, by replacing it in its
entirety with Exhibit B-11, Young Adult Strategies, SFY 2021, Amendment #5, which is attached
hereto and incorporated by reference herein,

Page 1 of 3 Date _|

City of Manchester Ameandment #5 Contractor Initials 8C-
§5-2019-DPHS-28-REGION-01-A0S !H j
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New Hampshire Department of Health and Human Servlces
Reglonal Public Health Network Services .

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #5
remain in full force and effect. This amendment shall be retroactively effective to Oclober 1, 2020 upon
the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

11/24/2020 (%\MM

Date _ Name: Lisa Morris
Title:  Director, NH Divison of Puplic Health Services

City of Manchester

Datell!(‘)'/ &0 ﬁ%C%

Title: Mayor

City of Manchester Amendment #5
§5-2019-DPHS-28-REGION-01-A05 Page20f3



New Hampshire Department of Health and Human Services
Regional Public Health Network Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution,

OFFICE OF THE ATTORNEY GENERAL

11/25/20 . Cathoncine Piroa

Date Name:
: Title:

Catherine Pinos, Attorney

| hereby certify that the foregoing Amendment was approved by the Govemnor 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:
City of Manchester Amendment #5

55-2019-DPHS-28-REGION-01-A05 Page 30f3
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CERTIFICATE OF VOTE

1, W\O‘H’\Nﬁw /\30 VVV’Q,TBA , do hereby certify that:

(Name of the City Clerk of the Municipality)

. [ am duly elected City Clerk of the City of Manchester

2. The following is a true copy of an action duly adopted at a meeting of the Board
of Mayor and Aldermen duly held on _November 17, 2020

RESOLVED: That this Municipality enter into a contract with the State of New
Hampshire, Department of Health and Human Services.

RESOLVED: That Joyce Craig

{Mayor of the City of Manchester)
hereby is authorized on behalf of this municipality to enter into the said contract with the
State and to execute any and all documents, agreements, and other instruments; and any
amendments, revisions, or modifications thereto, as he/she may deem necessary,
desirable, or appropriate.

3. The foregoing action on has not been amended or revoked and remains in full
force and effect as of __ £} j;zﬂmbgr /& . 2020

4, Joyce Craig (is/are) the duly elected
Mayor of the City of Manchester.

{Signature of the Clerk of the MunTtipality)

State of New Hampshire
County of __Hillsborough

The fore.going instrument was acknowledge before me this ]5 day of

A\ouendaes 2020 by, L wa, YWe Covthwg

(Name of Person Signiﬁb Above)

vy (Ya /Mol el

SEAL) v (Name of Notary P.@Sﬁc)

Title: Notary Public/Justice o
Commission Expires: q‘*&(ﬁaﬁECARTHY

atg of New Hampshire
My Commission Egplros
June 24, 2025




Kevin J. O'Neil
Risk Manager -

CITY OF MANCHESTER
Office of Risk Management
CERTIFICATE OF COVERAGE

NH DHHS
129 Picasant Street
Concord, New Hamgpshire 03301-3857

This certificate is issued as & matier of information only and confers no rights upon the
certificate holder. This cortificate does not amend, extend or alter the covernge within the
finaneinl limits of RSA 507-B es follows:

Limils of Laabalny (in thousands 000)

- GENBRAL LIABLLITY Bodily lsjury and Property Damage

Each Person 325

Each Occurrence 1000
AUTOMOBILE LIABILITY Bodily lsjury and.Property Damoge

Each Person 2%

Each Occurrence i . 1000

WORKER'S COMPENSATION  Statutory Limits

The City of Manchester, New Hampshire maintnios & Sclf-Insured, Setf-Funded Program

and retains outside claim service edministration. All coverages are continusus until

otherwise notified. Effective on the date Certificale issued and expiring upon completion

of contrict. Notwithstanding any requirements, term or condition of any contrect or other

document with respect to which this certificate may be issued or may pertain, the

covernge afforded by the limits described herein is subject to all the teems, exclusions and
conditions of RSA 507-B.

DESCRIPTION OF OPERATIONSILOCATIONICONTRACT PERIOD
For the City of Manchester's Regional Public Health Network Services Contrect from
July 1, 2019 through June 30,202,

1ssued the 15° day of May, 20l9

//j

Risk Managu'

One Clty Hall Ptazs « Manchester, New Hampsblre 03101 + (603) 624-6503 + FAX: (603) 6266513
TTY: 1-800-7)3-2964

E-Mall: hopelk@imanchesternh.goy * Webille: www.maachesternh.gov
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

State of New Hampshire
Department of Health and Human Services
Amendment #5 to the Regional Public Health Network Services

This 5% Amendment to the Regional Public Health Network Services contract (hereinafter referred to as
‘Amendment #5"} is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State” or "Department”) and Granite United Way, (hereinafter
referred to as "the Contractor"), a nonprofit, with a place of business at 125 Airport Rd, Suite 3 Concord,
NH 03301.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19, 2019, {ltem #78E), as amended on February 5, 2020, (Item #7), as amended on May 6, 2020
(Item # 47), as approved by the Governor on July 10, 2020, as presented {0 the Executive Council as an
Informational Item on August 26, 2020 (Item #L), and as approved by the Governor on MM/DD/YYYY,
which will be presented to the Executive Council as an Informational ltem , 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, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$2,462,071.

2. Modify Exhibit 'B-1, Program Funding, Amendment #4 by deleting it in its entirety and repléc:ing it
with Exhibit B-1 Program Funding, Amendment #5, which is attached hereto and incorporated by
reference herein. .

3. Modify Exhibit B-12, Young Adult Strategies Capital Area, SFY 2021, Amendment #1, by replacing
it in its entirety with Exhibit B-12, Young Adult Strategies Capital Area, SFY 2021, Amendment #5,
which is attached hereto and incorporated by reference herein.

4. Modify Exhibit B-32, Young Adult Strategies Carroll County, SFY 2021, Amendment #1, by
replacing it in its entirety with Exhibit B-32, Young Adult Strategies Carroll County, SFY 2021 ,
Amendmient #5, which is attached hereto and incorporated by reference herein.

5. Modify Exhibit B-47, Young Adult Strategies South Central, SFY 2021, Amendment #1, by
replacing it in its entirety with Exhibit B-47, Young Adult Strategies South Central, SFY 2021,
Amendment #5, which is attached hereto and incorporated by reference herein.

22}
Granite United Way Amendment #5 Contractor Initials L

11/18/2020
§5-2019-DPHS-28-REGION-04-A05 Page 1 of 3 . Date
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #5
remain in full force and effect. This amendment shall be retroactively effective to October 1, 2020 upon
the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

Signed by;
11/18/2020 l st ). Doves _
Name: 153“31. Morris

Date
Title: Director, Division of Public Health Srvcs.
Granite United Way
DocuSigned by:
11/18/2020 Pabrick Tifls
' ——475817A1 18045
Date Name: Patri ck Tufts
Title: .
President
Granite United Way Amendment #5

$S-2019-DPHS-28-REGION-04-A05 Page 2 of 3
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

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

OFFICE OF THE ATTORNEY GENERAL

DocuSignad by
11/25/2020 ‘ C@n

Date Name: Catherine Pinos

Title: sveorney

| 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:
Granite United Way Amendment #5

$5-2019-DPHS-28-REGION-04-A05 Page 30f 3
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gl P sl et e oy aouden & |, Py by, Sampompenmt o}

Vendor Neme: Granite Unhed Way
Contract Name: Regional Public Health Network Services

Reglon: Carroll County

Chikdhood
Young Adult Lead
Substance Polsoning
Public Haalth Madical Public Heakth | Subatance Mizve School-Basad| Prevanton Hepatitie A
Public Health Emergency Reserve: Crisis Misuse Continuum of | Preventioin | Vaccinsik C ity Vaccinatl
jizte Fiacal Yeu Immunization | Advisory Councl |Preparedness LCorpe Response FPravention Care Strategies* Clinkcs Asssszment Clinkes Total
2019 3 - 3 - : 3 - $ - 3 - $ - $ 12000008 10000.001% 11,200.00
2020 $ 3000000 |8 &360000418 10.000.00 $30000 18 7812100 |3 4026400 |$ 139.100.00 | $ 15 000.00 $6833 )% 1000000 |$ 485718.00
2021 $10.000 ] 200000018 5360000138 10.000.00 3 7912100 |93 402640038 ©00000018 150000008 ©167.00]% - $363.152
Reglon: Capitol
Childhood
Young Adult Lead
Substlance Polsoning
Public Msalth Madical Substance Misue School-Bassd| Preventlon Hepaiiths A
Publlc Health Emergency Reserve Misuss Continuum of | Prevenloin | Vaccinsik C Hy | Vaccinath
Btate Fiscal Yo Immuntzation | Advisory Councll | Preparedness Corpe Prevention Care Straiegies’ Clinks Assessmant Clinkes Totxl
2019 $ : $ - $ - ] - 3 - 3 . S 12000013 100000018 43,200.00
2020 $ 00000015 §3430.00 310,000 $50000 1S 7801400 | § 40,250.00 3104994 15 13,000.00 11.982. $ 1000000 § 443667.00
2021 310,000 3 300000018 9343000 310,000 $ 7801400 )8 4025000 )% $0.000001% 1500000]/% BOIBOCIS - §174.712
Regicn: South Cenlral
Childhood
Young Adutt Lead
' Subslance Polsoning
Public Haalth Medical Substance Misue Schook-Based| Prevention Hepatitls A
Publle Health Emergency Ressrve Misuse Conti of| P Uoi Vaccinatl C Ry | Vaccinatl
fiate Fiscal You Immunization | Advisory Council |Preparedness Corpe Pravention Care Strategies’ Clinkcs Assssament Clinlcs Total
2019 $ - $ - s - $ - $ - notappicable | §  1.20000 1§ 1000000 | §  41,200.00
2020 3 000000 | § 8438000 10.000.00 $50,000 1% 7837500 |5 40.137.00 1% 99,678.00 | not a) ble |$ 9833005 1000000[§ 422,183.00
2021 $10.000 3 200000018 943600018 1000000 $ 76837500 |% 401370015 90,000.00 | natap $ 6187.00(9% - $350.039
$ 2,462.071.00

| G

L .1, Fragram Froving, Amoviimans ¥4 o

T 2019 0PE LE-ALBON 34 ACH Poge 1001 d1/18/2020
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Exhibit B-12, Amandment # §

Now Hampshire Department of Health and Human Services
BidderfProgram Name: Granite United Way, Capital Area Public Health
Budget Request for: Younyg Adult Strategies
Budget Period: FY21
Total Program Cost
Direct Indlrect Total
Line ltem ; , Incremental Fixed
1, Total SalaryWages $ 15,000,00 $ 15,000.00
2, Employes Benafits $ 4,200.00 $ 4,200.00
3. Consultants -
4. Equipment:
Renial
Rapair and Mainténance -
Purchas aciation $ 1,000.00 3 1,000.00
15._Supplies: -
Educational S 500.00 500.00
Lab § R -
Phamacy $ -
Medical S -
Office 500.00 s 500.00
6. Travel 800.00 800,00
17. Occupancy 500.00 500.00
[8._Cument Expenses .
Telephone E 500.00 ] 500.00
Postage -
Subseriplions $ -
Audit and Legal $ 1,500.0¢ 3 1,500.00
Insurance -
Board Expensas s 500.00 500.00
9. Software -
10, Marketing/Communications 500.00 500.00
11. Staff Education and Training 3 500,00 500.00
12. Subconiracts/Agreemenis 3 58.900.00] § 5,100.00 54.000.00
13._Other {specific delalls mandatory): -
|transiator -
indirect . $ - 3 -
3 - |3 - - ol
) TOTAL 3 8396000 3 510000 | § 50,000.00 Pt
tndirect As A Percent of Direct 6.0%

Vendor Inltials
Capltal Area Public Health Natwork
$5-2019-DPHS-28-REGION-04-A05 11/18/2020
Exhibit B8-12, Amendmant # 5 Page 1ol 1 Date



DocuSign Envelope D ECC41BF7-24A4-2441-0DF7-BCB 1AA4FDABB

Exhibit 8-32, Amandment ¥ 5

Budgst Period: FY21

Budget Requast for: Young Adult Strategies

New Hampshire Department of Health and Human Services

Bidder/Program Name: Granite United Way, Carroil County Public Health Network

Total Program Cost

Direct Indirect Tota
Line Item Incremantal Fixed
1. Total Salary/Wages 3 55,000.00 $ 55.000.00
2. Employes Benafits 3 15,400.00 15,400.00
3. Consuliants -
4. Equipmant: -
Rental -
Repair and Maintenance -
Purchass/Dapreciation $ 1,000.00 1,000.00
|5- Suppiies: E -
Educational E 500.00 4 500.00
Lab -
Pharmacy N
Medical -
Qifice 500.00 ] 500.00
8. Travel [ 800.00
7. Occupancy 118.18 118,18
5. Curent Expenses -
Telephone $ 500.00 500.00
Postage -
Subscriptions -
Audit and Legal $ 1.500.00 3 1,500.00
Insurance -
Board Expanses $ 500.00 ] £00.00
|5 Software B3 -
[10._Marketing/Communications $ 500.00 500,00
11. Staf Education and Training [ 500.00 500.00
12. Subcontracts/Agresments 5,000.00 £,000.00
13._(iher (3pacitic derails mandatony}. 3 s
L -
indirect E 8181821 % 8,181.82
] - $ - H .
TOTAL $ 8181818 | § 8,181.82 | § £0,000.00
Indiract As A Parcent of Direct 10.0%
Carroll County Public Health Network Exhlbit B-32
55-2019-DPHS-28-REGION-04-A05
Exhibit B-32, Amendment # 5 Page 10of 1

o3

G

Vendor Initialy

Dat

11/18/2020
1]



DocuSign Envelope ID; ECCA18F7-34A4-4441-0F7-8CB1AAFDABB

Exhibit B-47, Amendment # 5

New Hampshire Department of Health and Human Services

Bldder/Program Nama:

Granita United Way, South Central Public Heatth Network

Budget Request for:

Young Adult Strategies|

SFY 2021

Budget Period:
Total Program Cost
Direct Indirect Total

Line Item Incrémental Flxed '
1. Total Salary/Wages 3 10.000.00 10,000.00
2. _Employee Benafits $ 2.800.00 2,800.00

3. Consultants -

4. Equipment: .

Rantal .

Repair and Maintenance -

Purchase/Deprecialion -

5. _Supplies: -
Educational $ 500,00 500.00

Lab -

Pharmacy -

Medical -
Ofiice 500.00 500.00
8, Travel 184.00 184,00
7, Occupency 25.00 25.00

8. Current Expensas -
Telaphone $ 21.00 21.00

Posiaqe -

Subscriptions -
Audit and Legal $500 500.00

Insurance -
Board nsas $ 500.00 500.00

8. Software N
0. Marketing/Communications $ 500.00 500.00
._Staff Education and Training $ 500.00 500.00

12, Subconiracis/Aqreements -
3. Other {spacific details mandalory): $ 89,695.00 68,895.00

iransiator -
|inc|itocl $ 4,275.00 4,275.00
TOTAL 3 85,725.00 | § 4,275.00 ©0,000.00

Indirect As A Percent of Direct

South Central Reglon
55.2019-DPHS-28-REGION-04-A05
Exhibit B-47, Amendmeni # 5

5.0%

Page 1 of 1

G

Vendor Initials

Cati

11/18/2020
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the Siate of New Hampshire, do hercby certify that GRANITE UNITED WAY is
a New Hampshire Nonprofit Corporation registered to transact business in New Hampshirc on March 30, 1927. [ further centify
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 1D: 65650
Certificate Number: 0004893313

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,
this I5th day of April A.D. 2020.

Dor ok

William M. Gardner

N et
iy e

g
o

Secretary of State
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)

CERTIFICATE OF AUTHORITY

L Tony Speller . hereby certify that;
{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. | am a duly elected Clerk/Secretary/Officer of Granite United Way.

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 24, 2020, at which a quorum of the Directors/shareholders were present and voting.

VOTED: That Patrick Tufts, President & CEQ, is duly authorized on behalf of Granite United Way 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 medifications thereto, which may in his judgment be desirable or necessary to effect the purpose of this vote.

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Autharity. | 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.

Signaturé of Elected Officer
Name: Tony Speller
Title: Board Chair

Dated: 11/23/2020
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ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
1/3/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

cerlficate holder in lieu of such andorsementis).

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

PRODUCER
THE ROWLEY AGENCY INC.
45 Constitution Aveanue

TONTACT Sarah Fifield

PHONE (603)224-2562 m’é wgy 169312341012

E.I;‘D‘Ruésg sfifield@rowleyagency.com

P.0. Box 511 INSURER(S) AFFORDING COVERAGE RAIC #
Concord NE  03302-0511 INSURER A : Hanover Ins - Bedford
INSURED INSURER B :
Granite United Way INSURER C :
22. Concord Street INSURER O ;
Floor 2 ) INSURER € :
Manchester NH 03101 INSURER F :
COVERAGES CERTIFICATE NUMBER:20-21 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.
‘:_‘Ts; TYPE OF INSURANCE ‘l\:ﬁ%—m POLICY NYJMBER i:’%ngmEFF l:%m] LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
NTED
A CLAMS-MADE E OCCUR i o |8 100,000
EAVI00337108 1/1/2020 1/1/2021 MED EXP (Any one person) - | § 10,000
— PERSONAL 8 ADV INJURY s 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
| X | poLicy e D Loc PRODUCTS - COMP/OPAGG [ $ 2,009,000
OTHER: Prolensiorml Liabilty 3 1,000,000
AUTOMOBILE LIABILITY CIE°|M|B:I:N!HE=D: ;§| INGLE LIMIT s 1,000,000
A Ll anrauro BODILY INJURY (Per person) | §
ALL OIVNED SCHEDULED EHVS00337108 1/1/2020 1/1/2021 | BODILY INJURY (Per accident) | §
T NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTDS - | {Per agcident)
s
| x | uuereratiar | X | occur EACH OCCURRENCGE 3 1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 3 1,000,000
A
DED I X |RETEN116N s ° UHVS003210-09 1/1/2020 1/1/2021 s
WORKERS COMPENSATION ; PER OTH
AND EMPLOYERS' LABILITY - 3h States: NH x B | (3R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 3 500,000
QFFICER/MEMBER EXCLUDED? E NiA
A |{Mandatory in NH) RHVBOSEE02-09 1/1/2020 1/1/2021 | B OISEASE - EAEMPLOYEE | § 500,000
i yes, describe under
DESERIPTION OF OPERATIONS below E.L. DISEASE - POLICY LMIT | 3 500,000

DESCRIPTION OF OPERATIONS f LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be sttached if smoce space Is required)
Covering operations of the named insured during the peolicy period.

CERTIFICATE HOLDER

CANCELLATION

NH DHHS
129 Pleasant Street
Concord, NH 03301-3857

SHOULOD 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

Yyetetn buidiid

E Prindiville/ESP

ACORD 25 (2014/01)
INSD25 (201494)

© 1988-2014 ACORD CORPORATION. All rights reserved.

Tha ACORD name and logo are registered marks of ACORD
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Granite United Way Mission Statement

To improve the quality of people’s lives by bringing together the
caring power of communities.
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GRANITE UNITED WAY
FINANCIAL REPORT

MARCH 31, 2019
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NATHAN WECHSLER & COMPANY

PROFESSIiONAL AZSOLCIATIOHN
\
/" CerRTIFIED PUBLIC ACCOUNTANTS & BUSINESS ADVISORS

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors
Granite United Way
Manchester, New Hampshire 03101

Report on the Financial Statements

We have audited the accompanying financial statements of Granite United Way, which comprise the
statement of financial position as of March 31, 2019, and the related statements of activities and changes
in net assets, functional expenses, and cash flows for the year then ended, and the related notes lo the
financial statements. '

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these finandal 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 finandal 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 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 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 auditor's 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 éntity’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 finandial statements.

Page 1
70 Cammercial Street, $th Flpor 5% Emeruld Street 44 School Street
Concard, NH 03301 Keene. MH 03431 Lebanon, NH 03766
v: 603-224-5357 ¢ v: 603.357-7665 v: £013-448-2650

f: 603.224.1792 [ §03.224-3792 o f; 603-448-2476



DocuSign Envelope 1D; ECC41BF7-34A4-4441-90F7-8CB1AA4FDABB

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Granite United Way as of March 31, 2019, and the changes in its net assets and its
cash flows for the year then ended in accordance with accounting principles generally accepted in the
United States of America.

" Qther 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 is presented for purposes of additional
analysis as required by the audit requirements of Title 2 U.S. Code of Federal Regulations (CFR) Part 200,
Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform
Guidance), 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 finandial 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 Schedule of Expenditures of Federal Awards is fairly stated in all material respects in relation to the
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 August 15, 2019
on our consideration of Granite United Way's internal control over financial reporting and on our tests of
"jts 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 Granite United Way'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 Granite United Way’s internal control over financial reporting and compliance.

Other Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole.
The supplementary schedules of community impact awards to qualified partner agencies and emerging
opportunity grants are presented for purposes of additional analysis and are not 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 staternents as a whole.

Page 2
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Report on Summarized Comparative Information

We have previously audited Granite United Way's March 31, 2018 financial statements, and we expressed
an unmodified audit opinion on those audited finandial statements in our report dated July 10, 2018. In -
our opinion, the summarized comparative information presented herein as of and for the year ended
March 31, 2018 is consistent, in all material respects, with the audited financial statements from which it
has been derived.

")Za%tm L’?Ckalw ' a?'-f‘and

Concord, New Hampshire
August 15, 2019

Page 3



DocuSign Envelope |D: ECC41BF7-34A4-4441-9DF 7-8CB1AA4FDABB

GRANITE UNITED WAY

STATEMENT OF FINANCIAL POSITION
March 31, 2019 with comparative totals as of March 31, 2018

2019 2018
ASSETS Withaut With
Doncr/ Time Donot/ Time
Restrictions  Restrictions Total Total
CURRENT ASSETS
Cash $ -3 419,438 $ 419438 $ 687,722
Prepaid and reimbursable expenses 50,236 - 50,236 36828
Investments 272,879 193,043 465,922 460,554
Accounts and rent receivable . 9,982 - 9,982 14323
Contributions and grants rcceivable, net
of allowance for uncollectible contributions
2019 $443,943; 2018 $481,267 - 3,575,081 3,575,081 3,619,219
Total current assels 333,097 4,187,562 4,520,659 . 4,818,646
OTHER ASSETS
Property and equipment, net 1,248,124 . - 1,248,124 1,287,863
Investments - endowment 10,750 204,426 215,176 206,405
Beneficial interest in assets held by others - 1,726,207 1,726,207 1,782,840
“Total other assets 1,258,874 1,930,633 3,189,507 3,277,108
Total assets $ 1591971 § 6,1i8,195 $ 7710166 $ 8095754
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
Current maturities of long-term debt $ 12843 § - % 12843 5 12,718
Allocations payable to partner agencies 1,483,094 - 1,483,094 1,888,376
Donor-designations payable 329,924 926,494 1,256,418 1,580,606
Accounts payable 78,726 - 78,726 115,575
Accrued expenses 160,097 - 160,097 130,522
Funds held for others 9,055 . - 9,055 23,795
Deferred revenue - designation fees 86,362 - 86,362 48,450
Total current liabilities 2,160,101 526,494 3,086,595 3,800,042
LONG-TERM DEBT, less current maturities 203,093 . - 203,093 215,245
Total liabilities 2,363,194 926,494 3,285,688 4,015,287
COMMITMENTS (See Notes)
NET ASSETS (DEFICIT):
Without donor/ time restrictions {771,223) - (771,223) (386,051)
With donor/ time restrictions (Note 9) - 5,191,701 5.191,701 4,466,518
Total nel assets (deficit) (771,223) 5,191,701 4,420,478 4,080,467

Total liabilities and net assets $ 1,591,971 § 65118195 § 7,710,166 $ 8,095,754

See Notes to Financial Statements. Page 4
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GRANITE UNITED WAY

STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS
Year ended March 31, 2019 with comparative totals for the year ended March 31, 2018

2019 2018
Without With
Doncr/ Time  Donor/ Time
Restrictions Restrictions Total Total

Support and revenues:
" Campaign revenue:

Total contributions pledged $ -§ 6945931 8 6945931 § 7,752,769
Less donor designations - (1.899,443) (1,899,443) {2,190,178)
Less provision for uncollectible pledges - (256,490) (256,490} (298,907)
Add prior years' excess provision for uncollectible ' '
pledges taken into income in current year 119,256 - 119,296 144,147
Net campuign revenue 119,296 4,789,998 4,909,294 5,407 831
Support:
Grant revenue - 1,230,089 1,230,089 1,201,326
Sponsors and other contributions - 1,040,542 1,040,542 - 195,629
In-kind contributions 58,179 ' - 58,179 104,564
Total suppori . 177,475 7,060,629 7,238,104 6,909,350
Other revenue:
Rental income 73,548 - 73,548 87535
Administrative fees 59,348 - 59,348 58,479
Miscellaneous income 3,871 - 3,871 ‘ 569
Returned grants 69,110 - 69,110 86,667
Toial support and revenues 383,352 7,060,629 7,443,981 7,142,600
Net assets released from restrictions:
For satisfaction of Hme restrictions 4,250,661 {4,250,661) - -
For satisfaction of program restrictions 2,036,484 {2,036,484) - -
6,670,497 773,484 7,443,981 7,142,600
Expenses:
Program services 5,504,862 - 5,504,862 5,694,902
Support services:
Management and general 773,240 . 773,240 586,313
Fundraising 867,290 - 867,290 959,177
Total expenses 7,145,392 - 7145392 7,240,392
Increase {decrease} in net assels
before non-cperating activities (474,895) 773,484 298,589 (97.792)
Non-operating activities:
Change in value of beneficial interest in trusts,
net of fees 2019 $12,051; 2018 $11,787 - (56,633) (56,633) 91,818
Realized and unrealized gains (losses) on investments 7,893 3,936 11,829 {5.677)
Investment income, net 81,830 4,396 86,226 94,176
Total non-operating achivities 89,723 {48,301) 41,422 180,317
Net increase (decrease) in net assets {385,172) 725,183 340,011 82,525
Net assets (deficit), beginning of ycar (386,051) 4,466,518 4,080,467 3,997,942
Net assets (deficit), end of year $ (771,223) § 519,701 § 4420478 § 4,080,467

See Notes to Financial Statements. . 'Page 5



GRANITE UNITED WAY

STATEMENT OF FUNCTIONAL EXPENSES )
Year ended March 31, 2019 with comparative totals for the year ended March 31, 2018

89vQ3rVVL808-L4Q6-LFr-PYFE-2 481 #DD3 (01 8dojaau] ubignoog

2019
United Way
Worldwide
Salaries, Technology dues and 1
employee and " other Campaign, Professional
Grants and benefits telephone dues and communications services and
awards and taxes Occapancy expenses  subscriptions and printing subcontractors de
Program services

Comununity impact grants $ 1568039 § -§ -3 - % - % -3 -5
Public Health Network - 486,477 7,895 - - 5,861 361,389
211 New Hampshire - 343,071 - 55,402 7497 1,712 -
Volunteer Income Tax Assistance - 126,106 - - - - 15,263
Whole Village Family Resource Center - 143,569 54,556 12,233 - Co- 30,000
Work United Program - 176.763 - - - - -
Other program services - 1,069,157 105,573 73,007 61,512 . 28,851 350,449
Total program services 1,568,039 2,345,143 168,024 140,642 69,009 36,424 757,107

Supporting Services

Management and general - 615,513 27,709 19,162 16,145 - 45,508
Fundraising - 681,435 30,677 21,214 17,874 43,277 3,330
Tolal supporting services - 1,296,948 58,386 40,376 34,019 43,277 48,838

Total functional expenses  § 1568039 $ 3,642,091 § 226410 § 181,018 § 103,028 $ 79,701 § 805,939 §
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GRANITE UNITED WAY

STATEMENTS OF CASH FLOWS
Years Ended March 31, 2019 and 2018

CASH FLOWS FROM OPERATING ACTIVITIES
Cash received from donors
Cash received from grantors
Administrative fees
Other cash received
Cash received from trusts
Designations paid
Net cash paid for funds held for others
Cash paid to agencies
Cash paid to suppliers, employees, and others
" Net cash provided by (used in) operating activities

CASH FLOWS FROM INVESTING ACTIVITIES
Purchase of property and equipment
Proceeds from sale of investments
Purchase of investments
Net cash used i investing activities

CASH FLOWS FROM FINANCING ACTIVITIES
Repayments of long-term debt

Net decrease in cash
Cash, beginning of year

Cash, end of year

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION

. Cash payments for:
Interest expense

See Notes to Financial Statements,

2019 2018
7984041 $ 7,858,294
1,115,853 1,246,852
58,555 62,683
150,870 171,469
73,481 72,436
(2,223,631) (2,093,989)
(14,740) (5,625)
(1,911,005) (1,961,835)
(5,468,487) (5,010,079)
(235,063) 340,206
(35,906) (339,718)
14,712 13,345

. (42,255)
(21,194) (368,628)
(12,027) (11,456)
(268,284) (39,878)
687,722 727,600
419,438 $ 687,722
11,915 $ 11,445
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

Note1. Nature of Activities

Granite United Way is the result of six United Ways merging together to create a single, efficient
organization that covers more than 80% of New Hampshire and Windsor County, Vermont. Granite United
Way improve lives by mobilizing the caring power of their communities. More than fundraisers, Granite

. United Way is a partner in change, working with a broad range of people and organizations to identify and
resolve pressing community issues. Granite United Way works closely with volunteer leadership to invest
donor dollars to help the community learn, earn and be healthy. By focusing on these investment initiatives,
Granite United Way is helping people in new and strategic ways.

Granite United Way conducts annual campaigns in the fall of each year to support hundreds of local
programs, primarily in the subsequent year, while the State Employee Charitable Campaign, managed by
Granite United Way, is conducted in May and June. Campaign contributions are used to support local health
and human services programs, collaborations and to pay Granite United Way’s operating expenses. Donors
may designate their pledges to support a region of Granite United Way, a Community Impact area, other
United Ways or to any health and human service organization having 501(¢)(3) tax-exempt status. Amounts
pledged to other United Ways or agencies are included in the total contributions pledged revenue and as
designations expense. The related amounts receivable and payable are reported as an asset and liability in
the statement of financial position. The net campaign resuits are reflected as with donor restrictions in the
accompanying statement of activities and changes in net assets, as the amounts are to be collected in the
following year. Prior year campaign results are reflected as net assets released from restrictions in the current
year statement of activities and changes in net assets. '

Granite United Way invests in the community through three different vehicles: -

March 31, | ' 2019 2018
Community Impact Awards to partner agencies $ 1,568,039 $ 1,959,583
Donor designated gifts to Health and Human Service agencies 1,899,443 2,190,178
Granite United Way Program services 3,936,823 3,735319

Total $ 7404305 § 7885080

Note 2. Summary of Significant Accounting Policies

Basis of accounting: The financial statements of Granite United Way (the “United Way”) have been
prepared on the accrual basis. Under the accrual basis, revenues and gains are recognized when eamed
and expenses and losses are recognized when incurred. The significant accounting pOhCleS followed are
described below to enhance the usefulness of the financial statements to the reader.

Estimates and assumptions: The United Way prepares its financial statements in accordance with generally
accepted accounting principles. Management uses estimates and assumptions in preparing financial
statements. Those estimates and assumptions affect the reported amounts of assets and liabilities, the
disclosure of contingent assets and liabilities, and the reported revenue and expenses. Accordingly, actual
results could differ from those estimates.

(continued on next page)

Page 8



DocuSign Envelope ID: ECC41BF7-34A4-4441-90F7-8CB1AA4FDABB

GRANTTE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

Cash and cash equivalents: For purposes of reporting cash flows, the United Way considers all highly liquid
debt instruments purchased with a maturity of three months or less to be cash equivalents. The United Way
had no cash equivalents at March 31, 2019 and 2018. .

Net assets: The United Way reports information regarding its financial position and activities according to
two categories of net assets: net assets with donor restrictions and net assets without donor restrictions.
Descriptions of these net asset categories are as follows: !

Net assets without donor/ time restrictions: Net assets without donor restrictions are available for use
at the discretion of the Board of Directors and/or management for general operating purposes.
From time to time the Board of Directors designates a portion of these net assets for specific
purposes which makes them unavailable for use at management's discretion. For example, the
Board has designated a portion of net assets without donor restrictions as a quasi-endowment (an
amount to be treated by management as if it were part of the donor restricted endowment) for the
purpose of securing the United Way's long-term financial viability.

The United Way had designated net assets without donor restrictions of $10,750 and $10,311 for
endowment at March 31, 2019 and 2018, respectively.

Net assets with donor/ time restrictions: Net assets with donor restrictions consist of assets whose use is
limited by donor-imposed, time and/or purpose restrictions.

The United Way reports gifts of cash and other assets as revenue with donor restrictions if they are
received with donor stipulations that limit the use of the donated assets. When a donor restriction
expires, that is, when a stipulated time restriction ends or purpose restriction is accomplished, the
net assets are reclassified as net assets without donor restrictions and reported in the statement of
activities and changes in net assets as net assets released from restrictions.

Some net assets with donor restrictions include a situation that assets provided be maintained
permanently (perpetual in nature) while permitting the United Way to expend the income
generated by the assets in accordance with the provisions of additional donor imposed stipulations
or a Board approved spending policy.

See Notes 9 and 10 for more informaton on the composition of net assets with donor restrictions
and the release of restrictions, respectively.

Contributions receivable: Campaign pledge contributions are generally paid within one year. The United
Way provides an allowance for uncollectible pledges at the time campaign results are recorded. Provisions
for uncollectible pledges have been recorded in the amount of $256,490 and $298,907 for the campaign years
ended March 31, 2019 and 2018, respectively. The provision for uncollectible pledges was calculated at 4.5%
of the tota! pledges for both years ended March 31, 2019 and 2018.

Investments: The United Way’s investments in marketable equity securities and all debt securities are

reported at their fair value based upon quoted market prices in the accompanying statement of financial

position. Unrealized gains and losses are included in the changes in net assets in the accompanying

statement of activities. The United Way’'s investments do not have a significant concentration of credit risk
within any industry, geographic location, or specific location.

(co'nhnucd on next page)
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

Deferred revenue: The United Way charged a 10% administrative fee on the State Campaign designations
and 5% administrative fee on most other designations for both of the years ended March 31, 2019 and 2018.

These administrative fees are recognized in the past campaign years, as this is the year they are available to
offset administrative expenses.

Contributions: The United Way recognizes contributions received and made, including unconditional
promises to give, as revenue in the period received or made. Contributions received are reported as either
revenues without donor restricions ore revenues with donor restricions. Contributions with donor
restrictions that are used for the purposes specified by the by the donor in the same year as the
contribution is received are recognized as revenues with donor restricions and are reclassified as net assets
released from restrictions in the same year. Promises to contribute that stipulate conditions to be met
before the contribution is made are not recorded until the conditions are met. There were no conditional
promises to give for the years ended March 31, 2019 and 2018.

Donated goods and services: Contributed services are recognized when the services received would
typically need to be purchased if they had not been provided by donation or require specialized skills and
are provided by individuals possessing those skills. Various types of in-kind support, including services,
call center space, gift certificates, materials and other items, amounting to $58,179 and $63,929 have been
reflected at fair value in the financial staternents for the years ended March 31, 2019 and 2018, respectively.

A substantal number of volunteers have donated significant amounts of their time in United Way's
program services; however, the value of this contributed time is not reflected in the accompanying
financial statements since the volunteers’ time does not meet the criteria for recognition.

Functional allocation of expenses: The statements of functional expenses present expenses by function and
natural classification. Expenses directly attributable to a specific functional area of the United Way are
reported as expenses of those functional areas. A portion of general and administrative costs that benefit
multiple functional areas (indirect costs} have been allocated across programs and other supporting services
based on estimates of time and effort.

Property and equipment: Property and equipment are carried at cost if purchased and fair value if
contributed. Maintenance, repairs and minor renewals are expensed as incurred, and major renewals and
betterments are capitalized. The United Way capitalizes additions of property and equipment in excess of

$2,500.
Depreciation of property and equipment is computed using the straight-line method over the following
useful lives: :
Years
Bujjding and building iMProvements.......cies i s s 5-31%2
Leasehold imProvements ..ottt s snnas 1O
Furniture and eqUIPMENt ...t st 3-10

(continued on next page)
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

Operating measure: The United Way has presented the statement of activities and changes in net assets
based on an intermediate measure of operations. The measure of operations includes all revenues and
expenses that are an integral part of the United Way's programs and supporting activities and net assets
released from restrictions to support operating activiies. Non-operating activities are limited to resources
outside of those program and services and are comprised of investment return, the changes in fair value of
the beneficial interest in trusts, and gains and losses on sales and dispositions of assets.

Concentrations of credit risk: Financial instruments which potentally subject the United Way to
concentrations of credit risk, consist primarily of contributions reccivable, substantially all of which are from
individuals, businesses, or not-for-profit organizations. Concentratons of credit risk are limited due to the
large number of donors comprising the United Way’s donor base. As a result, at March 31, 2019, the United
Way does not consider itself to have any significant concentrations of credit risk with respect to contributions
receivable.

In addition, the United Way maintains cash accounts with several financial institutions insured by the
Federal Deposit Insurance Corporation up to $250,000. At March 31, 2019, there was approximately $141,200
included in cash in excess of federally insured limits.

Income taxes: The United Way is exempt from federal income taxes under Section 501(c)(3) of the Internal
Revenue Code. The United. Way is also exempt from state income taxes by virtue of its ongoing exemption
from federal income taxes. Accordingly, no provision for income taxes has been recorded in the
accompanying financial statements.

The United Way has adopted the provisions of FASB ASC 740 Accounting for Uncertainty in Income Taxes.
Accordingly, management has evaluated the United Way's tax positions and concluded the United Way had
maintained its tax-exempt status, does not have any significant unrelated business income and had taken no
uncertain tax positions that require adjustment or disclosure in the financial statements.

With few exceptions, the United Way is no longer subject to income tax examinations by the US. Federal or
State tax authorities for tax years before 2016.

Change in accounting principle: In August 2016, the FASB issued ASU 2016-14, Presentation of Financial
Statements of Not-for-Profit Entities (Topic 958). The ASU amends the current reporting model for nonprofit
organizations and enhances their required disclosures. The major changes include: (a) requiring the
presentation of only two classes of net assets now entitled "net assets without donor restrictions" and “net
assets with donor restrictions"”, (b) modifying the presentation of underwater endowment funds and related
disclosures, (c) requiring the use of the placed in service approach to recognize the expiration of restrictions
on gifts used to acquire or construct long-lived assets absent explicit donor stipulations otherwise, (d)
requiring that all nonprofits present an analysis of expenses by function and nature and disclose a summary
of the allocation methods used to allocate costs, (e) requiring the disclosure of quantitative and qualitative
information regarding liquidity and availability of resources, (f) presenting investment return net of external
and direct internal investment expenses, and (g) modifying other financial statement reporting requirements
and disclosures intended to increase the usefulness of nonprofit financial statements.

(continued on next page)
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

* The United Way has adopted this ASU for the year ended March 31, 2019 with retroactive application for
the March 31, 2018 financial statements. As a result, the United Way changed its presentation of its net
assets classes and expanded the footnote disclosures as required by the ASU. In addition, the investment
expenses are netted against investment return in the statements of activities and changes in net assets. The
United Way has opted to not disclose liquidity and availability information for March 31, 2018 as
permitted under the ASU in the year of adoption.

Recent accounting pronouncements: In May 2014, the FASB issued, Revenue from Contracts with Customers
{ASU 2014-09), which requires revenue to be recognized when promised goods or services are transferred to
customers in amounts that reflect the consideration to which the United Way expects to be entitled in
exchange for those goods and services. ASU 2014-09 will replace most existing revenue recognition guidance
when it becomes effective on April 1, 2019. ASU 2014-09 permits the use of either the retrospective or
curnulative effect transition method. Management is currently evaluating the impact this will have on its
financial statements.

In February 2016, the FASB issued, Leases, Topic 842 (ASU 2016-02), which will be effective for the United
Way on April 1, 2020, with early adoption permitted. Under ASU 2016-02, at the commencement of a long-
term lease, lessees will recognize a liability equivalent to the discounted payments due under the lease
agreement, as well as an offsetting right-of-use asset. Lessees (for capital and operating leases) must apply a
modified retrospective transition approach for leases existing at, or entered into after, the beginning of the
earliest comparative period presented in the financial statements. The modified retrospective approach
would not require any transition accounting for leases that expired before the earliest comparative period
presented. Lessees may not apply a full retrospective transition approach. Management is currently
evaluating the impact this will have on its financial statements.

Note 3. Fair Value Measurements

The Fair Value Measurements Topic of the FASB Accounting Standards Codification (FASB ASC 820-10)
establishes 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 1 measurements) and the lowest priority to measurements involving s:gmﬁcant
unobservable inputs (Level 3 measurements).

The three levels of the fair value hierarchy are as follows:

e Level 1 - inputs are unadjusted, quoted prices in active markets for identical assets at the
measurement date. The types of assets carried at Level 1 fair value generally are securities listed in
active markets. The United Way has valued their investments listed on national exchanges at the
last sales price as of the day of valuation.

¢ Level 2 - inputs are based upon quoted prices for similar instruments in active markets, quoted

- prices for identical or similar instruments in markets that are not active, and model-based valuation
techniques for which all significant assumptions are observable in the market or can be
corroborated by observable market data for substantially the full term of the assets or liabilities.

¢ Level 3 - inputs are generally unobservable and typically reflect management’'s estimates of
assumptions that market participants would use in pricing the asset or liability. The fair values are
therefore determined using model-based techniques that mclude option-pricing models, discounted
cash flow models, and similar techniques.

(continued on next page)
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

Financial assets carried at fair value on a recurring basis consist of the following at March 31, 2019:

Level 1 Level 2 Level 3
Money market funds $ 8874 $ 22,740 $ -
Mutual funds:
Domestic equity 66,002 - -
Fixed income 248,672 - -
Fixed income funds ‘ . 171,086 7,207 -
Municipal bonds : : - 10,200 -
Corporate bonds - 146,380 -
Beneficial interest in assets held by others - - 1,726,207
Total $ ..49463 5 186,527 $ = 1,726,207

Financial assets carried at fair value on a recurring basis consist of the following at March 31, 2018:

Level 1 Level 2 Level 3

Money market funds $ 132,068 $ 22,280 % -
Mutual funds:

Domestic equity . 61,523 ' - -

Fixed income 244,862 - -
Fixed income funds 177,247 - -
Municipal bonds - 10,565 ‘ -
Corporate bonds - - 23,503 -
Beneficial interest in assets held by others g . - 1,782,840

Total $ 615,700 § 56,348 $ 1,782,840
Beneficial interest in
: assets held by others

Balance, Apnil 1, 2017 $ 1,691,022
Total unrealized gains, net of fees, included in changes in

net assets with donor restrictions ) 91,818
Balance, March 31, 2018 o : $ 1,782,840
Total unrealized losses, net of fees, included in changes in

net assets with donor restrictions . (56,633)
Balance, March 31, 2019 $ 1,726,207

Amount of unrealized losses, net of fees, attributable to change in unrealized
losses relating to assets still held at the reporting date included in the
statement of activities and changes in net assets S (56,633)

(continued on next page)

" Page 13



DocuSign Envelope 1D; ECC41BF7-34A4-4441-8DF7-8CB1AA4FDABB

GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

All assets have been valued using a market approach, except for the beneficial interest in assets held by
others, and have been consistently applied. The market approach uses prices and other relevant
information generated by market transactions involving identical or comparable assets. Prices may be
indicated by pricing guides, sales transactions, market trades, or other sources.

The beneficial interest in assets held by others is valued using the income approach. The value is
determined by calculating the present value of future distributions expected to be received, which
approximates the value of the trust’s assets at March 31, 2019 and 2018.

GAAP requires disclosure of an estimate of fair value for certain fmanaal instruments. The United Way's

significant finandal instruments include cash and other short-term assets and liabilities. For these financial
instruments, carrying values approximate fair value.

Note 4. Property and Equipment

Property and equipment, at cost, at March 31, 2019 2018
Land, buildings and building improvements _ $ 1,424,521 $ 1,403,441
Leasehold improvements : 5,061 5,061
Furnjture and equipment 452,679 437,854

Total property and equipment , 1,882,261 1,846,356
Less accumulated depreciation (634,137) (558,493}
Total property and equipment, net $ 1,248,124 § 1,287,863

Note 5. Endowment Funds Held by Others

Agency endowed funds: The United Way is a beneficiary of various agency endowment funds at The New
Hampshire Charitable Foundation. Pursuant to the terms of the resolution establishing these funds, property
contributed to The New Hampshire Charitable Foundation is held as separate funds des:gnated for the
benefit of the United Way.

In accordance with its spending policy, the Foundation may make distributions from the funds to the United
Way. The distributions are approximately 4.0% of the market value of each fund per year.

The estimated value of the future distributions from the funds is included in these financial statements as
required by FASB ASC '958-605, however, all property in the fund was contributed to The New Hampshire
Charitable Foundation to be held and administered for the benefit of the United Way.

The United Way received $69,042 and $68,060 from the agency endowed funds dunng the years ended
March 31, 2019 and 2018, respectively.

{continued on next page)
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

Designated funds: The United Way is also a beneficiary of two designated funds at The New Hampshire
Charitable Foundation. ,Pursuant to the terms of the resolution establishing these funds, property
contributed to The New Hampshire Charitable Foundation is held as a separate fund designated for the
benefit of the United Way. In accordance with its spending policy, the Foundation makes distributions from
the funds to the United Way.

The distributions are approximately 4.0% of the market value of the fund per year. These funds are not
included in these finandal statements, since although all property in these funds was contributed to The New
Hampshire Charitable Foundation to be held and administered for the benefit of the United Way, The New
Hampshire Charitable Foundation may redirect funds to another organization.

The United Way received $4,439 and $4,376 from the designated funds during the year ended March 31, 2019
and 2018, respectively. The market value of these fund's assets amounted to approximately $111,000 and
$114,600 as of March 31, 2019 and 2018, respectively.

Note 6. Long-term Debt

Long-term debt at March 31, _ 2019 2018
Mortgage financed with a local bank. Interest rate at the 5-year
Federal Home Loan Classic Advance Rate plus 2.5% (4.82% at
March 31, 2019). Due in monthly installments of principal and
interest of $1,908 through December, 2031. Collateralized by

the United Way's building located in Plymouth, NH. $ 215,936 § 227,963
Less portion payable within one year 12,843 12,718
Total long-term debt ) $ 203,093 § 215,245

The scheduled maturities of long-term debt at March 31, 2019 were as follows:

Year Ending March 31,

2020 $ 12,843
2021 13,476
2022 ' 14,140
2023 ' 14,836
2024 ] ' _ 15,568
Thereafter : 145,073

Total $ 215,936

The mortgage note contains a financial covenant for debt service coverage, which is tested annually based on
the year-end financial statements.

The United Way has a revolving line-of-credit with Citizen's Bank with a maximum borrowing limit of
$250,000. The line-of-credit is subject to annual review and renewal. The line-of-credit agreement bears
interest equal to the Wall Street Journal prime rate plus 0.25% (5.75% as of March 31, 2019) and is secured by
all assets of the United Way. At March 31, 2019, there were no amounts outstanding on this line-of-credit
agreement.
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

Note 7. Funds Held for Others

The United Way held funds for others for the following projects:

March 31, 2019 2018
Sycamore Gardens Project $ -8 15,814
Work United Loan Default Program 4,759 3,190
Concord Multicultural Festival 2,382 2,872
Get Moving Manchester - 1,669 1,674
Better Together Lakes Region 245 245

Total $ 9,055 § 23,795

Note 8. Endowment Funds

The United Way's endowment consists of four individual funds established for youth programs, Whole
Village Resource Center and general operating support. Its endowment includes both donor-restricted
endowment funds and funds designated by the Board of Directors to function as endowments. As required
by GAAP, net assets associated with endowment funds, including funds designated by the Board of
Directors to function as endowments, are classified and reported based on the existence or absence of donor-
imposed restrictions.

Interpretation of Relevant Law: The United Way is subject to an enacted version of the Uniform Prudent
Management of Institutional Funds Act (UPMIFA) and, thus, classifies amounts in its donor-restricted
-endowment funds as net assets with donor restrictions because those net assets are time restricted until the .
Board of Directors appropriates such amounts for expenditures. Most of those net assets are also subject to
purpose restrictions that must be met before reclassifying those net assets to net assets without donor
restrictions. The Board of Directors of the United Way has interpreted UPMIFA as not requiring the
maintenance of purchasing power of the original gift amount contributed to an endowment fund, unless a
donor stipulates the contrary.

As a result of this interpretation, when reviewing its donor-restricted endowment funds, the United Way
considers a fund to be underwater if the fair value of the fund is less than the sum of (a) the original value of
initial and subsequent gift amounts donated to the fund and (b) any accumulations to the fund that are
required to be maintained in perpetuity in accordance with the direction of the applicable donor gift
instrument. The United Way has interpreted UPMIFA to permit spending from underwater funds in
accordance with the prudent measures required under the law. Additionally, in accordance with UPMIFA,
the United Way considers the following factors in making a determination to appropriate or accumulate
donor-restricted endowment funds: (1) the duration and preservation of the fund, (2) the purposes of the
organization and the donor-restricted endowment fund, (3) general economic conditions, (4) the possible
effect of inflation and deflaton, (5) the expected total return from income and the appreciation of
investments, (6) other resources of the organization, and (7) the investment policies of the United Way.

{continued on next page)
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

Underwater Endowment Funds: From time to time, the fair value of assets associated with individual donor-
restricted endowment.funds may fall below the level that the donor or UPMIFA requires the United Way to

retain as a fund of perpetual duration. The United Way did not have any funds with deficiencies for the
years ended March 31, 2019 and 2018.

Investment Return Objectives, Risk Parameters and Strategies: The United Way has adopted investment policies,
approved by the Board of Directors, for endowment assets for the long-term. The United Way seeks to
achieve an after-cost total real rate of return, including investment income as well as capital appreciation,
which exceeds the annual distribution with acceptable level of risk. Investment risk is measured in terms of
the total endowment fund; investment assets and allocations between asset classes and strategies are
managed to not expose the fund to unacceptable level of risk.

Spending Policy: The United Way does not currently have a spending policy for distributions each year as
they strive to operate within a budget of their cwrent Campaign’s income. To date there have been no
distributions from the endowment fund.

Endowment net asset composition by type of fund as of March 31, 2019 is as follows:

Without Donor With Donor

Restrictions  Restrictions Total
Board-designated endowment $ 10,750 $ - % 10,750
Donor-restricted endowment funds:
Original donor-restricted gift amount
and amounts required to be maintained
in perpetuity by donor - 142,652 142,652
Accumulated investment gains - 61,774 61,774
Total funds $ 10,750 $ 204,426 $ 215,176

Changes in the endowment net agsets as of March 31, 2019 are as follows:”

Without Donor  With Donor

Restrictions Restrictions Total
Endowment net assets, March 31, 2018 $ 10311 § 196,094 $ 206,405
Investment retur'n, net 439 8,332 8,771
Endowment net assets, March 31, 2019 $ 10,750 § 204426 $ 215,176

(continued on next page)
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

Endowment net asset composition by type of fund as of March 31, 2018 is as follows:

Without Donor With Donor

Restrictions  Restrictions Total
Board-designated endowment $ 10311 § - $ 10,311
Donor-restricted endowment funds:
Original donor-restricted gift amount
and amounts required to be maintained
in perpetuity by donor - 142,652 142,652
Accumulated investment gains - 53,442 53,442
$ 10311 § 196,094 § - 206,405

Changes in the endowment net assets as of March 31, 2018 are as follows:

Without Donor  With Donor

Restrictions Restrictions Total
Endowment net assets, March 31, 2017 $ 9,792 % 146,083 $ 155,875
Contributions - 427255 42,255
Investment return, net 519 7,756 8,275

Endowment net assets, March 31, 2018 $ 10311 § 196,094 $ 206,405

Note 9. Net Assets with Donor Restrictions
Net assets with donor restrictions are restricted for the following purposes or periods:

March 31, - 2019 2018

Subject to expenditure for specified fime period: ' .
Contributions receivable related to campaigns $ 3,229,124 $ 3,450,040
Designations payable to other agencies and United Ways (926,494) (1,159,651)

2,302,630 2,290,389

Subject to expenditure for specified purpose:

Manchester Proud ' 474,325 -
Public Health Network services 276,668 . 155,441
Leader in Me 172,500 -
L.E.A.D. Program 25,000 -
Work United ' 9,945 20,768
West Side Reads - . 19,413
Other programs - 1,573

' 958,438 197,195

{continued on next page)
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

March 31, 2019 2018
Endowments subject to the United Way's spending
policy and appropriation:
Investments in perpetuity (original amounts of
$142,652 in 2019 and 2018), which once
appropriated, is expendable to support:

General Operations ‘ 80,774 77,482
Youth Programs 24,636 23,632
Whole Village Resource Center , - 99,016 94,980

204,426 196,094

Beneficial interest in assets held by others:
Agency endowed funds at the New Hampshire
Charitable Foundation 1,726,207 1,782,840

Total net assets with donor-restrictions $ 5,191,701 $ 4,466,518

Note 10. Net Assets Released from Donor Restrictions

Net assets were released from donor restrictions by incurring expenses satisfying the restricted purposes or
by occurrence of the passage of time or other events specified by donors. The net assets released from
restrictions are as follows: :

March 31, . 2019 2018
Purpose restrictions accomplished:
Public Health Network services 5 964,089 $ 1,094,084
211 ' 363,894 . 273,160
Volunteer Income Tax Assistance 108,877 135,517
Manchester Proud 292,860 -
Work United 193,240 . 139,023
Bridge House and Whole Village Family Resource
Center upgrades - - 267,822
Other program services 113,524 315,340
2,036,484 2,224,946
Time restrictions expired - 4,250,661 4,832,648
Total net assets released from donor restrictions $ 6,287,145 $ 7,057,594
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

Note 11. Liquidity and Availability of Resources

—

The United Way’s finandial assets available within one year of the financial statements of finandal position
date for general expenditure are as follows:

March 31, 2019
Cash : $ 419,438
Investments 681,098
Contributions receivable, net 3,575,081
Beneficial interest in trust 1,726,207
Accounts and rent receivable 9,982

Total financial assets available within one year 6,411,806
Less amounts unavailable for general expenditures within one year, due to:
Restricted by donors with time or purpose restrictions = (958,438)
Subject to appropriation and satisfaction or donor restrictions (204,426)
Agency endowed funds at the New Hampshire Charitable Foundaton (1,726,207)
Total amounts unavailable for general expenditure within one year (2,889.071)
Amounts unavailable to management without Board's approval:
Board designated endowment A ' (10,750}
Total financial assets available to management
for general expenditure within one year $ 3,511,985
Liquidity Management

The United Way maintains a policy of structuring its financial assets to be available as its general
expenditures, liabilities, and other obligations come due. To help manage unanticipated liquidity needs the
United Way has committed a line of credit of $250,000, which it could draw upon. Additionally, the United
Way has board designated net assets without donor restrictions that, while the United Way does not intend
to spend these for purposes other than those identified, the amounts could be made available for curent
operations, if necessary. :

Note 12. Pension Fund
The United Way sponsors a tax-deferred annuity plan qualified under Section 403(b) of the Internal Revenue
Code, whereby electing employees contribute a portion of their salaries to the plan. For the years cnded

March 31, 2019 and 2018, the United Way contributed $92,128 and $84,921, respectively, to empioyees
participating in the plan. '
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NOTES TO FINANCIAL STATEMENTS

Note13. Lease Commitments

During the year ended March 31, 2018, the United Way entered into an operating lease agreement for a four
year term commencing September 1, 2017 through August 31, 2021 for an office space in Concord, New
Hampshire. The lease requires monthly payments of $3,337 through August 31, 2018. The rent will then be
increased by 3% annually on each anniversary date of the lease.

During the year ended March 31, 2017, the United Way entered into an operating lease agreement for a five
year term commencing July 15, 2016 through June 30, 2021 for an office space in Manchester, New
Hampshire. The lease requires monthly payments of $5,905 through June 30, 2019. The rent will then be
increased by 3% annually on each anniversary date of the lease. .

During the year ended March 31, 2018, the United Way entered into an operating lease agreement for a one
year term commencing January 15, 2018 through January 14, 2019 for an office space in Laconia, New
Hampshire. The lease required monthly payments of $425 ttuough January 14, 2019. This lease was
amended in January 2019 to extend the term until July 2019 and then terminate the lease.

During the year ended March 31, 2016, the United Way entered into an operating lease agreement for a three
year term commencing September 1, 2015 through August 31, 2018 for an office space in West Lebanon, New
Hampshire. The lease required monthly payments of $1,425 through August 31, 2018.

During the year ended March 31, 2019, the United Way entered into an operating lease agreement for a five
year term commencing on September 1, 2018 through August 31, 2023 for an office space in Lebanon, New
Hampshire. The lease requires monthly payments of $1,600 through August 31,.2019. The rent consists of
two different payments, one for rent and another for common costs and charges. After August 31, 2019, the
rent will increase each year depending on the consumer price index. After January 1, 2019, the common costs
and charges increase each year depending on the United Way's proportionate share of these costs.

During the year ended March 31, 2019, the United Way entered into an operating lease agreement for a two

" year term commencing on January 1, 2019 through December 31, 2020 for an office space in Berlin, New
Hampshire. The lease requires monthly payments of $181 through December 31, 2019. After December 31,
2019, the monthly rent payment will increase to $187 through December 31, 2020 The lease continues on a
month to month basis after December 31, 2020.

Total rent expense for these leases amounted to approximately $136,000 and $143,000 for the years ended
March 31, 2019 and 2018, respectively.

The United Way leases multiple copy machines under the terms of operating lease agreements. The monthly

lease payments amount to $2,044. The lease expenses amounted to approximately $21,000 and $2,000 for the
years ended March 31, 2019 and 2018, respectively. '

{continued on next page)
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

The United Way's future minimum lease commitments are as follows:

Year ending March, 31 ' Total
2020 $ 161,114
2021 - 161,234
2022 - 71,136
2023 33,420
2024 10,370

Total : $ 437,274

Note 14. Commitments.

In Plymouth, the United Way rents space in a building which they own and occupy to twelve non-affiliated,
non-profit organizations. The monthly lease payments range from $125 to $1,500 per month. For the years
ended March 31, 2019 and 2018, the rental income amounted to $73,548 and $87,535, respectively.

Note15. Payment to Affiliated Organizations and Related Party

The United Way paid dues to United Way of Worldwide. The United Way’s dues paid to this affiliated
organization aggregated $86,779 and $79,826 for the years ended March 31, 2019 and 2018, respectively.

Note 16. Subsequent Events

The United Way has evaluated subsequent events through August 15, 2019, the date which the financial
statements were available to be issued and have not evaluated subsequent events after that date. Subsequent

to year end, the United Way changed. its fiscal year end to June 30. There were no other subsequent events
that would require disclosure in financial statements for the year ended March 31, 2019.
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GRANITE UNITED WAY

SUPPLEMENTARY SCHEDULE OF COMMUNITY IMPACT AWARDS TO QUALIFIED
PARTNER AGENCIES AND EMERGING OPPORTUNITY GRANTS
MERRIMACK COUNTY REGION

Year Ended March 31, 2019
Community
Impact
Awards
Blueberry Express Day Care Center ' $ 30,000
Boys and Girls Clubs of Central New Hampshire:
Broken Ground School Unit , ‘ 5,000
Mill Brook School Unit . 5,000
Concord Coalition to End Homelessness 18,000
Concord Family YMCA:
Child Development Center . 30,000
Kydstop-Camp 15,000
Easter Seals New Hampshire, Inc. ' 25,000
Merrimack Valley Day Care : 90,000
NH Legal Assistance ' 50,000
NH Bar Association Pro Bono Referral Program 12,000
Penacook Community Center 12,396
Second Start:
Second Start Alternative High School ' . 10,000
Adult Education ' 10,000
The Friendly Kitchen 5,500
"The Friends Program:
Foster Grandparents 33,000
Emergency Housing 18,000
The Mayhew Program 10,000
The Pittsfield Youth Workshop 30,000
Tiny Twisters Child Care Center 7,500
Waypoint CFS Counseling Program 20,000
$ 436,396
Emerging
Opportunity
Grants
Adverse Childhood Experiences Training $ 10,710
Boys and Girls Club of Central New Hampshire 55,000
Concord Cold Weather Shelter 10,000
$ 75,710
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GRANITE UNITED WAY

SUPPLEMENTARY SCHEDULE OF COMMUNITY IMPACT AWARDS TO QUALIFIED
PARTNER AGENCIES AND EMERGING OPPORTUNITY GRANTS

NORTH COUNTRY REGION

Year Ended March 31, 2019

Adaptive Sports Partners of the North Country
Boys and Girls Club of the North Country
Copper Cannon Camp
Grafton County Senior Citizens:
Accessible Transportation and Food
ServiceLink .
Access to Enriching Environments for Older Adults
RSVP Bone Builders
NH Legal Assistance
Northern Human Services
The Family Resource Center
Tri-County Community Action Program:
Support Center at Burch House
Tyler Blain House ,
Waypoint Parenting Transitional Living Program

Organized Acts of Kindness

Community
Impact
Awards

' 6,500

10,000
6,000

5,000
3,700
5,000
5,191
5.000
5,000
3,000

4,000
5,000
5,000

$ 68,391

Emerging
Opportunity
-~ Grants

$ 2,271
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GRANITE UNITED WAY

SUPPLEMENTARY SCHEDULE OF COMMUNITY IMPACT AWARDS TO QUALIFIED
PARTNER AGENCIES AND EMERGING OPPORTUNITY GRANTS

UPPER VALLEY REGION
Year Ended March 31, 2019
Community
Impact
Awards
Center on Rural Innovation $ 2,000
Child Care Center in Norwich ) 5,000
Copper Cannon Camp ' 1,000
Cover Home Repair 14,000
Dismas of Vermont 8,500
Global Campuses Foundation _ 4,500
Good Neighbor Health Care
Good Neighbor Health Clinic - 4,000
Red Logan Dental Clinic 6,000
Grafton County Senior Citizens Council
Increasing Access to Enriching Environments for Older Adults 1,183
Meeting older adults' needs for accessible transportation and food 4,500
RSVP Bone Builders ' ' 4,000
ServiceLink 1,000
Green Mountain Children's Center
- Low to Moderate Income Schelarships 7.500
Work Force Development 3,500
Hartford Community Restorative Justice Center
Restorative Justice Panel Program 8,300
Restorative Reentry Program 8,500
Headrest 5,000
HIV/HCV Resource Center 6,000
Mascoma Community Healthcare 8,000
Safeline 8,500
Second Wind Foundation _
Upper Valley Turning Point 8,000
Willow Grove . 5,000
Senior Solutions (CASVT) 5,000
Southeastern Vermont Community Action 17,500

Special Needs Support Center of the Upper Valley - 4,000
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SUPPLEMENTARY SCHEDULE OF COMMUNITY IMPACT AWARDS TO QUALIFIED
PARTNER AGENCIES AND EMERGING OPPORTUNITY GRANTS
UPPER VALLEY REGION (CONTINUED)

Year Ended March 31, 2019
Community
Impact
Awards
(Continued)
Springfield Family Center $ 3,215
Springfield Supported Housing Program : 8,000
Stagecoach Transportation, a division of Tri-Valley Transit . 1,000
The Children's Center of the Upper Valley ' 18,159
The Family Place : 20,000
The Mayhew Program ' 4,000
TLC Family Resource Center . : 7,500
Twin Pines Housing Trust
Expanding Supportive Services Program : 9,000 -
SASH (Supports and Services at Home) 5,000
Upper Valley Haven
Health/Food Services 10,000
Education/Shelter Services . 8,500
Upper Valley Trails Alliance 1,000
Valley Court Diversion Programs , ’ 8,000
Visions for Creative Housing Solutions 6,387
Waypoint
CFS Counseling Program-Upper Valley 6,887
Supervised Visitation and Exchange Program 8,500
West Central Behavioral Health 8,025
Willing Hands Enterprises 7,500
Windham & Windsor Fousing Trust 9,000
Windsor Hospital Corporation 5,000
WISE
Crisis and Advocacy Program 8,500
Emergency Shelter and Supportive Housing 2,104
Prevention and Education Program 7,500
Zack's Place Vermont ' 2,500
$ 325,760

Page 26



DocuSign Envelope ID: ECC41BF7-34A4-4441-9DF7-8CB1AA4FDABB
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PARTNER AGENCIES AND EMERGING OPPORTUNITY GRANTS

SOUTHERN REGION
Year Ended March 31, 2019
Community
Impact
Awards
Easter Seals New Hampshire, Inc. $ 22,000
Girls Incorporated of New Hampshire : 10,000
Manchester Community Resource Center, Inc. 10,000
Manchester Neighborhood Health Improvement Strategy 325,000
New Hampshire Legal Assistance 15,000
NHBA Pro Bono Referral Program 12,000
Rockingham Nutrition and Meals on Wheels Program : 12,000
St. Joseph Community Services, Inc. ‘ 25,461
The Mayhew Program - 10,000
The Upper Room
Adolescent Wellness Program ' ' ‘ 12,000
Greater Derry Juvenile Diversion Program 15,000
Waypoint ' 10,000
YWCA ' 22,000
- $ 500,461
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GRANITE UNITED WAY

SUPPLEMENTARY SCHEDULE OF COMMUNITY IMPACT AWARDS TO QUALIFIED
PARTNER AGENCIES AND EMERGING OPPORTUNITY GRANTS

NORTHERN REGION
Year Ended March 31, 2019
Community
Impact
Awards
Bethany Christian Services $ 3,000
Coos County Family Health Services, Inc. 2,500
Copper Cannon Camp ' ' 2,500
Harvest Christian Fellowship:
+ Community Café 3,936
Feeding Hope Food Pantry , : 4,000
Helping Hands North, Inc. ' 3,500
Memorial Hospital, Women's Health 2,500
North Conway Community Center 2,000
North Country Community Recreation Center 2,500
Northern Human Services 4,000
The Family Resource Center at Gorham 2,500
Tri-County Community Action Program
Coos Service Link Resource Center \ 1,000
RSVP Program 1,000
Senior Meals of Coos County 1,000
$ 35,936
Emerging
Opportunity
Grants
Coos County Family Health Services, Inc. $° 500
Harvest Christian Fellowship 500
UNH Cooperative Extension, _ 464
$ 1,464
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SUPPLEMENTARY SCHEDULE OF COMMUNITY IMPACT AWARDS TO QUALIFIED
PARTNER AGENCIES AND EMERGING OPPORTUNITY GRANTS

CENTRAL REGION

Year Ended March 31, 2019
Community
Impact
Awards
Boys and Girls Clubs of Central New Hampshire $ 15,000
Health First Family Care Center 10,000
Kingswood Youth Center : 4,500
Lakes Region Child Care Services 30,000
Lakes Region Community Developers 10,000
Lakes Region Comumunity Services 10,900
Lakes Region Mental Health Center _ 20,000
New Beginnings Without Violence and Abuse 10,000
Pemi Youth Center 4,500
The Circle Program 6,750
$ 121,650
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SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
Year Ended March 31, 2019

Federal Grantor Pass-through Federal Expenditures
Pass-through Grantor Entity ldentifying CFDA Federal to
Program Titte Number Number Expenditures Subrecipients
Regional Public Health Network Services Cluster
U5, Department of Health and Human Seyvices
State of N.H. Department of Health and Human Services - South Central Pubtic Health Network
Block Grants for Prevention and Treatment of Substance Abuse 05-95-92-920510-3380 93.959 s 86,813 $ 773
Hospital Preparedness Program & Public Health Emergency Preparedness Ahgned Coop Agreements 05-95-90-902510-7545 93.074 87,750 79,726
Preventive Health and Health Services Block Crant 05-95-90-901 010-5362 93.758 25,243 25,243
Young Adult Leadership Program 05-95-92.920510-3395 93.243 2,919 12,000
Young Adull Substance Misuse Prevention Strategies 05-95-92-920510-3395 93243 55861 49,456
Total State of N.H. Departinent of Henlth and Muman Services - South Central Public Health Network 276,586 240,158
State of N.H. Department of Health and Human Services - Capital Arca Public Health Network
Block Grants for Prevention and Treatment of Substance Abuse 05-95-92-920510-3380 93.959 88,236 -
Hospital Preparedness Program & Public Health Emergency Preparedness Aligned Coop Agreements 05-95-90-902510-7545 93.074 83,420 -
Preventive Health and Health Services Block Grant 05-95-90-901010-5362 93.758 .67 -
Ioununization Cooperative Agreements 05-95-90-902510-5178 93.268 9.730 1410
Young Adult Leadership Program 05-95-92-920510-3395 93.243 18,901 12,000
Young Adult Substance Misuse Prevention Strategies 05-95-92-920510-3395 93.243 64,004 54,001
Total State of N.H. Department of Health and Hemen Services - Capital Area Public Health Nzhoork 291,962 67,502
State of N.H. Department of Health and Human Services - Carvoll County Coalition for Public Health
Block Grants for Prevention and Treatment of Substance Abuse 05-95-92.920510-3380 93.959 93,616
Hospital Preparedness Program & Public Heaith Emergency Preparedness Aliged Coop Agreements 05-95-90-902510-7545 93.074 72,264 -
Preventive Health and Health Services Block Grant 05-95-90-901010-5362 93.758 33,9438 -
Immunization Cooperative Agreements 05-95-90-902510-5178 93268 10,269 5,260
Young Adult Leadership Program 05-95-92-920510-3395 93.243 20,389 12,000
Young Adult Substance Misuse Prevention Strategles ' 05-95-92-920510-3395 9.2 31,931 -
Tota!l State of N.H. Departinent of Health and Human Services - Carroll Cownty Coalition for Public Health 267,417 17,260
Total Regional Public Health Network Seruices Cluster 835.965 324,920
U.S. Internal Reveque Services
Department of the Treasury
Volunteer [ncome Tax Assistance (VIT A} Marching Grant Program 21.009 45,971 -
.S, Department of Health and Human Services
State of NL.H. Division for Behavieral Health, Bureau of Drug and Alcohol Services
State Opioid Response Grant 97.067 98,572 -
Total Expenditures of Federal Awards $ 930,508 S 324,920

The rccomparnying noles are an infegral part of this schedule,
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GRANITE UNITED WAY

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

Note 1. Basis of Presentation

The Schedule of Expenditures of Federal Awards (“the Schedule”) includes the federal grant activity of
Granite United Way (“the United Way"), under programs of the federal govemment for the year ended
March 31, 2019. The information in this schedule is presented in accordance with the requirements of the
Office of Management and Budget (OMB) Uniform Guidance. Because the schedule presents only a selected
portion of the operations of the United Way, it is not intended to and does not present the financial
position, changes in net assets, or cash flows of the United Way.

Note 2. Basis of Accounting

This schedule is prepared on the same basis of accounting as the United Way's financial statements. The
United Way uses the accrual basis of accounting. Expenditures represent only the federally funded
portions of the program. Therefore, some amounts presented in this schedule may differ from amounts
presented in, or used in the preparation of, the basic finandial statements.

Note 3. Program Costs

The amounts shown as current year expenditures represent only the federal grant portion of the program
costs. Entire program costs could be more than shown. Such expenditures are recognized following, as
applicable, either the cost principles in the OMB Circular A-122, Cost Principles for Non-Profit
Organizations, or the cost principles contained in Title 2 US. Code of Federal Regulations Part 200,
Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards,
wherein certain types of expenditures are not allowable or are limited as to reimbursement.

Note 4. Major Programs

In accordance with OMB Uniform Guidance, major programs are determined using a risk-based approach.
Programs in the accompanying Schedule are determined by the independent auditor to be major programs.
Note 5. Indirect Cost Rate

The amount expended includes $44,026 claimed as an indirect cost recovery using an approved indirect cost

rate of 5-percent. The United Way has not elected to use the 10-percent de minimis indirect cost rate allowed
under the Uniform Guidance.
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N CerTIFIED PUBLIC ACCOUNTANTS & BUSINESS ADVISORS

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
Granite United Way
Manchester, New Hampshire 03101

We have audited, 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, the financial statements of the governmental
activities, the business-type activities, the aggregate discretely presented component units, each major
fund, and the aggregate remaining fund information of Granite United Way as of and for the year
ended March 31, 2019, and the related notes to the financial statements, which collectively comprise
Granite United Way's basic financial statements, and have issued our report thereon dated August 15,
2019.

Internal Control over Financial Reporting

In planning and performing our audit of the financial statements, we considered Granite United Way's
internal control over financial reporting (intemal control) to determine the audit procedures that are
appropriate in the circumstances for the purpose of expressing our opinions on the financial
statements, but not for the purpose of expressing an opinion on the effectiveness of Granite United
Way's internal control. Accordingly, we do not express an opinion on the effectiveness of Granite
United Way’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 defidencies, 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 over financial reporting 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 finandal reporting that might be material weaknesses or significant deficiencies. Given these
limitations, during our audit we did not identify any deficiencies in internal control over Anandial
reporting 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 Granite United Way’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.

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
entity’s internal control or on compliance. This report is an integral part of an audit performed in

accordance with Government Auditing Standards in considering the entity’s internal control and
compliance. Accordingly, this communication is not suitable for any other purpose..

'?Za%aa 2 hochola_ CM?“@"

Concord, New Hampshire
August 15, 2019
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NATHAN WECHSLER & COMPANY

é
@,PBOFE“S IO MNAL SSOCIATION
¢ CEerTIFIED PUBLIC ACCOUNTANTS & BUSINESS ADVISORS

REPORT ON COMPLIANCE FOR EACH MAJOR FEDERAL PROGRAM AND REPORT ON
INTERNAL CONTROL OVER COMPLIANCE IN ACCORDANCE WITH THE UNIFORM
GUIDANCE

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors
Granite United Way
Manchester, New Hampshire 03101

. Report on Compliance for Each Major Federal Program

We have audited Granite United Way’s compliance with the types of compliance requirements described
in the OMB Compliance Supplement that could have a direct and material effect on each of Granite United
Way’s major federal programs for the year ended March 31, 2019. Granite United Way's major federal
programs are identified in the summary of auditor’s results secton 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 Granite Umted Way’s major fedexal
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 US. Code of
Federal Regulations (CFR) Part 200, Llniform Administrative Requirements, Cost Principles, and Audit
Reguirements 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 occwrred. An audit includes examining, on a test basis, evidence about Granite
United Way'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 Granite United Way’s

compliance.
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Opinion on Each Major Federal Program

In our opinion, Granite United Way 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 March 31, 2019.

Other Matters

The results of our auditing procedures disclosed an instance of noncompliance which is required to be
reported in accordance with the Uniform Guidance and which is described in the accompanying
Schedule of Findings and Questioned Costs as item 2019-001. Our opinion of each major federal program
is not modified with respect to this matter.

Granite United Way’s response to the noncompliance finding identified in our audit is described in the
accompanying Schedule of Findings and Questioned Costs. Granite United Way's response was not
subjected to the auditing procedures applied in the audit of compliance and, accordingly, we express no
opinion on the response,

Report on Internal Control over Compliance

Management of Granite United Way 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 Granite United Way’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 Granite United Way's internal control over compliance.

A deficiency in internal control over complinnce exists when the design or operation of a control over
compliance does not alfow 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 intemal 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 complance 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
deficiendies in internal control over compliance that we consider to be material weaknesses. However, we
identified a certain deficdency in internal control over compliance described in the accompanying
Schedule of Findings and Questioned Costs as item 2019-001, which we consider to be a significant
deficiency.

Granite United Way’s response to the internal control over compliance finding identified in our audit is
described in the accompanying Schedule of Findings and Questioned Costs. Granite United Way's
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response was not subjecfed to the auditing procedures applied in the audit of compliance and,
accordingly, we express no opinion on the response.

i
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.

7/«%4.—: Vacholin ' Gm;?rwd.

Concord, New Hampshire
- August 15, 2019
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GRANITE UNITED WAY
.SCHEDULE OF FINDINGS AND QUESTIONED COSTS
(UNIFORM GUIDANCE)
. YEAR ENDED MARCH 31, 2019
Section I: Summary of Auditor’s Results

Financial Statements
Type of auditor's report issued: unmodified

Internal control over finandial reporting:

Are any material weaknesses identified? Yes X _ No
Are any significant deficiencies identified? Yes X _ None Reported
[s any noncompliance material to financial statement noted? Yes X _ No

Federal Awards

Internal control over major federal programs:

Are any material weaknesses identified? Yes X _ No
Are any significant deficiencies identified? X_ Yes None Reported

Type of auditor’s report issued on compliance for major ‘
federal programs: unmodified

Any audit findings disclosed that are required to be
reported in accordance with 2 CFR 200.516(a)? - Yes X  No

Identification of major federal programs:

CFDA Numbers Name of federal program or cluster

Regional Public Health Network Services
Cluster

93.959 - Block Grants for Prevention and Treatment of Substance Abuse

93.074 - Hospital Preparedness Program and Public Health Emergency Preparedness Aligned

Cooperative Agreements

93.069- Public Health Emergency Preparedness

93.758 - Preventive Health and Health Services Block Grant

93.243 - Substance Abuse and Mental Health Services

93.268 - Immunization Cooperative Agreements

Dollar threshold used to distinguish between type
A and type B programs: $750,000

Auditee qualified as a low-risk auditee? X__ Yes No
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GRANITE UNITED WAY
SCHEDULE OF FINDINGS AND QUESTIONED COSTS
(UNIFORM GUIDANCE)
. YEAR ENDED MARCH 31, 2019

Section [I - Finandial Statement Findings

No financial statement findings noted.

Section IIT - Federal Awards Findings
Finding2019-001:

Information on the Federal Program -

Cluster: Regional Public Health Network Services Cluster
Pass-Through Entity: Various (see page 30)

Award Number: Various (see page 30)

Compliance Requirements: Subrecipient Monitoring
Type of Finding: Significant Defidency - Noncompliance

Criteria : :
* Program requirements state that expenditures by subrecipients must be reviewed and monitored by the
grantee. ’

Condition

For the year ended March 31, 2019, we reviewed a selecion of subrecipient expenditures and
reimbursement requests and noted that supporting documentation was not being monitored by Granite
United Way during the first half of the fiscal year.

Questioned Costs
None noted.

Context
Of the seven selections tested, four did not have evidence supporting the monitoring activities were taking
place. '

Effect :
As a result, Granite United Way could not provide support that they were actively monitoring the
expenditures and activities performed by the subrecipients.

Cause

Subrecipients provided swmmaries of expenses and would provide support if requested, however Granite
United Way did not request supporting documentation until halfway through the fiscal year when they
were made aware they needed to monitor subrecipients more closely.

Recommendation .

We recommend management obtain detailed supporting documentation for each expenditure from
subrecipients. We also recommend that management ensure they are in compliance - with other
subrecipient monitoring processes such as performing pre-award risk assessments at the time of each
award, obtaining audit reports and audit communication letters and following up on any related audit
findings or issues.
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. GRANITE UNITED WAY .
SCHEDULE OF FINDINGS AND QUESTIONED COSTS
(UNIFORM GUIDANCE)
YEAR ENDED MARCH 31, 2019

Responsible Officials Response and Corrective Action Planned

Management implemented a process during the year in which they are collecting all required
documentation from each subrecipient and closely monitoring their activities. Prior to the implementation
of this procedure, the supporting documentation was available to management by request. Management
was not aware they were required to review supporting documentation for each expenditure. Beginning
during the second half of the year, management has been reviewing detailed documentation.

Planned Implementation Date of Corrective Action
Already implemented.

Person Responsible for Corrective Action
Shannon Bresaw
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" Granite United Way

2020 Board of Di'rectors

LIVE UNITED

BOARD MEMBER

ADDRESS

PHONE/ CELL / FAX / E-MAIL

Dr. Larissa Baia -
President, Regional College Dept.

Assislant. Liz Lawson

L.akes Region Community
College

379 Be!mont Road -
Laconia, NH 03246

Joseph Bator

Primary Bank
207 Route 101
Bedford, NH 03110

William O. Bedor, CPA (Bill}

Secratary
Noarth Country Campaign Chair &
Community Impact Chair

Creative Financiat Strategies,
inc.

PO Box 350

Littleton, NH 03561

Kathleen Bizarro-Thunberg (Kathy)
Executive Vice President

NH Hospital Association
125 Airport Road
Concord, NH 03301

Joseph Carelli
President of NH and VT

Assistant: Méry Charron

Citizen's Bank
900 Elm Street, NE 1540
Manchester, NH 03101

Jason Cole
General Counsel

As;sistant: Lee Moriarty

Catholic Medical Center
100 McGregor Street
Manchester, NH 03102

Michael Delahanty
Superintendent of Schools

Assistant: Patty Scantan

Salem School Dislrict
38 Geremonty Drive
Salem, NH 03079

Doug del ara.

Baker | Newman | Noyes
650 Elm Street

Svite 302

Manchester, NH 03101

o
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LIVE UNITED

Granite United Way

2020 Board of Directors

80ARD MEMBER ADDRESS PHONE/ CELL / FAX | E-MAIL

Patricia Donahue

Chris Emand ‘ Boys & Girls Club of Ceniral
Executive Director New Hampshire

876 No. Main St.

Laconia, NH 03246

Paul Falvey Bank of New Hampshire
President 62 Pleasant Street
Laconia, NH 03246

Assistant: Maggie. Bartholomew

Marlene Hammond Lincoln Financial Group
Underwriting Account Executive One Granite Place
- Concord, NH 03301

Charles Head (Charlie) Sanborn, Head & Associates,
President & CEQO- inc.

20 Foundry Street

Concord, NH 03301

Joseph Kenney The Provident Bank
Senior Vice President, 115 So. River Road
Commercial Lending Officer Bedford, NH 03110

Assistant: Linda O'Donneil

Sally Kraft Danmouth Hitchcock Medica)
Vice President, Community Health, |Center

Population Health Management 45 Centerra Parkway

Div. Lebanon, NH 03766
Assistant: Brittany Goodwin
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Granite United Way _ LIVE UNITED
2020 Board of Directors United

&)

Way I
BOARD MEMBER ADDRESS PHONE/FAX/CELLJEMAIL

Christina Lachance
Director of Early Childhood and
Family Initiatives

Assistant: Hannah Robinson

37 Pleasant Street
Cencord, NH 03301

NH Charitable Foundation

Heather Staples Lavoie
President
Chair

Geneia
50 Commercial Street
Manchester, NH 03101

Dr. Chuck Lloyd

Carolyn Maloney
Treasurer

Hypertherm
P.0. Box 5010 )
Hanover, NH 03755

Lawrence Major {Larry)
Director of Government Relations

Pike Industries, Inc.
I3 Eastgate Park Road
Belmont, NH 03307

| Paul Mertzic Network 4 Health
: 401 Cypress Street
Manchester, NH 03103
Nannu Nobis Nobis Engineering
CEO 18 Chenell Drive

Concord, NH_ 03301

Granite United Way

LIVE UNITED

e
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2020 Board of Directors

BOARD MEMBER

ADDRESS

PHONE/FAX/CELL/EMAIL

Sean Owen

President & CEO
Immaodiate Past Chair
GUW Marketing Chair

Assistant:

Wed(
20 Market Street
Manchester, NH 03101

Joseph Purington (Joe)
Vice President
NH Electric Field Operations

Assistant. Roxanne Parkhurst

Eversource Energy
780 No. Commaercial Street
Manchester, NH 03101

Beth Rattigan Downs Rachlin Martin
Attorney 67 Etna Road
Lebanon, NH 03766
Upper Valiey CIC Chair :
Peter Rayno Enterprise Bank

Executive Vice President/NH
Banking & Lending Director

130 Main Street
Salem, NH 03079

Betsey Rhynhart
Vice President of Population Health

Concord Hospital -
250 Pleasant Street
Concord, NH 03301

Jeffery Savage (Jeff)
Community Volunteer

P.O. Box 2104
Concord, NH 03302

=
=
—

=
N

Bill Sherry
Chief Operating Officer

Assislant: Kathy Scanlon

Granite Uniled Way
+22 Concord Strest
Manchester, NH 03010

Anthony Speller {Tony)

Senior Vice President, Engineering
and Technical Operations

First Vice Chair

Assistant: Robin Wright

Comcast
676 Island Pond Road
Manchester, NH 03109
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" Granite United Way

LIVE UNITED
i United
2020 Board of Directors ired |
BOARD MEMBER ADDRESS [ PHONE/F AX/CELL/EMAIL

Charla Stevens

McLane, Middleton Law Firm

Attomey 900 Elm Street, Floor 10
Manchester, NH 03101

Rodney Tenney (Rod) 8 Hillside Road

Community Volunteer Concord, NH 03301

[

Anna Thomas
Public Health Director

Southern Region CIC Chair

528 Eim Street

uanchesler Heatth Department
1
anchester, NH 03101

Robert Tourigny
Execulive Director

NeighbarWorks Southern NH
801 Elm Streel, 2™ Eloor
Manchester, NH 03101

Patrick Tufts
President & CEO

Assistant: Jennifer Sabin

Granite United Way
22 Concord St, Floor 2
Manchester, NH 03101

Jeremy Veilleux
Principal
Treasurer

Baker | Newman | Noyes
650 Elm Street

Suite 302

hVIanchester, NH 03101

Michael Wagner
Chief Financial Officer

Assistant: Jen Hamilion

Dartmouth College
7 Lebanon Street, Suite 302
Hanover, NH 03755

Cass Walker (Catherine)

Central Region CIC Chair

LRGHealthcare
80 Highland Street
Laconia, NH 03246

Updated: 1/21/2020
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SHANNON SWETT BRESAW, MSW

EDUCATION

Master of Social Work
2002 - 2004 University of New Hampshire Durham, NH

Bachelor of Arts - Clinical Counseﬁng Psychology

1999 - 2002 o Keene State College Keene, NH
EXPERIENCE
2007 - Present | Granite United Way Concord, NH

Vice President of Public Health

Accomplishments:

¢ Provides Program Director support for the NH Govemnor's Recovery Friendly Workplace
initiative through program development, staff oversight, resource development,
marketing/communications, and evaluation '

e Works to align and leverage Granite United Way investments and strategies ‘with other

- statewide efforts to address public health, addiction, and social determinants of health

e Provides content expertise and consultation in the areas of substance use disorders,
public health, community development, contract management, grant writing, reporting,
and evaluation '

e Develops and maintains strategic partnerships and relationships with key stakeholders
across NH :

e Provides contract management and oversight to 3 out of the 13 Regional Public Health
Networks in NH, including the Capital Area Public Health Network, the Carroll County
Coalition for Public Health and the South Central Public Health Network

s Provides direction and lcadership towards achicvement of each Network’s philosophy,
mission, strategic plans and goals, through: administration and support, program and service
delivery, financial management, and community/public relations

¢ Coordinates all aspects of federal, state, and local grants and contracts, including resource
devclopment/grant-writing, financial oversight and reporting

e Decvelops community health improvement plans, cvaluation plans, and othcr data-driven,
rescarch-informed strategic plans for the Networks

s  Works with community impact committees and voluntcers through Granite [N
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- 2005 - 2007 Community Response (CoRe) Coalition Belknap County, NH
Quireach Coordinator, Project Director

Accomplishments: -

» Provided leadership for a county-wide, regional alcohol, tobacco, and other drug abuse
prevention coalition

¢ Strengthened capacity of coalition through outreach and collaborahon including partnerships
with 10 community sectors, inctuding government, schools, businesses, healthcare, and
safety

* Coordinated all aspects of federal, state, and local grants, including financial oversight,
progress reports, commuanications, and work plan goals, objectives, and activities

e Developed, coordinated, promoted, and implemented events, programs, and trainings for
youth and adults

s Strengthened youth teadership and involvement in substance abuse prevention activities

o Supervised part-time staff, youth leaders, and volunteers

2004 — 2005 Caring Community Network of the Twin Rivers (CCNTR) Franklin, NH
Community Program Specialist

Accomplishments:

* Assisted in development of programming related to strengthening the public hcalth
infrastructure

e Recruited new participants to agency committees and projects

¢ Facilitated organizational collaboration, compiled research, and developed proposals to
funding sources to address community needs

» Facilitated several ongoing committecs

. Dcvcloped and maintained productive relationships with community and state leaders and
agencies ,

* Participated in several trainings/seminars related to issues including substance abuse
prevention, emergency preparedness, leadership, and public health infrastructure
development

s Wrote numerous articles and press releases concerning commumty and public health

PROFESSIONAL ASSOCIATIONS

» American Public Health Association: NH Affiliate chrcscntalwc to the Governing
Council 2018-Current
NH Public Health Association: Board Member 2018-Current
Prevention Task Force of the Govemor's Commission (Co-Chair): 2017-Current
NH Govemor’s Commission on Alcohol and Drug Abuse Prevention, Treatment and
Recovery (Prevention Representative): 2016-2018
» NH Drug Overdose Fatality Review Committee (Prevention Representatnve) 2016-2018
» NH Alcohol and Other Drug Service Providers Association: Treasurer 2007-2011,

2014-2015

» NH Prcvention Certification Board s Peer Review Committce: 2009-201 1
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Professional Profile

. Coal'nionlsuilding »  Budgeting

» Plan Development " = Volunteer Minagement
» Resource Coordination s  GranuProposal Writing
= Logistics *  QOrpniadon

* Time management ¢+ Leadership

Professional Accomplishments

Public Health
» Provide direction and leadership towards achiavement of the Public Health Regions' philosophy. mission,
strategic plany and goals. through: adminlstration and support, program and service delivery, financial
management. human resource management, and community and public relations ‘

Regional Resource Coordination
¢ Collected and disseminated dar on avgilable resources critial for response to public health emergency.
*  Developed working relationship with sukeholders in Public Health Region.

Public Health Coalition
» Regional Public Health Emergency Response Annex development
* Resource Coordination and Development
*  Heakhcare Coalition Building
¢ Regional Partner Development
Clinlc Operation Development
» Medial reserve Corps Volunteer Management and Training’
+ Policy Development .
» Team Building

Captain of Operations
» Developed safl and operational procedures for full time saff
s Oversee Training Progam
o Facllitate QA/QI
e Facilinted and maintiined data entry system and procedures for all of Fire departments operations and patient
wacking
¢ Created Personnel Manual and operational guldelines
o Secured grant funding
*  Volunteer Management
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!
Mary Reed Page 2
Work History

Assistant Vice President of Public Granite United Way 2018- present

Health

Senlor Director of Public Health Granice United Way 12016 -208

‘ Public Health Regian Emergency gtplul Ar':: Public Health Network / GUWY 2013 - 2016

Propar_/gdnou Director oncord NH

Executive Director Ciarroll County Coalition for Public Health, 1011 - 2013
Qisipee NH

Preparedness Planner Caplul Area Public Heahth ' 2009 - 201 ¢
Network/Cancord Hospiral, Concord NH

Regional Resource Coordinator New England Center lor Emergency 1009

- Preparedness! Dartmouth College, Lebanon .

NH

Captain of Operations Barnstead Fire Rescue, 2001-2010
Barnstead NH

Certifications

+ Institute for Local Public Health Practices * ICS. YebEOC, SNS 101

s Local Government Leadership Institute ' » HAZMAT Awareness and Operations

* Antioch New England Institute + CPA, Blood bormne Pathogens

* DHHS Inventory Management System Training o EMS Field Training Officer

« FEMA 29, 100, 1202, 130, 200, 244, 250, 250.7, 300, o Fire Fighter C2F2 '

-546.12, 5472, 700. 701, 702a, 704, 800.8, 806, 809 o Amateur Radio Operator - General Cass

+ Department of Homeland Security Exercise and
Evaluation Program (HSEEP) -

s COC SNS/ Mass Dispensing Courie, Allinta GA

= STEP program instructor. Are You Ready
instructor
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Granite United Way

Key Personnel
Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract

Shannon Bresaw Vice President of Public $55.13Mr 0% %0

Health
Mary Reed Assistant Vice President of $41.05/hr 25% $20,011.88

Public Health
Lauren McGinley ‘| Sr. Director of Public Health $32.30/hr 15% $9.,450.00
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New Hampshire Department of Health and Human Services
Regional Public Health-Network Services

State of New Hampshire'
Department of Health and Human Services
Amendment #5 to the Regional Public Health Network Services

This 5" Amendment to the Regional Public Health Network Services contract (hereinafter referred to as
“Amendment #5") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department”) and Greater Seacoast Community Health,
{hereinafter referred to as "the Contractor) a nonprofit, with a place of business at 311 Route 108
Somersworth, NH 03878.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19, 2019, (Item #78E), as amended on February 5, 2020, {Item #7), as amended on May 6, 2020
(Item # 47), as approved by the Governor an July 10, 2020, as presented to the Executive Council as an
Informational ltem on August 26, 2020 (Item #L), and as approved by the Governor on MM/DD/YYYY,
which will be presented to the Executive Council as an Informational Item , 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, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS,; the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$818,300.

2. Modify Exhibit B-1, Program Funding, Amendment #4 by deleting it in its entirety and replacing it
with Exhibit B-1 Program Fundlng, Amendment #5, which is attached hereto and incorporated by
reference herein,

3. Modify Exhibit B-13, Young Adult Strategies, SFY 2021, Amendment #1, by replacing it in its
entirety with Exhibit B-13, Young Adult Strategies, SFY 2021, Amendment #5, which is attached
hereto and incorporated by reference herein.

Greater Seacoast Community Health Amendment #5 Contractor Initials

G

11/19/2020
5$5-2019-DPHS-28-REGION-05-A05 Page 1 of 3 Date
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

All terms aAnd conditions of the Contract and prior amendments not inconsistent with this Amendment #5
remain in full force and effect. This amendment shall be retroactively effective to October 1, 2020 upon
the date of Governor and Executive Council approval.

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

11/19/2020

Date

11/19/2020
Date

Greater Seacoast Community Health
$5-2019-DPHS-28-REGION-05-A05

State of New Hampshire -
Department of Health and Human Services

DogySigned by:
Eaz‘?m . Powis
——000BFBACASIAL

Name: Lisa M. Morris
Title:

Director, Division of Public Health Srvcs.

Greater Seacoast Community Health
DocuSigned by:

Javat {aatsile

Name: Janet Laatsch
Title:

CEO

Amendment #5
Page 2 of 3
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

The preceding Amendment, having been reviewed by this office, is approved as to form, 'substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DecuSigned by:
11/23/2020 [ {;

Date Name: Catherine Pinos

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Greater Seacoast Community Health ’ Amendment #5

$5-2019-DPHS-28-REGION-05-A05 Page 3 of 3
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Rrenal Puble: Hetlth Hetwirs Sermivs Exhlblt B-1, Program Funding, Amendmant #5

Verdor Marme: Orsater Seauonst Comemanity Health
Corviract Hame: Aeglonal Fublic Health Hehwork Bervices
Region: Bir aflord County

Program Name end Funding Amourts
- Yourng Adult Childivaod | sad
Pulslic Hesltth Subatanzs bl Piptsring Proverton|
. Public Health Emergenty Pubic Health Crinds | Mdeciical Resarve Subslwicy Minuge Pryventioln Behool-Based Crmmernity Hepaiite A
S Flacal Yoar Immuni reion Advinory Councl | Preparsdnees Respore Corps Acthvites. Pravention Contrunm of Gare Bustepies® Vaceination Clinkcs Assssament Vaccinetion Gl
8 3 = ] 3 3 + ] i ] ] ] s0000| 8 10,000 00
1] 2090000 18 $2,5%0.00 K00 18 0000 (f T3ty M0 169912001 § 19809001 % 11902001% 16,900 00 J
1 510,000 [} 00000003 #2,50000 | $ - 13 ooy aryaels aseuonls w0000 1800000 ] % aomaly
Totst [RNTE Y]

D8
ot btk il Loy Hibih . Conmr bt Wt ______
Futut 91, Prig arw Fyring, Arwardrant £5

35-2019-DMG- 28 M GION 05401

_ -~ 11/19/2020



DocuSign Envelope ID: BSCEBBA2.3EB5.420C.B540-508795BESDA1

Exhibit B-13 Budget - Amendment #5

New Hampshire Departmant of Health and Human Sarvices
Bldder/Program Name: Grezter Seacoast Community Health
Budget Request for: Young Adult Strategles
Budget Perlod: July 1, 2020 10 June 30, 2021
Tolal Prograun Lout . Toniractor Share ] Msch . ~ Fun v con! whars
Direct Indirect Total - Pirect Indlrect Total Dlrect Indiract Tolal
Line Rem Incremental Fixed neremantal Fixed .~ Incremantal Fined
1._Tolal Salary/Wages 073050 |3 . S 39.730.60 - - - 79.730.60 - 75,739,560 |
2. Em| Honafis 5,850.52 - 5.850.52 - - - 5,850.52 - 5,850.52
3. Consuttanta 8.500.00 - 6.500.00 . - - - 8. 500,00 . . 8,500.00
4. Equipment: . - - - - - . . +
Rentlal . - - - - - - + +
Rapair and Maintenance . . - N N N N S S
Purchase/D: Jation . . - - - - - + -+
5. Supph . N N N . N - B S
E 7.006.00 - 7 000.00 - s 7.000.00 7.000.00 |
Tab . B - P B - - . ]
Pharmacy - - - - - - -
Madical - - - - - + - -
[ 1.831.32 f 1.831.32 - - 1.801.52 . 1.831.32 |
3. Travel 1,292.44 - 1,202.44 - - - 1,292.44 - 1,202.44 |
7. O 808.12 : 506.12 - - 506.12 - 806.12 |
8. Cunent Expanase - . - - - - :
Telophone - . - - - - - - -
Posiage 300.0¢ - 300.00 - - - 300.00 - 300.00
Subscriptions. 160.00 - 190.00 - - 100.00 - 100.00
Audil and Lagal - - - - . - - - -
Ihaurance - - . - - - - -
Baard Exponsos - = . - - - - - -
[F__Soltwaie - - - - - - - -
10._Matketing/Comimur 8.000.00 - £.000.00 . - - 8.000.00 - 8.000.00
11._Siafl Education and Fraining 28.980.00 - 25.980.00 . - - 28.980.00 - 26.880.00
12. Subcontracis/Agresments - - - - . . - -
T3__Othe {specilic delais mendatory}. - . . - - - N N A
|tranatator - - - - - . - - -
{indirget f - . . - s f - -
TOTAL 55,500.50 - B0.000.00 - - - B0.000.00 - H0.000.00
indlrect As A Percent of Direct 0%
1]

X

Cantractor Initials
Exhibit B-13 Budge! - Amendmant #5
Greater Seacoast Community Health . 11/19/2020
£5-2015-0PHS-28-REGION-05-A05 Dats
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State of New Hampshire
Department of State

CERTIFICATE

1, William M, Gardner, Secretary of State of the State of New Hampshire, do hereby certify that GREATER SEACOAST
COMMUNITY HEALTH is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on
August 18, 1971. 1 further certify that all fees and documents required by the Secretary of Siate’s office have been received and is

in good standing as far as this office is concerned.

Business [1); 65587
Certificatec Number: 0005024761

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 7th day of October A.D, 2020.

Dok

William M, Gardner
Secretary of State




CERTIFICATE OF VOTE

I, Barbara Henry, of Greater Seacoast Community Health, do hereby certify that:
1. I am the duly elected Board Chair of Greater Seacoast Community Health;

2. The following are true copies of two resolutions duly adopted at a meeting of the Board of
Direciors of Greater Seacoast Community Health, duly held on January 27, 2020;

.Resolvéd: That this corporation enter into a contract with the State of New Hampshire, acting
through its Department of Health and Human Services for the provision of Public Health

Services.

Resolved: That the Chief Executive Officer, Janet Laatsch, is hereby authorized on behalf of
this Corporation to enter into the said contract with the State and to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications

thereto, as he/she may deem necessary, desirable or appropriate.

. 3. . The foregoing resolutions have not been amended or revoked and remain in full force and
effectas of_S epf- 307 - 2020, '

IN WITNESS WHEREOF, I have hereunto set my hand as the Board Chair of Greater Seacoast

Community Health this 20 day of gptgmbav ;2020 —)—d‘m

" Barbara Henry, Board Chei

STATE OF NH

COUNTY OF STRAFFORD
The foregoing instrument was acknowledged before me this, %/ day of M‘ 2020

.by Barbara Henry. ’{ () / M_,,,Q——

JO ANN c mrr Notary Public/Justice of the Peace

3"’:‘:"" llll'lﬂl!alm m
omm
y Jurne 19, 2024

My Commission Expires: L/ une !9, 2q 5’
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CERTIFICATE OF VOTE

I, Barbara Henry, of Greater Seacoast Community Health, do hereby certify that:
1. . Tam the duly elected Board Chair of Greater Seacoast Community Health;

2. The following are true copies of two resolutions duly adopied at a meeting of the Board of

Directors of Greater Seacoast Community Health, duly held on January 27, 2020;

Resolved: That this corporation entcr‘ into a contract with the State of New Hampshire, acting
through its Department of Health and Human Services for the provision of Public Health
Services.
‘Resolved: That the Chief Executive Qfficer, Iane_f Laatsch, is hereby authorized on b'ehalfl of
this Corporation {0 enter into the said contract with the State and to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications

thereto, as he/she may deem necessary, desirable or appropriate.

3. The foregoing resolutions have not been amended or revoked and remain in full force and

effect as of , 2020.

IN WITNESS WHEREQF, I have hereunto set my hand as the Board Chair of Greater Seacoast

Community Health this day of , 2020.
Barbara Henry, Board Chair
STATE OF NH
COUNTY OF STRAFFORD L
The foregoing instrument was acknowledged before me this a? day of Nav. , 2020

by Barbara Henry.
/)Muuh C{A_

Notary Public/Justice qﬁ“ﬁ%&@@/

o\“\|lllj“’ ,}//

ve\ wE OF T,
A W 2
P p u}
My Commission Expires: = st
N
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P |
ACORD

CERTIFICATE OF LIABILITY INSURANCE

GOODCOM-01 __JTHAMM

DATE {MWDDIYYYY)

1/10/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
Iif 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 lleu of such endorsement(s}.

eropucer License # AGR8150

Clark Insurance
One Sundial Ave Suite 302N
Mancheslqr. NH 03103

| GRMEACT Bret Cote

FAX

PHONE
{AC, No, Ext): {AJC, Mo):

| Btk oo beote@clarkinsurance.com

INSURER{S) AFFORDING COVERAGE NAIC #
nsureR a: Tri-State Insurance Company of Minnesota (31003
INSURED Greater Seacoast Community Heatlth, fnc. nsuren 8 : Acadia 31325
dba Goodwin Community Health, Families First wmsurer ¢ : Technology Insurance Company 42176
$0S Community Organization, Lilac City Pediatrics msuren o : AIX Specialty Insurance Co 12833
311 Route 108
Somersworth, NH 03878 INSURERE:
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY-PERTAIN, THE INSURANCE AFFCRDED 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.

sk TYPE OF INSURANCE ﬁ&"_f’#\?; POLICY NUMBER [m Wﬁ& LIMITS
A | X | coMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLamsmace | X | occur ADV5212020-16 11172020 | 111/2021 |BAMAGE JORENTED . 300,000
| | MED EXP {Any one person) 5 . 10'000
| PERSOMNAL & ADV INJURY 3 1,000,800
| GEM1. AGGREGATE LIMIT APPLIES PER; GEMERAL AGGREGATE s 2,000,000
| X | pouicy I:l e PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER; $
B | AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s 1,000,000
ANY AUTO . CAAS331599-12 11142020 111/2021 | BODILY INJURY (Per person) | $
[ | OWNED SCHEOULED
|| AUTOS oMLY UTGS BODILY INJURY (Per accident} | §
| X | 5SS ony "8%‘6%‘3 NLY Fﬁ“a‘?ﬁgﬂ. FAMAGE s
$
B | X |umereuaims | X|occur” EACH OCCURRENCE 5 1,000,000
EXCESS LIAB CLAIMS-MADE CUAS5214125-15 1112020 11/2021 AGGREGATE s 1,000,000
DED I I RETENTIONS $
C |[WORKERS COMPENSATION X | PER I OTH-
AND EMPLOYERS' LIABILITY STATUTE £R
M'_g\r;lgE%i‘msmm&éwggggecmwe L NIA TWC 3844860 1112020 11i2021 €L EACH ACCIDENT s 1,000,000
fRanditory n E‘E'R E.L, DISEASE - EA EMPLOYEE! § 1,000,000
If yas, describa u $.000.000
DESCRIPTION op OPERATIONS below E.L. DISEASE - POLICY LIMIT | § il
D [FTCA GAP Liability LIV-AG71986-05 1112020 | 11/2021 |[Each Cccurrence 1,000,000
D |FTCA GAP Liabllity LIV-A671986-05 1/1/2020 17112021 |Aggregate 3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addlitional Remarks Scheduls, may be attached If more space Is required)

CERTIFICATE HOLDER

CANCELLATION

NH Department of Health and Human Services
Contracts and Procurement Unit

129 Pleasant Street

Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

AN

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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| H BerryDunn

GREATER SEACOAST COMMUNITY HEALTH

Goodwin AdeltalllEYIH

Communily Health Augpari for frsitics, Jeeabth et for ol

FINANCIAL STA'i'EMEN_TS

~ Decamber 31, 2018

With Iq'dependént Auditor's Report
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| M BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Director§ o
Greater Seacoast Community Heallh

We have audited the accompanying financial stalements of Greater Seacoast Community Health (the
QOrganization), which comprise the balance sheet as of December 31, 2018, and the related statements
of operations, changes in net assets, and cash flows for the year then ended, and the related notes to
the financial statements, ‘ '

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financlal statements in
accordance with U.S, generally accepted accounting principles; . this includes the design,
.implementation and-maintenance of internal control relevant o the preparation and fair presentation of
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 financial slatements based on our audit. We
conducted our audit in accordance with U.S. generally accepted audiling standards. 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 1o 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 staiements, whether due to fraud or
ercor. In making those risk assessments, the audilar considers internal control relevant 1o the entity's
preparalion 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 evatuating the appropriateness of accounting policies used and the.reasonableness of
significant accounting eslimates 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.

~
Bangor, ME « Portland, ME » Manichester, NH » Glastonbury, CT + Chadeston, WA » Phownix, A2
bearrydunn.com
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Board of Directors
Greater Seacoast Community Health
Page 2

Opinion

In our opinion, the financlal statements referred to above present falrly, in all material respects, the
financial position of Greater Seacoast Community Health as of December 31, 2018, and the results of
Ilts operations, changes in its net assets and its cash flows for the year then ended in accordance with
U.S. generally accepted accounting principles. .

Emphasis-of-Matter
As._discussed in Note 1 to the financial statements under the sub-heading "Organization", Greater

Seacoast Community Health was formed on January 1, 2018 as a result of the merger of Goodwin
Community Health and Famities First of the Greater Seacoast. Our opinlon is not modified with respect

to this matter. .

30‘4-3 Daernn Mcheil § Fhanded, LLC

Portland, Maine
May 20, 2018
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GREATER SEACOAST COMMUNITY HEALTH -
Balance Sheet

December 31, 2018

ASSETS

Current assetls

Cash and cash equivalents $ 3.896,813
Patient accounts receivable, less allowance for uncollectible :
accounts of $422 413. . 1,560,698
Grants receivable 424 642
Inventory 143,250 °
Pledges receivable CoL . 263,557
Other current assets 57987
Total current assets 6,346,947
Investments ) ' 1,112,982
Investment in limited hability company ‘ SR ie8,201
Assets limited-as lo use’ ' . T 1,421,576
Property and equipment, nel , 6.107.219
Total assels $15.026.925
LIABILITIES AND NET ASSETS
Currant lialiilities
Accounts payable and accrued expenses $ 172852
Accrued payroll and relaled expenses 1,075,463
Patient deposits 173,105
Deferred revenue 7.269
Total current liabilities and total liabilities 1,428,689 -
Net assets
Without donor restrictions 11,824,495
With donor restriclions 1,773,741
Total net assets 13,598,238
Total liabilities and net assets $15.026.925

The accompanying notes are an integral part of these financial statements.

-3-
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GREATER SEACOAST COMMUNITY HEALTH
Statement of Operations

Year Ended December 31, 2018

Operating revenuse and support

Patient service revenue $11,353,111
Provision for bad debts {651.700)
‘ Net patient service revenue 10,701,411
Grants, contracts, and contributions 7,713,908
Qther operating revenue 388,017
Net assels rejeased from restriction for operations 634,931
Total operating revenue and‘support 19.418,267
Operating expenses
Salaries and benefits 14,715,120
Other operating expenses 4,446 874
Depreciation __349.661
Total operating expenses 19,511,655
Operating deficit — {93,388}
Other revenue and (losses)
Investment income 48,204
Loss on disposal of assets {6.874)
Change In fair value of investments %
Total othe_r revenue and (losses) (53.816)
Deficiency of revenue over expenses and decrease in net assets without donor
restrictions ' S___ﬂﬂﬁﬂ)
4 The accompanying notes are an integral part of these financial statements.

-4.
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GREATER SEACOAST COMMUNITY HEALTH
Statemel;lt of Changes in Net Assets.
Year Ended December 31, 2018

Net assets without donor restrictions e
Deficiency of revenue over expenses and decrease in nel assels

without donor restrictions ' ) $__{(147.304)
Net assets with donor reslrictions-

Contributions, net of uncollectible pledges - ' 44,649
Investment Income . . 37,790
Change in fair vatue of invesiments (147,099)
Net assets released from rastriction for operations . {(634,931)
Decrease in net assets with donor restrictions ' {699.591)
Change in net assets ' ' (846,895)
Net assels, beginning of year 14,445,131
Net assels, end of year ‘ . S $13.598,236

The accompanying notes are an integral part of ihese financia! statements.

e5.
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GREATER SEACOAST COMMUNITY HEALTH
Statemént of Cash Flows

Year Ended December 31, 2018 .

Cash flows from operating activilles
Change In net assets : '
Adjustments to reconcile change in net assets to net cash
provided by operating activities

Provision for bad debts

Depreciation

Equity in earnings of limited liability company

Change in falr value of investments

Loss on disposal of assets

{Increase) decrease in
Patient accounts raceivable
Granis receivable
Inventory
Pledges recelvable
Other current assets

Inciease (decrease) in
Accounts payable and accrued expenses
Accrued salaries and related amounts
Deferred revenue
Patient deposits

Net cash provided by operating activities
Cash flows from Investing activities -
Capital acquisitions
Proceeds from sale of Investments
Purchase of investments
Net cash used by investing activities
Net decrease in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

$ (846,895)

651,700
349,661
2,395
242,345
8,874

(971,354)
304,713
101,604

300,635
(1,155)

{138,262)
33,819
2117

__ 6,780

— 40,753
(21,483)
198,458
{284,518)
(117.524)
(76,771)
-2.873.584

$ 3895813

* ‘:‘;‘r‘.&%

The accompanying notes are an integral part of these financial statements.

-6-
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GREATER SEACOAST COMMUNITY HEALTH
Notes to Flnancial Statements

December 31, 2oia

1. Summary of Significant Accounting Policies
QOrganization ’ '

Greater Seacoast Community Heatth (the Organization) is a non-stack, not-for-profit corporation
organized in New Hampshire. The Organization is a Federally Qualified Health Center (FQHC) that
provides fully integrated medical, behavioral, oral health, recovery services and social support for
underserved populalions. :

On January 1, 2018, Goodwin Community Health {GCH) and Feamilies First of the- Greater
Seacoast (FFGS) merged to become Greater Seacoast Community Health. GCH and FFGS were
not-for-profit corporations organized in New Hampshire. GCH and FFGS were both FQMCs
providing ,.gimilar services in adjoining and overlapping service areas and have worked
- callabcratively in the provision of healthcare services in the greater Seacoast area for many years.
Given the compatibility -of their missions, the adjacency of their service areas and their shared
charitable missions of providing healthcare services to individuals living within the greater
Seacoast service area, GCH and FFGS came to the conclusion that the legal and operational
integration of their respective organizations into one legal entity would result in a-more effeclive
means of providing healthcare services in their combined service area. .

The follb‘wing summarizes amounts recognized by.enlity as of January 1, 2018:

_y ocH EFGS Total
Assels R }
Cash and cash equivalents $ 3379361 § 594223 $ 3,973,584
Patient accounts receivable 906,747 " -334,297 1,241,044
Grants raceivable 571,752 157,603 729,355
Inventory 244 854 - 244 854
Pledges receivable - 564,192 564,192
Other current assets 33,159 23673 58,832
Investinenis;: - , . 1,085,684 18,019 1,103,703
Investment in [Hifed liability company 20,298 20,298 40,586
Assets limited as'to use - 1,577,139 1,577,139
Property end equipment, net 83.01 599,274 6,442,291
Total assels $_12,124 $__3.848,718 $_15973590
Liabilities
Accounts payable and acciued expenses $ 125513 % 185,601 § 311,114
Accrued payroll and related expenses 626,521 415123 - 1,041,644
Patient deposits 87,632 78,683 166,315
Deferred revenue 7,386 2,000 9,386
Total liabilities S__ELQ_& $ 681,407 $__1.526.459
Net assels N
Without donor restrictions 11,277,820 593,979 11,971,799
Wilh donor restrictions = 2473332 _ 2473332
Total nol gssels $_11277,620 $__3167,311 SM

There were no significant adjusiments made to conform the individual accounting policies of the
merging enlities or to eliminate intra-entity balances. :
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_ GREATER SEACOAST COMMUNITY HEALTH
- Notes to Financlal Statements

December‘31. 2018

Acquisition of Lilac City Pediatrics, P.A,

Effective July 1, 2018, the Organization entered into a business combination agreement with Lilac
City Pediatrics, P.A. (LCP), a New Hampshire professional association providing quality pediatric
healthcare services In the region served by the Organization. The agreement required the
Organization to-hire LCP employees, assume equipment and occupancy leases, and carry on the
operations of LCP. The business combination provides the Organization’s patients with additional
snd enhanced pediatric healthcare services, consistent with the Organization's misslon. There was
no conslderation trensferred as & result of the business combination and the assets acquired and
liabifities assumed were not material. ©o-

Basls of Presentation

Net assets and revenues, expenses, gains, and losses are class/fied based on the existence or
absence of donor-Imposed restrictions in accordance with Financial Accounting Standards Board
(FASB) Accounting Standerds Codification (ASC) Topic 858, Not-For-Profit Enlilies, as described
below. Under FASB ASC Topic 958 and FASB ASC Toplc 954, Health Caro. Entitiss, all not-for-
profit healthcare organizations are required 1o provide a balance sheet, a statement of operations,
a statement of changes.in net assets, and a statement of cash flows. FASB ASC Toplc 954
requires reporting amounts for an arganization's tolal assets, liabllities, and net assets in a balance
sheel, reporting the change In an organizalion's net assets in statements of operations and
changes in net assets, and reporting the change In its cash and cash equivalents in a 'statement of
cash Rows,

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 cbjectives 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 hy donors and
grantors. Sore donor restrictions are temporary in nature; those restrictions will be met by actions
of the Organization or by the passage of time. Other donor restdctions 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 a restriction explres, net assels are reclassified from net assets with donor restrictions to net
assets without donor restrictions in the statements of operations and changes in net assets.

Recentiy Issued Accounting Pronouncement

In August 2016, FASB issued Accounting Standards Update (ASU) No. 2016-14, Presentation of
Financial Statements of Nol-for-Profit Entitiss (Tapic 958), which makes targeted changas to the
not-for-profit financial reporting modei. The new ASU marks the completion of the first phase of a
larger project almed at improving not-for-profit financlal reporting. Under the new ASU, net asset
reporting is streamlined and clanfied. The existing three category classification of net gssets is
-replaced wilh a simplified model that combines tamporarily restricted and permanently restricted
into a single category.called "net assets with donor restrictions.”
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The guidance for classifying deficiencies in endowment funds and on accounting for the lapsing of
restrictions on gifts to acquire property and equipment 'has also been simplified and clarified. New
disclosures highlight restrictions on the use "of resources that make otherwise liquid assets
unavailable for meeling near-term financial requirements. The ASU also imposes- several new
requirements related to reporting expenses. The ASU is effective for the Organization for the year
endad Decernber31 2018, .

Income Taxes - - ' ' !

.The Qrganization is a public charity under Section S01(c)(3) of the Internal Revenue Code (IRC).
As a public charity, the Organization is exempt from state and federal income taxes on income
eamed in accordance with its tax-exempt purpose. Unrelated business income is subject to state
and federal income tax. Management has evaluated the Ofganizalion’s tax positions and
concluded that the Organization has no unrelated business income or uncenain tax positions thal,
require adjustment to the financial statements.

Use of Estimates

The'"preparation of financial statements in conformity with U.S. generaily accepted accounting
-principles (U.S. GAAP) 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. ‘Estimates also affect the reporied amounts of revenues and
expenses during the reporting period. Actual results could differ from those estimates.

Cash and Cash Equlvalents

Cash and cash equivalents consist of demand deposits and petty cash funds.

1

Allowance for Uncollec!lb'[a Accounts

Palient accounts recewable are slated at the amount management expects 10 collect from
outstanding balances. Patient accounts receivable are reduced by an allowance for uncollectible
accounts. In evalualing the collectability of patient accounts receivable, the Organization analyzes
its past history and identifies frends for each funding source. In addition, patient balances
receivable in excess of 90 days old are 100% reserved. Management regulariy reviews data about
revenué in evalualing -the sufficiency of the allowance for uncollectible accounts. Amounts not
collected after alt reasonable collection efforts have been exhausied are applied against the
allowance for uncollectible accounts.

A reconciliation of the allowance for unco!léctible accounts at December 31, 2018 lollowé:

Balance, begmmng of year : $ 270416
Provision : 651,700
Write-offs - —{(499.703)
Balance, end of year . o $__422413
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Grants Receivahle

Grants recelvable are stated at the amount management expects to collect from outstand:ng
balances. All such amounts are considered collectible.

Inventory

Inventory consisting of pharmaceutical drugs is valued first-in, first-out method and is measured at
the lower of cost ar retall.

Inyestments

e o
. The-Organization reports investments at fair value. Investments include donor endowment funds
and assats held for long-term purposes. Accordingly, investments have been classified as non-
. current assets in the accompanying ‘balance sheet regardless of maturity or liquidity. The
Organization 'has established policies governing fong-term investments, which ara held within
several investment accounts based on the purposes for those investiment accounts and their
eamings. .

The Organization has elected the fair value option for valuing its investments, which consolidates
all investment performance activity within the other revenue and gains section of the statement of
operations. The efection was made because the Organization believes reporting the activity in a
single performance Indicator provides a clearer measure of- the invesiment performance. -
Accordingly, investment income and the change in fair value are included in the deficiency of
ravenue over expenses, unless otherwise stipulated by the donor or Stats Law.

Investmenls In general, are exposed to various risks, such as interest rate, credit, and overall
market volatility risks. As such, it is reasonably possible that changes in the values of investments
will occur in the near term and that such changes could materially affect the amounts reported in
the balance sheet.

Investment in Limited Liabllity Company

The Organization Is one of seven members of Primary Health Care Partners, LLC (PHCP). The
Organization's investment in PHCP Is reported using the equlty method and the investment
amounted 1o $38, 201 at December 31, 2018.

Assets Limited As To Use

Assets limited as to use Include investments held for others and donar-restricted contributions to
be held in perpetuity and eamings thereon, subject to the Organization's spending policy as further
discussed in Nate 8.

. -10-
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Property and Equipment

Property and equipmenl acquisitions are recorded at cost, Deprediation is provided over the
estimated useful life of each class of depreciable asset and is computed on the straight-line
method. '

" Gifts of long-lived assets. such as land, buildings, or equipment, are reparted as net assets wilhout
donor restrictions and excluded from the deficiency of revenue over expenses unless explicit donor
stiputations specify how the donaled assels must be used. Gifts of long-lived assets with explicit
reslrctions that specify how the assets are 1o be used and gifts of cash or other assets thal must
be used to acquire long-lived assets are reported as nel assets with donor restrictions. Absent
explicit donor stipulations about how long those long-lived assets must be maintained, expirations
of donor restrictions are reported when the donated or acquired long-lived assels are placed in
semvice,

Patlent Deposits

Patient deposits consist of payments made by patients in advance of significant dental work based
on quotes for the work to be performed. ’ .

Patient Service Revenue

Patient service revenue is feported at the estimated net realizable amounts from patients, third-
party payers, and others for services rendered, including estimated retroactive adjustments under
reimbursement agreements with third-party payers. Retroactive adjustments are accrued on an
estimated basis in the period the related services are rendered and adjusted in future periods as
final settlements are determined. :

3408 Drug Pricing Program

The Organization, as an FQHC, is eligible lo participate in the 3408 Orug Pricing Program. The
program requires drug manufacturers to provide outpatient drugs to FQHC's and other identified
enlities at a reduced price. The Organization operates a phammacy and also contracts with local
phamnacies under this program. The local pharmacies dispense drugs 1o eligible patients of the
Organization and bill Medicare and. commercial insurances on behalf of the Organization.
Reimbursement received by the contracted pharmacies is remitted to the Organization, less
dispensing and administrative fees. Gross revenue generated from the program is included in
patient service revenue. Contracled expenses and drug costs incurred relaled to the program are
included in.other operating expenses. Expenses retated to the operation of the Organization's
pharmacy are categorized in the applicable operating expense classifications.

Donated Goods and Services

Various program help and support for the daily operations of the Organization's programs were
provided by the general public of the communities served by the Organization. Donated supplies
and services are recorded at their estimated fair values on the date of receipt. Donated supplies
and services amounled to $41,119 fof the year ended December 31, 2018.

S
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Donor-Restricted Glfts

Unconditional promises to give cash and other assels are reported at fair value at the date the

- promise Is received. Conditional promises to give and indications of Intentions to glve are reported |

at fair value at the date the gift is received and the conditions are met. The gifts are reporied as
net assets with donor restrictions if they are received with donor stipulations that limit the use of
the donated assets. Whan a donor restriction expires (that |s, when a stipulated time restriction
ends or purpose restriction ls accomplished), net assets with donor restrictions are reclassified to’
net assels without donor restrictions and reported In the statements of operations as “net assets
released from restriction.” Donor-restricted contributions whose restrictions are maet in the same
year as received are reflected as unrestricted contributions in the accompanying financlal

stataments, ’

Promises to Give

Unconditional promises to give that are expected to be collected in future years are recorded at
the present value of thelr estimated future cash flows. All pledges receivable are due within one

- year. Given the short-term nature of the Organizalion's pledges, they are not discounted and a

reserve for uncollactible pledgaes has been established in the amount of $2,000 at December 31,
2018.. Conditional promlises to glve are not included as revenue until the conditions are
substantially met.

Deficlency of Revenue Over Expenses

The statement of operations refiects the deficiency of revenue over expenses. Changes In nst
assets without donor restrictions which are excluded from the deficiency of revenue over
expenses, consistent with industry practice, Include contributions of long-lived assets (including
assets acquired using contributions which, by donor restriction, were to be used for the purposes
of acquiring such assets). .

Subsequent Events

For purposes of the preparation of these financial statements, management has considered
transactions or events occurring through May 20, 2018, the date that the financial statements were
available to be Issued. Management has not evaluated subsequent events after that date for
incluston in the financlal statements. .

Avallability and Liquidity of Financial Assets

The Organizalion regularly monitors liquidity required to meet its opereting needs ang other
contractual commiments, while also striving to optimize the Investment of its available funds.

For purposes of analyzing resources available to meet general expenditures over a 12-month
pericd, the Organization considers ail expendilures related lo its- ongeing activilles and general
administration, as well as the conduct of services undertaken to support those activities to be

general expenditures.

-12-
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In addition to financial assets available to meet general expenditures over the next 12 months, the
Organization operates with a balanced budget and anticipales collecting sufficient revenue to
cover general expenditures not covered by donor-restricted resources. ‘

The Organization had working capital of $4,918,258 at December 31, 2018.-The QOrganization had
average days (based on normal expendilures) cash and cash equivatents on hand of 74 at
December 31, 2018. :

.Financial assets and liquidity resources available within one year for general exbenditure. such as
aperating expenses, were as follows as of December 31, 2018: : .

Cash and cash equivalents $ 3,896,813
Investments 1,112,982
Patient accounts receivable, net o 1,560,698
Grants receivable ) 424,642
Pledges receivable . 263,557

Financial assets avajlable for current use $___7.256.692

The Organization has cerain long-term investmenlts to use which are available for general
expenditure within one year in the normal course of operalions. Accordingly, these assets have
been included in the information above. The QOrganization has other long-term investments and
assets for restiicted use, which are more fully described in Note 3, that are not available for
. general expenditure within the next year and are not reflected in the amount above.

3. |nvestments and Assets Limited as to Use

Investments, stated al fair value, consisted of the following:

Long-term investments $ 1,112,982

Assets limited as to use o 1,421,576
- Total investments : $_2.534.558

" Assets limited as lo use are restricted for the following purposes:

Assels held in trust under Section 457(b) deferred

compensation plans . ' $ 26,763

’ : { .
Assets with donor restrictions 1,384 813
Total $ 1 1,576

-13.-
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Fair Value of Financlal Instruments

FASB ASC Tople 820, Fair Value Measurement, defines fair value as the price that would be
recelved. to sell an asset or paid to transfer a liahility (an exit price) In an orderly transaction
between market participants and also establishes a fair value hierarchy which requires an entity to
maximize the use of observable inputs and minimize the use of unobservabla inputs when
measuring falr value

The falr value hlerarchy within ASC Toplc 820 distinguishes three levels of inputs that maﬁ be
utilized when measuring fair value:

Level 1: Quoted prices (unadjusted) for identical assels or ligbilities in active markets that the
entity has the ability to access as of the measurement date.

Level 2: Significant observable Inputs other than Level 1 prices, such &8s quoled prices for.
similar assets or liabilities, quoted prices in markets that are not active, and other
inputs that are observable or can be corroborated by observable market data.

Level 3: Significant unobservable inputs that reflect an entity's own assumptions abdu; the
assumptions that market participants would use in pricing an asset or liabllity.

The foliowing table sets forth by level, within the fair value hierarchy, the Organizahons
investments at fair valuve;

. Level 1 Level2 - Level3 ~ Jotal
Cash and cash equivalents $ 13810 $ - $

- % 13,810

Municipal bends - 288,679 - 288,679

) Exchange traded funds 411,147 - - 411,147
Mutual funds 1,820,822 - - _1,820.922

Total investments $.2,245878 $_- 288679 $ - $.2.534.558

Municipal bonds are valued based on quoted market prices of similar assets.

4. FProperty and Equipment
Property and equipment consisted of the following at December 31, 2018:

Land ) ' $ 718427
Building and improvements c 5,857,428
Leasehold improvements 311,561
Furniture, fixtures, and equipment 2.667.663
Total cost - 9,555,079
Less accumulated depreciation 3,447,660
" Property and equipment, net " $._6,107.219

-14-
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The Organization's facility was built and renovated with federal grant funding under the ARRA -
Capital Improvement Program and ACA - Capital Development Program. In accordafice with the
grant agreements, a Notice of Federal Interest (NFI) was required to be filed in the appropriate

- official records of the jurisdiction in which the property is located. The NF| is designed to notify any
prospective buyer or credilor thal the Federal Government has a financial interest in the real
property acquired under the aforementioned grant; that the property may not be used for any
purpose inconsislent with thal authorized by the grant program statute and applicable regulations;
that the property may not be mortgaged or otherwise used as collateral without the written
‘permission of the Associate Administrator of the' Office of Federa! Assistance Management
(OFAM) and the Health Resources and Services Administration (HRSA); and that the property
may not be sold or transferred to ancther party without the written permission of the Associate
Administrator of OFAM and HRSA. )

5. Net Assets with Donor Restrictions

Net assels with donor restrictions are available for the following purposes:

[N

Specific purpose

Program services : $ 11537
Passage of time
Pledges receivable 263,557
Investments to be held in perpetuity, for which the income is .
without donor reslrictions ) _ 1,294,813
Total $_1773.74

Net assets released from nel assels with donor restrictions were as follows:
' !

Satisfaction of purpose - program services $ 270,530
Passage of time - pledges receivable ‘ ) 291,384
Passage of time - endowment earnings - 73017

Tota! : _  $__ 634,931

6. Endowmeﬁts
lnteQretatlon of Ralevant Law

The Organization's endowments primarily consist of an investment portfolio managed by the
Investment Sub-Committee. As required by U.S. GAAP, net assets associated with endowment
funds are classified and reported based on the existence or absence of donor-imposed
restrictions,

.15 -
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The Organization has interpreted thé Uniform Prudent Management of Institutional’ Funds Act
(UPMIFA) as requiring the preservation of the fair value of the original gift as of the gift date of the
donor-restricted endowment funds, absent explicit donor stipulations to the contrary. As a result of
this interpretation, the Organization classifies as a donor-restricted endowment (a) the original
value of gifts donated to the permanent endowment, (b) tha original value of subsequent donor-
restricted endowment gifts and {c¢) accumulations to the donor-restricted endowment made in
accordance with the direction of the applicable donor gift instrument at the time the accumulation
is added to the fund. The remaining portion of the donor-restricted endowment fund, if any, is
classified as net assels with donor restrictions until those amounts are appropriated for
expenditure in @ manner consistent with the standard of prudence prescribed by UPMIFA,

In accordance with UPMIFA, the Ol;ganizatlon considers the following fadors in making a
determination to appropriate or accumulate donor-restricted endowment funds:

(1) The duration and preservation of the fund:;

(2) The purposes of the Organization and the donor-restricted endowment fund;
(3) General economic conditions; :

(4) The possible effect of infiation and deflation;

(5) The expected total return from income and the appreciation of investments;
(6) Other resaurces of the Organization; and

(7) The investment policies of the Organization.

Spending Pollc ‘

The Organization has a policy of appropriating for expenditure an amount equal to 5% of the
endowment fund's average fair markel value over the prior 20 quarters. The earnings on the
endowment fund are to he used far operations. .

Funds with Deficiencles

From time to ime, the falr value of assets associated with individual donor-restrictad endowment
funds may fall below the level that the donor requires the Organization to retain as a fund of
perpetual duration (underwater). In the event the endowment becomes underwater, it is the
Organizatlon's policy to not appropriate expenditures from the endowment asséls unti! the
endowment is no longer underwater. There were no such deficiencles as of December 31, 2018.

Return Objectives and Risk Parameters

The Qrganization has adopted Investment and spending policles for endowment assets that
attempt to provide & predictable stream of funding 12 programs supported by-its andowment while
seeking to maintain the purchasing power of the endowment assets. Endowment.assels include
those assets of donor-restricted funds that the Organization must hold In perpetulty. Under this
policy, as approved by the Board of Directors, the endowment assets are Invested In 8 manner
that is intended to produce resuits that exceed or meet dasignated benchmarks while incurring a
reasonable and prudent level of investment! risk.

-16-
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Strategles Employed for Achieving Objectives

To satisfy its long-term rate-of-return objectives, the Organization relies on a tolal retum strategy
in which investment returns are achleved through both capital appreciation (realized and
unrealized) and current yleld {interest and dividends). The Organization targets a diversified asset
allocatlon that places a balanced emphasis on equity-based and income-based investments to
achieve its Iong-temn return objectives within prudent risk constraints.

Endowmen; Net Asset COmgositlon by Type of Fund

The Organization's endowment consists of assets wilh donor restrictions only and had the
following related activities for the year ended December 31, 2018.

Endowments, beginning of year $ 1,577,139
Investment income - 37,790
Change in falr value of investments o (147,099)
Spending policy appropriations {73.017)

Endowments, end of year o 31334813

7. Patllent Service Revenue

Patient service revenue follows:

Medicare ' - - $ 1,173,771

Medicaid ) . 4,107,002

Third-party payers and self pay . 4,753,946

Total patient service revenue - 10,034,719

Conliracted pharmacy revenue 1,318,392
Total $11,353.1

Laws and regulations governing the Medicare and Medicaid programs are comp!ex and Subject to
interpretation. The Organization believes that It is in compliance with all laws and regulatnons
Compliance with-such laws and regulations can be subject to fulure government review and
interpretation, as well as significant regulatory action inciuding fines, penallies and exclusion from
the ‘Medicare and Medicaid programs. Diflerences between amounts previously estimated and
amounts subsequently determined to be recoverable or payable are included In patient service
revenue in the year that such amounts bacome known.

-17-
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A summary of the payment arrangements with major third-party payers follows:

edicare

The Organization is reimbursed for the medical care of qualified patients on a prospective basis,
with retroactive setilements related to vaccine costs only. The prospective payment is based on a
geographically-adjusted rate delermined by Federal guidelines. Overail, reimbursement Is subject
& @ maximum aliowable rate per visit. The Medicare cost reports for GCH and FFGS have been
audited by the Medicare administrative contractor through June 30, 2018 and June 30, 2017,

respectively. '
Medicaid and Other Pavers

The Organization also has entered into payment agreements with Medicald and certain
commerclal Insurance carrlers, heéalth maintenance organizations and preferred provider
organizations. The basis for payment 1o the Organization under these agreements includes
prospectively-datermined rates per visit, discounts from eslablished charges and capitated
arangements for pimary care services on a per-member, per-month basis.

Charty Cara

.The Organization provides care to patients who meet certain criteria under its sliding fee discount
policy without charge or at amounts less than its established rates. Because the Organization does
not pursue collection of amounts determined lo qualify for charity care, they are not reported as
-net patient service revenue. The Organization estimates the costs assoclated with providing
charity care by calculating the ratio of total cost to total charges, and then muliplying that ratlo by
the gross uncompensated charges associsted with providing care to patients eligibie for the shding
fee discount. The estimated cost of providing services to patients under the Organization this
policy amounted to $1,756,052 for the year ended Cecember 31, 2018. - "

The Organizalion is able to provide these services with a companent of funds received through
local community support and federal and state grants. ' .

8. Retirement Plang

The Organization has a defined conlrbution plan under IRC Sectian 401(k) thal covers
substantially alf employees. For the year ended December 31, 2018, the Organization contributed

$194 214 to the plan.

The Organization has established a unqualified deferred compensation plan under IRC Secton
457(b) for certain key employess of the Organization. The Organization did not contribute to tha
plan during the year ended December 31, 2018, The balance of the deferred compensslion plan
amounted to $26,763 at December 31, 2018.

-18-
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Food Vouchers

The Organization acls as a conduit for the State of New Hampshire's Special Supplemental Food
Program for Women, Infants and Children (WIC). The value of food vouchers distributed by the
Organization was $1,138,875 for the year ended December 31, 2018. These amounls are not
inctuded In the accompanying financial 'statements as they are not part of the contract the
Organization has with the State of New Hampshire for the WIC program,

Concentration of Risk

The Organizatioh has cash deposits in major financial institutions which exceed federal depository
insurance {imits. The Organization has not experienced losses in such accounts and management
believes the credit risk related to these deposits is minimal.

The Organization grants credit without collateral to its patients, most of whom are local residents
and are Insured under third-party payer agreements. At December 31, 2018, Medicaid represented
37% of gross accounts receivable. No other individual payer source exceeded 10% of the gross
accounis receivable balance. .

The Organization receives a significant amount of grants from the U.S. Department of Health and
Human Services (DHHS). As with all government funding, these grants are subject to reduction or
termination in fulure years. For the year ended December 31, 2018, grants from DHHS (including
both direct awards and awards passed through other organizations) represenied approximately
63% of grants, contracts, and conlributions. '

Functional Expense

The Organizafion provides various services to residents within its geographic location. Given the
Organization is a service organization, expenses are allocated between healthcare services and.
administrative support based on the percentage of direct care wages to total wages, with the
exception of program supplies which are 100% healthcare in nature. Expenses related to providing
these services are as follows for the year ended December 31, 2018.

_ Administrative
Healthcare and Suppert  Fundraising

Sepvices Services Servicas Total

Salaries and benefits - $ 126884159 $ 1,458660 § 568,041 $ 14,715120
Other operating expenses .

Contract services 925,960 144 B69 15,112 1,085,961

Program supplies 1.217,994 _ - - 1.217.994

Software maintenance 460,634 52,938 20,620 534,192
Occupancy 502,633 57,765 22,506 582,900
Other 862,256 88,360 75,211 1,025,827
Depreciation 301,513 34,651 13,497 349,661

Total $_16.659.431 $__1.837.243 §__ 71498 % _19911655
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12. Commitments and Contingencies

Medical Malpractice Insurance

The Organization Is protected from medical malpractice risk as an FQHC under the Federal Tort
Claims Act (FTCA). The Organization has additional medical malpractice insurance, on a claims-
made basis, for coverage outside the scope of the protection of the FTCA. As of the year ended
December 31, 2018, there were no known malpractice claims outstanding which, in the opinion of
management, will be settied for amounts in excess of both FTCA and additiona medical
malpractice insurance coverage, nor are there any unasserted claims or incidents which require -
loss accrual. The Organlzation intends 1o renew the additional medical malpractice insurance
coverage on a claims-made basis and anticipates that such coverage will be available.

Leases

The Organization leases office space and certain other office equipment under noncancelable
operating leases. Future minimum lease psyments under these leases are as follows:

2019 $ .289.273

2020 76,892

) 2021 33.990
Total $__400.255

Rental expense amounted to $258,695 for the year ended December 31, 2018.
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JANET M. LAATSCH

Objective: To utilive my Jeadership skills to creats a dynamic, sustatnable non-profit

orgruimtion.
WORK EXPERIENCE:
Goodwin Communtty Health (GCH) .
- Somerswurth, NH . 2001 -Present
Chlef Executive Officer 2005-Present
Accomplishments: .
+  Successfully retained ali Directors and Physicians
* Bullt relationships with donors, foundations, Iooal and state
representatives and other non-profit and for-profit erganizations
+ Retention of an active Board of Directors
e Improvement of patient outcames
»  Successfhlly implemented mental health integration program
«  Successfully aoquired a for-profit mental health crganization
* Doveloped a new partnership with Noble High School
* Developed a new partnership with Southeastern NH Services
{ » Obtained new geant fanding of over $7.0 million
) » Expangion of donor base
s . Devolopmant of & carporato complisnce progrem
. o Merged the public health and safety council under AGCHC
Responsibilitfes:
»  Ovaormight of operstions, finance, persomnal and fund development
e  QGrant writing and donor development
* Now business dovelopment
s  Complisnce with all fderal and state regulations
¢ Build relationships and partnerships locally emd statewide
* Strategio planning
» Report directly to the Board of Directors
Financo Director 2002-2005
Accomplishments:
» Brought in over $3.0 millon in grant fimds for the organization
¢ QObtained Federally Qualified Health Centar statns in 2004
«  Designed and implemented a successful now darrtal program
* Achieved a financizl sorplus eennelly
Regponsibilitles:
¢ Respansible for all financial transactions, billing, collections, patient
ancounts
Strategio planning es it relates to capital finding
Budgst development, cost/benefit analysis of existing programs and
potential new programs

L
Development and implementation of an amual development plan
Rosearch, write, submit and provide follow-up reports for grant funds
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Oversee human resonrce fimctions of the arganization

. Grant Writer/Per Diem Nurse 2001-2002
Yo Graat Writing Services, _
N. Hampton, NH
Sole Proprietor ) . 19992001
Accomplishments:
e Successfully ressarched and submitted grants for health and
educstional organizations toteling over $150k
Responsibilities:
e Research privats, industry, state and fodersl funds for non-profit
organizetions
. North Shore Medical Center (Partuers Health Care) 1991-1999
‘Salem, MA
Acting Chief Operations Officer for the
North Shore Commimity Health Center 1997-1999
+  Accomplishments:
: . SuooessﬂlﬂymhmﬁtodthmroompehmFedu-algrmtandoﬁo:
ctate grants
¢ Recruited a medical director and re-negotiated existing provider
" contracts to nclnde productivity standards

* Ro-designed operetions to improve productivity
» Innurporatndﬂnhospira]'smedimlmddnnoymgmn into the

» Acluevedaﬁmncmlsurplusforﬂmﬁrstbmnmﬁvoymm
‘ . Developed a gnality improvement program and framawark
- Responsibilities:
¢ Placed at the Health Center by the Narth Shore Medical Center to
revamp operations and mprove the cash flow for the organizetion
« Reported directly to the Board of Directors

t

EDUCATION:
University of New Hampshire: MBA. ‘
Durham, NH. . Concentration in Finance 1991
Northern Michigrn University: B.S.N.
‘Marquette, ML Minor in Biology 1981
LICENSES/CERTIFICATES: -
Real Estate Broker

N.H. Nusing License

PROFESIONAL: '
Member of fhe Naticnal Association of Community Health Centers

Previous Board member of the United Way of the Greater Seacoast
Treasurer for the Health and Safety Counsil of Strafford Comnty

! Board member of the Community Health Networe Access (CHAN)
Board mamber of the Rochester Rotary, slotted for President in 2011
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Erin E. Ross

Objective
Obtain & position in Heatth Care, which will continue to build knowledge and eiills from both edocation. and experiences

Qualifications )
Mature, energetic individual possessing maragement experience, organizational sldlls, multi-tasking abilities, good work
initiative and communicates well with infernal and external contects. Proficient in computer skills with a strong background using

all applications within Microsoft Office programs.

Education
' September 1998 — May 2002 Bachelor of Science in Health Management & Policy -
) "University of New Harapshire
- Durham, New Hampshire 03824
Related Experience
August 2006 — Present Service Expansion Director
Avis Goodwin Commumity Health Center
s  Responsible for the overall function of the Winter St location of Avis Goodwin Community Health

Center.

Maintain all clinical equipment md order all necessary supplies.

Coordinate the scheduling of ell clinical and administrativs staff in the office.

) . Assiﬂwﬂhmawmhuedmmgmimofgmmlsuﬁmmdmmamlhmkhsmmeﬁs&ng

{ primsry care services. .

»  Assist with the integration of privats OB/GYN practice into Avis Goodwin Community Health Center.

c . PmommdmmﬂmﬂmmdwmﬁymVthmmonhormulﬁpb
aspecis and assure sustainability for Avis Goodwin Community Health Center.

May 2005 ~ Angust 2005 Site Manager, Dover Location

: ~ Avis Goodwin Community Health Center
Responsible for the overall function of the Dover location of Avis Goodwin Commmity Health Center.
Maiutain all clinical equipment and arder all necessary supplies.
Assist with the continued integration of dental services and now mental health services to existing
prinaty care services.
Coordinats the scheduling of all clinica] and administrative staff in the office.
Organize patient cutvome data collection and quality improvement measures to monitor multiple
aspects and assure sustainability for Avis Goodwin Cormumity Health Center.

Jannary 2005 — November 2005  Front Office Manager
. - Avis Goodwin Community Health Center
& Supervise, hire and evaluate front office staff of both Avis Goodwin Comuinmity Health Center
locations.
Develop and implement policies end procedures for the smooth functioning of the front office.

May 2004 —Present Dental Coordinator
Avis Goodwin Community Health Center

Supervise, hire and eveluate dental staff, incliding Dental Assistant and Hygienists.

Acted as general contractar during construction and renovation of existing facility for 4 dental exam

rooms. -

Respansible for the operations of the dental center, development of educational programs for providers

and staff and supervision of the school-based dental program.

Developed policy and procedure mamual, inchiding OSHA and Infection Control protocols.

Orgenize patient ontcome data collection end quality improvement measures to monitor dental prograrm

and assure sustaipability, .

Maintain all dental equipment and order all dental supplies.

Coordinate grant fimd requirements to multiple agencies on a quarterly basis.
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Fuly 2003 — May 2004

.-

t

»  Ovarsee all aspects of billing for dental services, inchuding training existing billing department staff,

Administrative Assistant to Medical Director

Avis Goodwin Community Health Center
Asﬁnwi&Quﬂﬁyhnprovemmtpmgambymdhguﬂmeeﬁngggmmaﬁngmmﬂﬂymm
documenting all aspects of the agmdaagdreparﬁngquartarfydmfoﬂowodbyﬂ:oagancy_
Generate a monthly repart reflecting provider productivity including number patients secn by each
provider and no show and cancellation rates of eppointments.

Served es a liaison betwoen patisnts end Chief Financial Officer to effectively handle all patient

concerns and compliments. .
Established snd re~crested verions forms and worksheets nssd by many departments.

December 2002 — May 2004 Billing Associate

* Avis Goodwin Commmunity Health Center
Orgznize and respond to correspandence, rejections and payments fram multiple insurance companies.

L )
o Creatsd en Tnsurance Manual for Front Office Staff and Intake Specialists as an aide to educate patients

on their insurence.

Respansible for credentinling and Re-credentialing of providers, incinding physicians, norse
practitioners and physician assistants, within the agency and to multiple insurence companies. *
Apply knowledge of computer skills, inchuding Microsoft Office, Logician, PCN and Centricity.
Designed a staternent to generats from an existing Microsoft Access database for patients on payment

plans to receive monthly stetements.
Assist Frant Office Staff during times of planned and unexpected staffing shortages.

Tune 2002 - December 2002 Billing Associate

Work Experience

Salem, New Hzmpshire 03079
Communicate insurance benefits and explain payments md rejections to patients about their accounts.

Respansible for argenizing and respending to carrespondence received for multiple doctor offices.
Determine effective ways for rejected insurance claims to get paid through commymicating with
insurance companiss and patients.

Apply knowledge of computer skills, including Microsoft Office, Accuterm and Docstar.

October 1998 — May 2002 Building Manager

L I I I I B R

Referenceé

Memorial Unjon Building — UNH
Durhem, New Hampshire 03824
Recognized as a Supervisor, May 2001-May 2002.
StmmvisodBuﬂdingManagurandInfonnﬂiunCmiermﬁi
Responsible for managing and documenting department monetary transactions.
Organized and led employee meetings on & weekly basis.
Established policies and procedures for smooth fimctioning of daily events.
Oversaw dafly operations of student union building, inchuding meetings and campus events.
Served as a ligisan between the University of New Hampshire, students, faculty and commmumity.
Orgmizedandmninminodaweeklylistofrmm]pmpmﬁns available for stadents.
Developed and edministered new ideas for increased customer service efficiency.

Avgilable upon request
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& PROFESSIONAL EXPERIENEE

Somersworth Maln Street Inc., Somersworth, New Hampshire
Executive Direcfor; August 2001 - 2004

Founded and Directed a 501(c)3 non profit organization dedlcated to revitefizing a

downtown commercial district
Energized local planning, historic preservation, economic and real estate development

Worked with public and private interests to achieve common downtown renewal goals
Developed and Implementad strategic marketing and public ralatlons programs,

fundralsers and publlc planning sessions
Created and coordinatad high visibility downtown events and baauﬂﬂwtlon projects

Responsible for budget management and all day to day program operations

L DW Public Relations
Sel-Employed Markeﬂng/Communicaﬁons Consuitant; May 2000 — August 2001

Enhance creativity, professionallsm and frequency of outbound

marketing/communications and public relations efforts
Organize mix of publicity, promotion, advertising and Intemet presence for milestons

company events such as venture capital funding, new store openings, web casts, direct
markating campalgns and celebrity endorsements.

- Drive brand awareness and message consistency through creation of unique and

campelling copy for web sites, catalogs, executive speeches, press releases and direct
marketing collateral.

Significantly Increase media exposure with key audiences resulting in a mu!htude of
Image enhancing feature news storfes with leading media outlets like the Wail Strest
Joumal, The Red Herring, The Associated Press and ESPN. )
Conduct media training with company executives

Cilents Include 1800FACEQFF .Com and General Linen Service, Inc.

Chalman of Somersworth Main Street Program communications committee

Unisphere Networks, Inc., Westford, MA
Senior Public Relatlons Mansger, April 2001 — Novembaer 2001

Responsible for managing and creating results-driven public relations programs for

muitiple product lines and business inltiatives
Successful development and execution of strategies that position the company and its
spokespeople as thought leaders in trade and business communities

Organize Industry events to leverage and maximize impact of corporate messaging with

key audiences
Manage outside egency to achisve public relations goals
Corisistently create and edlt high-quality, Influential materials like press releases, launch

‘plans, abstracts and coniributed articles

Produce stellar coverage resulls in key media outlets
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LDW Public Relatlons
Seif-Employed Marketing/Communications Consultant May 2000 — August 2001

« Enhance creativily, profasslonalism and frequency of outhound
marketing/communications and public relations efforts

e  Organize mix of publicity, promotion, advertising and intamst pressnce for milesfone

company events such as vanture capital funding, new store openings, web casts, direct

marketing campaigns and celebrily endorsemonts.

Drive brand awareness and message consistency through creation of unique and
compeliing copy for web sitas, catalogs, executive speeches, press releases and direct
marketing collateral
o  Slignificantly Increase modia exposure with key sudiences resulting in & multitude of
image enhancing feature news storiss with leading media outlets fike the Wall Street
Joumal, The Red Herring, The Associatsd Press and ESFN, i

Conduct media training with company executives

Clients Include 1800FACEOFF.Com and General Linen Service, Inc.

. Chairman of Somersworth Main Street Progrem communications commiilee

L]

Unisphere Networks, Inc., Westlford, MA
Senior Public Relations Manager, April 2001 ~ November 2001
¢ Responsible for managing and creating results-driven public relations programs for
muttiple product fines and business Infiatives :
Successful development and exacution of strategles that position the company and its
spokespeople as thought leaders In trade and business communiifes
« Organize Industry events fo leverage and maximize fmpact of corporate messaging with
koy audlancas
Manage outside agency to achieve public relations goals .
Consistently create and adit high-quality, influential materials like press releases, launch
plans, abstracts and coniributed articles
.  Produce stellar coverage results in key media outlets

Cabletron Systems, Rochester, NH
Publlc Relations Manager; June 1996 - April 2000
Public Relations Specialist, July 1997 — June 1898

¢ Overses North American Public Relations program for software business unit
« Provide strateglc counss! to marketing, engineering and fop-level exscutives

Guids launch team efforls to creats, implement and evaluate corporate communications
programs and product faunches
« Wiite and edlt press matsrals, speeches, scripts, messages and quotes for both
technology and business audiences

Consistantiy deliver excellent and measureble resuits with trade and business media as
well as leading industry analysts .

Coordinate datailed media events, trade shows and press fours

Manage searches for and relalionships with outside agencies

,

The Weber Group, inc., Cambridgs, MA
Assistant Account Executive; September 1996 — July 1997

Write and edit plch lettsrs, speaker abstracts, press kits, briefing binders and media
releases under tight deadlines

Management and supervision of intems and account coordinators

Responsible for developing end maintaining editorfal 8nd speaking calendars to
generale client expasure -

Create and pitch story angles to media )
All activity necessary fo meet and suipass client expectations

Clients included 3Com and DCI

18083956/ 806-0¥58-002+-6E3E-TVEQ3D5A QI 2dojaau3 ubignooq



Cablstron Systems, Rochester, NH

Public Relations Manager; June 1998 — April 2000

Public Relations Specialist, July 1987 — June 1998

« QOvarsea North American Public Relations program for software business unit

s Provide strategic counsel to marketing, engineering and top-level executives

+ Guide launch team efforts to create, implement and evaluate corporate communications
programs and product leunchas -

« Wrils and edit press materials, speeches, scripls, messages and quotes for both
technology and business audiences

+ Conslstently deliver excellent and measurable results with trade and business media as
well as leading Industry anatysts ‘

+ Coordinate detalled media svents, trade shows and press tours

+ Manage searches for and relationships with outside agencies

The Weber Group, Inc., Cambridge, MA

Assistant Account Executive; Septembsr 1896 — July 1997

» Wiite and edlt pitch letters, speaker abstracts, press kits, briefing binders and media
releases under tight deadlines

+ Management and supervision of Intems and account coondinators

* Responsible for developing and malntaining editorial and speaking calendars to generate
client exposure .

» Creato and pitch story angles to-media

» All activity necessary to meet and surpass client expectations

e Clients included 3Com and DCI :

< UOLUNTEES EXPERIERGE

I.BCIBE]ES6!.906'0799'002?'99352'?\/993099 :Q1 adojaauz uflisnoog

Somersworld Inc., Somersvrorth, New Hampshire,
-Founding Baard of Directors Member / Columnist; 2002-2004

Greator Somersworth Chamber of Commercs, Samerswarth New Hampshire
Board of Directors Member, 2001 — 2004

< EDUCOTIORAL EXPERIEHCE

Johnson & Wales Unlversity, Providence, Rhode Istand

e B.S. Advertising/Communications; 1884-Cum Laude

s AS. Adverlising/Public Relations; 1882-Cum Laude

e Trimester in The Hague; Development of the European Community

Brown UniversHy, Providence, Rhode Island
¢ Copywriting Internship; 85.5 WBRU

& linaginativa ¢ Strategic 4 Effective



Greater Seacoast Community Health

Regional Public; Health Network

Key Personnel
Name Job Title Salary % Paid from | Amount Paid from
‘ this Contract | this Contract
Janet Laatsch | Chief Executive Officer $213,574 0% $0
Erin Ross Chief Financial Officer $£146,973 0% $0
Lara Willard Director of Marketing & $95,584 0% 50

Public Relations

18083856.806-0¢58-D0Z¥-593E-2vRAIISA QI 2dojanul ubignoog
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

State of New Hampshire
Department of Health and Human Services
Amendment #5 to the Regional Public Health Network Services

This 5 Amendment to the Regional Public Health Network Services contract (hereinafter referred to as
“Amendment #5") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State” or "Department”) and the Partnership for Public Health,
Inc. (d/b/a Lakes Region Partnership for Public Health), {hereinafter referred to as "the Contractor”), a
nonprofit, with a place of business at 67 Water St., Ste 105 Laconia, NH 03246.

WHEREAS, pursuant to an agreement {the "Contract") approved by the Governor and Executive Council
on June 19, 2019, (Item #78E), as amended on February 5, 2020, (ltem #7), as amended on May 6, 2020
(Item # 47), as approved by the Governor on July 10, 2020, as presented to the Executive Council as an
Informational Item on August 26, 2020 (Item #L), and as approved by the Governor on MM/DD/YYYY,
which will be presented to the Executive Council as an Informational ltemn , 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, the Contract may be amended
upon written agreement of the parties and approvat from the Governor and Executive Council, and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services, and

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$792,716.

2. Modify Exhibit B-1, Program Funding, Amendment #4 by deleting it in its entirety and replacing it
with Exhibit B-1 Program Funding, Amendment #5, which is attached hereto and incorporated by
reference herein.

3. Moadify Exhibit B-17, Young Adult Strategies, SFY 2021, Amendment #1, by replacing it in its
entirety with Exhibit B-17, Young Adult Strategies, SFY 2021, Amendment #5, which is attached
hereto and incorporated by reference herein.

C
Lakes Region Partnership for Public Health. Amendment #5 Contraclor Initials _

11/17/2020
§8-2019-DPHS-28-REGION-06-A05 Page 1 0of 3 ) Date
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #5
remain in full force and effect. This amendment shall be retroactively effective to October 1, 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,

State of New Hampshire
Department of Health and Human Services

DoguSigned by:
11/17/2020 | QJ%.. /=

Date Name: Lisa M. Morris
Title:

Director, Division of pPublic Health Srvcs.

Partnership for Public Health, Inc.

DocuSignad by:

11/17/2020 Tamera (armichacl
\—— 20BATEQODABSACO
Date Name: Tamera Carmichael

Title:

Executive Director

Lakes Region Partnership for Public Health, Inc.  Amendment #5
$8-2019-DPHS-28-REGION-06-A05 Page 2 of 3
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.
OFFICE OF THE ATTORNEY GENERAL

Doculigned by:
11/19/2020 | C(%"
2ENPCANE
Name: atherine PInos

Date

Title: attorney

| hereby cértify 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:

Lakes Region Partnership for Public Health, Inc.  Amendment #5
$5-2019-DPHS-28-REGION-06-A05 Page 3 of 3
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Exhibit B-17, Amendment #5

New Hampshire Dapartment of Health and Human Sarvices
BidderProgram Name: PARTNERSHIP FOR PUBLIC HEALTH, INC. //a Lahss Reglon Partnership for Public Hasith, Inc.
Budget Reguest for: Young Aduh Sirategies
Budget Parlod: SFY 21 (711720 - BROI21)}
Tt Program Loat Tommcion Shaes T Waich [ conireci
Direct nolrect Toisl Direct ndirect Torm Direct Indirect Yool
Ut Hom Incramentsl Fued Incrementsl Fixad Incramental Fhied
3. 1okl Galndiieges 020 00 9.051.00 40.580.0C - 92000 [§ 0,051,00 45,080 00
7_Em Berelay B.277.00 1.371.00 7,048 1X - 0.277.00 [$ 1.371.00 7.648.00
iy ﬁm : 100 00 - 100.0¢ B 160.00 : 160.00
4. E B - - - - .
Erul 908 00 - D04 00 - 18 20800 ©08.00
v and Maicterance 3,042.00 - 1.042.00 -~ 13 1.042.00 1.042.00
1l O - - - - -
2.473.00 - 2473 00 - 2.473.00 2,473.00
9800 - 8 00 . [ X 034 00
3,308 00 B 3,308 00 - 3.308.90 3,308 09
1.174.00 . 3174 00 . 1.174.00 1,174 00
168 00 - 188 06 - t58.00 2300
Subscnptona 188 00 B 185.00 - 18500 2500
‘Audd erd Legsl %a7.00 - 700 . 047.00 47 00
._lrsurance E 911.00 - 11.00 . §13.00 11.00
Board Evperses - - . - -
| (T 174,00 - 174 00 - 174.00 174.00
10._MaratngiC 851400 - 881400 - 814.00 814 00
115w Educetion snd T erng ) 3,900 00 B 1.500 00 - .900.00 000 00
12. AQresmects 17,850 00 - 1785000 [ F - - 17.850.00 17,850 00
13 Oxher (apacdc dainis mardwion. - . : T T
|iranalator - - -
ndirect - - 13 $
»p 70000 T T | 3 F I S — 13 T00.00
YSYAL ¥ Ti570.00 T0.432.00 LRIk CN ) C LS L T AR oA
lndirect As A Percent ol Direct 111%
[
Corgracior indials

Lakes Region Partnamhip lor Public Heskh .
552010 0P 78 REGION-00.405 11/17/2020
Pege 1001 . Daie
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State of New Hampshire
Department of State

CERTIFICATE

I. William M. Gardner, Sccretary of State of the State of New Hampshire, do hereby certify that PARTNERSHIP FOR PUBLIC
HEALTH, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on April 21, 2005. 1
further centify 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: 534847
Certificate Number : 0004903018

IN TESTIMONY WHEREOF.
| hereto set iy hand and causc to be affixed
the Scal of the State of New Hampshire,

this 29th day of April A.D. 2020.

G Lok

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

, Lisa Dupuis . hereby certify that:
(Name of the elected Officer of the Corporalion/LLC; cannol be contract signatory)

f
1. 1am a duly elected Officer of ___Parinership for Public Health, Inc. (PPH)
{Corporation/LLC Name)

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

held on _October 22 . 2020_, at which a quorum of the Directors/shareholders were present and voting.
{Date)
VOTED: That __Tamera Carmichael {may list more than one person)

(Name and Title of Contract Signatory)

is duly authorized on behalf of Partnership for Public Health, 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, ravisions, or modifications thereto, which
may in hisfher judgment be desirable or necessary to effect the purpose of this vote.

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

Dated: lll/_lﬂ%m . dfﬂ Q/OW‘D
Signature of Elected Officer

Name: Lisa Dupuis
Title: Vice President, PPH Board of Directors

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDO/YYYY}
02/24/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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 lleu of such endorsement(s).

PROOUCER ﬁﬁg‘c" Eleanor Spinazzola
E & S Insurance Services LLC PHONE . (603} 293-2791 IAR. wg), (803)293-7188
21 Meadowbrook Lane ADDREss; Eleanarspinazzola@esinsurance.net
P O Box 7425 INSURER(S) AFFORDING COVERAGE NAIC ¥
Gilford NH 03247-7425 | \yayrera: CGreat American Insurance Group GAIG
INSURED wsurer g ; Twin City Fire Insuance Co 29459

Partnership for Public Haalth, Inc. INSURER ¢ : United States Fire Insuranca Co.

67 Water Sireet, Suite 105 INSURER D : N

INSURERE :
Laconia NH 03248 INSURER F :
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COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LR ACDLEUBR EFF | POL
TR TYPE OF INSURANCE INSD | wvo POLICY NUMBER e | e X -
>¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
[BANAGE 10 RENTED
I CLAMS-MADE OCCUF PREMISES (Ea occurrence) $ 300.000
[ ] MED EXP {Any one person) s 10.000
A [ | MAC3793453-14 03102020 | 03M10/2021 | pereonAL £ ADV INJURY s 1.000,000
| GEN1 AGGREGATE LIMIT APPLIES PER:; GENERAL AGGREGATE s 3.000,000
|___| PouicY fggf D Lot PRODUCTS - COMPIORAGG | § 000,000
OTHER: i Profassional Liability- s 1.000.000
| AuTOMGRILE LiABRLITY %"‘E&f“ﬁ“ LT s 1,000,000
ANY AUTO BODILY INJURY (Per peryon) )
| OWNED SCHEDULED R
AL onLy E SeHeD CAP1898681-10 03/10/2020 | 03/10/2021 | BODILY INJURY (Per sccideny) | §
HIRED NON-OWNED PROPERTY DAMAGE s
|| auTOS OnNLY AUTOS ONLY | (Per accident}
Uninsurad motorist s 1,000,000
[ | umereLLA LA occuR . ExciGCCuRRENCE | 1.000.000
A '| Excess LB CLAMS-MADE  UMB3793454-15 03/10/2020 | 03102021 | ,cnnecate ¢ 1.000.000
oeo | ] rerenmon s _10-000 : 5 $
WORKERS COMPENSATION PER TH- .
AND EMPLOYERS' LIABILITY x] STATUTE I ER 50030
B |oF e amEMBen ext sotns T NIA 04WECRJ0009 01/01/2020 | 01/01/2021 | B EACHACCIDENT S
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | § 500,000
If yas. describe under 500,000
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICYLIMIT | § :
Accident/Haalth
C Us1275178 031or2020 | 031012021

DESCRIPTION OF OPERATIONS ! LOCATIONS { VEHICLES [ACORD 101, Additional Remarks Schedule, may be atiached It more space s required)

CERTIFICATE HOLDER

CANCELLATION

NH Deparment of Human and Heatth Services
129 Pleasant St

Concord NH 03301

|

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

%m%b‘-‘g-'\

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

Tha ACORD name and logo ara registared marks of ACORD
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gVACHON CLUKAY CERTIFIED PUBLIC ACCOUNTANTS

608 Chestnut Street + Manchester, New Hampshire 03104

& COMPANY PC (603) 622-7070 = Fax: (603) 622-1452 + www.vachonclukay.com

INDEPENDENT AUDITOR’S REPORT

To the Board of Directors of
Partnership for Public Health, Inc.
Formerly known as Lakes Region Partnership for Public Health, Inc.

Report on the Financial Statements

We have audited the accompanying financial statements of Partnership for Public Health, Inc. {a
nonprofit organization), which comprise the statements of financial position as of June 30, 2019 and
2018, and the related statements of activities, functional expenses, and cash flows for the years then
ended, and the related notes to the financial statements,

Muanagement's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financin! 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.

Auditor’s Responsihility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States of
America. 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 auditor’s 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 policics 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 Partnership for Public Health, Inc. as of June 30, 2019 and 201 8, 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,

e qumﬁé qu‘_d_’m

Manchester, New Hampshire
vacmber 7, 2019
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'PARTNERSHIP FOR PUBLIC HEALTH, INC.

Formerly known as Lakes Region Partnership for Public Health, Ine.

Statements of Financial Position
June 30, 2019 and 2018

ASSETS

CURRENT ASSETS:
Cash
Cash, restricted
Contracts receivable
Prepaid expenses
TOTAL CURRENT ASSETS

PROPERTY AND EQUIPMENT:
Leasehold improvements
Furniture and equipment

Less sccumulated depreciation
PROPERTY AND EQUIPMENT, NET

OTHER NONCURRENT ASSETS:
Investments
Investments, restricted
Investment in LLC
Deposit '
TOTAL OTHER NONCURRENT ASSETS

TOTAL ASSETS

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES:
Accounts payable
Accrued payroll
Accrued compensated absences
Accrued other expenses
Refundable advances from contractors
Fiduciary funds
TOTAL CURRENT LIABILITIES

TOTAL LIABILITIES

NET ASSETS:
Without donor restrictions:
Undcsignated
With donort restrictions:
Purpose restrictions
TOTAL NET ASSETS

TOTAL LIABILITIES AND NET ASSETS

See notes to financial statements

3

2019 2018
(restated)
$ 103,502 5 255,153
3,143,898 3,296,596
210,239 109,064
11;168 19,440
. 3468 807 3,680,253
4,561 4,561
14,510 14,510
19,071 19,071
(17,741) (17,379)
1,330 1,692
102,528 100,717
305,362 300,211
1,334 639
2,981 3,236
412205 404,803
$ 3,882,342 $4.086,748
$ 360403 $ 278821
41,533 37,961
30,763 19,537
20,140 39,793
2,981,016 3,273,829
3,253 9,842
3,437,108 3,659,783
3,437,108 3,659,783
351,356 326,865
93,878 100,100
445,234 426,965
$ 3,882,342 $4,086,748
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PARTNERSHIP FOR PUBLIC HEALTH, INC.

Formerly known as Lakes Region Partnership for Public Health, Inc.

Statements of Activities
For the Years Ended June 30, 2019 and 2018

CHANGES IN NET ASSETS WITHOUT DONOR RESTRICTIONS

SUPPORT AND REVENUE

Contributions

In-kind support

Federal funds

State funds

Private grants and awards

Special events

Agent fees

Miscellancous income

Interest income

Net assets relcased from donor restrictions
TOTAL SUPPORT AND REVENUE

WITHOUT DONOR RESTRICTIONS

EXPENSES:
Program services
Supporting services:
Management and general
Fundraising and development
Total supporting services

TOTAL EXPENSLES

INCREASE IN NET ASSETS
WITHOUT DONOR RESTRICTIONS

CHANGES IN NET ASSETS ' WITH DONOR RESTRICTIONS

Contributions
Private grants and awards
Net assets released from donor restrictions
INCREASE (DECREASE) IN NET ASSETS
WITH DONOR RESTRICTIONS

CHANGE TN NET ASSETS
NET ASSETS, JULY 1, ASRESTATED

NET ASSETS, JUNE 30

See notes 1o financial statements

4

2019 2018
(restated)
10,682 § 8,408
53,195 41,606
1,674,127 1,202,368
1,267,823 799,768
32,963 17,878
2,494 2,294
142,693 174,465
1,507 1,500
40,388 12,138
91,369 935,666
31,317,246 2,356,491
3,062,731 2,096,284
226,062 220,722
3.962 1,153
230,024 221,875
3,292755 2,318,155
24,491 38,312
2,945 8,380
82,202 99,649
(91,369} (95,666}
(6,222) 12,363
18,269 50,695
426,965 376,270
445234 $ 426965
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PARTNERSHIP FOR PUBLIC HEALTH, INC.

Formerly Known ns Lakes Reglon Partnership for Public Health, Inc.
Statement of Functlional Expenses

For the Year Ended June 30, 2019

Supporting Services
Management Total
Program and Supporting Total
Services General Fundraising Servicgg Expenses
SALARJES AND RELATED EXPENSES:

Salaries $ 821,401 S 176,855 § 3,282 § 180,137 § 1,001,538
Employec benefits 92,610 ' 9,219 - 9,219 101,829
Payroll taxes ) 61,095 13,328 210 13,538 . 74,633

975,106 199,402 3,492 202,894 1,178,000

OTHER EXPENSES:

Contract services 63,790 14,107 - 14,107 77,897
Contract and grant subcontractors 1,767,075 - - - 1,767,075
Discretionary funds 6,000 - - - 6,000
Insurance 7,174 4,977 - 4977 12,151
Fundraising - _— 50 50 50
Occupancy 59,515 B T - 14 59,529
Operations 66,012 2,552 360 2912 68,924
Supplies 31,908 608 - 608 32,516
Travel and meetings 84,728 2,240 - 2,240 86,968
Miscellaneous ' 1,423 1,800 60 1,860 3,283
Depreciation - 362 - 362 362
Total $ 3062731 § 226062 § 3962 § 230,024 $ 3292755

See noles to financial statements
3
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PARTNERSHIP FOR PUBLIC HEALTH, INC.

Formerly known as Lakes Region Partoership for Public Health, Inc.

Statement of Functional Expenses
For the Year Ended June 30, 2018

Program Services Supporting Services
_ Management Totat
, Program and Supporting Total
ervices eneral Fundraising Services Expenscs
SALARIES AND RELATED EXPENSES:

Salaries $ 763554 % 179039 % 876 § 179,915 § 943,869
Employee benefits 95,176 9,863 - 9,868 105,044
Payroll taxes 59,802 13,159 66 13,225 73,027

918,932 202,066 942 . 203,008 1,121,940

OTHER EXPENSES:

Contract services 70,507 8,982 - 8,982 79.489
Contract and grant subcontractors 880,367 - - - 880,367
Discretionary funds 6,080 - ' - - 6,080
Insurance 9,388 2,052 - 2,082 11,440
Fundraising - - 205 205 205
Occupancy 68,543 - - - 68,543
Opcrations 48,083 1,986 - 1,986 50,069
Supplies’ 46,946 338 - 338 47,284
Travel and meetings 46,771 3,020 - 3,020 49,791
Miscellaneous 667 1,975 .6 1,981 2,648
Depreciation ) - 303 - 303 303
Total $ 2096284 § 220722 % 1,153 § 221875 § 2,318,159

See notes to financial statements

6
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PARTNERSHIP FOR PUBLIC HEALTH, INC,

Formerly known as Lakes Region Partnership for Public Health, Inc.

Statements of Cash Flows
For the Years Ended June 30, 2019 and 2018

CASH FLOWS FROM OPERATING ACTIVITIES:
Change in net assets ‘
Adjustments 1o Reconcile Increase in Net Assets to
to Net Cash (Used) Provided by Operating Activities:
Depreciation
Change in assets and liabilities:
Contracts receivable
Prepaid expenses
Deposit
Accounts payable
Accrued ligbilities
Refundable advances fram contractors
Fiduciary passthrough
Net Cash (Used) Provided by Operating Activities

CASH FLOWS FROM INVESTING ACTIVITIES:
Purchase of investments _
Net Cash Used by Investing Activities

Net (decrease) increasc in cash

Cash, beginning of year
Cash, ending of ycar

Supplemental Disclosures:
In-kind donations received
In-kind expenses

See notes to financial statements
7

2019 2018

(restated)
$ 18269 $ 50,695
362 303
(101,175) 19,106
8272 (401}

253 250
81,582 250,434
(4,855) (41,493)
(292,813) 744,758
(6,58%) (370)
(296,692) 1,023,282
(7,657 {400,593)
(7,657 {400,593)
(304,349) 622,689
3,551,749 2,929,060

$ 3,247,400 $3,551,749
§ 53,195 $ 41,606
(51,195} (41,606)

3 - s .
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PARTNERSHIP FOR PUBLIC HEALTH, INC.
FORMERLY KNOWN AS LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.

NOTES TO FINANCIAL STATEMENTS
For the Years Ended June 30, 2019 and 2018

NOTE 1—SUMMARY OF SIGNIFICANT ACCOUNTING PQLICIES
Organization and Purpose

Partnership for Public Health, Inc., formerly known as Lakes Region Partnership for Public Health, Inc.,
(the Entity) was organized on May 21, 2005 to improve the health and well-being of the Lakes Region
through inter-organizational collaboration and community and public health improvement activities.

Accodnting Policies

The accounting policies of the Entity conform to accounting principles generally accepted in the United
States of America as applicable to nonprofit entities, cxcept as indicated hereafter. The following is a
summary of significant accounting policies.

Basis of Presentation

The financial statements have been prepared in accordance with the reporting pronouncements pcrtaining
to Not-for-Profit Entities included within the FASB Accounting Standards Codification. The Entity is
required to report information regardmg its financial position and activities according to the following net
asset classifications:

Net Assets Withgut Donor Restrictions — Net assets available for use in gencral operations and not subject
to donor or certain grantor restrictions. These net assets may be used at the discretion of management and
the Entity’s Board of Directors.

Net A.s'sels With Donor Restrictions - Net assets subject to donor or certain grantor imposed restrictions.
Some donor imposed restrictions are temporary in nature, such as those that will be met by the passage of
time or other events specified by the donor. Other donor imposed restrictions are perpetual in nature,
where the donor stipulates that resources be maintained in perpetuity. Donor-imposed restrictions are
released when a restriction expires, that is, when the stipulated time has elapsed, when the stipulated
purpose for which the resource was restricted has been fulfilled, or both.

Recognition of Donor Restrictions

Contributions are recognized when the donor makes a promise to give to the Entity that is, in substance,
unconditional. The Entity reports contributions restricted by donors as increases in nel assets without
donor restrictions if the restrictions expire (that is, when a stipulated time restriction ends or purpose
restriction is accomplished) in the reportmg pcrlod in which the revenue is recognized. All other donor
restricted contributions are reported as increases in net assets with donor restrictions, depending on the
nature of the restrictions. When a restriction expires, net assets with donor restrictions arc reclassified to
net assets without donor restrictions and reported in the statements of activities as net assets released from
restrictions.

Busis of Accounting

The financial statements have been prepared on the accrual basis of accounting.
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PARTNERSHIP FOR PUBLIC HEALTH, INC.

FORMERLY KNOWN AS LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC,
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

For the Ycars Ended June 30, 2019 and 2018

Revenues from program services are recorded when earned. Other miscellaneous revenues are recorded
upon receipt.

Cash and Cash Equivalents

Cash and cash equivalents include cash on hand and other cash accounts with a maturity of 90 days or
less. For purposes of the Statements of Cash Flows, cash and cash equivalents consist of the following:

2019 2018
As presented on the Statements of Financial Position -
Cash and equivalents § 103,502 $ 255153
Cash, restricted 3,143,898 3,296,596

$3247400  § 3,551,749

Restricted Cash and Investments

Restricted cash and investments consist of advanced fundihg reccived from the State of New Hampshire
for the Integrated Delivery Network (IDN), donor restricted contributions and fiduciary funds.

Investments

Investments, which consist principally of certificates of deposit with terms of one to three years, are
carried at their approximate market value at June 30, 2019,

Property and Equipment

Property and equipment are stated at cost. Donated property and equipment is recorded at fair valuc
determined as of the date of the donation. The Entity's policy is to capitalize expenditures for equipment
and major improvements and to charge (o operations currently for expenditures which do not extend the
lives of related assets in the period incurred. Depreciation is computed using the straight-line method at
rates intended to amortize the cost of related assets over their cstimated useful lives as follows:

Years
Leasehold improvements 10-15
Furniture and equipment 5-15

. Depreciation expense was $362 and $303 {or the years ended June 30, 2019 and 2018, respectively.
Compensated Absences

Employees of the Entity working full-time and part-time employees working at least 20 hours per week
are entitled to paid time off (PTO). PTO is carned from the first day of work. A maximum of 160 hours
can be earned based on years of service while 80 hours can be carried over and accumulated to the next
year. Accumulated PTO is payable upon termination of employment with proper notice. The Entity
accrues accumulated PTO wages accordingly,
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PARTNERSHIP FOR PUBLIC HEALTH, INC.

FORMERLY KNOWN AS LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED) !
For the Years Ended Jjune 30, 2019 and 2018

Donated Services, Materials and Facilities

The Entity receives significant volunteer time and efforts. The value of these volunteer efforts, while
critical to the success of its mission, is not reflected in the financial statements since it does not meet the
criteria necessary for recognition according to generally accepted accounting principles. Donated
facilities, supplies, equipment and staff support are recorded as “In-kind” contributions if the services (a)
create or enhance nonfinancial assets or (b) require specialized skills, are performed by people with those
skills, and would otherwise be purchased by the Entity. Donated goods and professional services are
recorded as both revenues and expenses at estimated fair value, see Note 10.

Functional Allocation of Expenses

The costs of program and supporting services activitics have been summarized on a functional basis in the
statements of activitics. The statement of functional expenses presents the natural classification detail of
expenses by function, :

The financial statements report certain categories of expenses that arc attributed to more than one
program or supporting function. Accordingly, certain indirect costs have been allocated among the
programs and supporting scrvices benefited, based primarily on percentage allocations calculated based
on hours worked (time and effort). The expenses that arc allocated include salaries, payroll taxes,
employee benefits, office supplics, fundraising, operations, and insurance, which are all allocated on the
basis of time and effort, as noted previously. In addition, there are some indirect costs which are
allocated based on square foolage or as a percentage of total expenses.

Bad Debts

The Entity uses the reserve method for accounting for bad debts. No allowance has been recorded as of
June 30, 2019 and 2018, because management of the Entity believes that all outstanding receivables are
fully collectible.

Estimates

The preparation 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 certain
reported amounts and disclosures. Accordingly, actual results could differ from those estimates.

Income Taxes

The Entity is exempt from Federal income taxes under Section 501(c)(3) of the Internal Revenue Code
and is also exempt from State of New Hampshire income taxes and, therefore, has made no provision for
Federal or State income taxes. In addition, the Entity has been determined by the Intcrnal Revenue
Service not to be a "Private Foundation” within the meaning of Section 509(a) of the Code. The Entity is
annually required to file a Return of Organization Exempt from Income Tax (Form 990) with the IRS.
FASB Accounting Standards Codification Topic 740 entitled Accounting for Income Taxes requires the
Entity to report uncertain tax positions for financial reporting purposes. The Entity had no uncertain tax
positions as of December 31, 2018 and, accordingly does not have any unrecognized tax benefits that
need to be recognized or disclosed in the financial statements

10
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PARTNERSHIP FOR PUBLIC HEALTH, INC.
FORMERLY KNOWN AS LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC,

NOTES TO FINANCIAL STATEMENTS (CONTINUED)
for the Years Ended June 30, 2019 and 2018

Fair Value of Financial Instruments

Cash and equivalents, investments, contracts receivable, accounts payable and accrued expenses are
carried in the financial statements at amounts which approximate fair value due to the inherently short-
term nature of the transactions. The fair values determined for financial instruments are estimates, which
for certain accounts may differ significantly from the amounts that could be realized upon immediate
liquidation.

Reclassifications

Certain reclassifications of amounts previously reported have been made to the accompanying financial
statements to maintain consistency between periods presented. The reclassifications had no impact on
previously reported net assets.

Change in Accounting Principle

On August 18, 2016, FASB issued Accounting Standards Update (ASU) 2016-14, Not-for-Profit Entities
(Topic 958) — Presentation of Financial Statements of Not-for-Prafit Entities. The update addresses the
complexity and understandability of net asset classification, deficiencies in information about liquidity
and availability of resources, and the lack of consistency in the type of information provided about
expenses and investment return. The Entity has implemented ASU 2016-14 and has adjusted the
presentation in these financial statements accordingly.

NOTE 2—LIQUIDITY AND AVAILABILITY

The Entity regularly monitors the availability of resources required to meet its operating needs and other
contractual commitments. Cash reserves in excess of daily operational needs are invested in certificates of
deposit to maximize investment return white maintaining safety and liquidity.

The following table reflects the Entity’s financial assets as of June 30, 2019 and 2018, reduced by
amounts that are not available to mcet general expenditures within one year of the statement of financial
position date because of donor restrictions.

Financial assets availablc for general expenditure, reduced by donor or other restrictions limiting their
use, within one year of the balance sheet date, comprise the following:

I
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PARTNERSHIP FOR PUBLIC HEALTH, INC.
FORMERLY KNOWN AS LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.

NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2019 and 2018

2019 2018
Cash $3,247,400 $3,551,750
[nvestments 407,980 400,928
Contracts receivable 210,239 109,064
Total Financial Assets 3,865,619 4,061,742
Less:
Obligations from contractor restricted funds (371,033) (287,252)
Net assets with donor restrictions (93,878) (100,100)
Refundable advances from contractors (2,981,016)  (3,273,829)
Fiduciary funds (3,253) (9,842)
Financial Assets Available to Meet Cash Needs
for General Expenditures Within One Year $ 416439 $§ 390,719

In the event of an unanticipated liquidity need, the Entity also could draw upon $125,000 of its availablc
line of credit, as further discussed in Note 6.

NOTE 3—CONCENTRATION OF CREDIT RISK

The Entity maintains bank deposits at local financial institutions located in New Hampshire. The Entity’s
demand deposits are insured by the Federal Deposit Insurance Corporation (FDIC} up to a total of
$250,000. As of June30, 2019, all of the Entity’s bank deposits were fully insured and as of June 30,
2018, the balance in cxcess of federally insured limits was $118,484.

NOTE 4—INVESTMENT IN LLC

In January 2016, the Entity became.a member of a newly-established limited liability corporation,
Community Health Services Network, LLC (“CHSN™), to support the enhancement of behavioral health
services integration in the region. The Entity will provide financial and administrative services to CHSN.

NOTE 5—REFUNDABLE ADVANCES FROM CONTRACTORS

Refundable advances from contractors of 52,981,016 and $3,273,829 as of June 30, 2019 and 2018,
respectively, represents unearned grant revenue on contracts from various funding agencies.

NOTE 6—LINE OF CREDIT

The Entity has 2 $125,000 line of credit with Bank of New Hampshire. The interest rate for the credit line
was 7.50% at June 30, 2019, and 7.00% at June 30, 2018, The interest rate is based on the Wall Street
Journal Prime Rate as published in the Wall Street Journal. At June 30, 2019 and 2018, the balance of the

line of credit was $0.




DacuSign Envelope 10: F704B63A-CF66-4370-BFOF-98E11B4A4D85

PARTNERSHIP FOR PUBLIC HEALTH, INC.

FORMERLY KNOWN AS LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

For the Years Ended June 30, 2019 and 2018

NOTE 7—NET ASSETS WITH DONOR RESTRICTIONS

Net assets with donor restrictions consist of the lollowing donor restricted funding at June 30, 2019 and

2018:
2019 2018
Family Caregivers Network b 2,866 § 2,769
ServiceLink 7,749 8,550
Volunteer CERT 1,477 1,402
N4A _ 1,006 1,006
CERT . 18,968 17,177
NH Charitable Foundation 12,185 8,461
Tufts Momentum 6,033 -
DSRIP Incentive 8,486
Endowment for Health 12,000 -
Other 23,108 60,735
Total Net Assets with Donor Restrictions $ 93,878 $ 100,100

NOTE 8—CONCENTRATION OF REVENUE RISK

The Entity’s primary source of revenues is fces and grants received from the State of New Hampshire and
directly from the federal government. During the years ended June 30, 2019 and 2018, the Entity
recognized revenue of $2,941,950 (88.7%) and $2,002,136 (85.2%), respectively, from fees and grants
from govemmental agencies. Revenue is usually recognized as eamed under the terms of the grant
contracts and is received on & cost reimbursement basis. However, in the years ended June 30, 2019 and
June 30, 2018, the Entity received $1.8 million and $1.9 million, respectively, in capacity building funds
on a five-year, $12.8 million governmental contract waiver to enhance behavioral health integration in the
region. This revenue is anticipated to be recognized over a five-year period through fiscal ycar 2021,
dependent on the receipt of State matching funds, achievement of performance metrics and other criteria.
Other support originates from other program services, contributions, in-kind donations, and other income.

NOTE 9—LEASE COMMITMENTS

The Entity entered into a lease for office space located in Tamworth, NH with monthly lease payments of
$1,134 through December 2018, The lease was rencwed through June 30, 2020 with payments of $1,008
through December 2019 and $1,048 thereafler, through June 2020. Lease expense for the years ended
June 30, 2019 and June 30, 2018 were $12,483 and $13,604, respectively.

The Entity also has two leases for office spaces in Laconia, NH. The first lease has monthly payments of
$2,089 through August 31, 2018. An updated agreement was entered into with required payments of
$2,147 through August 31; 2019. The second lease for additional office space was entered into on june 1,
2018. Under the terms of the agreement, monthly payments will be $780 per month through May 2019.
The updated agreement effective June 1, 2019 reflects payments of $795 through May 2020. Lease
expensc for the years ended June 30, 2019 and Junc 30, 2018 for these two leases was $35,013 and
$36,583, respectively.
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PARTNERSHIP FOR PUBLIC HEALTH, INC.

FORMERLY KNOWN AS LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC,
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

For the Years Ended June 30, 2019 and 2018

The followiag is a schedule, by years, of the future minimum payments for operating leases:

Year Ended Annual

June 30, ease Commitment
2020 $ 25375
2021 6,288
$ 31,663

NOTE 10—DONATED SERVICES, MATERIALS AND FACILITIES

The Entity receives various donated services, materials and facilities. For the years ended June 30, 2019

and 2018, there has been $53,195 and $41,606, respectively, of in-kind donations recognized as revenue. .

The following amounts of these donations have been included as functional expenses in these financial

statements:
2019 - 2018
Supplies $ 2,241 s . 1,820
Contract services 34,132 7,542
Oscupancy ' 600 5,500
Travel and meetings 3,450 3,600
Operations T 10,950 10,950
Contract and grant subcontractors 1,822 12,194

$ 53,195 $ 41,606

NOTE 11—CONTINGENCIES

The Entity participates in a number of fedcrally assisted grant programs. These programs are subject to
financial and compliance audits by the grantors or their representatives. The amounts, if any, of additional
expenses which may be disallowed by the granting agency cannot be determined at this time, although the
Entity expects such amounts, if any, to be immaterial.

NOTE 12—RESTATEMENT OF NET ASSETS

During the year ended June 30, 2019, it was noted that refundable advances from contractors was

overstated and net assets with donor restrictions was understated. The |mpact of this restatement on net.

assets as of July 1, 2017 and 2018 is as follows:

Net Assets - July 1, 2017, as preéviously reported £ 311,894
Amount of restatement due to:
Overstatement of refundable advances from contractors 64,376
Net Assets - July 1, 2017, as resiated $ 376270
Net Assets - July 1, 2018, as previously reported § 352,751
Amount of restatement dug to: .
Overstatement of refundable advances from contractors 74,214
Net Assets - July 1, 2018, as restated $ 426,965
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PARTNERSHIP FOR PUBLIC HEALTH, INC.

FORMERLY KNOWN AS LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

For the Years Ended June 30, 2019 and 2018

NOTE 13—SUBSEQUENT EVENTS

Subsequent events have been evaluated through November 7, 2019, which is the date the financial
statements were available to be issued.
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Current Board List Feb 2020

1. Karin Salome, Pres.

LRGH Public Health Nurse

2. Sandi Moore- Beinoras, Secretary

Psychiatric Nurse -Private Practice

3 Rich Crocker

Retired CEQ, Lakes Region Community Services

4. Trish Stafford, VP

HR Director - Town of Meredith

5 Maureen MacDonald

Public Health Nurse - DHHS

6 Brandon Archibald

Financial Manager - vy League Advisory Group

7. Susanne Chisholm

Attorney, Partner

8 Lisa Dupuis, treas,

CEOQ, Central NH VNA and Hospice

9. Brian Lamontagne

Branch Branch Manager FSB

10. Sarah Stanley

Public Infomration Veteran's Home
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Shelley M. Carita, CFRE

Highly motivated leader with over 20 years successful leadership experience in
Individual and corporate fundraising, marketing, corporate, foundation and federal
grant writing, program development, volunteer recruitment, strategic planning

and organizational development. '

Professional Experience

EXECUTIVE DIRECTOR

Partnership for Public Health, Laconia, NH ~Jan 2017 - Present
Organization Leader for a regiorial public health agency serving New Hampshire's Lakes
Region. Responsible for resource development, grantsiContracts management, program
development and implementation, strategic planning and community relations. Provides staff
supervision and all human resource activities.

VICE PRES!DENT FOR DEVELOPMENT -
New Hampshire Asscciation for the Blind Concord, NH June 2006 - Jan 2017
Fundraising and marketing leader for a statewide organization serving the blind and visually
impaired. Develops and manages a comprehensive development program ralsing over

$1.2 milfion dollars annually. Works ciosely with Board of Directors and Regional Advisory
Committees to organize fundraising and awareness events across the state. Identifies
opportunities for foundation and corporate support. Cultivales and stewards major gift and
planned glving prospects. Supervises professional fundraising and marketing slaff,

Notable Accomplishments: '

« Created state-wide marketing and public education plan that provides broad outreach to
service clubs, retirement communilies, eye care professionals, the madia, and tha community
at large.

» Crealed a suslainable revenue sourca for Agency by developing project infroducing
occupational therapy &s a sustainable revenue source, .

= Secured foundation grani funding of over $500,000 annually including twe awards in excess of
$100,000. .

* lIdentified key major/planned giving donor prospects and initiated a successful donor cultivation
strategy resulling In the recelipt of significant gifts and gift expectancies.

« Recruited and motivated voiunteers across the state to establish regional advisory commitiees

- in Manchesler, Portsmouth, Concord and Lakes Region. Commilltees raise money in their
respective reglons through "Dinners in the Dark™ and other third party fundraising events.

EXECUTIVE DIRECTOR
DEVELOPMENT AND MARKETING DIRECTOR 2001-2006

American Red Cross

Laconia and Concord, New Hampshire

Developed and managed a comprehensive fund development and markeling program for
two merging Red Cross chapters. Coordinated all fund development programs including
planned giving, direct mail, major gifls, special events, grant writing and marketing.
Developed and monitored agency budget. Supervised staff and coordinated volunteers for
disaster response as well as public relations and special evenl assignments.
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Notable Accomplishments:

Promoted to Executive Director from Fund Development Director-
Decreased operating budget while expanding service delivery level,

+ Doubled municipal revenue allocations by educating communities about Red Cross services,

Summary of Prior Non-Profit Management Experience

B.A.
New

M.S.
Southern New Hampshire University, Graduate Schoal of Business, Manchester, NH

Case Management Supervisor, (1998-2000) Lakes Region Community Services
Council, Laconia, NH - Provided training and supervision lo case managers and family
home praviders serving adults with developmental disabilities. Worked closely with
public guardians to ensure services were carried out according to ISP, Negotiated
contracts with vendors.

Director of Social Se'rvlces_, (1996-1998) Dover Housing Authority, Dover, NH
Developed and implemented all social service programs for seniors and families living in
Dover's public-housing communily. Supervised program staff and volunteers.
Negoliated contracts with senvice agencies. Raised over 1 million dollars in federal
funding. Worked collaboratively with agencies throughout Strafford County.

Manager of Housing Services, (1993-1996) Strafford Guidance Center, Dover, NH

‘Established intensive supported housing programs for adults with severe mental iiness.

Worked clossly with doctors and treatment teams to ensure smooth transition from state
hospital to community based model. Supervised department with over 30 direct service
providers. Secured funding through federal grants and state Medicald program. Served
as HUD's administrator of federa! homeless housing funds for Strafford County,
Director of Family Services, (1991-1993) Manchester Housing and Redevelopment
Authority, Manchester, NH — Developed and managed all family smpowerment and
drug prevention programs In Manchester’s 3 family public housing communities.
Created Slate’s first small business training program for putiic housing residents.
Secured federal grant funding for all programs including a mode! after-school program.

Education

Master of Business Administration (MBA) - 1996
Southern New Hampshire University, Graduate School of Business Manchester, NH

Commuinity Economic Development - 1993

Marketing - 1984
Hampshire College, Manchester, NH

Volunteer Activities/ Memberships

Certified Fundraising Executive -CFRE

Reviewer, National Accreditation Council for Agencies Serving People with Blindness |

or Visual Impairment (NAC) - 2009 to present

American Red Cross — Trainer - Lakes Region Disaster Action Team, 2006 to 2009
Board of Directors - Lakes Region Partnership for Public Health 2005-2006

Past President- Gilford Rotary Ciub, Paul Harris Fellow

Past Officer, Horseshoe Pond Toastmasters Inlernational, Concord, NH

PGNNE -Planned Giving Council of Northern New England

Upper Valiey Planned Giving Counci2i
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Marie L. Tule. CPA, MSA

Educational Experlence

CPA ~continuing professional education - 40 hours annually
Bentley University — MS in Accountancy
University of Vermont — BA degree

Work Experience

Lakes Region Partmership for Public Health, Laconia, NH 2013 - Current
Finance Director

Prepare and analyze monthly financial statements

Develop budgets and forecasts, and manage cash flow
Responsible for contract billing and reporting

Responsible for annual tinancial statement and compliance audits
Supervise accounting staff.

Melanson Heath & Company, PC, Nashua, NH 1994 - 2013
Manager

Planned, supervised, and prepared audited GAAP financial statements and
compliance reports for nonprofit and commercial clients.

Performed financial statement and data enalytics, reconciled general ledger
accounts, prepared audit schedules and adjusting eniries.

Documented accounting systems, evaluated client internat controls, and prepared
management letters of recommendations.

Proficient in Microsoft Excel, Word, PowerPoint, QuickBooks, and Fixed Asset
software.

Conducted presentations to Boards and audit committees of financial statements

and compliance audit results.

Price Waterhouse Coapers, LLP, Manchester, NH 1989 — 1994
Senior Accountant

Planned, supervised, and performed audits, reviews, and compilations of financial
statemeants.

Clients included manufacturing, financial, and higher educational institutions.
Performed Federal compliance (A-133) audits of sponsored rescarch programs.

The Donoghue Organization, Holliston, MA 1986 - 1988
Controller/Financial Analyst

Prepared and analyzed monthly financia! statements for newsletter publishing
company.

Supervised accounting staft including general ledger, accounts receivables,
payroll and accounts payables functions.

rr o s 1t
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» Prepared budgets and forecasts, end managed cash flow.

¢ Responsible for human resource function.

Dennison Computer Supplics, Waltham, MA
Payroll Administrator

* Responsible for payrol! function including filing monthty and quarterly tax

reports (Forms 940,941)
Billing Coordinator

* Responsible for invoicing all shipments, rentats, and maintenance contracts. Fited

sales & use tax retums.
Senior Accounts Payable
¢ Processed invoices and prepared vendor checks.
Accounts Receivable

1984 - 1936

* Applied cash receipts to AR ledger and researched discrepancies.

Vol_untcer-Expcrience
- NH Society of Certified Public Accountants
Comimittee Chair

Greater Nashua Mental Health Center — Treasurer
Audit & Finance Committee Chair

Various local nonprofits - Treasurer, Trustee

References - Avaitable upon request.

May, 2010 - Present
March, 2011 - Present

2001 - 2013
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KELLEEN GASPA

QUALIFICATION HIGHLIGHTS

Experienced in working with and advocating for at-risk populations
Strict adherence with organization confidentiality policies
Exceptional communication, interviewing and assessment skills
Demonstrated excellence in community outreach and education
Excellent organizational and time management skitls

Experienced in working with the Strategic Preventioo Framework
Accomplished public speaker

YYYvvyy

PROFESSIONAL EXPERIENCE

Partoership for Public Heaith, Laconia, NH

Assistant Director/Director of Substance Use Diserder Systems [ntegration 11/2016-Present

Support stzie & regional initiatives accoss the SUD continuum of care

Develop and maiotain regional assets & gaps analysis

Promote evidence-based strategies for prevention, inlcrvcr{tion, treatment & recovery
Facilitate regional leadership team mectings

Serve as a content expert on the Winnipesaukee Public Health Council

Build capacity & expand service delivery in the Winnipesaukee Region of New Hampshire
Increasc awareness and access to SUD services

Plan & facilitate quarterly regional Educator’s Prevention Sumumits

Maintain records and submit data for fedcral reporting '

Supervisc Regional Substance Misuse Preveation Team

Regional Substance Misuse Prevention Coordinator 03/2015-11/2016

Provide education, training & technical assistance to schools, arganizations & local coalitions
Facilitate Connect Suicide Prevention Trainings throughout the region

Increase awareness of best practices in prevention, intcrvention, treatment. & recovery
Organize DEA Rx Drug Take Back and other various community cvents throughout the region
Identify, build and maintain community partnerships in varous sectors

Support regional work across the Contiruum of Care

Advise Partners in Community Wellness Team

Maintain records and submit data for federal reporting (PWITS)

Ascentrin Care Alliance, Manchester, NH 2013-2015
OQutreach/Employment Specialist, Health Prolession Opportunity Project (HPOP)

Recruitmeat and enrollment into the HPOP program

Facilitate Information Sessions throughout New Hampshire

Determine participant eligibility '

Assess participant need and provide links to relevant community resoucces
Identify, build and maintain community partnerships

Design and facilitate participant professional development training

Assist in eniployment-placement of trained participants

Maintain records and submit data for federat reporting

, Laconia, NH ' 2006-2013

Project EXTRA/LMS Parn
Site Director Pleasant Street School, Project EXTRA Program

Manage daily operation of program

Oversee curriculum links to Common Cure Standards

Supervise 12 lead staff, junior staff, volunteers and subcontractors

Handle cnse sensitive information including disclosures of abuse and negleci
Develop and implement behavior modification plans tailored to student needs

e e drar g be
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John J. Beland

SUMMARY

+ Proven professional with experience in all ranks of municipal fire department
operations, administration, and community relations efforts.

+ Proven participant inimproving the quality of life for others through civic activities
and service organizations.

Dedicated team player with high code of conduct and integrity.
AREAS OF EXPERIENCE
DEVELOPMENT

Develop and administration of 1.8-million-dollar municipal fire department budget,

+ Plan, develop, execute, and direct all phases of fire department administration
and operations including but not limited to, budget development and
administration, delivery of high quality emergency services in a safe, efficient and
effective manner, development and enforcement of Standard Operating
Guidelines, Rules & Regulations and administration of town policy, provide
training and educational opportunities for 15 career personnel and 30 call
company personnel.

+ Pursue local, state and federal grant opportunities to enhance response
capabilities through equipment purchases, training and exercise delivery.

COMMUNITY RELATIONS

» Build and maintain strong working relatlonshlps with internal/external customers,
politicalicivic leaders.

+ Leadership role to raise approximately $30,000.00 to construct the Gilford Fire-
Rescue Training Facillity.

+ Strong ability to build working relationships with various organizations,
customers, community individuals and professionals.
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WORK EXPERIENCE

Partnership for Public Health :
Emergency Preparedness & Response Coordinator i
January 2018-Present ;
67 Water St. Suite 105 '

Laconia NH 03246

Lakes Region Mutual Fire Aid
Deputy Coordinator

October 2011-January 2018

62 Communication Drive
Laconia, New Hampshire 03246

Town of Gilford-Fire-Rescue Department
June 1983-September 2011 (Retired)

39 Cherry Valley Road ;
Gilford, New Hampshire 03249 ' !
Live-In Student, Career Firefighter, Lieutenant, Captain, Deputy Chief, Fire Chief '

NH Fire Academy
Senior Staff Instructor
1987-Present

Lakes Reglon Mutual Fire Aid
Training & Education Committee
Late 1980's- 2018

NH Community College
Laconia NH

Adjunct Professor
1993 - 2012

EDUCATION

New Hampshire Technical College Notre Dame College

Laconia, NH Manchester, NH

A.S. Fire Protection 92 Credits toward B.S. Degree

1981-1983 in Elementary Education
1999-2001

Certified Public Manger

NH Bureau of Training & Education
Concord NH

2010 - 2011
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Position Relevant Certifications: .
IS-00800.b National Response Framework; ICS 402 Overview for Executives & Senior
Officials; G775 EOC Management & Operations, Command & General Staff Functions
for Local Incident Management Teams; 1S-00703 NIMS Resource Management; IS-
00700; National Incident Management System; Incident Command System-lnstructor;
National Fire Academy-Incident Command System; Emergency Management Institute-
1S-00120.An introduction to Exeércises; Homeland Security Exercise & Evaluation
Program, Incident Management Symposium-Phoenix AZ
Strategic National Stockpile - Center for Domestic Preparedness, Anniston AL
L0489 Managing Spontaneous Volunteers - Homeland Security & Emergency
Management

{
CERT, Train the Trainer; CERT Team Manager; Essentials of POD’s, Train the Trainer;
FEMA, Management of Volunteers

*Centificates available upon request,

PROFESSIONAL AFFILIATIONS

Certified Public Managers Association
2011 - Present :

NH Fire instructor and Officers Association
Past Director, Past President
Leadership Lakes Region
- Board of Directors
2006-Present _ .

Gilford Rotary Club
Board of Directors-Present
President 7/2018 - 6/2019

Lakes Region Partnership for Public Healt
Board of Directors g
2011-2014

Lakes Region St. Baldrick's-Event Organizer
Childhood Cancer Fundraiser

Gilford NH/Monrovia, CA

2004-Present

AWARDS

Gilford Fire Department Fire Officer of the Year A

John T Ayers-Fire Instructor of the Year Award

NH Fire Academy Award

Proclamation-John Beland Day, City of Laconia, Lakes Region Respite Project
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NH Law Enforcement/Fire Service; Firefighter of the Year

Knight of the Bald Table-St. Baldrick’s Foundation, Childhood Cancer Treatment and
Research

Gilford Rotary Club-Paul Harris Fellow+1
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Tamera S. Carmichael

SUMMARY

A Proven program admmlstrator with 29 years of experience developing effective social support programs.
Secured over $1.4 million in program funding to rectify the social detriments of health for underserved
families and individuals. Served on over 15 boards and coalitions to establish inter-organizational
partnerships and foster community collaboration. Supervised 5 diverse programs with 25 team members to
create and implement holistic public policies.

EDUCATION
University of South Florida Tampa, FL
Bachelor of Arts in Sociology 1988

Saint Petersburg College - Clearwater, FL
Associate of Arts Degree 1986

PROFESSIONAL EXPERIENCE
State of Florida Department of Health Gainesville, FL
Program Development Administrator © 2008 — Present

* Responsible for development and management of 5 public health programs whose budgets exceed $2 million
* Establish and monitor contracts for North Central Florida Health Department Consortium

* Effective management and development of 25 diverse employees, interns, and volunieers

¥ Qver 8 years member of CHIP/CHA Steering Committee and Performance Management Council

Bay Area Bail Bonds & Investigations, Inc. ' Clearwater, FL
Owner/Operator 2001 - 2008

= Qualified and wrote more than $2 million monthly in commercial bail indemnities
&= Managed 9 employees of diverse backgrounds as well as payroll, accounts recelvab!e and accounts payable.
=& Served as Secretary of the Pinellas County Bail Bond Association

& Used investigation techniques and critical analytical skills to locale and retrieve delinquent sureties

Measc Manor I[nc. ‘ ‘Dunedin, FL
Social Services Director 1998 — 2001

& Monitored compliance and documentation per State and Federal Regulations in a long-term care facility

*& Established interdepartmental plans of care for residents and supervised multiple employees of diverse
backgrounds and responsibilities

* Inaugural winner of the Florida Healthcare Association’s Social Service Worker of the Year award
% Established family/caregiver support group

*= Collaborated with community services to provide quality care and ensure psychosocial well-being of residents
and responsible parties

Highland Pines Nursing Manor Cléarwater, FL
Social Services Director 1995 1998

% Monitored compliance and documentation per State and Federal Regulations in a long-term care facility

% Established interdepartmental plans of care for residents and supervised multiple employees of diverse
backgrounds and responsibilities

% Coordinated quality care and psychosocial well-being for residents and responsible parties
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Suncoast Hospital Largo, FL
Patient Service Coordinator I 1993 — 1995

% Monitored compliance and documentation per State and Federal Regulations in a skilled nursing and acute
. care facilitnes

% Provided individualized discharge planning and interdepartmental coordination for patients

= On-call rotation as Patient Service Coordinator for all hospital departments (surgery, Maternity, I[CU, etc.)

Family Resources, In¢c. - St. Petersburg, FL.
Yourh Care Worker Iif 1990 — 1993

*¥= Care and Supervision of children 9-18 years old in a crisis/runaway shelter, phone crisis counsel
% Supervised staff and volunteers, recruited and trained volunteers, marketing and fund raising
* [nterfaced with law enforcement, child protective services, and victims’ advocates

* Supervised visits with parents and children

* Completed necessary documentation for a non-profit organization per guidelines

LICENSURE AND CERTIFICATIONS
State of Florida Notary Public

Flonda Certified Contract Manager

State Certified Contract Administrator

SKILLS

Soft: Program Development, Employee Recruitment and Empowerment, Community Collaboration, Effective
Communication, Public Speaking, Strategic Planning, and Quality Improvement

Hard: Microsoft Office Suite, Proprictary Software, Database Management, Financial Management, Regulatory
Compliance, Contract Administration, and Grant Writing
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PARTNERSHIP FOR PUBLIC HEALTH, INC,

Key Personnel

FY 2019 -FY 2021

Response Manager

Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract

Shelley Carita/ Executive Director $ 80,000 37% § 62,368

Tamera Carmichael '

Marie Tule Finance Director $ 74,641 16% $ 24,573

Kelley Gaspa/ Director of Behavior Health $ 50,000 97% $ 99,869

Kimbly Wade Initiatives, Substance Misuse

& Suicide Prevention Mgr
John Beland Emergency Preparedness & $ 63,000 100% $119,178
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

State of New Hampshire
Department of Health and Human Services
Amendment #5 to the Regional Public Health Network Services

This 5" Amendment to the Regional Public Health Network Services contract (hereinafter referred to as
“Amendment #5") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State” or "Department") and Lamprey Health Care, Inc.,
(hereinafter referred to as "the Contractor"), a nonprofit, with a place of business at 128 Route 27
Raymond, NH 03077.

WHEREAS, pursuant to an agreement (the "Contract"} approved by the Governor and Executive Council
on June 19, 2019, (Item #78E), as amended on February 5, 2020, {Item #7), as amended on May 6, 2020
{ltem # 47), as approved by the Governor on July 10, 2020, as presented to the Executive Council as an
Informational Item on August 26, 2020 (Item #L), and as approved by the Governor on MM/DD/YYYY,
which will be presented to the Executive Council as an Informational Item , 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, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$856,467.

2. Modify Exhibit B-1, Program Funding, Amendment #4 by deleting it in its entirety and replacing it
with Exhibit B-1 Program Funding, Amendment #5, which is attached hereto and incorporated by
reference herein.

3. Modify Exhibit B-11, Young Adult Strategies, SFY 2021, Amendment #1, by replacing it in its
entirety with Exhibit B-11, Young Adult Strategies, SFY 2021, Amendment #5, which is attached
hereto and incorporated by reference herein.

:Ds
Lamprey Health Care, Inc. Amendment #5 Contractor Initials

11/13/2020
$5-2019-DPHS-28-REGION-07-AQ05 Page 1 of 3 Date
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New Hampshire Department of Health and Human Servnces
Regional Public Health Network Services

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #5
remain in full force and effect. This amendment shall be retroactively effective to October 1, 2020 upon
the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

Signad by:
11/16/2020 ‘ 0;5 ). Wows
ASda0
Date Name: 152 M. Morris
Title: pirector, Division of Pub lic Hea1th Srvcs.
Lamprey Health Care, Inc.
DocuSigned by:
11/13/2020 | éngo:; (Mt
Date Name: ory white
Title: CEQ
Lamprey Health Care, Inc. Amendment #5 ,

$S-2019-DPHS-28-REGION-07-A05

Page 2 of 3
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. :
OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
11/17/2020 [C(?*’ el
DSCA0EIZCHAE,,

Date Name: Catherine Pinos

Title: acrorney

| 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:
Lamprey Health Care, Inc, Amendment #5

§5-2019-DPHS-28-REGION-D7-A05 Page 3 of 3
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Rngirmial Puliln Howlths Mot & Sorvcen Exhilbit §-1 Program Funding Amendmient 85

Vovalir astos; Lt oy Houlth Cars, ine.
Conustt Name: Rogional Pubie Health Netwerk Services

Ringhoon; S ottt
—Progrem Nems wnd Funding Amourds
Young Adult Chilcivood Lead
Pubile Haslth L ol
Py Hoalth Emmergancy Pyt Husdth. Crits iz i Riot e Substanss Misuse G Clirmate: Hopoliie A
tuse Flosal Your Smrnard rifony Adviory Counchl | Preparedness Reporme Corp. Provention Consrumm of Cars Braivgine’ Assanarmant Adupiation | Vecoinelion Cinica
19 . ] - 1 : L] - 1 : 13 14 1300014 C g | 120000 |
020 1] 33,000 00 o037 50000 10,000 | § Iewonls 4330 86 jio3ihz |8 sEIN0| 8 0000 | § 19,900 00
{ L} 1900y 200990 - jooely  negools 4220000 |y 2108004 pangly
L] $36,407.00
(-3
Condragter inslisl:
Lovmps wy Masltn Core, Inc,
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State of New Hampshire
Department of State

- CERTIFICATE

I, William M. Gardner, Scerctary of State of the State of Now Hampshirc, do hereby certily that LAMPREY HEALTH CARE,
{NC. is a New Hempshire Nonprofit Corporntion registered to transact business tn New Hampshire on August 16, 1971, 1 further
certify that all fees and documents required by the Sceretory of State’s office have been recoived and is in good standing as far as

Lthis office is concemed.

Business 1D 66382
.+ Certificate Number : 0004926074

IN TESTIMONY WHEREOF, -

I I.lc:‘cm set my hand and cau;:c-to be nffixed
the Seal of the State of New Hampshire,
this 28th day of Mny A.D. 2020.

William M. Gardner
Sccretary of State




CERTIFICATE OF AUTHORITY

Thomas Christopher Drew_, hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. l'am a duly elected Clerk/Secretary/Officer of Lamprey Health Care, 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 March 25, 2020, at which a quorum of the Directors/sharehotders were present and voting.
(Date)

VOTED: That __Gregory A. White (may list more than one person)
(Name and Title of Contract Signatory)

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

Dated: November 3, 2020

7y

Signature of Elected Officer
Name: Thomas Christopher Drew
Title: Secretary, Board of Directors

Rev. 03/24/20
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e LAMPHEA-01 ASTOBERT
ACORD. DA MMODYYYY)
\c CERTIFICATE OF LIABILITY INSURANCE T ™

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 cortificate 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 policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate hotder in lieu of such endorsement(s).

prooucer lcenso # 1780862 ERNTACT
DT 08 Rowa - oW England N, £xy: (207) 829-3450 [P er(207) 8296350
Cumbertand Foreside, ME 04110 | G
INSURERIS) AFFORDING COVERAGE NAIC #
wsurer 4 : Philadelphia Indemnity Insurance Company (18058
INSURED wsurer 8: Atlantic Charter Insurance Company 44326
Lamprey Health Care, Inc. INSURER € :
207 South Main Stroet INSURER D :
Newmarket, NH 03857
) INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TQO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALt THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE o e POLICY NUMBER P e LIMITS
A | X | commERCIAL GENERAL LIABIITY _ EACH OCCURRENCE s 1,000,000
| cLamsmace [ X ] occur PHPK2149654 71112020 | 7/1/2021 |DAMAGE TORENTED R 100,000
MED EXP {Any one person) $ 5,000
PERSOMAL & ADVINMRY |'§ 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GEMERAL AGGREGATE $ 3,000,000
PoLICY D & PRODUCTS - COMP/OP AGG | $ 3,000,000
OTHER: 5
AUTOMOBILE LIABAITY OMSINEDSINGLEUMT |
ANY AUTO BODILY INJURY {Perperson} | §
OWNED SCHEDULED
AUTOS ONLY AUTCS BODILY INJURY {Per accident) | $
H OPERTY DAMAGE
|| ALV onwy ATERUNR (Fer ccidnty s
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED l l RETENTION S s
B [WORKERS COMPENSATION PER QTH-
AND ERPLOYERS' LIABILITY YIN X l SIATUTE I ER
ANY PROPRIETORIPARTNER/EXECUTIVE WCAQ0545408 72020 | TMI2021 [ Lo scoment . 500,000
FFlcErthiugﬁi EXCLUDED? NiA 500,000
ndatory In EL DISEASE - EA EMPLOYEE] $ '
1 yes, describe u 500,000
LSk ATion Br g DPERATIONS betow E.L DISEASE - POLICY LIMIT | $ '

Evidenca of General Liability and Workers Compensation covarage.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addltionsl Remarks Schedule, may be attachaed if more space iz required)

CERTIFICATE HOLDER

CANCELLATION

NH DHHS
129 Pleasant Street
Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, 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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[ . AMPREY
HEALTH CARE

‘Where Excellence and Caring go Hand in Hand

Our Mission

The mission of Lamprey Health Care is to provide high quality primary medical care and health related
services, with an emphasis on prevention and lifestyle management, to all individuals regardiess of
ability to pay.

+ We seek to be a leader in providing access to medical and health services that improve the health status
of the individuals and families in the communities we serve.

+ Our mission is to remove barriers that prevent access to care; we strive to eliminate such barriers as
language, cultural stereotyping, finances and/or lack of transportation.

+ Lamprey Health Care’s commitment to the community extends to providing and/or coordinating access
to a full range of comprehensive services.

+ Lamprey Health Care is committed to achieving the highest level of patlent satisfaction through a personal
and caring approach and exceeding standards of excellence in quality and service.

Our Vision

+ We will be the outstanding primary care choice for our patients, our communities and our service area,
and the standard by which others are judged.

+ We will continue as pacesetter in the use of new knowledge for lifestyle improvement, quality of life.

+  We will be a center of excellence in service, quality and teaching,

+ We will be part of an integrated system of care to ensure access to medical care for all individuals and
families in our communities.

+ We will be an innovator to foster development of the best primary care practices, adoption of the tools of
technology and teaching.

+ We will establish partnerships, linkages, networks and referrals with other organizations to provide
access to a full range of services to meet our communities’ needs.

Our Values

+ We exist to serve the needs of our patients.

+ -We value a positive caring approach in delivering patient services.

+ We are committed to improving the health and total well-being of our communities.

+ We are committed to being proactive in identifying and meeting our communities’ health care needs.

+ We provide a supportive environment for the professional and personal growth, and healthy lifestyles
of our employees.

+ We provide an atmosphere of learning and growth for both patients and employees as well as for those
seeking training in primary care.

+ We succeed by utilizing a team approach that values a posntwe constructive commitment to Lamprey
Health Care’s mission.

Affirmed 12/18/2019

— . , —
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- LAMPREY
HEALTH CARE

Where Excellence and Caring go Hand in Hand

CONSOLIDATED FINANCIAL STATEMENTS
and

SUPPLEMENTARY INFORMATION
September 30, 2019 and 2018

With Independent Auditor's Report
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BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors
Lamprey Health Care, Inc. and Friends of Lamprey Health Care, Inc.

We have audited the accompanying consolidated financial statements of Lamprey Health Care, Inc.
and Friends of Lamprey Health Care, Inc., which comprise the consolidated balance sheets as of
September 30, 2019 and 2018, and the related consolidated statements of operations, functional
expenses, changes in net assets and cash flows for the years then ended, and the related notes to the
consclidated financial statements.

Management's Responsibility for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial
statements in accordance with U.S. generally accepted accounting principles; 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.

Auditor's Responsibility

Qur responsibility is to express an opinion on these consolidated financial statements based on our

" audits. We conducted our audits in accordance with U.S. generally accepted auditing standards. Those
standards require that we' plan and perform the audit to obtain reasonable assurance aboul 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 auditor's 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 desngn 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 accounling 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.

Maine - New Hampshire « Massachusetts « Connecticut - West Virginla - Arizona
berrydunn.com



DocuSign Envelope ID: 4D596196-8700-46DC-9FCD-41A52E4A3881
' Board of Directors
Lamprey Health Care, Inc. and Friends of Lamprey Health Care, Inc.
Page 2

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of Lamprey Health Care, Inc. and Friends of Lamprey Health Care, Inc.
as of September 30, 2019 and 2018, and the results of their operations, changes in their net assets
and their cash flows for the years then ended, in accordance with U.S. generally accepted accounting
principles.

Change in Accounting Principles

As discussed in Note 1 to the financial statements, in 2019 Lamprey Health Care, Inc. and Friends of
Lamprey Health Care, Inc. adopted new accounting guidance, Financial Accounting Standards Board
Accounting Standards Updates No. 2016-14, Presentation of Financial Statements of Not-for-Profit
Entities (Topic 958) and No. 2016-18, Restricted Cash (Topic 230). Qur opinion is not modified with
respect to these matters.

Other Matter

Our audit was conducted for the purpose of forming an. opinion on the consolidated financial
statements as a whole. The accompanying consolidating balance sheets as of September 30, 2019
and 2018, and the related consolidating statements of operations and changes in net assets for the
years then ended, are presented for purposes of additional analysis rather than to present the financial
position and changes in net assets of the individua! entities, 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 audits 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 U.S. generally accepted
auditing standards. In our opinion, the information is fairly stated in all material respects in relation to
the consolidated financial statements as a whole.

Bawa Dasrnn MMl | Pander, L1 L

Portland, Maine
January 17, 2020
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidated Balance Sheets

September 30, 2019 and 2018

ASSETS

Current assets
Cash and cash equivalents
Patient accounts receivable, net
Grants receivable
Other receivables
Inventory
Other current assets

Total current assets
Investment in limited liability company
Assets limited as to use

Fair value of interest rate swap
Property and equipment, net

Total assets
LIABILITIES AND NET ASSETS
Current liabilities

Accounts payable and accrued expenses
Accrued payroll and related expenses
Deferred revenue
Current maturities of long-term debt

Total current liabilities

Long-term debt, less current maturities
Fair value of interest rate swap

Total liabilities
Net assets
Without donor restrictions
With donor restrictions

Total net assets

Total liabilities and net assets

019 018
$ 1,422,407_ $ 1,341,015
1,237,130 1,330,670
452,711 228,972
236,798 172,839
81,484 72,219
78,405 139,568
3,508,935  3,285283
19,101 22,590
2,943,714 3,205,350
13,512 -
7608578 7,584,923
$14.093.840 $14.098.146
$ 641818 $ 438,830
961,024 919,690
85,418 117,696
106,190 102.014
1,794,450 1,578,230
2,031,076 2,134,337
- 13.404
3825526 _3.725.971
9,732,208 10,061,029
536,106 311,146
10,268,314 10,372,175
$14,093.840 $14,098,146

The accompanying notes are an integral part of these consolidated financial statements.

-3-
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Consolidated Statements of Operatidns

Years Ended September 30, 2019 and 2018

2019 2018
Operating revenue

Patient service revenue $ 9,143,768 $ 9,426,185
Provision for bad debts {398,544) (354.460)
Net patient service revenue 8,745,224 9,071,725

Grants, contracts and contributions 6,104,270 5,638,925
Other operating revenue _ 1,637,578 769,240
Net assets released from restrictions for operations 75,197 118,447
Total operating revenue 16,562,269 15,498,337

Operating expenses

' Salaries and wages : 10,584,157 9,941,188
Employee benefits 1,993,787 1,688,571
Supplies 646,774 715,862
Purchased services | 1,731,988 1,569,327
Facilities 580,711 594,355
Other operating expenses 697,570 537,414
Insurance ‘ - 145,114 143,338
Depreciation 461,062 459,716
Interest 107,855 96,431
Total operating expenses 16,949,018 15746.202
Deficiency of revenue over expenses (386,749) (247,865)

"Change in fair value of interest rate swap 26,916 365
Net assets released from restrictions for capital acquisition 31,012 16,651
Decrease in net assets without donor restrictions $__(328,821) $__(230.849)

The accompanying notes are an integral part of these consclidated financial statements.

-4-



Salaries and wages
Employee benefits
Supplies

Purchased services
Facilities

Other

Insurance

Depreciation

Interest

Allocated program support
Allocated occupancy costs

Total

DocuSign Envelope (D: 4D5061968-8700-480C-9F CD-41AS2E4A38B1

Consolidated Statement of Functional Expenses

Year Ended September 30, 2019

Total

Heatthcare Healthcare
rvices AHEC/PHN Transportation Services
$ 8599722 § 418785 $ 127,054 $ 9,145,561
1,531,182 76,015 23,346 1,630,543
614,628 12,839 47 627,514
892,684 225,590 407 1,118,681
4,020 477 23,155 27,652
283801 157,524 120 441,445
- - 8,922 8,922
- - 27,509 27,509
886,269 - - 886,269
714,331 34.319 4.531 753,181

$ 13526637 $ 925549 §$ 215.091

LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Administration
and Support
Services

$ 1,438,596
363,244

19,260

613,307
553,059
256,125
136,192

433,553 -

107,855

(886,269)
— (753181

Total

$ 10,584,157
1,993,787
646,774
1,731,988
580,711
697,570
145,114
461,062
107,855

$_14,667.277 $_2.201.741 $_16,949.018

The accompanying notes are an integral part of these consolidated financial statements.

-5.



Salaries and wages
Employee benefits
Supplies

Purchased services
Facilities

Other

[nsurance

Depreciation

Interest

Allocated program support
Allocated occupancy costs

Total
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LAMPREY HEALTH CARE, INC, AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Consolidated Statement of Functional Expenses

Year Ended September 30, 2018

Total Administration
Healthcare ‘ Healthcare and Support
Services AHEC/PHN Transportation Services Services s Total

$§ 8000572 § 411,320 § 120,008 $ 8,531,900 % 1,400,288 § 9,941,188
1,315,582 70,805 20,049 1,406,436 282135 1,688,571
684 828 7,061 40 691,919 23,943 715,862
815,843 139,400 ' - 955,243 614,084 1,568,327
4,402 480 20,945 25827 568,528 594,355
253,564 87,005 39 340,608 196,806 537,414
- - 8,696 8,696 134,642 143,338
- - 28,093 28,093 431623 453,716
- - - - 96,431 96,431
825,266 - - 825,266 (825,266) -
— 930169 ____36503 ____ 4831 ___ 979503 ___ (971593 -
$_12830226 $ 752654 § 202,701 $_13785581 3 1960621 $_15746.202

The accompanying notes are an integral part of these consolidated financial statements.

.6-
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidated Statements of Changes in Net Assets

Years Ended September 30, 2019 and 2018

2019 018
Net assets without donor restrictions
Deficiency of revenue over expenses . $ (386,749) 3 (247.865)
Change in fair value of interest rate swap 26,916 365
Net assets released from restrictions for capital acquisition 31,012 16.651
Decrease in net assets without donor restrictions (3'28,821) {230.849)
Net assets with donor restricﬁons
Contributions 205,027 71,205
Grants for capital acquisition o 126,142 16,651
Net assets released from restrictions for operations {75,197) {118,447)
Net assets released from restrictions for capital acquisition {31,012) (16,651)
Increase (decrease) in net assets with donor restrictions 224 960 (47.242)
Change in net assets {103,861) (278,091)
Net assets, beginning of year 10,372,175 10.650,266
Net assets, end of year $10,268,314 $10,372.175

The accompanying notes are an integral part of these consolidated financial statements..

-7-
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidated Statements of Cash Flows

Years Ended September 30, 2019 and 2018

Cash flows from operaling activities
Change in net assets
Adjustments to reconcile change in net assets to net cash
provided by operating activities
Provision for bad debts
Depreciation
Equity in earnings of limited liability company
Change in fair value of interest rate swap
Grants for capital acquisition
(Increase) decrease in the following assets:
Patient accounts receivable
Grants receivable
Other receivable
Inventory
Other current assets
Increase (decrease) in the following liabilities:
Accounts payable and accrued expenses
Accrued payroll and related expenses
Deferred revenue

Net cash provided by operating activities

Cash flows from investing activities
Capital acquisitions

~ Cash flows from financing activities
Grants for capital acquisition
Principal payments on long-term debt

Net cash provided (used) by financing activities
Net decrease in cash and cash equivalents and restricted cash

Cash and cash equivalents and restricted cash, beginning of year

Cash and cash equivalents and restricted cash, end of year

Breakdown of cash and cash equivalents and restricted cash,
end of year
Cash and cash equivalents
Assets limited as to use

Supplemental disclosure of cash flow information
Cash paid for interest ,
Capital expenditures included in accounts payable

2019 2018
(103,861) $ (278.091)
398,544 354,460
461,062 459,716
3,489 (2,292)
(26,916) (365)
(126,142) (16,651)
(305,004)  (614,015)
(223,739) 247,179
(63,959) (87.482)
(9,265) (8,640)
61,163 21,378
25,215 42,545
41,334 39,213
(32,278) 28,656
99,643 185.611
(306,944) _ (173.745)
126,142 16,651
{99,085) _ (104 .489)
27,057 (87.838)
{180,244) (75,972)
4,546,365 4622337
$_4,366,121 $_4,546.365
$ 1,422,407 $ 1,341,015
2943714 3205350
$_4,366,121 $_4.546.365
$_ 107,855 $__ 96431
$_ 1777713 % -

The accompanying notes are an integral part of these consolidated financial statements.

-8-
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1.

LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Notes to Consolidated Financial Statements

September 30, 2019 and 2018

Summary of Significant Accounting Policies

Organization

Lamprey Health Care, Inc. {LHC) is a not-for-profit corporation organized in the State of New
Hampshire. LHC is a Federally Qualified Health Center (FQHC) whose primary purpose is to
provide high quality family health, medical and behavioral health services to residents of southern
New Hampshire without regard to the patient's ability to pay for these services.

Subsidiary

Friends of Lamprey Health Care, Inc. {(FLHC) is a not-for-profit corporation organized in the State
of New Hampshire. FLHC's primary purpose is to support LHC. FLHC is also the owner of the
property occupied by LHC's administrative and program offices in Newmarket, New Hampshire.
LHC is the sole member of FLHC.

Principles of Consolidation

The consolidated financial statements include the accounts of LHC and its subsidiary, FLHC
{collectively, the Organization). All significant intercompany balances and transactions have been
eliminated in consolidation.

Recently Adopted Accounting Pronouncements

In August 2018, the Financial Accounting Standards Board issued Accounting Standards Update
(ASU) No. 2016-14, Presentation of Financial Statements of Not-for-Profit Entities {Topic 958),

" which makes targeted changes to the not-for-profit financial reporting model. The ASU marks the

completion of the first phase of a larger project aimed at improving not-for-profit financial reporting.
Under the ASU, net asset reporting is streamlined and clarified. The existing three category
classification of net assets was replaced with a simplified model that combines temporarily
restricted and permanently restricted into a single category called “net assets with donor
restrictions.” The guidance on accounting for the lapsing of restrictions on gifts to acquire property
and equipment has also been simplified and clarified. New disclosures highlight restrictions on the
use of resources that make otherwise liquid assets unavailable for meeting near-term financial
requirements. The ASU also imposes several new requirements related to reporting expenses
which resulted in the expansion of the consolidated financial statements to include statements of
functional expenses. The Organization has adjusted the presentation of these statements
accordingly. The ASU has been applied retrospectively to 2018. The adoption had no effect on the
Organization’s total net assets, results of operations, changes in net assets or cash fiows for the
year ended September 30, 2019. The adoption did result in a reclassification of net assets
previously reported as net assets with donor restrictions to net assets without donor restrictions.
This related to gifts received and used to acquire property and equipment and the restrictions on
these gifts were previously released over the useful life of the acquired assets. Previously reported
net assets with donor restrictions of $109,370 and $115,620 at September 30, 2018 and 2017,
respectively, have been reclassified as net assets without donor restrictions.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC,
Notes to Consolidated Financial Statements

September 30, 2019 and 2018

In November 2016, FASB issued ASU No. 2016-18, Restricted Cash (Topic 230), which requires
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.
Therefore, amounts generally described as restricted cash and restricted cash equivalents should
be included with cash and cash equivalents when reconciling the beginning-of-period and end-of-
period total amounts shown on the statement of cash flows. The ASU is effective for fiscal years
beginning on or after December 15, 2018. The Organization adopted ASU No. 2016-18 in 2019,
and restated its 2018 statement of cash flows to conform to the provisions thereof.

Basis of Presentation

The financial statements of the Organization have been prepared in accordance with U.S.
generally accepted accounting principles (U.S5. GAAP), which require the Organization to report
information in the financial statements according to the following net asset classifications:

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 management
and the Board of Directors.

Net assets with donor restrictions: Net assels 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 the passage of time. Other donor restrictions are perpetual in nature,
whereby the donor has stipulated the funds be maintained in perpetuity.

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received, which is then treated as cost. The gifts are reported as net assets with donor
restrictions if they are received with donor stipulations that limit the use of the donated assets.
When a donor restriction expires, that is, when a stipulated time restriction ends or purpose
restriction is accomplished, net assets with donor restrictions are reclassified as net assets without
donor restrictions and reported in the statements of operations and changes in net assets as net
assets released from restrictions. Donor-restricted contributions whose restrictions are met in the
same year as received are reflected as contributions without donor restrictions in the
accompanying financial statements.
-

Gifts of long-lived assets, such as land, buildings, or equipment, are reported as net assets without
donor restrictions unless explicit donor stipulations specify how the donated assets must be used.
Gifts of long-lived assets with explicit restrictions that specify how the assets are to be used and
gifts of cash or other assets that must be used to acquire long-lived assets are reported as net
assets with donor restrictions. Absent explicit donor stipulations about how long those long-lived
assets must be maintained, expirations of donor restrictions are reported when the donated or
acquired long-lived assets are placed in service.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Notes to Consolidated Financial Statements

September 30, 2019 and 2018

Use of Estimates

The preparation of financial statements in conformity with U.S. GAAP 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. Estimates also
affect the reported amounts of revenues and expenses during the reporting period. Actual results
could differ from those estimates,

Income Taxes

" Both LHC and FLHC are public charities under Section 501(¢)(3) of the Internal Revenue Code. As
public charities, the entities are exempt from state and federal income taxes on income earned in
accordance with their tax-exempt purposes. Unrelated business income is subject to state and
federal income tax. Management has evaluated the Organization's tax positions and concluded

-that the Organization has no unrelated business income or uncertain tax positions that reqwre
adjustment to the consolidated financial statements.

Cash and Cash Equivalents

Cash and cash equivalents consist of business checking and savings accounts as well as petty
cash funds.

The Organization maintains cash balances at several financial institutions. The balances are
insured by the Federal Deposit Insurance Corporation (FDIC) up to $250,000. At various times
throughout the year, the Organization's cash balances may exceed FDIC insurance. The
Organization has not experienced any losses in such accounts and management believes it is not
exposed to any significant risk.

Patient Accounts Receivable

Patient accounts receivable are stated at the amount management expects to collect from
outstanding balances. Patient accounts receivable are reduced by an allowance for uncollectible
accounts. In evaluating the collectibility of patient accounts receivable, the Organization analyzes
its past collection history and identifies trends for all funding sources in the aggregate. In addition,
patient balances in excess of 120 days are 100% reserved. Management regularly reviews
revenue and payer mix data in evaluating the sufficiency of the allowance for uncollectible
accounts. Amounts not collected after all reasonable collection efforts have been exhausted are
applied against the allowance for uncollectible accounts.

Grants and Other Receivables

Grants and other receivables are stated at the amount management expects to collect from
outstanding balances. All such amounts are considered collectible.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Notes to Censolidated Financial Statements

September 30, 2019 and 2018

The Organization receives a significant amount of grants from the U.S. Department of Health and
Human Services (DHHS). As with all government funding, these grants are subject to reduction or
termination in future years. For the years ended September 30, 2019 and September 30, 2018,
grants from DHHS (including both direct awards and awards passed through other organizations)
represented approximately 76% and 76%, respectively, of grants, contracts and contributions
revenue, ’

Investment in Limited Liability Company

The Organization is one of eight partners who each made a capital contribution. of $500 to Primary
Health Care Panners (PHCP). The purposes of PHCP are: (i) to engage and contract directly with
the payers of health care to influence the design and testing of emerging payment
" methodologies; (i) to achieve the three part aim of better care for individuals, better health for
populations and lower growth in expenditures in connection with both governmental and non-
governmental payment systems; (iii) to undertake joint activities to offer access to high quality,
cost effective medical, mental health, oral health, home care and other community-based services,
based upon the medical home model of primary care delivery, that promote health and well-being
by developing and implementing effective clinical and administrative systems in a manner that is
aligned with the FQHC model; and to lead collaborative efforts to manage costs and improve the
quality of primary care services delivered by health centers operated throughout the state of New
Hampshire; and (iv) to engage in any and all lawful activities, including without limitation the
negotiation of contracts, agreements and/or arrangements (with payers and other parties). The
QOrganization's investment in PHCP is reported using the equity method-and the investment
amounted to $19,101 and $22,590 at September 30, 2019 and 2018, respectively.

Assets Limited as To Use

Assets limited as to use include cash and cash equivalents set aside under loan agreements for
repairs and maintenance on the real property collateralizing the loan, assets designated by the
Board of Directors for specific projects or purposes and donor-restricted contributions as
discussed further in Note 7.

Property and Equipment

Property and equipment acquisitions are recorded at cost, less accumulated depreciation.
Depreciation is provided over the estimated useful life of each class of depreciable asset and is
computed on the straight-line method.

Patient Service Revenue

Patient service revenue is reported at the estimated net realizable amounts from patients, third-
party payers, and others for services rendered, including estimated retroactive adjustments under
reimbursement agreements with third-party payers. Retroactive adjustments are accrued on an
estimated basis in the period the related services are rendered and adjusted in future periods as
final settlements are determined.
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2.

LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Notes to Consolidated Financial Statements

September 30, 2019 and 2018

3408 Drugq Pricing Program

LHC, as an FQHC, is eligible to participate in the 340B Drug Pricing Program. The program
requires drug manufacturers to provide outpatient drugs to FQHCs and other identified entilies at a
reduced price. LHC contracts with local pharmacies under this program. The local pharmacies
dispense drugs to eligible patients of LHC and bill insurances on behalf of LHC. Reimbursement
received by the pharmacies is remitted to LHC net of dispensing and administrative fees. Revenue
generated from the program is included in patient service revenue net of third-party allowances.
The cost of drug replenishments and contracted expenses incurred related to the program are
included in other operating expenses.

Functional Expenses

The financial statements report certain categories of expenses that are attributable to one or more
proegrams or supporting functions of the Organization. Expenses which are allocated between
program services and administrative support include employee benefits which are allocated based
on direct wages, facilities and related costs which are allocated based upon square footage
occupied by the program, and direct program support (billing and medical records) which is 100%
attributable to healthcare services.

Deficiency of Revenue Over Expenses

The consclidated statements of operations reflect the deficiency of revenue over expenses.
Changes in net assets without donor restriclion which are excluded from this measure include
contributions of long-lived assets (including assets acquired using contributions which, by donor
restriction, were to be used for the purposes of acquiring such assets) and changes in fair value of
an interest raté swap that qualifies for hedge accounting.

Subsequent Events

For purposes of the preparation of these financial statements, management has considered
transactions or events occurring through January 17, 2020, the date that the financial statements
were available to be issued. Management has not evaluated subsequent events after that date for
inclusion in the financial statements.

Availability and Liquidity of Financial Assets

The Organization regularly monitors liquidity required to meet its operating needs and other
contractual commitments. The Organization has various sources of liquidity at its disposal,
including cash and cash equivalents and a line of credit.

The Organization had working capital of $1,714,485 and $1,707,053 at September 30, 2019 and
2018, respectively. The Organization had average days cash and cash equivalents on hand
{based on normal expenditures) of 31 and 32 at September 30, 2019 and 2018, respectively.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Notes to Consolidated Financial Statements

September 30, 2019 and 2018

Financial assets available for general expenditure within one year as of September 30 were as

follows:
2019 2018
Cash and cash equivalents $ 1,422,407 $ 1,341,015
Patient accounts receivable, net 1,237,130 1,330,670
Grants receivable 452,711 228,972
Other receivables - 236,798 172 839
Financial assets available $ 3349046 $_ 3073496

The Organization has certain board-designated assets limited to use which are available for
general expenditure within one year in the normal course of operations upon obtaining approval
from the Board of Directors. Accordingly, these assets have not been included in the qualitative
information above. The Organization has other assets limited to use for donor-restricted purposes,
which are more fully described in Note 7, are not available for general expenditure within the next
year and are not reflected in the amounts above.

The Organization's goal is generally to have, at the minimum, the Health Resources and Services
Administration recommended days cash and cash equivalents on hand for operations of 30 days.

The Organization has a $1,000,000 line of credit, as discussed in more detail in Note 5.

3. Patient Accounts Receivable

Patient accounts receivable consisted of the following:

2019 2018
Patient accounts receivable $ 1,397,194 $ 1,386,791
Contract 340B pharmacy program receivables 75,586 197,976
Total patient accounts receivable ' 1,472,780 1,584,767
Allowance for doubtful accounts (235,650) (254 .097)
Patient accounts receivable, net $_1,237.130 $_1.330670

A reconciliation of the allowance for uncollectible accounts follows:

2019 2018
Balance, beginning of year $ 254,097 $ 233,455
Provision for bad debts ' 398,544 354 460
Write-offs {416,991) {333.818)
Balance, end of year $__ 235650 $__ 254,097
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Notes to Consoclidated Financial Statements
September 30, 2019 and 2018
The QOrganization grants credit without collateral to its pétients, most of whom are local residents

and are insured under third-party payer agreements. Primary payers representing 10% or more of
the Organization's gross patient accounts receivable are as follows:

019 2018
Medicare 17 % 18 %
Medicaid 19 % 14 %
Anthem Blue Cross Blue Shield * 13 %

* less than 10%
4, Property and Equipment
Property and equipment consists of the following:

2019 2018
Land and improvements $ 1,154,753 $ 1,154,753
Building and improvements 11,048,899 10,943,714
Furniture, fixtures and equipment 1,799.636 1.723.627
Total cost 14,003,288 13,822,094
Less accumulated depreciation 6,667,847 8,237 171
7,335,441 7,584,923
Construction in progress 273.137 -
Property and equipment, net $_7.608.578 $_7.584.923

During 2019, the Organization began to make renovations to the clinical building in Newmarket,
New Hampshire. The project is estimated to cost approximately $780,000 and is expected to be
completed and placed in service in December 2019. The project has been funded primarily
through donor restricted contributions and debt.

The Organization has made renovations to certain buildings with federal grant funding. In
accordance with the grant agreements, a Notice of Federal Interest (NFI) was filed in the
appropriate official records of the jurisdiction in which the property is located. The NFI is designed
to notify any prospective buyer or creditor that the Federal Government has a financial interest in
the real property components acquired under the aforementioned grant; that the property may not
be used for any purpose inconsistent with that authorized by the grant program statute and
applicable regulations; thal the property may not be mortgaged or otherwise used as collateral
without the written permission of the Associate Administrator of the Office of Federal Assistance
Management (OFAM), Health Resources and Services Administration (HRSA), and that the
property may not be sold or transferred to another party without the written permission of the
Associate Administrator of OFAM and HRSA.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Notes to Consolidated Financial Statements

September 30, 2019 and 2018

5. Line of Credit
The Organization has an available $1,000,000 revolving line of credit from a local bank ihrough
May 31 2021, with an interest rate of 5.50%. The line of credit is collateralized by all business
assets, There was ho outstanding balance as of September 30, 2019 and 2018.

6. Long-Term Debt

Long-term debt consists of the following:
019 2018

Promissory note payable to local bank; see terms outlined
below. $ 851934 § 875506

5.375% promissory note payable to United States Department of
Agriculture, Rural Development {Rural Development), paid in
monthly installments of $4,949, which includes interest,
through June 2026. The note is collateralized by all tangible
property owned by the Organization. The note was paid off
* through refinancing that is effective in October 2019; see
details below. 335,509 371,976,

4.75% promissory note payable to Rural Development, paid in
monthly installments of $1,892, which includes interest,
through November 2033. The note is collateralized by all
tangible property owned by the Organization. The note was
paid off through refinancing that is effective in October 2019;
see details below. 231,091 242 438

4.375% promissory note payable to Rural Development, paid in
monthly installments of $5,000, which includes interest,
through December 2036. The note is collateralized by ali
tangible property owned by the Organization. The note was
paid off through refinancing that is effective in October 2018;

see details below. 718,732 _ 746.431
Total Iorig-term debt 2,137,266 2,236,351

Less current maturities 106,190 102.014
Long-term debt, less current maturities $_2.031,076 $_2.134.337

The Organization has a promissory note with a local bank which is a ten-year balloon note to be
paid at the amortization rate of 30 years, with monthly principal payments of $1,345 plus interest at
85% of the one-month LIBOR rate plus 2.125% through January 2022 when the balioon payment
is due. The note is collateralized by the real estate. The Organization has an interest rate swap
agreement for the ten-year period through 2022 that limits the potential interest rate fluctuation
and essentially fixes the rate at 4.13%. The fair value of the interest rate swap agreement was an
asset of $13,512 and a liability of $13,404 at September 30, 2019 and 2018, respectively.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Notes to Consolidated Financial Statements

September 30, 2019 and 2018

Effective October 2, 2019, the Organization obtained a $2,100,000 note payable with a local bank,
which repaid the notes payable due to Rural Development in the amount of $1,285,332, and the
additional financing was used to renovate the Organization's Newmarket clinical building as
discussed in Note 4. The note has a ten-year balloon and is to be paid at the amortization rate of
30 years, with monthly principal payments plus interest at the greater of the Wall Street Journal
Prime rate or the weighted average of the rate of overnight Federal funds with members of the
Federa! Reserve Bank of New York plus 0.5% through October 2029 when the balloon payment is
due. The note is collateralized by the real estate. The Crganization has an interest rate swap
agreement for the ten-year period through 2029 that limits the potential interest rate fluctuation
and essentially fixes the rate at 3.173%.

The Organization is required to meet certain administrative and financial covenants under various
loan agreements included above. The Organization failed to meet one of those loan covenants at
September 30, 2019 and has received a waiver of default from the bank.

Maturities of long-term debt for the next five years and thereafter (adjusted for the refinancing as
discussed above) are as follows:

i

2020 _ l $ 106,190
2021 50,783
2022 832,321
2023 ' 28,439
2024 29,264
Thereafter 1,090,269

Total $_2.137.266

Net Assets

Net assets without donor restrictions are designated for the following purposes:

2019 2018

Undesignated © $ 7,019,181 $-7,377,112
Repairs and maintenance on the real property collateralizing

Rural Development loans 142,092 142,092

Board-designated for

Transportation 16,982 16,982

Working capital 1,391,947 1,391,947

Building improvements 1,162,006 1,132,886

Total $.9.732,208 $10,061,028
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Notes to Consolidated Financial Statements

September 30, 2019 and 2018

Net assets with donor restrictions were restricted for the following specific purposes:

2019 201
Temporary in nature: '
Capital improvements $ 326,567 $ 231,436-
Community programs 181,151 54,643
Substance abuse prevention 28,388 25,067
Total $_ 536,106 $__ 311.146

8. Patient Service Revenu

Patient service revenue was as follows for the years ended September 30:

2019 2018

Gross charges $13,786,408 313,683,357

340B contract pharmacy revenue 1,139,085 1,327,156

Total gross revenue . 14,925,493 15,010,513
Contractual adjustments (4,793,060} (4,534,268}
Sliding fee discounts {964,485) * (1,030,666) -

Other discounts {24.180) (19.394)

Total patient service revenue : $_9.143,768 3_9.426.185

The mix of gross patient service revenue from patients and third-party payers was as follows for
the years ended September 30:

2019 2018
Medicare 17 % 17 %
Medicaid 31 % 27 %
Blue Cross Blue Shield 17 % 18 %
Other payers 21% 24 %
Self pay and sliding fee scale patients _14 % 14 %
100 % 100 %

Laws and regulations governing the Medicare, Medicaid and 340B programs are complex and
subject to interpretation. The Organization believes that it is in compliance with all faws and
regulations. Compliance with such laws and regulations can be subject to future government
review and interpretation, as well as significant regulatory action including fines, penalties and
exclusion from the Medicare, Medicaid and 3408 programs. Differences between amounts
previously estimated and amounts subsequently determined to be recoverable or payable are
included in patient service revenue in the year that such amounts become known.

-18 -



DocuSign Envelope ID; 4D596196-8700-46DC-9FCD-41A52E4A38B81

LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEAL.TH CARE, INC.
Notes to Consolidated Financial Statements |

September 30, 2019 and 2018

A summary of the payment arrangements with major third-party payers follows:
Medicare

The Organization is reimbursed for the care of qualified patients on a prospective basis, with
retroactive settlements related to vaccine costs only. The prospective payment is based on a
geographically-adjusted rate determined by federal guidelines. Overall, reimbursement was and
continues 1o be subject to a maximum allowable rate per visit. The Organization's Medicare cost
reports have been audited by the Medicare administrative contractor through September 30, 2018.

Medicaid and Other Pavyers

The Organization is reimbursed by Medicaid for the care of qualified patients on a prospective
basis. Overall, reimbursement is subject to a maximum allowable rate per visit. The. Organization
also has entered into payment agreements with certain commercial insurance carriers, health
maintenance organizations and preferred provider organizations. Under these arrangements, the
Organization is reimbursed based on contractually obligated payment rates which may be less
than the Organization’s public fee schedule.

Charity Care

The Organization provides care to patients who meet centain criteria under its sliding fee discount
policy without charge or at amounts less than its established rates. Because the Organization does
not pursue collection of amounts determined to qualify as charity care, they are not reported as net
patient service revenue. The Organization estimates the costs associated with providing charity
care by calculating the ratio of total cost to total charges, and then multiplying that ratio by the
gross uncompensated charges associated with providing care to patients eligible for free care. The
estimated cost amounted to approximately $1,053,562 and $1,041,586 for the years ended
September 30, 2019 and 2018, respectively.

The Organization is able to provide these services with a component of funds received through
local community support and federal and state grants.

9. Retirement Plan

The Organization has a defined contribution plan under Internal Revenue Code Section 403(b).
The Organization contributed $300,572 and $157,605 for the years ended September 30, 2019
and 2018, respectively. The Organization's Board of Directors voted to suspend the employer
contributions te the plan in April 2018 and resume contributions in January 2019 subsequent to the
adoption of revisions to the employer contribution component of the plan documents.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Notes to Consolidated Finanpial Statements

September 30, 2019 and 2018

10. Medical Malpractice

1.

The Organization is protected from medical malpractice risk as an FQHC under the Federal Tort
Claims Act (FTCA). The Organization has additional medical malpractice insurance, on a claims-
made basis, for coverage outside the scope of the protection of the FTCA. As of September 30,
2019, there were no known malpractice claims outstanding which, in the opinion of management,
will be settled for amounts in excess.of both FTCA and medical malpractice insurance coverage,
nor are there any unasserted claims or incidents which require loss accrual. The Organization
intends to renew medical malpractice insurance coverage on a claims-made basis and anticipates
that such coverage will be available.

Litigation

From time-to-time certain complaints are filed against the Organization in the ordinary course of
business. Management vigorously defends the Organization's ‘actions in those cases and utilizes
insurance to cover material losses. In the opinion of management, there are no matters that will
materially affect the Organization's consolidated financial statements.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidating Balance Sheet

Current assets
Cash and cash equivalents
Patient accounts receivable, net
Grants receivable
Other receivahles
Inventory
Other current assets

Total current assets‘
Investment in limited liability company
Assets limited as to use
Fair value of interest rate swap
Property and equipment, net

Total assets

Current liabilities

September 30, 2019

Accounts payable and accrued expenses $ 701,615

Accrued payroll and related expenses
Deferred revenue '
Current maturities of long-term debt
Total current liabilities
Long-term debt, less current maturities
Total liabilities
Net assets
Without donor restriclions

With donor restrictions

Total net assets

ASSETS
Friends of
Lamprey Lamprey
Health Care, Health Care, 2019
Inc. Inc. Eliminations Consolidated
$ 453924 '§ 968483 &% - 5 1422407
1,237,130 - - 1,237,130
452,711 - - 452 711
236,798 59,797 (59,797) 236,798
81,484 - - 81,484
78,405 - - 78.405
2,540,452 1 ,028,280 (59,797) 3,508,935
19,101 - - 19,101
2,861,010 82,704 - 2,943,714
13,512 - - 13,512
5718,217 1,890,361 - 7,608 578
$11,152.292 $_3001.345 $__ (59797) $14.093 840
LIABILITIES AND NET ASSETS
3 - $ (59,797) $ 641818
961,024 - - 961,024
85,418 - - 85,418
65417 40773 - 106,190
1,813,474 40,773 (59,797) 1,794 450
1,122,027 909,049 - 2031076
2,935,501 949 822 (69.797) _3.825526
7,680,685 2,051,523 - 9,732,208
536,106 - - 536,106
8,216,791 2.051,523 - 10,268,314
$11,152.292 $_3.001.345 $__ (59,797) $14.093,840

Total liabilities and net assets
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidating Balance Sheet

September 30, 2018

Current assets
Cash and cash equivalents
Patient accounts receivable, net
Grants receivable
Other receivables
Inventory
Other current assets

Total current assets '
Investiment in limited liability company
Assets limited as to use

Property and equipment, net

Total assets

ASSETS

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses

Accrued payroll and related expenses
Deferred revenue
Current maturities of long-term debt

Total current liabilities

Long-term debt, less current maturities
fair value of interest rate swap

Total liabilities
Net assets
Without donor restrictions
With donor restrictions
Total net assets

Total liabilities and net assets

Friends of
Lamprey Lamprey
Health Care, Health Care, 2018
Inc. Inc. Consolidated
$ 656379 § 684636 $ 1,341,015
1,330,670 - 1,330,670
228,972 - 228,972
172,839 - 172,839
72,219 - 72,219
139,568 - 139,568
2,600,647 684,636 3,285,283 '
22,590 - 22,590
2,920,876 284474 3,205,350
5585290 1,999 633 7,584 923
$11,129403 $ 2968743 $14.098,146
$ 438,830 $% - $ 438,830
918,690 - 919,690
117,696 - 117,696
63.027 38.987 102,014
1,539,243 38,987 1,578,230
1,184,455 940,882 2,134,337
13,404 - 13,404
2737102 988,869 3,725 971
8,081,155 1,979,874 10,061,029
311,146 - 311,146
8,392,301 1,979,874 10,372,175
$11.129403 $_2.968,743 $14,098,146

-22-



DocuSign Envelope 1D: 40596196-8700-46DC-9FCD-41A52E4A3881

LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidating Statement of Operations

Year Ended September 30, 2019

Friends of
Lamprey Lamprey
Health Care Health Care, 2019
Inc. Inc. Eliminations Consolidated
Qperating revenue
Patient service revenue $ 9,143,768 § - 9§ - $ 9,143,768
Provision for bad debts (398,544) - - (398.544)
Net patient service revenue 8,745,224 - - 8,745,224
Rental income ' - 227916 (227,916} -
Grants, contracts and contributions 6,104,270 - - 6,104,270
Other operating revenue 1,637,475 103 - 1,637,578
Net assets released from restrictions for , '
operations 75197 - - 75197
Total operating revenue 16,562,166 228 018 (227 916) 16,562,269
Operating expenses
Salaries and wages 10,584,157 - - 10,584,157
Employee benefits 1,993,787 - - 1,993,787
Supplies 646,774 - - 646,774
Purchased services 1,731,860 128 - 1,731,888
Facilities 808,327 300 (227,916) 580,711
Other operating expenses : 694,558 3,012 - 697,570
Insurance 145,114 - - 145,114
Depreciation 351,790 109,272 - 461,062
Interest expense 64,197 43.658 - 107,855
. ¢
Total operating expenses 17,020 564 156.370 {227.916) 16,949,018
(Deficiency) excess of revenue over
expenses {458,398) 71,649 - (386,749)
Change in fair value of interest rate swap 26,916 - - 26,916
Net assets released from restrictions for
capital acquisition 31.012 - - 31,012
{Decrease) increase in net assets
without donor restrictions $_ (400470} $ 71649 % - $_(328.821)
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 LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidating Statement of Operations

Year Ended September 30, 2018

Friends of
Lamprey Lamprey
Health Care, Health Care, 2018
Inc. Inc. Eliminations Consolidated
Operating revenue )
Patient service revenue $ 9426185 % - 8 - $ 9426185
Provision for bad debts (354.460) - - (354 ,460)
Net patient service revenue 9,071,725 - - 9,071,725
Rental income - 227,916 (227,916) -
Grants, contracts and contributions 5,538,925 - - 5,538,925
Other operating revenue 769,148 92 - 769,240
Net assets released from restrictions for _
operations 118.447 - - - 118,447
Total operating revenue ‘ , 15,498,245 228008 {227.916) 15.,498.337
Operating expenses
Salaries and wages 9,941,188 ' - - 9,941,188
Employee benefits 1,688,571 - - 1,688,571
Supplies : 715,784 78 - 715,862
Purchased services 1,569,171 156 - 1,569,327
Facilities 816,102 6,169 (227,918) 594 355
Other operating expenses 535,414 2,000 - 537,414
Insurance 143,338 - - 143,338
Depreciation 353,263 106,423 - 459,716
Interest 60,447 35984 - 96 431
Total operating expenses 15,823,308 150,810 (227 916) 15,746,202
{Deficiency) excess of revenue over
expenses , (325,063) 77,198 - (247,865)
Change in fair value of interest rate swap 365 - - 365
Net assets released from restrictions for
capital acquisition 16,651 - - 16.851
(Decrease) increase in net assets
without donor restrictions $_(308,047) $___ 77,198 $ - $__(230:849)

-24 -
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidating Statement of Changes in Net Assets

Year Ended September 30, 2019

Net assets without donor restrictions
(Deﬁcie'ncy) excess of revenue over expenses
Change in fair value of interest rate swap
Net assets released from restrictions for capital
acquisition

(Decrease) increase in net assets without donor
restrictions

Net assets with donor restrictions
Contributions
Grants for capital acquisition
Net assets released from restrictions for operations
Net assets released from restrictions for capital
acquisition
Increase in net assets with donor restrictions
Change in net assets

Net assets, beginning of year

Net assets, end of year

Friends of
Lamprey Lamprey

Health Care, Health Care,

Inc. Inc.

2019
Consolidated

$ (458,308) $ 71649 $ (386,749)
26.916 - 26 916
31.012 ; 31,012

(400.470) 71.649 (328.821)
205,027 - 205,027
126,142 - 126,142
(75,197) - (75,197)
(31.012) - (31.012)
224.960 - 224,960
(175,510) 71,649 (103,861)
8392301 1.979.874 10,372.175

$_8216,791 $_2,051.523

$10,268.314

-25-
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidating Statement of Changes in Net Assets

Year Ended September 30, 2018

Net assets without donor restrictions
(Deficiency) excess of revenue over expenses
Change in fair value of interest rate swap
Net assets released from restrictions for capital
acquisition

{Decrease) increase in net assets without
donor restrictions

Net asséts with donor restrictions
Contributions
Grants for capital acquisition
Net assets released from restrictions for operatlons
Net assets released from restrictions for capital
acquisition
Decrease in net assets with donor restrictions
Change in net assets

Net assets, beginning of year

Net assets, end of year

Friends of

Lamprey Lamprey

Health Care, Health Care,

Inc. Inc.

2018
Consolidated

'$ (325063) § 77198 $ (247.865)
365 i 365
16.651 } 16.651
(308.047) 77198 _ (230.849)
71,205 . 71205
16.651 ] 16.651
(118,447) - (118,447)
(16.651) _ (16.651)
(47.242) - (47.242)
(355,289) 77198  (278.091)
8747590 _1902676 10,650,266
$.8.392.301 $_1.079.874 $10.372.175

-26 -
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[ AMPREY
HEALTH CARE

Where Excellence and Caring go Hand in Hand

2020 Board of Directors

Frank Goodspeed (President/Chair) James Brewer
Term Ends 2020 . Term Ends 2022
Raymond Goodman, III (Vice Michael Chouinard
Term ends 2021 Term Ends 2022

Elizabeth Cre éau

Arvind Ranade, (Treasurer)

Term Ends 2021 Term ends 2021
Thomas “Chris” Drew (Secretary) Robert Gilbert
Term Ends 2022 Term Ends 2020

Audrey Ashton-Savage (Immediate Past Carol LaCross

Chair/President) -

Term Ends 2021

Term Ends 2021

Andrea Laskey

Michelle Boom

Term Ends 2022

i|Page Update Februvary 27, 2020
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MARIA REYES

PROFESSIONAL SUMMARY

Innovative senior level director with over 15 years of versatile non-profit management and
social services experience. Demonstrated track record of managing financially
sustainable federal, state and private foundation programs with measurable outcomes
and community impact. Resourceful experience overseeing youth and adult community
programs in a variety of settings including health, social services, public schools, libraries
and other institutions. Over twenty years’ experience of substance abuse and mental
health counseling, case management, and community education in both
inpatient/outpatient psychiatric and substance abuse treatment with diverse populations.

Skills and knowledge include:

Health/cultural competency training

Strategic planning

Public Speaker/consultant

Community Outreach

Substance Abuse and Mental Health

Community mobilization

Government, state and private grant management

Outcome measurement

YWCA Tulsa ‘ Tulsa, Oklahoma
Director of Immigrant and Refugee Center ' 2000-April 2015
Responsible for the direct oversight of a team of 25+ diverse professionals from over 10
countries and all operations. Diversified agency funding portfolio thru fee for service,
augmented new foundation dollars thru solid community/donor relationships, and
generated state/local government funding from $450,000 to 1 million plus. Responsible for
direct oversight of core program services: Immigration legal services, English Language
classes to adult immigrants, refugee social services and numerous community
projects/collaborations that provided health education and outreach to underserved
communities. Forged solid partnerships and collaborations to implement community
projects that address community health issues such as substance misuse/abuse, diabetes
prevention, American Heart Association, Parenting skills, HIV/Aids, Alzheimer's
awareness and others,

Highlights: :
e Instituted first medical Spanish elective course at Oklahoma State University
" Osteopathic College of Medicine for first and second year medical students.

e Reputation as skilled collaborator with strong partnerships-key member of
community wide coalition that helped facilitate a one million dollar Robert Wood
Johnson Foundation grant for Latino diabetes prevention health program.

¢ Spearheaded diabetes prevention academy of health for first generation Spanish
speakers. '

e Selected to participate and implement state wide Meth-360 program thru Drug
Free America Campaign.

Maria Reyes



DocuSign Envelope ID: 4D596196-8700-46DC-9F CO-41A52E4A38B1

|

mirhollylane55@amail.com '

Tulsa Community College Tulsa, Oklahoma

Adjunct Professor, Part-Time 2003-2006

» Taught Chemical Dependency and Treatment Course to community college students.

s Community presenter on culture and mental health/substance abuse education to
Tulsa's immigrant populations. ‘

Parkside Hospital, Tulsa, Cklahoma

Oklahoma Certified Drug and Alcohol Counselor #226 1990-2000

e First mental health professional in Tulsa to create and implement community
depression screenings to limited English proficiency populations.

¢ Launched the first Spanish-speaking case management caseload in the hospital's
history.

¢ Provided group and individual counseling, case management and education to adults
in inpatient and outpatient treatment/aftercare.

+ Vital member of multidisciplinary team that assisted with court order evaluations and
treatment placement. '

CREDENTIALS

EDUCATION Plymouth State University, Plymouth New Hampshire-B.A. Spanish,
Latin American Studies
University of Valencia Spain-Junior Year Abroad program

CERTIFICATION Certified Oklahoma Drug and Alcohol Counselor since 1990,
(current) #226-Hospital based two year certification program
(Maintain 20 CEU’s yearly in addiction/mental health)
. Oklahoma Non-Profit Management Training

SKILLS Proficient in Microsoft products, bilingual in Spanish and English
' Public Speaking, Teaching

ACHIEVMENTS  YWCA Tulsa Community Outstanding Service Award-2015
Tulsa Partners-Language Cultural Bank Volunteer of the Year 2011
Tulsa Mental Health Association Education Award 2005
Parkside Hospital Employee of the Year 1985
Plymouth State University, New Hampshire- Foreign Language
Award

COMMUNITY Vice President of Coalition of Hispanic Organizations
Board member of Tulsa Mental Health Association
Board member and Co-President of Tulsa Language Cultural Bank
Appointed Commissioner for the Tulsa Mayor's Commission on the
Status of Women

References available upon request
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MARY R. COOK, M.Ed, CHES
WORK EXPERIENCE:

July 2015 to Present ' Public Health Emergency Preparedness Manager
Seacoast Public Health Network/ a program of Lamprey
Health Care Inc.

A. Responsible for the management and implementation of grant-funded work plans/scopes of services
associated with the Public Health Network, Pandemic Planning, and related emergency response as well as
public health grants, on schedule and within budget; serves as the conduit between funders and planning
partners on plan requirements and ensures compliance with state and federal regulations as appropriate.

B. Schedules, convenes and facilitates regular meetings of the Seacoast Emergency Preparedness Team.
Prepares meeting minutes and provides follow-up. Responsible for the coordination of Point of Dispensing
(PODs) in the seacoast region during a disease outbreak as a means to get medication to residents in the 23
town region.

C. Provides requisite planning activity reports, budget submissions, and/or other required documentation for
federal and state emergency response funding sources. Attends in-state meetings of grantors as appropriate.

D. Engages community partners in public health improvement process; develops and implements
communications plan for public health and emergency response preparation initiatives.

E. Manages and Updates the Regional Public Health Emergency Annex to meet Centers for Disease Control
planning guidelines and local standard operating guidelines.

F. Prepares and manages an annual Medical Countermeasure Operational Readiness Review (MCM ORR) as
required by the CDC Division of Strategic National Stockpile (DSNS). The MCM ORR outlines planning
elements specific lo managing, distributing and dispensing Strategic National Stockpile (SNS) materiel
received from the CDC during a public health emergency. Revise and update the RPHEA, related appendices
and attachments based on the findings from the MCM ORR.

G. Supervises the Medical Reserve Corps Coordinator and the Medical Reserve Corps program of volunteers.
Oversees other subcontractors as work dictates.

H. Oversees the Climate Change funding and coordinates a community workgroup that establishes tick trainings
for camp counselors at area camps. Oversees subcontracts for this initiative.

May 1, 2011 to June 2015 Public Health Emergency Preparedness Coordinator
Exeter Fire Department and the Seacoast Public Health
Network
- s Responsible for providing Regionat Public Health
Preparedness, Response, and Recovery for the Seacoast Public
Health region
o Medical Reserve Corps Director
s  Seacoast Public Health Advisory Council co-facilitator

December 2008 to April 2011 York Hospital and the Healthy Maine Partnerships
District Tobacco Coordinator
Provided support, guidance and trainings to the York District Healthy
Maine Partnerships assuring that a comprehensive and evidence based approach to
tobacco prevention and control is implemented throughout York County.
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February 2005 to City of Portsmouth, NH
December 2008 Public Health Coordinat.or

Provided coordination of the Greater Portsmouth Public Health Network that
includes the towns of New Castle, Rye, Newington, Greenland and the City of
Portsmouth in assessment, policy development, and assurance of the Ten Essential
Services of Public Health. Responsible for development of All Health Hazard
Community Response Plan, Pandemic Plan, Isolation and Quarantine, Point of
Distribution, Risk Communication, Medical Surge and Velunteer plans for the
Greater Porismouth Emergency Planning Response Team. Designed, conducted,
and evaluated a series of workshops, table tops and full scale exercises to test the
region’s communications, command and control, emergency operation center and
response 10 all health hazards.

June 2003-February 2005 American Red Cross Great Bay Chapter
: Director of Health and Safety Services
Provided coordinated planning, implementation, and evaluation of Health and
Safety Services within the chapter's jurisdiction. Responsibilities included needs
assessment, marketing, program and human resources development, managed a
$200,000 budget. ‘

November 2003-June 2003 American Red Cross Great Bay Chapter
’ Tobacco Prevention Director for The
Rochester Tobacco Free Coalition:
Developed and coordinated a coalition whose mission was to
promote and advocate for a tobacco free lifestyle by providing
education, awareness and support to youth and families in
Rochester.
Supervised two youth coordinators who coordinated youth
mentoring programs at the Rochester Middle School.
Established goals and objectives with coalition members.

2000-November 2003 Dover Police Department, Dover, N.H.
Substance Abuye Prevention Coordinator:
Y 6uth Advisor for a 250-member coalition
[nstructor for tobacco education classes
Coordinator of educational activities/programs
related to substance abuse issues
Representative for state and local tobacco advisory commitiees

1991-1999 Franklin Regional Hospital, Franklin, N.H.
Health Educator
' Safety and Wellness Instructor for adults and teens
Smoking Cessation Specialist
Women’s Health Educator
Coordinatéd youth tobacco-free coalition
Coordinated annual Health and Safety Fairs

EDUCATION: Notre Dame College, Manchester, N.H.
Bachelor of Arts Degree in Business Education, 1984

Plymouth State Coltege, Plymouth, N.H.
Master’s Degree in Education/ Health Promotion and Wellness Management, 2002
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LINDSEY MESSINA

Passionate young adult with over two years of experience on the ground in prevention and
advocacy efforts. Can manage mulliple tasks at hand while maintaining and working toward the
mission and vision of an organization. Looking to be more hands on and involved in community
prevention efforts in the seacoast and surrounding counties.

Experience

Substance Misuse Prevention Coordinator; Seacoast Public Health Network — 2019 Present

Works in every region of the state to promote effective population level substance misuse
prevention policies, programs, and practices.

Coordinator, Programs and Educati‘oq; Addiction Policy Forum — 2018-Present

Jan 2018 - May 2018 National Coordinater for the northeast. Scheduled introductory phone
calls, follow up emails and provided resources to families in crisis.
Assisted CEQ in creating eBooks and online toolkits for community educators, first
responders and professiondls in the field of addiction.

o i.e. Addiction and the Brain, Rx Disposal Toolkit
Assisted and traveled around the country with the Executive Vice President of Community
Relations in partnership with NDAA to bring trainings to District Attorneys on addiction and
criminal justice reform.
Assisted the Chief of Staff in administrative efforts and communication with national
parinersi.e. NDAA, FAVOR, CADCA etc.

o Kept organized onling files and created work-plans in Excel, Word and PowerPaint.
Create, schedule and coordinate social media content for current and future online
advocacy. '

Volunteer Director; Austinl7House — 2017-Present

Built a non-profit from the ground up including infrastructure, mission/vision and funding.
Network with partners in the Seacoast and Rockingham County to collaborate on
prevention, freatment, recovery and odvococy efforts,

Wrote grants and other proposals to organizations to sustain curent and future programes.
Created and implemented extended learning opportunities and programs for youth two
nights o week.

Schedule and host educational community workshops for youth and parents. i.e.
understanding teen depression, suicide prevention, drug and alcchol prevention.

Create and schedule social media content for Facebook, Instagram and current website.
Manage volunteers including scheduling, fraining and staff appreciation.

Certifications

» Signs of Suicide [{SOS) Train the Trainer Cerdification (12 hour)
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National Alliance on Mental liness [NAMI) Train the Trainer for Young Adults (12 hours)

American Foundation for Suicide Prevention Train the Trainer {2 hour)

Youth Mental Health First Aid Cerlification (8 hours} ‘

Emotional CPR {eCPR} training by Dr. Fisher from National Empowerment Center {14 hours)

Teen Empowement Youth Development Training Cerfification Program {18 hours)

New Hampshire Children's Behavioral Health Collaborative Advocacy Training

National Wellness Institute Reslience and Thriving Train the Trainer Certification (6 hours)

National Wellness Institute Empowered Health Consciousness Train the Trainer Certification (6
hours)

Education

Great Bay Community College — 2013 10 2015
¢ Liberal Arts Business

Southern New Hampshire University — 2015 to 2017
¢ AS Marketing with High Honors (GPA: 3.818)

Introduction to Psychology

English Composition

Introduction to Humanities

Consumer Behavior

Financial Accounting

Services Marketing

o 0 0O O 0 O

Skills

+  Self-motivated leader

*  High communication skills with the ability to speak in front of large groups of people
«  Ability to facititate and/or work on a team

*  Generate flyers and markeling materials for events

= Proficient in Microsoft Office including Word, Excel and PowerPoint

+  SEO Marketing

‘Awards and Acknowledgements '

10 To Watch Awards 2019

10 to Watch each year honors young professionals who make positive contributions to social and
economic development in the Seacoast.
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Paula K. Smith, MBA, EdD

EDUCATION Rivier University, Nashua NH
Doctoral Program in Education, Leadership and Learning, May 2018

American Evaluation Association/Centers for Disease Control, Summer Institute, June 2012

The Dartmouth [nstitute of Health Policy and Clinical Practice, Coach the Coach: The Art of Coaching and
Improving Quality, Microsystems Process |mprovement Training, 2009

American Society of Training & Development, Professional Trainer Centificate Program, Concord, NH, 2002.
Culwral Competency; Training of Trainers Program, CCHCP Training Institute, Seattle, WA 2000

University of Massachusetts, Boston, Harbor Campus, Boston, MA (2125
Masters in Business Administration, {991

Boston University School of Public Health, Boston, MA
Negotiation and Conflict Resolution for Health Care Management
(Training Program), 1991

University of New Hampshire, Durham, NH
Bachelor of Science, Health Administration and Planning, 1985

PROFESSIONAL EXPERIENCE

February 1998 Director, Southern New Hampshire Area Health Education Center (AHEC)
Present Lamprey Health Care, Raymond, NH

» Coordinates, plans and supervises the establishment and operation of a new AHEC center and programs designed to increase
access to quality health care in southern NH.

e Partners with community-based providers and academic institutions to improve the supply and distribution of primary health care
professionals and facilitates student placements in the community with an emphasis on medically underserved areas.

¢  Provides training oppeortunities for residents, nurse practitioners, social worker, physician assistant, nursing and medical students,
as well as practicing providers.

o Develops and coordinates health care awareness programs for high school students with a focus on minority and disadvantaged
populations.

» Coaches health center microteams in quality improvement initiatives.

e Oversees implementation of “Better Choices, Better Health™ Chronic Disease Self-Management Program, including marketing,
reporting, recruitment and management of teaders, and coordination of NH CDSMP Network, a leamning community of leaders.

October 1995 to Regional Services Coordinator
February 1998 New England Community Health Center Association, Woburn, MA

+  Provided technical assistance, policy analysis, and other membership services to state primary care associations in New England
and the community health centers they serve;

o Coordinated educational sessions for primary care clinicians and administrators on a variety of health care topics; assisted in
developing program for two community health conferences a year, as well as one-day programs;

s  Acted as liaison for members of MIS/Fiscal Directors and other regional committees;

*  Wrote grants, including concept development, implementation plans and budget, for government and foundation proposals;

¢ Designed survey instruments, analyzed data, and wrote reports for region-wide surveys of community health centers, including
compensation survey, needs assessment for locum tenens, survey on management information systems, and survey on
productivity and staffing ratios;

»  Acted as Project Director of Phase [1] of the Mammography Access Project;

*  Wrote and distributed quarterly newsletter to health centers and public health organizations throughout New England.
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February 1992 to Program Director

October 1995 Department of Medical Security, Boston, MA
Paula K. Smith

Page 2

s Managed the Labor Shortage Initiative, a $23 million state-wide program providing education and training opportunities in health
care occupations; oversaw the allocation of funds to participating hospitals, colleges and universities, and community
organizations; supervised the development of contracts; monitored program achievements.

s  Developed, implemented, and managed the Children’s Medical Security Plan, a health insurance program for uninsured children
under the age of 13; negotiated and monitored contracts totaling nearly $12 million with participating insurers; coordinated public
relations and outreach activities related to the program; acted as a liaison with various advocacy groups.

* Managed CenterCare, a $4 million managed care program providing services through contracts with 30 community health centers
across the state; allocated resources to participating centers; developed and conducted training sessions on CenterCare program
operations for health center staff; analyzed demographic and utilization date of participants.

May 1990 to Contract Manager
February 1992 Department of Medical Security, Boston, MA

» Coordinated the procurement process for both CenrerCare and the Labor Shortage Initiative, which included writing Requests for
Proposals (RFPs), reviewing and analyzing proposals, monitoring the contracting and administration of funded proposals, and
acting as a liaison between interested parties;

*  Monitored CenterCare by coordinating payments to contractors, conducting site visits at participating community health centers,
and reporting on program status; managed administrative procedures and acted as a liaison between agencies for all contracts in
accordance with regulations. ‘

October 1988 to Contract Specialist
May 1990 Office of the State Comptroller, Boston, MA -

*  Assisted and instructed departments in the process of contract approval, as well as utilization of the state-wide automated
accounting systems (MMARS);

+ Developed policies in support of state regulations pertaining to contract approval,

e  Supervised contract officers in the review and approval of statewide consultant contracts; created reports to monitor departmental
activities; organized special projects.

January 1988 to Contract Officer
October 1988 Office of the State Comptroller, Boston, MA

e Reviewed and approved transactions on MMARS submitted by departments throughout the Commonwealth;
s  Managed Tax Exempt Lease Purchase program of all departments in the Commonwealth;
*  Ulilized word processing and spreadsheet programs.

September 1985 to Administrative Assistant
January 1988 Joseph M. Smith Community Health Center, Alston, MA

e Provided assistance to the Executive Director in overall administration of health center,

e  Assisted Finance Director in management of accounts, and prepared monthly invoices for all grant reimbursement, utilizing word
processing and spreadsheet programs.

e  Supervised the payroll system and managed personnel files for 60 employees;

o Acted as liaison between outside vendors and health center;

* Interviewed candidates for support staff positions.

AFFILIATIONS
Endowment for Health Board of Advisors, 2013-Present
Recipient of 2007 NH Office of Minority Health Women's Health Recognition Award
NH Leadership Board: American Lung Association, 2007-present
Recipient of 2006 National AHEC Center for Excellence Award in Community Programming
L.eadership New Hampshire 2003 Associate
Member of National AHEC Organization
Organizational Recipient of 2002 Champions in Diversity Award for Education
References Available Upon Request
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Julia B. Meuse

Education
University of New Hampshire, Durham, NH ' May 2019
Bachelor of Science: Health Management and Policy GPA: 3.53
Dean’s List: Spring 2017, Fall 2017, Spring 2018, Fall 2018, Spring 2019
Experience
Lamprey Health Care, Raymond, NH
Program Coordinator July 2019- Present
Program Assistant ' ) ) September 2018- July 2019
Intern May 2018-August 2018
¢ Assist in the process of developing and implementing a tickborne illness prevention project with the Seacoast Public
Health Network
s Collaborated in planning programs for health professionals with the Southern New Hampshire Area Health Education
Center

s Coordinate Lamprey Healthcare’s Nurse Practitioner Fellowship Program

Family Centered Counseling of New England, Nashua, NH May 2017- August 2018
Remote Office Assistant : :

¢ Demonstrated time management skills and self-motivation from working remotely

» Mastered insurance claim process

* Responsibly managed patient payments

Pinnacle Rehabilitation Network, Multiple Locations

Office Coordinator : '
# Exeter Sport and Spine Therapy, Exeter, NH May 2016- August 2016
» Hampton Physical Therapy of Seabrook, Seabrook, NH June 2¢12- August 2015

» Provided courteous and knowledgeable front-end assistance
»  Was responsible for managing copays, scheduling appointments, completing insurance verifications, and data entry

Certifications

Community Health Worker Course June 2018- July 2018
Received certificate for completing Southern NH AH EC’s 56 hour Community Health Worker training. Trained in healthcare
service coordination, cultural effectiveness, community assessment skills, etc.

Child and Infant CPR Certified ) July 2018
Completed objectives and skills in accordance with the American Heart Association CPR AED program for child and infant
certification

Campus Involvement
Member of Student Organization for Health Leadership September 2015-Present
Alttend meetings, healthcare panels, and network with Health Management and Policy alumni

Volunteer Experience

The Fabulous Find Resale Boutique June 2017- Present
Partnered with non-profit boutique to sell my original artwork and donate profits to local community charities, Currently
“maintain inventory and fill special orders
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CONTRACTOR NAME

Key Personnel

% Paid Amount Paid

from this from this

Name Job Title Salary Contract Contract
Paula K. Smith AHEC Director $110,055 11% $12,106
Maria Reyes COC Facilitator $61,410 85.5% $£54121.53
Mary Cook EP Manager $60,772 100% $60,772
Lindsey Messina Substance Misuse Prevention $46,800 85% $39,780

Coordinator

Julia Meuse Program Coordinator | $37454 .40 26.4% 39900
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

State of New Hampshire
Department of Health and Human Services
Amendment #5 to the Regional Public Health Network Services Contract

This 5" Amendment to the Regional Public Health Network Services contract (hereinafter referred to as
“Amendment #57) is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State” or "Department™) and Mid-State Health Center, {hereinafter
referred to as "the Contractor”), a nonprefit, with a place of business at 101 Baulder Point Drive, Suite 1
Plymouth, NH 03264. )

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on June 19, 2019, (Item #78E}, as amended on February 5, 2020, (Item #7), as amended on May 6, 2020
(item # 47), as approved by the Governor on July 10, 2020, as presented to the Executive Council as an
Informational ltem on August 26, 2020 (Iitem #L), and as approved by the Governor on MM/DD/YYYY,
which will be presented to the Executive Council as an Informational Item , 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 Provisioné, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the-scope of services to support continued delivery of these services; and

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$775,378.

2. Modify Exhibit B-1, Program Funding, Amendment #4 by deleting it in its entirety and replacing it
with Exhibit B-1 Program Funding, Amendment #5, which is attached hereto and incorporated by
reference herein.

3. Modify Exhibit B-11, Young Adult Strategies, SFY 2021, Amendment #1, by replacing it in its
entirety with Exhibit B-11, Young Adult Strategies, SFY 2021, Amendment #5, which is aftached
hereto and incorperated by reference herein.

[ o

Mid-State Health Center Amendment #5 Contractor Initials
11/9/2020

55-2019-DPHS-28-REGION-09-A05 Page 1.0f 3 Date
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #5
remain in full force and effect. This amendment shall be retroactively effective to October 1, 2020 upon
the date of Governor and Executive Council approval.

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

State of New Hampshire
Depariment of Health and Human Services

Signed by:
11/9/2020 E();ﬁ M. Wows,

Date Name Lisa Morns
Title: Director

Mid-State Health Center

DocuSigned by:
11/9/2020 Pbert Maclesd
QCAGSREB085A400
Date Name: Rebert MaclLeod
Title: ceo
Mid-State Health Center Amendment #5

5§5-2019-DPHS-28-REGION-09-A05 Page 2 of 3
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New Hampshire Départment of Health and Human Services
Regional Public Heaith Network Services

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

OFFICE OF THE ATTORNEY GENERAL

DocuSkgned by:
11/10/2020 %
i ——nscARIEIIC

~AAE

Date Name: Catherine Pinos
Title:

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Mid-State Heatth Center Amendment #5

$5-2019-DPHS-28-REGION-08-A05 Page30f 3
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Exhibit B-11 Budget Sheet

Budget Request for: Young Adult Strategies
Budget Parlod: FY2021

New Hampshire Department of Health and Human Services
Bidder/Program Name: Mid-State Health Center / Central NH PHN

Total Program Cost

Line Item

Direct
Incremental

Indirect
Elxed

Total

]2 2

.
=3 21 24 7 2]

A A A D A A EA D A R

A A EA BA KA

FRFRRRER

kR EAEAEA A A EA

ot epEPPLPEYLOEEEEDDERELEED

U

[0 O U £ U0 T3 U0 U3 U OO 0 O VI P )

90.000.00

90.000.00

JOTAL

90,000.00

- 90,000.00

Indiract As A Paercent of Direct

Exhibit B-11 Amendment #5
$5-2019-DPHS-28-REGION-09-A05

Page | of 1
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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 cenify that MID-STATE HEALTH
CENTER is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on January 09, 1998. |
further certify that all fees and documents required by the Sceretary of State’s office have been received and is in good standing as

far as this office is concemned.

Business ID: 285492
Certiftcate Number: 0005024776

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 7th day of October A.D. 2020.

G ok

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

|, Peter Laufenberg, hereby certify that:
{Name of the elected Officer of the Corporation/l.LC; cannot be contracl signatory)

1. | am a duly elected Clerk/Secretary/Officer of Mid-Stale Health Center,
(Corporation/LLC Name)

2. The following Is a true copy of a vote laken at a meeting of the Board of Directors/shareholders, duly called and
held on September 22, 2020, at which a quorum of the Directors/shareholders were present and voting.
(Date)

VOTED: That Robert MacLeod, CEO (may list more than one person)
{Name and Tille of Contract Signatory)

Is duly authorized on behalf of Mid-State Health Center to enter Into contracts or agreements wilh the State
‘ {Name of Corporalion/ LLC)

of New Hampshire and any of its agencies or depariments and further is authorized to execute any and all
documents, agreements and olher instruments, and any amendmerits, revisions, or modifications thereto, which
may In his/her judgment be desirable or necessary 1o effect the purpose of this vote. ‘

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
dale of the contract/contract amendment to which this certificate is altached. This authority remains valid for
thirty {30) days from the date of this Certificate of Authority. | further certify that it is understood that the Slate 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 thg extent that there are any
limits on the authority of any listed individual to bind the corporation i%tr;cts with Ye State,of New Hampshire,

all such limitations are expressly slated hereln. el N

Dated: {0 /4/ [29, /M ﬁ/

Signature of Elécted’ Officer [} "~~~
Name: ﬂifg Lau }eﬂ\y,o o
Title: )y ¢ @ - ‘?‘_'(3‘;11{{,%“ - S ‘

v

. i .o
‘l e [

‘;'%{—L— ‘)tj/\’k.& k

KATHLEEN GRAD, Notary Publle
Stile of New Hampshine
my Commiaston Explros November 106, 2021

Rev. 03/24/20
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URANCE

Date:

09/10/20

Administrator:
New England Special Risks, Inc.
60 Prospect St.

Sherborn, Ma. 01770

|Phone: {508) 561-6111

CERTIFICATE OF LIABILITY INS

below.

This certificate is issued as a matter of information only and
confers no rights upon the certificate holder. This certificate does
not amend, extend or aller the coverage afforded by the policies

INSURERS AFFORDING COVERAGE

Insured:

Mid-State Health Center

101 Boulder Pgint Dr.- Suite 1
Plymouth, NH. 03264

Insurer A: |[Medical Protective Insurance Co.
Insurer B: |AIM Mutual Insurance Co.
insurer C;

Insurer D:

Insurer E:

Coverages

[ The polisies of insurance listed below have been issued to the insured named above for the policy period indicated. Notwilhstanding any requiremant,
term or condilion of any contract or other document with respect to which the 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, aggregate limits shown may have been reduced by paid

claims.
NS, Pollcy Policy
TYPE OF INSURANCE POLICY NUMBER Effective Expiration LIMITS
LTR. Date Rate
Genera! Liabitity Each Occurrence $. 1,000,000,
(7} Commercial General Liabilily Fire Damage (Any one fire]$ 50,000
A D Claims Made Occurrence Med Exp {Any one person) $ 5,000
D HN 030313 101172020 10/472021  |Personal & Adv Injury $ 1,000,000
O General Aggregate $ 3,000,000
General Aggregate Limit Applies Per: Products - Comp/Op Agg |$ 1,000,000
Policy D Project [:] Loc
Automobile Liability ~ Combined Single Limit $
[ ] Any Auto (Each accident)
(] Al Owned Autos Bodily Injury (Per person) |$
[ scheduled Autos Bodily Injury (Per accident]$
Property D
(] Hired Autos (P:?:cgid:nr?)age $
C
Garage Liability Auto Only - Ea. Accident |$
[:[ Any Auto Other Than Ea. Acc 3
] Auto Only: |Agg $
Excess Liabllity Each Occurrence $
LI Occurence  |_]Claims Made Aggregate $
$
[ peductible $
[[] Retention $ $
Workers Compensation and v[slatulory 1| | Other
Employers' Liabillty s Limils .
8 ECC-4000076-2018A| 10/1/2020 | 101/2024 |E.L. Each Accident 500,000
E.L. Disease-Ea. Employed $ 500,000
E.L. Disease - Policy Limit |$ 500,000
A [Entity Healthcare Professional and
Employed Physicians Professional HN 030313 10/1/2020 10/1/2021 |Per Incident $1,000,000
Professlional Liability Aggregate $3.000,000

Evidence of Current General, Heallhcare Medical Professional Liabilily and Workers Compensation insurance Coverage for Ihe Insured.

Description of operations/vehicles/exclusions added by endorsement/special provision

Certificate Holder

State Of New Hampshire

129 Pleasant St.
Concord, NH. 03301

Department of Health and Human Services

gHOUIE any OI Uie EEVG DOIICIES E cance|E E’OI’G “ie expurailon aafe [“ereol

the issuing insurer will endeavor to mail 10 days written nolice to the cenificate
holder named to the lefi, but faiture 1o do so shall impose no obligation or liability
of any kind upon Lhe insurer, its agents or representalives.

Authorized Representative




11/29/2020 Planned Giving to Support our Mission - Mid-State Health Center

Need maore infarmation on COVID-19?

Cocilivellpdates!

{https://www.cdc.gov/coronavirus/2019-nCoV/index.html}
« Bristol Office (https://goo.gl/maps/gmaKTNeNW1T2)
{603) 744~6200©helz(603)744-6200)
MID-SWE 100 Roble Road, Bristol, NH 03222 (https://goo.gl/maps/gmakKTNeNW1T2)
m—————— Hours: M - W: 7.30AM - 5:30PM, Th & F: 8:00AM - 5:00PM
HEALTH CENTER Lab Hours: M - F: 7:30AM - 11:45AM, 1:15PM - 4:00PM

Where your care comes together.
n » Plymouth Office (https://goo.gl/maps/LZQrg2u91wQ2)

+ (603} 536-4000(L.) (tel:(803)53¢6-4000)

+ 101 Boulder Point Drive, Plymouth, NH 03264 (https://goo.gl/maps/LZQrg2u?1wQ2)
» Hours: M- Th: 7:30AM - 5:30PM, F: 8:00AM - 5:00PM

+ Hours {cont): Sat: 8:00AM - 12:00PM

+ LabHours: M- F: 7:30AM - 11:45AM, 1:15PM - 4:00PM

v

Searchsite

pamnedcivingte PLANNED GIVING TO SUPPORT OUR MISSION

Support Mid-State's
Mission

As part of your estate plan, you can specify a gift to Mid-State Health Center in your will or trust.
When you include the Mid-State as part of your estate plans, you will become a member of our legacy society.
If you wish to name Mid-State Health Center in your will or estate plan, we should be named as:

Mid-State Health Center, a nonprofit corporation, organized and existing in the State of New Hampshire
with principal business address of 101 Boulder Point Drive, Suite 1, Plymouth, NH 03264
Our tax identification number is: 02-0487172

Making a gift to Mid-State Health through your will or revocable living trust is a way to support our mission.
If you have chosen to include Mid-5State Health in your estate plans, please let us know so we can thank you!

For more information about planned giving and ways to support Mid-State and its mission, contact:
Wendy Williams, Grants and Programming Director

403-536-4000 Ext: 1009

wwilllams@midstatehealth.org {mailto:wwilliams@midstatehealth.org)

Zervices (hitps:  sanvrnidsiatebealthorg servicesn) Ifeet Our Prosiders ihitps: v, o omidstatehealihorg meet-our-pro.iders .
For Patients ihttps: e midstatehealth.org-beconw-a-patient-at-rid-state ! Health £ eliness ibttps: » o midstatehezlihorg healih-eliness
About Us (https’ A s arnidstatehealthor g aboui-us ) Careersihtips: fo amidstatehealibiorg careers }

{https:
Q 20200 I+ Rare Healin Lenier

https./iww.midstateheaith.org/about-us/planned-giving-to-support-mid-states-mission/ 11
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MID-STATE HEALTH CENTER
AND SUBSIDIARY

Consolidated Financial Statements

Asof §nd for the Years Ended
June 30, 2019 and 2018

Supplemental Schedule of Expenditures of Federal Awards
For the Year Ended June 30, 20i9
and

Independent Auditors’ Report

MID-STATE
HEALTH CENTER

A non-profit corporation
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MID-STATE HEALTH CENTER AND SUBSIDAIRY
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and on Internal Control Over Compliance Required by the Uniform
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Consolidating Statement of Qperations and Changes in Net Assets - 2019 ]
Consolidating Statement of Financial Position - 2018 ' 32

Consolidating Statement of Qperations and Changes in Net Assets - 2018 i3
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TYLER, SIMMS & ST.SAUVEUR, CPAs, FC.

[N rmﬂnl I"ubills Aevounians & Biness (snsstinats

Independent Auditors’ Report

To the Board of Trusices of
_Mid-State Healtlt Center and Subsidiary:

-~

Repart on the Consalidated Financial Statemenis

We have audited the accompanying consolidated financial siatements of Mid-State Health Center and
Subsidiary, which comprisc the consolidaied stetements of financial position as of Juné 30, 2019 and
2018, und the related consolidoled statements of operations and changes in net asscls, functional
expenses and cash flows for the years then eaded, and the related notes to the consolidated l'nancml
stalemenis.

Manogement’s Respouxibility for the Consolidnted Financial Stutements

a
Management is responsible for the preparation and fair presentation of these consolidated financial
staleinens in accordance with accounting principles generally accepied in the United States of America;
this includes the design, implementation and maintcnance of internal control relevant to the preparation
ond fair presemation of consolidaed financial stitements that are frce from matcrial missialement,
whether due 1o (riud or crror,

Anditor's Responsibility

Our responsibility is to cxpress an opinion on these consolidated financial statcments based on our
sudits. We¢ conducied our audits in accordnnce with auditing standards gencrally accepted in the United
Siates of Amcrica and the standards applicable 1o financial audits contained in Government Auditing
Standards, issued by the Comptroller General of the Uniled States. Those standards require thal we plan
and perform the audit 1o obtain rcasonable assurance about whether the consolidated Ninancial statements
are frec from maigrinl misstatement,

An pudit involves performing procedires 1o oblain audit evidence aboul the amounts and disclosures in
the consolidated financial stmements. The procedures selected depend on the auditor’s judgment,
including the asscssment of the risks of matcrial misstatement of the consolidated financial statements,
whether duc to froud or error. In making those, risk assessments, the auditor considers intcral control
relevant o the QOrganization's preparation and (air presentation of the consolidated financial sialements
in order (o design audit procedures that are approprinte in the circumstanees, but not for the purpose of
expressing an opinion on the cflectiveness of the Organization’s internal control. Accordingly, we
express no such opinion. An audit also includes cvaluating the appropriateness of accounting policics
used end the rcasonableness of significant accounting cstimates made by monagement, as well ns
evaluating the overall presentinion of the consoliduted Nnancial stmements,

We belicve that the audit evidence we have obtained is sufTicient and appropriate 10 provide a basis for
our audit opinion.

eler, Binmes & 31 Sauveun, 440, + 82 Morpan Dove » Lebamn, NHOSI80 « Fla 6036200000« Pag ollb-ni3 000k
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Emphasis of Mairer
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As discussed in Note | to the consolidated Financial statements, as of June 30, 2019, the Organization
adopted Accounting Standards (ASU) 2016-14, Presentation of Financial Statemenis of Not-for-Profit
Entities, The update addresses the complexity and understandability of net asset classification,
information about liquidity and availability of resources, methods used to allocate costs and direction for
consistency about information provided about expenses and investment retumn. The adoption of the
standard resulted in additional fooinote disclosures and changes to the classification of net assets -and
disclosures related to net assets. Qur opinion is not modified with respect to this matter.

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of Mid-State Health Center and Subsidiary as of June 30, 2019 and 2018,
and the results of their operations, changes in net assets and cash flows for the years then ended in
accordance with accounting principles generally accepted in the United States of America, :

Other Matters
Supplementary 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 Requiremenis, Cost Principles, and
Audit Requiremenis for Federal Awards, is presented for purposes of additional analysis and is not a
required par of the financial statements. The consolidating information is also presented on pages 30-33
for purposes of additional analysis and is not a required part of the consolidated financial statements.
Such information is the responsibility of the Organization’s 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. '

BY40VeLASKZZ-51Zv-306¥-D18v-06500 1895 QI do@auz ulignoog



Other Reporting Required by Governmen Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated November 19,
2019, on our consideration of the Organization'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
matiers. 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 the Organization's internal control over financial reporting or on compliance. That report
is an integral part of an audit performed in accordance with Governmeni Auditing Standards in
considering the Organization's intemnal control over financial reporting and compliance.

%XL&@()@”‘,’,& W&/’A&,f?a

Lebanon, New Hampshire
November 19, 2019
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MID-STATE HEALTH CENTER AND SUBSIDIARY
Consolidated Statements of Financial Position
As of June 30, 2019 and 2018

2019 : 2018
Assets
Current assels '
Cash and cash equivalents $ 1764253 § 1,453,543
Restricted cash : 69,659 53,419
Patient accounts receivable, net 570,448 681,199
Estimated third-party seftlements , 88,708 98,148
Contracts and grants receivable 475,746 291,932
Prepaid expenses and other receivables 379974 357,533
Total current assets 3 348 788 2937914
Long-term assets .
Property and equipment, net 5,832,126 6,022,468
Other assels 18,263 ,
Total long-term assets : ' 5,850,389 6,022, 468
Total assels $..21490.177 % %
Liabilities and net assets
Current liabilities :
Accounts payable s 204907 8§ 122,653
Accrued expenses and other current liabilities 66,462 71,462
Accrued payroll and related expenses ‘ 374,802 350,636
Accrued earned time 308,765 354,444
Current portion of long-term debt 160,374 160,342
Current portion of capital lease obligations 591 ' 7,460
Total current liabilities 1,145,901 1,066,997
Long-term liabilities
Long-term debt, less current portion _ 4,195,066 4,348,832
Capital lease obligations, less current portion - 791
Total long-term liabilities 4,195,066 4,349,623
Total liabilities 5,310,967 5,416,620
Commitments and contingencies (See Notes)
Nel assets without donor restrictions 3,888,210 - 3,543 822

Total liabilities and net assets $_9.]99.177 §__8.960.442

The accompanying notes to financia) statements are an integral part of these statements.
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MID-STATE HEALTH CENTER AND SUBSIDIARY
Consolidated Statements of Operations and Changes in Net Assets

For the Years Ended June 30, 20t9 and 2018

Changes in net assets without restrictions
Revenue, gains and other suppont

Patient service revenue (net of contractual allowances

and discounts)
Provision for uncollectible accounts
Net patient service revenue

Contracls and grants
Contributians
Other operating revenue
Net assets released from restrictions
Total revenue, gains and other support

Expenses
Salaries and wages
Employee benefits
Insurance
Professional fees
Supplies and expenses
Depreciation and amortization
[nterest expense
Tatal expenses

Changg in net assets withoul donor restrictions

Changes in net asse¢ts with donor restrictions
Nei assels released from restrictions

Change in net assets with donor restrictions

Change in net assets
Net assets, beginning of year
Net assets, end of year

5

5

2019 2018
6,721,349 S 7,064,450
241,053 280,637
T 6,480,206 T 6,783 %13
2,464,156 2,260,034
13,987 13,903
1,834,609 1,308,807
- 11,958
10,793,04 10,378,515
16,115,133 6,490,478
1,378,376 1,469,123
33,090 137,116
939,846 563,056
1,472,424 1,348,770
306,383 297,293
203,408 203,415

] !44 ¥ » L]
344,388 (130,736)
- Enpss;
344,388 (142,694)
3,543,822 3,686,516
3,888,210 § 3543822

The accompanying notes to financial statements are an integral part of these statemenis.

5

8¥J0VELASHZZ-SIZV-4D6-DLEY-I6507186 () 8dojaau] ubisnaog



MID-STATE HEALTH CENTER AND SUBSIDIARY

Consolidated Statement of Functional Expenses

For the Year Ended June 30, 2019

Program Services Supporting Services
. Total
Behaviorsl  Emergency  Moniessori Program Admin =nd Total
Medic) Dental Heslth Prep. Cenler Service General draising  Exp
Salaries and wages $ 1STIM S 3950 3 156610 3 60,951 169,601 4956736 5 1113041 § 10,307 5 &115004
Employee bencfits 12119 113,606 210,897 14,304 46,515 1,207,511 166,662 4,202 1.378,375
Insurence 14,794 218 1,509 4,000 L 21,968 1,123 - 33,091
Professionsl fees X 525,14 43,356 68.799 216,416 . 158,45 g1, 101 . 939,446
Supplies and expenses 1.099.113 120,679 93,303 9.755 12,712 1,315,562 136,961 - 1,472,413
Deprecislion and emontization 33417 41,661 19.599 - 1,738 197,437 .46 - 306,383
Interest expense 164,255 17,982 12,187 - - 195,024 1.384 - 103,408
Total expenses S 6432203 F  M0366 5 1161504 5 305,426 131,134 2.473,033 5 0551108 § 24,509 § 10,448,660
—— et

The accompanying noles 1o financial statements zre an integral part of these statements

SrIOVRLOSYZZ-GAZY-D60-DLBY-DESADLES Q) edofeau3 ubignoog
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MID-STATE HEALTH CENTER AND SUBSIDIARY
Consolidated Statement of Fuoctional Expenses
For the Year Ended June 30, 2018 '

Program Scrvices Supporting Serviees
Education Total
Behavioral and Emesgency  Monicsson Program Admin and Total
Medical Dental Healih Quircach Prep. Cenier Service Greneral Fundraising E xpenses
Salarics and vages 5 3OL9.489 S 432697 3 756546 5 149022 % 60,620 § 157192 3 5546066 3 726864 3 16,748 § 5,490,478
Employee benefils 914,393 120,726 110,23} 36,570 13,617 39948 1345487 120,036 1600 .1469,12
{nsurance 113,359 934 - - - 1,002 113,345 am - 137,116
Profcesional fees 214,588 19,579 26,438 . 233,613 - 494,128 50,298 - 534,526
Supplics nd cxpenses 1,032,953 98,213 90,423 12,510 7132 5523 1,250,054 93,716 - 1,348,790
Deprecintion and izati 213,489 50,642 22,001 - - 1,746 557t 5415 - 197291
Interest cxpense 165,453 16,226 . 11,069 - - - 194,750 17,195 - 711:945
. Total expentes $ 6653926 5 TAL067 $ 1013410 $ 193302 § 315592 § 208410 5 9235608 § 1253295 § 20,348 5 10309251

The accompanying notes to finzncial statements ase an integral part of these statements
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MID-STATE HEALTH CENTER AND SUBSIDIARY

Consolidated Statements of Cash Flows
For the Years Ended June 30, 2019 and 2018

2019 2018
Cash flows from operating activities
Change in net assets J44388 £ (142,694)
Adjustments to reconcile change in nel assets to net cash
provided by operating activities
Depreciation and amortization 306,383 297,293
Amaortization reflected as interest 2,668 2,667
Provision for uncollectible accounts 241,053 280,637
(Increase) decrease in the following assets:
Patient accounts receivable (128,302) (294,199)
Estimated third-party settlements 9,640 (1,685)
Contracts and grants receivable (183.814) 43,5314
Prepaid expenses and other receivables (22,441) 366,359
Other assets (18,263) -
Increase (decrease) in the following liabilities:
Accounts payable 82,254 25,157
Accrued payroll and related expenses 24,166 21,907
Accrued earned time (45,679) 11,178

Accrued other expenses
Net cash provided by operating activities

Cash flows from investing activities

és:ogog %5?:4; )

Purchases of property and equipment {116,041) (36,228)
Net cash used in investing activities {116,041) {36,228)

Cash fNlows from financing activities
Payments on capital leases (7,660) . {4,630)

" Payments on long-term debt -

156,402 195,444
_é'lzi'm%, _(‘0'0‘0_)'(2 074)

Net cash used in financing activities

Net increase in cash, cash equivalents and

restricted cash : 326,950 115,418

Cash, cash equivalents and restricted cash, begirning
of year 1,506,962 1,391,544
Cash, cash equivalents and restricted cash, end of year $ 1,833912 %§ 1,506,962

Cash, cash equivalents and restricted cash consisted of the following as of June 30:

2019 2018
Cash and cash cquivalents £ 1,764253 § 1,453,543
Restricted cash 69,659 53,419

¥ 1,833912 % 1,506,962

The accompanying notes to financial statements are an integral part of these statements.
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MID-STATE HEALTH CENTER AND SUBSIDIARY
Consolidated Statements of Cash Flows {continued)
For the Years Ended June 30, 2019 and 2018

¢ t w
2019 2018
Cash payments for:
Interest $ 200,740 § 200,748
Suoplemental Disclosures of Nop-Cnsh Transactions

During 2018, the Organization entered inlo o capita) lease agreement to acquire equipment
totaling $7,676. :

The eccompanying notes o financial statements are an integral part of these statements.
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MID-STATE HEALTH CENTER AND SUBSIDIARY
Notes to Consolidated Financial Statements
As of and for the Years Ended June 30, 2019 and 2018

1. Summary of Si_gn!!tcant Accounting Policies:
Organiza

Mid-State Health Center (“MSHC™) is a Federelly Qualified Health Center (FQHC) which provides health
care (0 a large number of Medicare, Medicaid and charity care patients on an outpatient basis. MSHC maintains
facilities in Plymouth and Brisiol, New Hampshire.

The consolidated financial statements include the accounts of Mid-State Community Development
Corporation (MSCDC), collectively, “the Qrgenization”.

Effective September 23, 2010, the Organization was transferred a sole member interest in MSCDC, which
owns the 19,500 square.foot operating facility that was developed to house the Organization, providing medical
services to the underserved community in the Plymouth, New Hampshire region.

During the year ended June 30, 2012, afler having participated in & pilot program with the New Hampshire
Cluzcns Health Initiative (NHCHI), the Organization was officially recognized as a medical home,

Basis of § P o

The consolidated financial statements are presented on the accrual basis of accounting in accordance with
accounting principles generally accepted in the United Stetes of America. The consolidated financial statements have
been prepared consistent with the American Institute of Certified Public Accountants Audir and Accounting Guide,
Health Care Organizations (Audit Guide). All significant intercompany transactions between MSHC and MSCDC
have been eliminated in consolidation.

Effective July 1, 2018, the Organization adopted Accounting Standards Update (ASU) 2016-14 Not-for-
Profit Emiities (Topic 958). The ASU amends the current rcpomng model for nonprofit organizations and enhances
their required disclosures. The major changes include: (a) requiring the presentation of only two classes of aet assels
now entitled “net assets withoutl donor restrictions” and “net assets with donor restriclions”, (b).modifying the
presentation of underwater endowment funds and related disclosures, (c) requiring the use of lhe places in service
approach (o recognize the expirations of restrictions on gifis used to, acquire or consiruct long-lived assets absent
explicit donor stipulations ‘otherwise, (d) requiring that all nonprofits present an analysis of expenses by functien
and nature in cither the statement of activities, a separate statement or in the notes and disclose 8 summary of the
allocation methods used to allocate costs, (¢) requiring the disclosure of quantitative and qualitative information
regarding liquidity and availability of resources, (f) presenting investment return net of extemal and direct expenses,
and (g) modifying other financial statement reporting requirements and disclosures intended to increase the
usefubness of nonprofit financial statements.

Implementation of. ASU 2016-14 did not require reclassification or restatement of any opening batances
retaied to the periods presented. Net assets previously reporied as unrestricted are now reported as net assets without
donor restrictions. Net asset previously reported as temporarily restricted net assets are now reported as net assel
with donor restrictions. A footnote on liquidity has been edded (Note 16).
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MID-STATE HEALTH CENTER AND SUBS[DIARY
Notes to Consolidated Financial Statements
As of and for the Years Ended June 30, 2019 and 2018

1. Summary of Significant Accounting Policies (continued):

Classes of Net Asscts

The Qrganization reports information regarding its consolidated financial position and activities 10 two
classes of net assets; net assets withous donor restrictions and nei assets with donor restrictions.

(1} Net Assets without Donor Restriclions — represent those resources for which there are no
restrictions by donors as 1o their use. They are reflected on the financial siatements as without
donor resteictions.

{2) Net Assets with Donor Restrictions — represent those resources, the uses of which have been
restricted by donors to specific purposes or the passage of time and/or must retain intact, in
perpetuity, The ‘release from restrictions results from the satisfaction of the restricted purposes
specified by the donor.

Estimates
The Organization uses estimates and assumptions in preparing financial statements in accordance with
accounting principles generally accepted in the United Sieies of America. Those estimates and assumptions affect the

reported amounts of assets and liabilities, the disclosure of contingent assets and liabilities and the reponed revenues
and expenses. Actual results could differ from those estimates.

Cash and Cash Equivalents

Cash and cash equivalents include demand deposits, petty cash funds and investments with a maturity of three
months or less, and exclude amounts whose use is limited by Board designation or other arrangements under trust
agreements or with third-party payors. ) '

Cash in E CEDIC { Limi
The Organization maintains its cash in bank deposit accounts which, at times, may exceed federally insured

limits. Accounts are generally guaranteed by the Federat Deposit Insurance Corparation (FDIC) up to certain limits.
The Organization has not experienced any losses in such accounts.

Receivables

Patient receivables are camried at their estimaied coliectible amounts. Patient credit is gencrally extended on a
short-lerm basis; thus, patient receivables do not bear interest.

Patient receivables are periodically evaluated for collecuability based on credit history and cument financial
condition. The Organization uses the allowance method 10 account for uncollectible accounts receivable.

Property and Equipment
Property end equipment acquisilions are recorded at cost. Property and equipment donated for Organization

operations are recorded at [air value at the date of receipt. Expenditures for repairs and maintenance are expensed when
incurred and betterments are capitalized.
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MID-STATE HEALTH CENTER AND SUBSIDIARY
Notes to Consoiidated Financial Statements
As of and for the Years Ended June 30, 2019 and 2018

1. Summoary of Significant Accountinp Policies (continued): .

Depreciation is provided over the estimated usciul life of cach class of depreciable asset and is computed
on the siraight-line method. Equipment under capital leases is amortized on the straight-line method over the life of
the capital lease, Such amonization is included in depreciation &énd amortization in the financial stalements.

Estimated useful lives are as follows:

YEARS
Buildings ] 5-40
Leaschold improvements 5
- Equipment 3-7
Furniture and fixtures 5-15
Capital leases I-15

The Organization reviews the carrying value of property and equipment for impairment whenever events
and circumstances indicate that the carrying value of an essel may not be recoverable from the estimated future cash
Mlows expected 10 result fram its use and eventual disposition, In cases where undiscounted expected future cash
Nows are less than carrying value, an impainment loss is recognized equal to an amount by which the carrying value
exceeds the fair value of assets. The factors considered by management in performing this assessment include
current operating results, trends and prospects, as well as the effects of obsolescence, demand, competition and
other economic factors.

The Medicare and Medicaid programs pay the Organization for services at predetermined rates by treatment.
The Organization is reimbursed for Medicare cost reimbursable items a1 a tentative rate with final setlement
deternined after the submission of annual cost reports and audits thereof by the Medicare fiscal intermediary, Changes
in Medicare and Medicaid programs or reduction of funding levels for programs could have an adverse effect on future
amounls recognized as net patient service revenue.

The laws and regulations goveming the Medicare and Medicaid programs are complex and subject to
interpretation. As o result, there is at least a reasonable possibility that recorded estimates will change by & material
amount in the near term.

The Qrganization also enters into prefermed provider agreements with certain commercial insurance carriers.
Payment errangements (o the Organization under these agreements include discounted cherges and (ee schedule
payments.

Net Patient Service R

Net patient service revenue is reported at the estimated net realizable amounts from patients, third-party payors
and others for services rendered, including estimated retroaclive adjustments under reimbursement agreemenis with
third-panty payors.
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MID-STATE HEALTH CENTER AND SUBSIDIARY
Notes to Consolidated Financial Statements
As of and for the Years Ended June 30, 2019 and 2018

I Summary of Significant Accounting Policies (continued):
Crant Reveoue

The Organization recognizes support funded by grants determined to be exchange transactions as the
Orgenization performs the contracted services or incurs outlays eligible for reimbursement under the geant agreements.
Grant activities and outlays are subject to audil end accepiance by the granting agency and, as a result of such sudil,
adjusiments could be required. .

Contributions arc recognized al the earlier of when cash is received or ot the time a pledge becomes
unconditiona) in nature, Contributions are recorded in the et asset classes described earlier depending on the existence
and/or nature of any donor restriction. When a restriction expires, that is, when a stipulated time restriction ends or
purpose resriction 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 releases from restriction. Restricted cantributions that
are salisfied in the same reporting period are classificd as riet assets without donor restriction.

Charity Carc
The Organization provides care to patients who meet certain criteris under its charity care policy with minimal

charge or ol amounts less than its cstablished rates. Because the Organization does nol pursue collection of amounts
determined to qualify as charity care, they are not reported as revenue.

Lncome Taxes

MSHC end MSCDC are not-for-prolit corporations as described in Section 501{c}(3) of the Intemnal Revenue
Code (Code) and are exempt from Federal income taxes on related income pursuant (o Section 501(a) of the Code.

The Organization accounts for its uncertain tax positions in accordance with the accounting methods under
ASC Subtopic 740-10. The UTP rules prescribe a recognition threshold and measurement etiribute for the financial
statement recognition and measurement of a tax position taken in an organizetion's tax return. The Organization belicves
that it has appropriate support for the tax positions taken and, as such, docs not have any uncertain tax positions that
might result in & material impact on the Organization's-statements of financial position, activities and changes in net
assets and cash flows. The Organization’s management believes it is no longer subject to examinations for the years

* priorte 2015.

\verts

Advertising costs are charged 1o operations when incurred. Tota! advertising expense for the years ended June
30, 2019 and 2018 was $22,105 and $23,034, respectively.

Functional Allocation of E

Expenses that can be identified with specific program or supporting services are charged directly to the related

program Of supporting service. Expenses that are associsted with more than one program or supporting service nre

~ allocated based on an evaluation by management wiilizing measurements for time and effon, square {ootage andfor
encountier based stiatistics.
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MID-STATE HEALTH CENTER AND SUBSIDIARY
Notes to Consolidated Financial Statements
As of and for the Years Ended June 30,2019 and 2018

1 Summary of Significant Accounting Policies {(continued):
Excess (Deficit) of Revenues over Expenses
The consolidated statements of operations include excess (deficit) of revenues over expenses. Changes in net

assets without restrictions which are excluded from excess (deficit) of revenues over expenses, consistent with industry
practice, include contributions and grants of long-lived assets.

me v i ' T i

The carrying amount of cash, patient accounts receivable, accounts and notes payable and accrued expenses
approximates fair value,

Reclassificati

Certain reclassifications have been made to the prior year's financial statements to conform 10 the current
year preseniation. These reclassifications have no effect on the previously reported change in net assets.

Liquidi

Assels are presented in the sccompanying consolidated statements of financial position according 1o their
nearness of conversion to cash and liabilities according to the ncamess of their maturity and resulting use of cash.

New Pronouncements

The FASB issued ASU No. 2018-08, Clarifying the Scope and the Accounting Guidance for Contributions

_ Recelved and Coniributions Made. The ASU which becomes effective for the Organization’s consolidated financial

statemments rs of and for the year ending June 30, 2020, provides guidance on whether & receipt from a third-party

resource provider should be accounted for as e contribution (nonreciprocal transaction) within the scope of Topic
958, Nor-for-Profit Entities, or as an exchange (reciprocal) transaction.

The FASB issued ASU No. 2016-02, Leases. The ASU, which becomes effective for the Organizalion’s
consolidated financial statements as of and for the year ending June 30, 2021, requires the full obligation of long-
term leases 10 be recorded as a liability with a corresponding right of use asset on the statement of financial position.

The Organization is cvaludting the impact of these standards on its (uture financial statements.

2. harj e

The Organization maintains records to identify and monitor the level of charity care they provide. These
records include the amount of charges foregone for services and supplies fumished under their charity care policies.
The total cost estimate is based on an overall cosi-to-charge ratio applied against gross charity care charges. The net
cost of charity care provided was approximately $280,000 and $337,000 for the years ended June 30, 2019 and 2018,
respectively.

14
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MID-STATE HEALTH CENTER AND SUBSIDIARY
Notes to Consolidated Financial Statements
As of and for the Years Ended June 30, 2019 and 2018

1. Charity Care {continued):

In 2019 and 2018, 564 and 533 patients received charity care out of a tote! of 11,539 and 10,771 patients,
respectively. The Organization provides health care services to residents of Plymouth, New Hampshire as well as
Bristol, New Hampshire and their surrounding oreas, without regard to the individunl's ability 1o pay for their services.

Determination of eligibility for charity care is granted on a stiding fee basis:

For dental services, patients with family income less than 100% of the Community Services Administration
Income Poverty Guidelines shel! only be responsible for a nominal fee assessed by the Organization and not the belance
of their account for services received. Those with family income al least equal to 101%, but not exceeding 125% of the
Federal Poverty Guidelines, receive a 65% discount. Those with family income et least equal to 126%, but not
exceeding 150% of the guidelines, receive a-55% discount, Thase with family income et least equal to lSI%. but not
exceeding 200% of the guidelines, receive . 45% discount.

For all other services, patients with family incomne less then 100% of the Community Services Administration
Income Poverty Guidelines shall only be responsible for a nominal fee essessed by the Organization and not the balance
of their account for services received. Those with family income at least equal 1o 101%, but not exceeding 138% of the
Federal Poverty Guidelines, shall be responsible for a $20 fee for each encounter. Those with family income at least
equal to 139%, but not exceeding 160% of the-guidelines, will be responsible for a $30 fee for each encounter. Those
- with family income at least equal to 161%, but nol exceeding 180% of the guidelines, will be responsible for a $40 fee
*for each encounter. Those with family income al least equal to 181%, but not exceeding 200% of the guidelines, will be
responsible for a $50 fee for each encounter.

KX Patient Service Rcvcnu_ejnd Patient Accounts Receivable:

Patient service revenue, ret of contractual allowances and discounts {but before the provision (or bag debts),
recognized wes as follows for the years ended June 30:

2019
Pavien
Gross Contractual Sliding Fee Service

Charges Adjustments Adjustments Revenue
Medicarc $ 168938 § 736684 § - $ 2432254
Medicaid 1,780,916 576,87t . 1,204,045
Blue Cross 1,941,516 681,502 - 1,262,014
Other third-pany payors 2,212,401 754,360 : - 1,458,071
Self-pay ) 621,569 - 256,604 364,965

Total b3 9!727!370 $ 2749417 § 256,604 § 6,721,349
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MID-STATE HEALTH CENTER AND SUBSIDIARY
Notes to Consolidated Financial Statements
As of and for the Years Ended June 30, 2019 and 2018

3. Patient Service Revepue and Patient Accounts Receivable (continued):

2018

Palient

Gross Controciual Sliding Fee Service
Medicere $ 1056284 § 760,522 § - $ 2295762
Medicaid 1,629,184 158,716 - 1,270,468
Blue Cross 2,012,056 587,538 - 1,424,518
Other third-party payors 2,491,465 781,926 - 1,709,539
Seif-pay 733,202 - 369,039 364,163
Toual $ 9922191 § 2488,702 3 169,039 S 7!064!450

Patient accounts receivable is reported net of estimated contractual allowwccs tnd ellowance for doubtful
accounts, as follows, as of June 30:

2019 2018
Paticnt accounts receivable $ 1,247,726 $ 1,266,792
Less: Estimated conjractual ollowances and discounts 360,278 348,593
Less: Estimated all gwance {or uncollectible accounts 317,000 235,000
Patient accounis receivable, net 3 570,448 s 683,199

el ="

Patient accounts receivable are reduced by an allowance for doubtful rccounts. [n evaluating the colleciability
of accounts receivable, the Organjzation analyzes its past history and identifies trends for each of its major payor
sources ‘of revenue to cstimate the appropriate allowance for doubtful accounts and provision for bad debts.
Management regularly reviews data about these major payor sources of revenue in evaluating the sufficiency of the
allowance for doubtful accounts. For receivables associated with service provided to patients wha have third-party
coverage, the Organization analyzes contractually due amounts and provides an allowance for doubtful accounts and a
provision for bad debts, if necessary. For receivables associated with self-pay patients, including both patients without
insurance and patients with deductible and copayment balances due for which third-pasty coverage exists for only part
of the bill, the Organization records a significant provision for bad debts in the period of service on the basis of its past
experience, which indicates that many patients are unable or unwilling to pay the portion of their bill for which they are
financially responsible. The differcnce between the standard rates and the amounts ectually collected afier all

- reasonable collection cfforts have been exhausted is charged ofT against the allowance for doubtful accounts.

4. E imatedThird-Par. ettlements:

Provision has been made for estimated adjustments that may result from final settlement of reimbursable

_amounts as may be required upon completion and audit of related cost finding reports under terms of contracts with

the Center for Medicare and Medicaid Services and the New Hampshire Division of Welferc (Medicaid).

Differences between estimated adjustments and amounts determined to be rccovcrablc or payable are accounted for
as income or expense in the year that such amounts become known.
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MID-STATE HEALTH CENTER AND SUBSIDIARY

Notes to Consolidated Financial Statements
As of and for the Years Ended June 30, 2019 and 2018

s, rants an at cis:

The Organization receives various reimbursement grants from the federal govemment, State of New
Hampshire and other public and private agencies, The following is 8 summary of the grant activity for the years ended

June 30:
Grant and State Controct Revenue Outstanding Receiveble

o3 2018 2019 2018
HRSA 330 Grant - 2018-2022 $ 1585879 §  1,500.224 $ 284,968 $ 141,281
Bi-Siate PCA Grant 154,332 8,238 105.528 -
NH Primary Care Coniracts 153,293 150,146 25.550° 38324
Emergency Preparedness Grants 322,620 338,502 19.837 93.644
HRSA-IGNITE Grants 80,64) 163,970 - -
Other Grant nnd Contrnct Awards ~ 167,391 98,954 19,863 18,683

$ 2!4645156 s 2.260!034 s 475!746 $ 291,932

6. Property and Equipment:

Property and equipment consisted of the following as of June 30:

2019 2018
Land Y 525,773 $ 525,773
Buildings 6,346,118 6,346,118
Leaschold improvements 170,174 170,174
Furniture, fixilures and equipment 1,400,452 1,284 411
8,442,517 8,126,476
Less: Accumulated depreciation 2,610,391 2,304,008

$ 5812126 §  6,022468

Deprecialion and amortization expense, including amortization expense on capital lcase obligations, for the
years cnded June 30, 2019 and 2018 amounted to $306,383 and $297,293, respectively.

7. Line of Credit:

The Organization had an available line of credit with a maximum borrowing amount of $150,000 and
$100,000 as of June 30, 2019 and 2018, respectively. The ling carries an interest rate equal to 7% {prime plus 2%). The
line is secured by all business assets. The line was not drawn upon as of June 30, 2019 and 2018.
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MID-STATE HEALTH CENTER AND SUBSIDIARY
Notes to Consolidated Financial Statements
As of and for the Years Ended June 30, 2019 and 2018

8. Long-Term Debt:

Long-term debt consisted of the following as of June 30:
_ 2019 2018
Woodsville Guarantee Savings Bank note payable, maturing
August 2032, principal and interest payable in 240 monthly
installments of $18,194 through August 2033, Interest is
charged a1 a rate of 5,25%. $ 2,178,682 $ 2279730

Woodsville Guarantee Savings Bank note payable, maturing
August 2018, principal and interest payabk in 60 monthly
installments of $3,757. Interest is charged at & rete of 4%. - 7477

United States of America Department of Agriculture note

payable, maturing April 2045, principal and interest

payable in 360 monthly payments of $10,904. [nterest is

charged a! a rate of 3.5% (see Note 9a). 2.216.849 _2.264.725
Total long-term debt 4,3195,53] 4551932
Less: unamortized deferred financing costs .
Total long-term debt, net of unamortized deferred financing costs 4,355,440 4,509,174
Less: current portion 160,374 160,342

Long-lerm debl, less current portion $ 4135066 $ 4348832

9a  In Seplember 2013, the Organization refinanced its then outstanding Woodsville Guarantee Savings
Bank int¢rim note payable with a construction loan. The new loan had an advancement amount of up
to 52,700,000 and called for interest only payments at a rate of 5% beginning October 2013, for 23
consecutive months, and | balloon payment of principal and accrued unpaid interest duec September
2015. In April 2015, the Organization entered into a long-term debt arrangement with the United
States of America Department of Agriculture (“USDA™) totaling $2,423,000. The proceeds from the
loan were used to refinance the construction loan balance and unpaid accrued interest and to satisfy
outstanding invoices related to the construction of the Bristol property. The loan is secured by the
Organization’s property located in Bristol, New Hampshire. The loan agreement requires the
Qrganization to establish a reserve account which is to be funded in monthly installmens of $1,09¢
until the acqumulhlcd sum of reserve funding reaches $130,848, after which no further funding is
required except to replace withdrawals. As of June 30, 2019, the reserve account totaled §69,659,
reflected on the consolidated statement of financial position as restricted cash.

Future maturities of long-term debt are as follows as of June 30, 2019:

2020 s 160,374
2021 . 168,229
12022 ' 176,256
2023 184,679
2024 193,328
Thereafer 3,512,665

$ 4395531
—_——————
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MID-STATE HEALTH CENTER AND SUBSIDIARY
Notes to Consolidated Financial Statements
As of and for the Years Ended June 30, 2019 and 2018

9. itnl Leas igations:

Asg of June 30, 2019, the Organization had an owsianding capital lease obligation for & cenain picce of
equipment, The 1erm of the lease agreement is for » period of 48 months expiring in 2019. Accordingly, the
Orgenization hag recorded the trantaction as a capital lease obligation. For the years ended June 30, 2019 end 2018,
amorntization expense on the essei sequired Lheough capital lease totnled $2,000 and was included within depreciation
and amoriization expense on the consolidated siatement of functionsl expenses. The cost basis of the equipment under
capital lease as of Junc 30, 2019 was $8,000. Accumulated amontization was $7,667 and 35,667 as of June 30, 2019
and 2018, respectively. .

/
The following is a schedule, by year, of future minimum lcase paymenis under the capital leases as of June 30:

2020 5. 600
Toal minimum lease payments 600
LESS: Amount representing interest 9
Present value of minimum lease paymenta 591
LESS: Curreni portion 591
Long-lcrm copital icase obligation H .

[ ———

10. Malpeactice Insurpnce Coverage:

The LS. Department of Health and Human Services deemed the Organization covered under the Federal Ton
Cleims Act (FTCA) for damege for personal injury, including death, resuliing from the performance of medical,
surgical, dental and related funcrions. FTCA covernge is comparable to an occurrence policy withoul 8 monetary cap.
Prior to being deemed for coverage under the FTCA, the Organization purchased medical malpractice insumence under
o claims-made policy on s fixed premium basis. The Organization purcheses primary end excess liability malpractice
insurance under occumence policies for cenain services and other portions of the Organization nol covered under
FTCA.

Claim lisbilities are detenmined without considerstion of insurance recoveries. Expected recoveries are
presenicd scparatcly. Management analyzes the need for ea accrua! of estimated losses of medical malpractice claims, -
incleding an estimate of the ultimale costs of both reported claims and claims incurred but not reported. In such cases,
the expected recovery fram the Organizalion’s insurance provider is recorded within prepaid expenses and other
receivables. As of June 30, 2019 and 2018, subsequent 1o management’s assessment of potential reported and not yel
reported claims, managemem delermined that its exposure for potentiel unreporied claims was immaterial and
consequently did not provide for an acerual. [Lis possible that en event has occurred which will be the basis of & future
meterial ¢laim.

It Commitments and Contingencies:

Renl Estate Taxes - The Organization and the Town of Plymouth, NH agreed 1o & payment in lieu of real
estate axes for o period of 10 years. The agreement idemtificd real estate taxes previously paid by the Organization 1o
the Town that the Organization was nol required (o pay as & result of its tax-exempt siatus, The sum of the
overpayments will be applicd evenly on an instaflment basis over the 10-year period, totaling $50,000. The
Organization remains subject 1o its requirement to timely lile its gpplication for 1ax exemption with the Town on an
annust basis. ’

19
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MID-STATE HEALTH CENTER AND SUBSIDIARY
Notes to Consolidated Finantial Statements
As of and for the Years Ended June 30, 2019 and 2018

1. Commitments and Contingencies (continued):

J40B Revenue - The Organization participales in the 340B Drug Discount Program (the 340B Program)
which enables qualifying health care providers to purchase drugs from pharmaceutical suppliers at 8 substantial
discount as 8 Covered Entity. The 340B Program is managed by the Henlth Resources and Services Administration
(HRSA) Office of Pharmacy AfTairs. The Organization is required to undergo a self-audit process 1o determine
compliance with 340B Program guidelines. The 3408 statutes elso explicitly suthorize HRSA to sudit Covered Entities
to ensure they are compliant with the 340B Program. All Covered Entities are also required to recertify compliance
with the 340B Program on an annual basis, including an sitestation to full compliance with the 340B Program. The
Organization. cams reveénue under the 340B Program by purchasing pharmaceuticals at a reduced cost to fill
prescriptions 1o qualified patients. The Organization coniracts with certain third-party pharmacies that dispense the
pharmaceuticals to its patients. 3408, revenue is included in other operating revenue within the consolidated statements
of operations and totaled $1,476,030 and $1,062,379 for the years ended June 30, 2019 and 2018, respectively. The
cost of pharmaceulicals, dispensing fees to the pharmacies, consulting fees and other costs associated with the 3408
Program are included in operating expenses in the consolidated statements of operations and totaled $512,776 and
$353,521 for the years ended June 30, 2019 and 2018, respectively.

12. Concentration of Credit Risk:

The Organization grands credit without collateral to its patients, most of whom are local residents and are

* insured under third-party payor agreements. The mix of reccivables from patients and third-party payors was s follows

ot June 30:
2019 2018
Medicare . 11.7% 15.4%
Medicaid 22.2% 20.9%
Bilue Cross’ 15.7% . 18.6%
Patients 22.7% 14.9%
Other third-party payors 27.1% 302%

—d00.0%  _1000%

13. Other Operating Reve‘nuc:

The foflowing summarizes compenents of other operating revenue for the years ended June 30:

2019 2018
Other operating revenue: :
Pharmacy income - 3408 - $ 1,476,030 $ 1,062,379
Anthem shared savings 83,807 28,835
Montessori Center 155,676 164,008
Other'operating revenue 119,096 53,585
$ 1!834!609 $ 1!308!807

20
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As of and for the Years Ended June 30, 2019 and 2018

14, Retirement Program:

During 2007, the Organization adopted a 1ax-shattered annuity plan under 403(b) of the Code for eligible
employees. Eligible employees are specified as those who normally work more than 20 hours per week and are not
classified as independent contractors. The Orgenization provides for matching of employee contributions, 50% of
the first 6% conuributed. Contributions 10 the plan for the years ended June 30, 2019 and 2018 were $144,309 and
$154,961, respectively.

15. Henlth Insurance:

Prior to the fiscal year ended June 30, 2019, the Organization offered health insurance benefits to ail
employees under available Health Maintenance Organization (HMO) and Preferred Provider Organization (PPO)
plans.

During the year ended June 30, 2019, the Orgeanization began participation in o captive heaith insurance
plan {Captive Plan). The QOrganization is subject to a-stop-toss limit of $50,000 per panticipant in the Plan before
additional coverage through the captive arrangement will commence coverage of claims. Claims submitted to the
Captive Plan for reimbursement afler the end of the fiscal year with service dates on or prior to June 30 are required
to be recognized as a loss in the period in which they occurred. As such, the Organization has pravided for a
linbitity for unpaid claims with service dates as of or before Sune 30 which hod not yet been reporied totaling
$28,500, included under the caption “accrued expenses and other current liabilities".

Deductible requirements under the Captive Plen range from 52,000 10 $4,000, depending on the coverage
selected, before the Organization, under its” health reimbursement arrangement, is obligated to pay up to $500 per
pasticipant.

The Organization prowdes for an accrual based on the aggregate amount of the liability for reponed
claims and an estimated liability for claims incurred but not yet reported. Al junc 30, 2019 and 2018, “accrued
expenses and other current liabitities” include on accrued liability related to these plans of $20,000 end $819,
“respectively. '

16, - Liquidity:

Financial assets available for general expenditures within one year of the balence sheet daie consist of the
following as of June 30:

2019 2018
Cash and cash equivalents s I.764.-253 $ 1,453,543
Palient eccounss receivable, net 570,448 683,199
Estimated third-perty seitlements 88,708 98,148
Contracts and grani receivable 475,746 291,932
Orher receivables ‘ 263,318 206,716
s 3!I62!473 $ 2I733!138
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MID-STATE HEALTH CENTER AND SUBS[DIARY
Notes to Consolidated Fmanclal Statements
As of and for the Years Ended June 30,2019 and 2018

16. Liguidity {continued):

As part of its liquidity management strategy, the Organization structures its financial assels to be available as
s general expenditures, lizbilities and other obiigations as they come due. The Organization has certain restricted cash
balances totaling $69,659 and $53,419 as of June 30, 2019 and 2018, respectively, representing funds required to bé set
aside as a building maintenance reserve for the Organization's Bristol, New Hampshire location, These balances have
not been included in the Organization financial assets available for general expenditure within one year.

17.-  Subsequent Events:

The Organization has revi¢wed events occurring after June 30, 2019 through November 19, 2019, the date
the board of trustees accepted the final draft of the consolidated financial statements and made them available 1o be
issued. The Organization has not identified other ¢vents requiring disclosure that have occurred between the period
of June 30, 2019 and the report da(c, November 19, 2019. The Qrganization has not reviewed events occurring afler
the report date for their potential in:ip__acl on-the information contained in these consolidated financial statements,
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MID-STATE HEALTH CENTER
Schedule of Expenditures of Federal Awards
For the Year Ended june 30, 2019

Federad Prss-through Entity ar Passed
. CFDA Award 1dentifying Federal through 10
Federal Grantor/Pass-Through Grantor/Program Title Number Number Expenditures Subrecipients
U.5. Department of Health and Human Services:
Health Cemer Program (Community Heatth Centers, Migrani Health Centers, Health
Care for the Homeless and Public Housing Primary Care) 93224 3 1,505,379 -
Rural Health Care Services Qulreach, Rural Health Nerwork Developmeni- aid Small
Healih Care Provider Quality improvemen! Program 93912 £0.641 -
Patsed thvough Bi-State Primary Cure Associston, Inc,:
Granis 10 Sinles 10 Suppen Oral Health Workforce Activities A . 93.236 TIZHP3I0IIS 154,122 -
Total passed through Bi-State Primary Carc Associstion, Inc. 154,322 -
Passed through N.H. Department of Health and Human Services:
Block Grants for P ion ang T of Sub Abuse 93.95% FATN TI010035 110,182 -
Immunizaion Cooperstive Agreements 93.263 FAIN H23IP0O0157 10,300 -
Preventive Health and Health Servioes Block Grant Funded Solety with Prevention .
sad Public Health Funds (PPHF) 93,758 FAIN BO1OTO0%0)? 5,767 -
Hospilal Preparedness Program (HPP) and Public Health Emergency Preparedness 93.074
{PHEP) Aligned Cooperstive Agreemenis Comprised
' ol 93489 &
$3.069 FAIN USOTPO203 S 43,492 -
Maternal and Child Health Services Block Geant to the States 93.994 Unknown 19,854 -
Substance Abuse and Mental Health Services Projects of Regional and
Mational Significance 93.243 FAIN 5P020M96 110,000 -
Total pasved through N.H. Depariment of Health and Human Services 325,195 -
Tetal U.S. Department of Health and Human Services 2146617 -
TOTAL EXPENDITURES OF FEDERAL AWARDS lS 2,146,617 -

The accompanying noles fo financial salements are an intcgral pant of this schedule,

pal




DocuSign Envelope ID: 5B1CD5S8C-A81C-49CF-A2F5-2245078A0F48

MID-STATE HEALTH CENTER
Notes to Schedule of Expenditures of Federal Awards
For the Year Ended June 30, 2019

1. Basis of Presentation:

The accompanying Schedule of Expenditures of Federal Awards (the Schedule) includes the federal award
activity of MSHC under programs of the federal government for the year ended June 30, 2019. The information in
the schedule is presented in accordance with the requirements of Title Z US. Code of Federal Regulations Part 200,
Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform

" Guidance). Since the schedule presents only a selected portion of the operations of MSHC, it is not intended to and
does not present the statement of financial position, statement of operations and changes in net assets or cash flows
of MSHC. -

2. Significant Accounting Policigs:

Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such cxpenditures
are recognized following the cost principles contained in the Uniform Guidance, wherein cenain types of
expenditures are not allowable or are limited as to reimbursement. The Schedule includes Catalog of Federal
Domestic Assistance (CFDA) and pass-through award numbers when available.

3. Indirect Cost Rate:

MSHC elected 10 use the 10% de minimis indirect cost rate.
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TYLER, SIMMS & ST.SAUVEUR, CPPAs, IPC.

el Fublic Aconuntaniy & Nevdoens Cunaltsnis

Report 1

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 Trusiees of
Mid-State Heulth Center:

We have oudited, in accordance with Ihe auditing standards generally aceepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standords
issucd by the Compiroller General of the United States, the financial staiements of Mid-Siate Health
Center (“MSHC") (n nonprofit organization), which comprise the statement of financinl position as of
June 30, 2019, and (he related statements of operations and changes in net asseis and cash Mows for the
year then ended, and the relnted noies (o the financial statements, and have issued our report thereon
datcd Neovember 19, 2019,

nternul Control Over Financiol Reporting

In planning and performing our audit of the financial statements, we considered MSHC's internal comtrol
over financial reporting (intemal control) to determine the audit procedures that are appropriatc in Lhe
circumstances for the purpose of cxpressing our opinion on the financial statements, but not for Uhe
purposc of expressing an opinion on the efTectiveness of MHSC's intemal control. Accordingly, we do
nol express an opinion on the effectiveness of MSHC's inteenal control,

A deficiency in internal conirol cxists when the design or operation of a control does nal aliow
snanngement or employces, in the normal course of performing their assigned functions, 10 prevent, or
deleet and correct, misstatements on a timely basis. A mererial weakness is a deliciency, or a
combination of deficicncics, in intermal control, such that there is a censonabie possibility that a material
misstatement of the entity’s linancial statements will not be prevented, or detected and, correcied on o
timely basis. A significant deficiency is o deficicncy, or a combination of deficiencics, in imernal control
that is less scvere than o matcrial weakness, y¢t important cnough 10 merit attention by those charged
with governancé. '
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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 (continued)

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 intemal control that might be material
weanknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in intemnal 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 MSHC's financial statements are free from
material misstatement, we performed tesis 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 intemal control and compliance
* and the resulls of that testing, and not 10 provide an opinion on the effectiveness of the Organization's

internal control or on compliance. This repont is an integral pan of an audit performed in accordance with

Government Auditing Siandards in considering the Organization's internal control and compliance.
Accordingly, this communication is not suitable for any other purpose.

%%@dﬂ MM;&, e

Lebanon, New Hampshire
November 19, 2019
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TYLER, SIMMS & ST.SAUVEUR, CPas, INC.

Certlflad iubillc Accommann X Tunfnes Conanlianes

Report 2

Independent Auditors’ Report on Compliance for Each Major Program and on
Internal Control Over Compliance Required by the Uniform Guidance

o the Board of Trusices of
Mid-State Health Center:

Repart un Complionce for Each Major Federal Program

We have audited Mid-Srate Health Cemter's ("*MSHC™) compliance with the types of compliance
requircinents described in the OMB Campliance Supplement that could have a dircet and material Mt
on cach ol MSHC's major federal programs for the year ended Junc 30, 2019. MHSC’s major federal
prograins arc identificd in the summary of auditors’ results scction of the accompanying schedule of
findings and questioned costs.

Management's Rc.s‘pa:u.vu‘hi!ily

Management is responsible for compliance with federnl statutes, regulations and the terms and conditions
of its federal awards applicable Lo its federal programs.

Auditors' Responsibility

Qur responsibility is 10 express an opinion on compliance for cach of MSHC's major {ederal programs
hased on our nudil of the types of compliance requirements referred ta above. We conducted our audit of
complionce in accordance with auditing standards generally accepred in the United States of America,
the standards applicable 1o financial audits contained in Government Auditing Standards, issued by the
Compiroller General of the United States; and the audit requircments of Title 2 U.S. Codv of Federal
Regudenions Part 200, Uniforat Adminisirative Requirements, Cosi Principles. end Audit Requirements
Jor Federal Awards (Uniform Guidance). Those standurds and the Uniform Guidance require thal we
plan nnd perform the audit 10 obtain reasonable assurance about whether noncompliance with the types of
compliance requirements referred 1o above that could have a direet and materig! cffect on u mujor federal
program occurred, An sudit includes examining, on u test basis, cvidence about MSHC's compliance
wilh those requirements and performing such other procedures as we considered necessary in the
circustances.

We belicve that our audit provides o reasonnble basis for our opinion on complinnce for each major
federal program. However, our audit does not provide a fegal deiermination of MSHC s compliance.
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Independént Auditors’ Report on Compliance for Each Major Programand on
Internal Controt Over Compliance Required by the Uniform Guidance
(continued) '

Opinion on Each Major Federal Program

In our opinion, MSHC complied, in all material respects, with the types of compliance requirements
referred 10 above that could have a direct and material effect on each of its major federal programs for the
year ended June 30, 2019.

Report on Internal Control Over Compliance

Management of MSHC is responsible for establishing and maintaining effective intermal control over
compliance with the types of compliance requirements referred to above. In planning and performing our
audit of compliance, we considered MSHC’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 cxpressing 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 interngl control over compliance. Accordingly, we do not express an opinion on the
effectiveness of MSHC'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 emplayees, in the normal course of performing their assigned
functions, 10 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 comected, 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 thase 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 intermal 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 thal 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.

%%Qﬂpf,&( M&%&—, re.

Lebanon, New Hampshire
November 19, 2019
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MID-STATE HEALTH CENTER
Schedule of Findings and Questioned.Costs
‘As of and For the Year Ended June 30, 2019

SECTION | - SUMMARY OF AUDITORS' RESULTS
Financial Statements
Type of auditors’ report issued
Internal control over financial reporting:

Muatcrial weakness identificd

Significant deficiencies identified that are nol considersd
10 be material weaknesses

Non-compliance material to financial statements noled
Federal Awards
Iniernal cantrol over mojor programs:

Material weakness identified

Significam deficiencies identified that are not considered
10 be material weaknesses

Type of ouditors’ report issued on compliance for major programs

Any audit findings disclosed that ore required 1o be reported in
accordance wilh Seciion 200.516(a) of the Uniform Guidance

{dentification of major programs:
Eederal CEDA Number Name of Federni/locnl Proernm
91.224 Healih Center Program
Dollar threshold used to distinguish between Type A and Type B programs
Auditee qualified as low-risk auditee?

SECTION 11 - FINANCIAL STATEMENT FINDINGS

Unmodified

Yes X None reported

Yes X No

Yes _X No

Yes X None reported

Unmodified

Yes X No

- $750,000

X Yes No

There were no findings related to the financial stutements which are required Lo be reported in accordance with

generally accepied Government Auditing Standards (GAGAS),

SECTION 111 - FEDERAL AWARD FINDINGS AND QUESTIONED COSTS

There were no findings ar questioned costs for Federal awards {as defined in Section 200.516(c) of the Uniform

Guidance) that-are required 1o be reported.
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MID-STATE HEALTH CENTER AND SUBSIDIARY
Consolidating Statement of Financial Pesition = Schedule |
As af June 30, 2019

MSHC MICRC ELIMINATIONS TOTAL
Asgels
Current assets
Cash and cath equivalents 5 121m0 1 491,074 s . $ 1,764,253
Restricied cash . 69,659 - - 69,639
Paticnl accounts receivable, net 570,443 - . 570,448
Estimared third-party settlements 88,703 - - $8,708
Conlracis and grants receivable 475,746 . - - 475,746
Prepaid expenses and giher receivables . 417,584 L {31,610) 179,974
Talal current asscts 1,895324 491,074 (37,610) 3,343,738
Long-term asscis
Property and cquipment, net 2,547 312 3,284 814 - 5,832,126
Other assets . 139,882 - (121,619) 13,263
Total long-term aasels 2,687,194 3,284 814 (121,619) 3,850,339
Tonal assets b3 5!582!5 13 $ 31775888 s (159229) §  9.199,177
Liabilities and net assets
Current liabilities
Accounts payable . H W04907 $ 37610 § (316100 § 204907
Accrued expenses and other current liabilitics 31,001 15,461 - 56,462
Accrucd payroll and related expenscs 374,802 - - 374,802
Accrued eamned time 308,765 - - 308,765
Current poniion of long-term debt 153,89 106,433 - 160,374
Current portion of capilal lesse obligations 591 - - 591
Total current liabilities 993,957 159,554 (37,610) 1,115,901
Long-term liabilities
Lease deposits - 121,619 {321,619) -
Long-lerm debi, less curment portion 1,151,382 2,037,684 - 4,195,066
Capital lcase obligations, less cusrent portion - - - -
Tolal long-term liohilitics 2,157,382 2,159,303 [121,619) 4,195,066
Total liabilities 3,151,139 2,318,857 [159,229) 5310967
Net assets without donat restrictions 2.431,179 1,457,031 - 3,388,210
Total linbilities and net asseis g 5582518 § J,T?Sl,_!_lﬂ H (159,229) S 9,199,177
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MID-STATE HEALTH CENTER AND SUBSIDIARY

Consolidating Statement of Operstions and Changes in Net Assets — Schedule 2

Far the Year Ended Junc 30, 2019

Changes in net agsets without denor restrictions

Revenue, gains and other support

Patient service revenue {nel of contractual allowances and discounts)

Provision lor uncollectible sccounts
Nel patient service revenue

Controcts and grants

Contributions

Other operating revenue

Net assets refeased from restrictions

Totol revenue, gaing and other support

Expenses
Salaries and wages
Employec benefits
Insurance
Professional fees
Supplics and expenses i
Cieprecialion and amorization
Inlerest expense
Toua! expenses

Change in net assets withoul donor restriclions

1
Net agscts, beginning of y:ir

Net assets, end of year

MSHC MSCDC ELIMINATIONS TOTAL
5 6721348 S - . £ 6,721,349
241,053 - - 241,053
6,430,296 - - 6,480,296
2,464,156 - . 2,464,156
13,987 - - 11,987
1,941,520 310,149 {389,060) 1,834, 609
10,871,959 310,145 (389,060) 10,793,048
6,115,133 - - 6,115,133
1,178,376 - - 1,378,376
33,090 - - 33,090
901,493 119,202 (30,349) 939,846
1,719,867 768 oz 1,472,424
187,743 118,640 - 306,383
83,642 119,766 - 203,403
10,479,344 358,176 (389,060} 10,448,660
392615 (48,227) - 144,383
2,038,564 1,505,253 - 3,543,822
$ 243119 8 1,457,031 - $ 388,210
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MID-STATE HEALTH CENTER AND SUBSIDIARY
Caonsolidating Statement of Financial Pesition — Schedule 3
As of June 30, 2018

Assels
Current assets
Cash and cash equivalents
Restricied cash
Patient accounts receivable, net
Estimated third-party setttements
Contracts and grants receivable
Prepaid expenses and other receivables
Total curreni assels

Long-term asscis
Property and equipment, net
Deposits and other assets
Tolal long-term n3sels

Total assets

Lisbilitics and net assets
Current liabilities
Accounts payable
Accrued expenses and other current liabilities
Accrued payroll and eelaled expenses
Accrued eamed time
Current portion of long-term debl
Current portion of capital lease obligations
Total curveat lisbilities

Long-term ligbilities
Lcase deposits
Long-ierm debt, less current portion
Capital Jease abligations, less current portion
Total long-term lishilities
Total liabilities
Nex assets without denor ecstrictions
Total liabilities end net asscls

32

MSHC MICOC ELIMINATION TOTAL
946,166 507377 § - 1,453,543
53,419 - - 55419
683,199 - - 683,199
95,348 - - 98,348
291,932 - 291,912
375333 - {17,800} 357,523
2,448,397 507377 {17,800} 2937974
2,619,014 3,403 454 - 6.022,468

121,376 - (121.376) -
2,740,390 3,403,454 (121,376) 6,022 468
5188787 5 _ 391080 § (139,176) £ 960 442

——=

122653 8 17800 3 (17.500) 122,653
55,306 16,156 - 71,462
350,636 - - 350,636
354,444 - - 354,444
51,817 108,525 . 160,242
7,460 - - 7460
942,316 142,481 (17,800) 1,066,997

- 121,376 {121,376) -
2,207.116 2,141,716 . 4,348,832
791 - - il
2,207,907 2,263.09 (121,376) 4,349,623
3,150,223 2,405,573 {139,176) 5,416,620
2,018.564 1,505.258 - 3,54) 822
5,183,787 § 3910831 S (139,176} 3,960,442
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MID-STATE HEALTH CENTER AND SUBSIDIARY
Consolidating Statement of Operations and Changes in Net Assets — Schedule 2
For the Year Ended Junc 30, 2018

MSHC MSCDC  ELIMINATIONS  IOTAL
Changes In net assets without doner restrictions
Revenue, gaing and other support
Paotient service revenue (net of contraciual atlowances
and discounts) $ 7064450 § - $ - H 7.064,450
Pravigion for uncollectible sccounts 280,637 - - 280,637
Met patient service revenue 783,813 - - 1 183,
Controcts and grants . 2,260,014 - - 2,260,034
Contributions 13,903 - - 13,903
Qther operzling revenue 1,308,265 308,753 (308,211) 1,308,807
Net assets released from restrictions 11,958 - - 11,958
Total revenue, gains and other support I6,377,§73 55’1,3} (401 %110] 10,378 313
Expenses R
Salarics end wages 6,490,478 - . 6,490,478
Employce benefits 1,469,123 - - 1,469,123
Insurance 137,116 - - 137,116
Professional fecs 554,526 8,330 - 561,056
Supplics and expenses 1,645,044 11,937 (303,211) 1,348,770
Depreciation and amortization 178,653 118,640 - 197,293
Interest expense 77,275 126,140 - 203,415
Total expenscs 10,552,815 263,247 (J08,211) 10,509,431
Change in net agsets without donor restrictions (174,242) 43,506 . (130,736)
Changes io et assets with donor restrictions
Net assets released from restrictions {11,958) - . - _{11,958)
Change in net assets with donor restrictions (11,958) - - {11,958)
Change in net assets (186,200) 43,506 - (142,694}
Net nssets, beginning of year 2,224,764 1461752 - 1,686,516
Net asscts, end of year s 2.0385564 ] |.505525! 5 - 5 543812
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MID-STATE
HEALTH CENTER

Wherc your care comes fogether.

— BOARD OF DIRECTORS CONTACT LIST —

BOARD OFFICERS (4)

Timothy Naro, President Peter Laufenberg, Vice President Audrey Goudie, Secretary
Term Exp: 6/30/20 Term Exp: 6/30/20 Term Exp: 6/30/22

Todd Bickford, Treasurer
Term Exp: 6/30/20

BOARD MEMBERS, ACTIVE (9)

Carol Bears, Director Sunshine Fisk, Director _ Joseph Monti, Director

Term Exp: 6/30/21 Térm Exp: 6/30/21 Term Exp: 6/30/22

Nicholas Coates, Director Lee Freeman, Director ‘Carina Park, Director

Term Exp: 6/30/21 Term Exp: 6§/30/22 Term Exp: 6/30/22 _
Isaac Davis, Director Mike Long, Director Cynthia Standing, Director |
Term'Exp: 6/30/22 Term Exp: 6/30/22 Term Exp: 6/30/21

BOARD MEMBERS, HONORARY (2)

Ann Blair, Director James Dalley, Director.
Term Exp: 6/30/21 Term Exp: 6/30/19

Updated 02/28/2020
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Angel Ekstrom, EdD

101 Boulder Point Dr. Ste. 1, Plymouth, NH 03264
{603)238-3582 » aekstrom@midstatehealth.org

EDUCATION

Doctor of Education - Curriculum and Instruction, Argosy University, Sarasota, Florida, 2008

Certificate of Advanced Graduate Studies - Educational Leadership Plymouth State University, Plymouth, New
Hampshire, 2004

Master of Science - Recreation Administration, University of Nebraska at Omaha, Omaha, Nebraska, 1998

Bachelor of Sclence - Interdisciplinary, Physical Education and Health, Southwest 5tate University, Marshall,
Minnesota, 1996

Assoclate of Arts - Anoka Ramsey Community College, Anoka, Minnesota, 1993

SELECTED PROFESSIONAL EXPERIENCE
2002- june 2014 Skills Application Teacher - 90% time split pasition between Academic Affairs and Student Affairs
Plymouth State University, Plymouth, NH
Manage the challenge course. 2002-2008
. Health and Human Performance Department - Adventure Education (2002-2009)
. Outdoor Center Coordinator :
199",8- 1999 -Lead Wilderness Counselor, Lathrop Park Experiential Program, Walsenburg, CO
1991 - 1996Activities Coordinator / Counselor, Robert E. Miller [REM), Inc. - Minneapolis and Bloomington, MN and
Marshall, MN . -

UNIVERSITY SERVICE

PAT Committees:
Athletic Council, 2004-2008, 201 1, 2012
PATY Observer to Student Senate, 2005-2006

Health & Human Performance (HHP) Department Committees:
Adventure Education Risk Management committee member, 2006-
present Faculty search committee, 2012
Center for Active Living & Wellness Case Statement subcommittee member, 2006-2008
New Majors Orientation committee member, 2004-
2006 Open House Committee member, 2003-2006

Student Scholarship Committees,
Brennan Hart Scholarship committee member, 2003-2014
Outdoor Center Student Scholarships committee chalr, 2007-201 1

Leadership Effectiveness and Development Series [L.E.A.D.S.} Presenter

PE Center Planning committee member, 2006-2008

Center for Rural Partnerships; Rural Health and Wellness Working Group member, 2006
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PROFESSIONAL SERVICE
Association of Qutdoor Recreation and Education {AQRE)
8oard of Directors (BOD) member, 2004-2007
Executive Council of AORE (treasurer), 2005-2007
Environmental Stewardship Committee BOD Llalson of AORE, 2006-2007
Northeast Regional Representative, 2005-2006

COMMUNITY OUTREACH, SERVICE, and CONSULTION

Center for Young Children and Families {(Plymouth, NH) guest presenter: Bear Hang with Pulley System: How to Keep Food
from Bears and Other Wildlife, December 2013

20" Annlversary for Rivers Management and Protection Programs {Plymouth, NN) August 2013

FAST Squad volunteer {Rumney, NH) 2005-2007

Fire Department volunteer {Rumney, NH) 2005-2007

Plyrmouth-Area Renewable Energy Initiative {PARE)) member & volunteer for local energy raisers, 2005-present « 5earch
and Rescue Lake County volunteer (Leadville, CO) 1999-2001 « Lake County Parks & Recreation {Leadville €0) o board
member 1998-2000 0 Vice President 1998-2000 .

Leadership Leadviile participant (Leadville, CO) 2000-2001

Challenge Course Facilitator Training & Local Operating Procedure Consu|tlng o

University of Wisconsin, Stout o Mississippi Gulf Coast Community College

SELECTED TRAININGS

Suicide; Postvention Suicide, and Suicide Postvention Train the Trainer (April 2015)

Voices Against Viclence 30 hour Training (Feb./March 201 5)

Leave No Trace Master Educator (Leave No Trace Center for Qutdoaor Ethics and National Qutdoor Leadership School),
2009

Trip Leader Tralning {American Canoe Association}, 2008

High 5 Adventure Learning Center Adventure Practitloners Symposium (Brattleboro, VT), 2007

Instructor Course (National Qutdoor Leadership School 35 day training), 2000

Advanced Skills and Standards Workshop (Project Adventure 4 day training), 2002

Horse Packing Semlnar {National Outdoor Leadership School), 2000

Women's Rock Seminar {National Qutdoor Leadership School), 2000

Juvenlle Detention Services training program (MN Department of Corrections), 1996

Time, Stress, and management training (Southwest Technical College, MN), 1956

RECOGNITIONS

Patricia A. Storer Award nominee (Plymouth State University) 2012

Distinguished Adjunct Teaching Award nominee (Plymouth State University, Office of the Provost and Vice President for
Academic Affalrs) 2007

Leave No Trace Master Educator Course Scholarship recipient [Association of Outdoor Education and Recreation) 2008
Instructor Course Scholarship recipient (National Qutdoor Leadership School) 2000

Certificate of Appreciation 1998 (U.5. Department of the Interior National Park Service, Great Sand Dunes National
Monument) 1998

Recognition for Research (NWBA/PVA National Basketball Camp) 1997

Most Valuable Player (Unlversity of NE at Omaha Wheelchalr Basketball Team) 1997
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DR. ROBERT J. MACLEOD, DHA

Acute General Medical Rural Health Care, Long Term Care, and Behavioral Health Care
Executive with documented success developing managed care strategies, integrating delivery sysiems,
program and policy development, and improving quality and utilization management programs

SUMMARY OF QUALIFICATIONS

* Healthcare Executive with strengths in policy setting, project management, budget control, vendor
negoliations, HR, process improvements, program develepment, community outreach, and facility
expansion.

o~ Expert in staff training, development, and performance management to meet operating and financial
goals with extensive experience in workforce diversity, team building, and group leadership.

s Process designer with extensive experience creating strategy and policy with stakeholders
contributing through a collaborative approach, cutting through departmental, industry and cultural
differences.

* Health Services Strategist using LEAN Framewaork steering any business challenge into a process,
strategy and resource capabilities decision process with measurable objectives outcome.

1 PROFESSIONAL EXPERIENCE
MID-STATE HEALTH CENTER, PLYMOUTH, NH JUNE 2018 —
PRESENT _ ‘
CHIEF EXECUTIVE OFFICER OCT1-

®  Oversees the recruitment, development, performance evaluation of employees
Oversees the business and financial affairs of the clinic an-d fiscal management.

®  Enhances operational effectiveness, emphasizing cost containment without jeopardizing important
innovation or quality of care. .

®  Ensures clinic compliznce with all regulatory agencies governing health care delivery and the rules of
accrediting bodies.

®  E£ncourages clinic integration within the community through effective communication. Represents the
clinic in its relacionships with other health organizations, government agencies, and chird party payers.

®  Provides leadership in developing, planning, and imptementing the ¢linic’s business plans. .

®  Serves as a non-voting member of the governing board and responsible for developing and implementing
the clinic’s mission and strategic plan, assists the board in developing and implementing strategic plans to
support the clinic’s philosophy & goals, informs board about trends, problems and medical activities to
facilitate policy making,

CHIEF PROJECTS OFFICER JUNE -OCT1

Oversees a wide variety of projects within the organization and identifies issues, provides solutions,
delegate tasks and monitor progress to stay on schedule and on budget.



DocuSign Envelope 1D: 581CD59C-A81C-49CF-A2F5-2245078A0F 48

STATE OF NEW HAMPSHIRE, Concord NH October 2002 - 2018

ADMINISTRATOR, GLENCLIFF HOME (LTCF- DEPARTMENT OF HEALTH AND
SERVICES JUNE 2017 -2018

Advisory responsibilities to the Administrator of the Glencliff Home including policy review, regulatory
requirements, and CMS and USDOJ compliance.

¢ Established various policies and procedures necessary to meet CMS and OCR compliance

e Liaison for the State and USDOJ regarding Olmstead sertlement to discharge residents to a less
restrictive venue.

¢ Coliaborate with ¢linical staff improve the delivery of services to residents by using LEAN
methodology.

« Collaborate with senior management identifying strategies to maintain productive employee and
union relations,

e  Assisling the Nursing Director 10 establish a LPN program parinering with an existing accredited
NH educational institution.

*  Meet with residents to identify their needs and develop a plan for discharge to a communily
setting.

» Collaborate with activities staff identifying programs that are skill based.

2 CEO, NEW HAMPSHIRE HOSPITAL (DEPARTMENT OF HEALTH AND HUMAN
SERVICES) JANUARY 2011-
JUNE 2017

Responsible for overall operations including policy administration, regulatory compliance, and legislative
interaction for behavioral health serving patients in all geographical regions of the state. New Hampshire
Hospital is & Joint Commission accredited 168-bed inpatient psychiatric facility with 2500 admissions and
discharges per year, a $70M operating budget, and 630 employees and a 35 member medical staff,

« Reduced operating budgel by $8.5M in one year by consolidating support services and outsourcing
the management of transitional services.

¢ Increased third-party reimbursement by facilitating timely authorizations and appeals, and using an

- 1PPS coding methodology.

s Crealed a research infrastructure in collaboration with the Geisel School of Medicine at Dartmouth.

¢ Initiated study to determine the percentage of patients admitted with substance use issues

» Oversight of a project to facilitate the use of tele-psychiatry for underserved areas of the state with a
focus on child psychiatry- (Implementation ongoing).

s Implemented a re-engineered post discharge program (Project Red). The first public-sector behavioral
hospital to do so in the country.

+ implemented a patient-centered approach for the treatment of children and adolescents. Programming
addresses mental health and behavioral issues.

» Enhanced co-occurring services for adolescent adult patients

* Implemented Pecr Support services

s Collaborative agreement with Systemic-Therapeutic-Assessmenl-Respite-Treatment Program
(START)

+ Negotiated managed care contracts

»  Electronic Health Record (EHR),and Computerized Physician Order Entry (CPOE)(Implememation
ongoing)
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¢ Panicipating in NHOHHS Health [nformation Exchange Implementation Project
* Established 10-bed inpatient stabilization unit

DIRECTOR OF MEDICAL & FORENSIC SERVICES (NH DEPARTMENT OF
CORRECTIONS) OCTOBER 2002-20¢1

Direct the overall policy administration, regulalory compliance, and legislative lobbying for health and
behavioral services for 4 s