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DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF ECONOMIC & HOUSING STABILITY

129 PLEASANT STREET, CONCORD, NH 03J0I

603-271-9474 1-800-852-3345 Ext 9474

Fax:603-271-4230 TOD Access: 1 •800-735-2964 www.dhbs.nh.gov

October 21, 2020

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

State House

Concord, New Hampshire 03301
INFORMATIONAL ITEW

Pursuant to RSA 4:45, RSA 21-P:43, and Section 4 of Executive Order 2020-04 as
extended by Executive Orders 2020-05, 2020-08, 2020-09,2020-10, 2020-14, 2020-15, 2020-16,
2020-17, 2020-18, and 2020-20, Governor Sununu has authorized the Department of Health and
Human Services, Division of Economic and Housing Stability, to enter Into Sole Source
amendments to existing agreements with the Grantees listed below by Increasing the shared price
limitation by $500,000 from $35,000,000 to $35,500,000, to administer the Housing Stabilization
program that targets individuals financially Impacted by CdVID-19, including individuals who are
currently In or will be in Recovery Housing, effective October 20, 2020, through December 30.
2020.100% Other Funds (Coronavlrus Aid Relieve, and Economic Security).

Grantee

Name

Vendor

Code

Area

Served

Grant

Agreement
Amount

Increase I

(Decrease)
Adjusted Grant
Agreement
Amount

Community
Action

Partnership of
Strafford

County

177200-

B004
Dover

Community
Action

Program
Belknap and
Merrimack

Counties, Inc.

177203-

B003
Concord

SouthemNew

Hampshire
Services, Inc.

"$35,000,000*

Shared Price

Limitation

177198-

B006

"$500,000

Shared

Price

Limitation

"$35,500,000"

Shared Price

Limitation

Manchester

Southwestern

Community
Services, Inc.

177511-

R001
Keene

Tri-County
Community

Action

Program. Inc.

177195-

B009
Berlin

Tlie Department of Health and Human Services'Mission is to Join communities and families
in providing opportuniliea for citizens to achieve health and independence.
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Funds are available in the following accounts for State Fiscal Year 2021 vinth the authority
to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified.

05-95-42-423010-19410000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES, HOMELESS AND HOUSING, HOUSING - GOFERR
FUNDS

State

Fiscal
Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased /

(Decreased)
Amount

Revised

Budget

2021 102-500731
Contracts for Prog

Svc
42309391 $35,000,000 $0 $35,000,000

Subtotals: $35,000,000 $0 35,000,000

05-95-92-920510-19310000 HEALTH Af

DEPT OF, HHS: BEHAVIORAL HE>
SERVICES, BDAS GOFERR FUNDS

D SOCIAL S

VLTH DIV, t
ERVICES, HEA
3UREAU OF [

LTH AND HUMAN SVCS

)RUG AND ALCOHOL

State

Fiscal

Year

Class/ .

Account
Class Title

Job

Number

Current

Budget

Increased /

(Decreased)
Amount

Revised

Budget

2021 102-500731
Contracts for Prog

Svc
92051932

$0 $500,000 $500,000

Subtotals $0 $500,000 $500,000

Totals $35,000,000 $500,000 $35,500,000

EXPLANATION

This amendment is Sole Source because MOP 150 requires any amendment to an
agreement previously approved as sole source to be identified as sole source.

The purpose of this amendment is to provide additional financial assistance, with funds
made available to the Department through the Governor's Office for Emergency Relief and
Recovery (GOFERR), to New Hampshire residents who are at risk of eviction or in need of
financial support to obtain or maintain recovery housing.

Recovery housing facilities have been hard hit by the COVID-19 pandemic. According to
the New Hampshire Coalition of Recovery Residences (NHCORR), approximately 50% of
residents in recovery houses have lost their income and fallen behind in rental payments. These
additional furids will be focused on rental assistance for those with Substance Use Disorders

(SUD). Under the existing Housing Stability Program administered by the New Hampshire
Community Action Program (CAP) Agencies will administer the SUD-related rental assistance
payments using their broader rental assistance infrastructure.

The Grantees will work with the Doorways to ensure individuals who need housing
stabilization services to enter or remain in recovery housing have assistance available. The
Statewide Housing Stabilization program is available through Decerhber 30, 2020, to qualifying
households. The Grantees will disburse payments directly to landlords, utility companies,
mortgage companies, or other companies to whom payments are due, ensuring no payments are
made payable or directly to individuals applying for assistance. Payments will be either a one
time grant for households who after a one-time grant can maintain housing without further
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assistance or will be ongoing graduated subsidies that decrease over time as households regain
ftnancial stability.

The Department will monitor services by:

•  Requiring Grantees to submit reports with invoices every two (2) weeks to ensure
timely program administration and assistance.

•  Requiring Grantees to actively and regularly collaborate with the Department to
enhance grant management, improve results, and adjust program delivery and
policy based on successful outcomes.

•  Requiring Grantees to provide other key data and metrics to the Department,
including client-level demographic, performance, and service data.

As referenced in Exhibit C. Revisions to Standard Grant Agreement Provisions of the
attached grant agreements, the parties have the option to extend the grant agreements for up to
one (1) additional year, contingent upon satisfactory delivery of services, available funding,
agreement of the parties, and appropriate State approval. The Department Is not exercising an
option to renew at this time.

Areas served: Statewide

Source of Funds: CFDA #21.019 FAIN #TBD

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

Respectfully submitted.

Lori A. Shibinette

Commissioner



New Hampshire Department of Health and Human Services
Housing Stabilization Program

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Housing Stabilization Program Grant Agreement

This 1" Amendment to the Housing Stabilization Program grant agreement (hereinafter referred to as
"Amendment #1") Is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and the Community Action Partnership
of Strafford County, (hereinafter referred to as "the Grantee"), a nonprofit corporation with a place of
business at 577 Central Ave Ste 10, Dover, NH 03820.

WHEREAS, pursuant to an agreement (the "Grant Agreement") approved by the Governor on July 15,
2020, as presented to the Executive Council on August 5,2020 (Informational Item #H), the Grantee agreed
to perform certain services based upon the terms and conditions specified In the Grant Agreement and In
consideration of certain sums specified; and

WHEREAS, pursuant to the Grant Agreement General Provisions, Paragraph 20 and Exhibit C. Revisions
to Standard Grant Agreement Provisions, Section 1, Subsection 1.4, the Grant Agreement may be
amended upon written agreement of the parties and appropriate State approval; and

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

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

1. Grant Agreement General Provisions, Block 1.8, Grant Limitation, to read:

$35,500,000

2. Modify Exhibit A, Scope of Services, Section 1. Statement of Work, by adding Subsection 1.14, to
read:

1.14. The Grantee shall receive, accept and process requests from Doorways, statewide, for
rental stabilization payments to recovery housing entities on behalf of individuals who are
determined eligible for services by the Doorways due to:

1.14.1. Being impacted by COViD-19;

1.14.2. Experiencing a Substance Use Disorder (SUD); and

1.14.3. Being at risk of eviction or in need of financial support to enter or remain in
recovery housing due to increased expenses or decreased income directly
related to COVID-19.

3. Modify Exhibit A, Scope of Services, Section 1. Statement of Work, by adding Subsection 1.15, to
read:

1.15. The Grantee shall process payments on behalf of individuals experiencing an SUD until:

1.15.1. The individual on whose behalf payments are made is no longer eligible for
Housing Stabilization Services, as determined by the Doorways; or

1.15.2. Funding Is no longer available for SUD-specific populations, at which time the
individual will be presumed eligible for Housing Stabilization Services and
automatically enrolled with the Grantee to continue services, as appropriate.

Community Action Partnership of Strafford County Amendment #1 Contractor Initials
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

4. Exhibit A, Scope of Services, Section 2. Exhibits Incorporated, Subsection 2.1, to read:

2.1. The Grantee shall use and disclose Protected Health Information In compliance with the
Standards for Privacy of Individually Identifiable Health Information (Privacy Rule) (45
CFR Parts 160 and 164) under the Health Insurance Portability and Accountability Act
(HIPAA) of 1996, 42 CFR Part 2, and in accordance with the attached Exhibit I, Business
Associate Agreement, which has been executed by the parties.

5. Modify Exhibit A, Scope of Services, Section 3. Reporting Requirements. Subsection 3.1,
Paragraph 3.1.1, by adding Subparagraph 3.1.1.6, to read:

3.1.1.6. Funding source of rental assistance provided.

6. Exhibit 8, Payment Terms, Section 2, to read:

2. The State shall pay the Grantees among ail grant agreements an amount not to exceed
$35,500,000 for State Fiscal Year (SFY) 2021 for the services provided by the Grantees
pursuant to Exhibit A, Scope of Services, for a total grant'value listed on the Grant
Agreement, Block 1.8, Grant Limitation of $35,500,000, with consideration for Paragraph 3
of this Exhibit 8.

2.1. Of the $35,500,000, only $20,500,000 has initially been authorized by the
Governor. The Department will seek approval for the release of the $15,000,000
additional funds allocated but held In reserve by the Governor, when it reasonably
appears that the assistance and costs for grant activities In Exhibit A, Scope of
Services Subsections 1.1 through 113 will exceed the Initial $20,000,000
authorized. Grantee must temporarily suspend processing of assistance requests
under this agreement if notified by the Department that the Initial $20,000,000
allocated and authorized has been, or is about to be, exhausted.

2.2. Of the $35,500,000, an amount not to exceed $500,000 has been authorized
solely for the services provided In Exhibit A, Scope of Services, Section 1
Statement of Work. Subsection 1.14; and Subsection 1.15. until such time the

$500,000 has been exhausted, or December 30, 2020, whichever occurs first. If
the $500,000 dedicated to services provided under Subsection 1.14 and
Subsection 1.15 across all grant agreements is exhausted prior to December 30,
2020, clients may be presumed eligible for services available through Subsection
1.1 through 1.13.

Community Action Partnership of Strafford County Amendment #1 Contractor Initials ^ ' i
SS-2021-BHS-03-HOUSI-01-A01 Page 2 of 4 Date H



New Hampshire Department of Health and Human Services
Housing Stabilization Program

All terms and conditions of the Grant Agreement not inconsistent with this Amendment #1 remain in full
force and effect. This amendment shall be effective upon Governor approval, subject to the Governor's
approval issued under the Executive Order 2020-04, as extended by Executive Orders 2020-05, 2020-08,
2020-09, 2020-10, 2020-14, 2020-15, 2020-16, and 2020-17.

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

September 11. 2020
Date Name: ^ ^

juif,. Christine Santaniello
"Director, OEMS

Community Action Partnership of Strafford County

Date Name

Title

Community Action Partnership of Strafford County Amendment#!

SS-2021-BHS-03-HOUSI-01-A01 Page 3 of 4



New Hampshire Department of Health and Human Services
Housing Stabilization Program

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

OFFICE OF THE ATTORNEY GENERAL

09/14/20
Date Name:

Title: Catherine Pinos, Attorney

I hereby certify that the foregoing Amendment was approved by the Governor approval Issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-
14, 2020-15, 2020-16, and 2020-17.

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Community Action Partnership of Stratford County Amendment #1

88-2021-BHS-03-HOU8I-01-A01 Page 4 of 4



state of New Hampshire

Department of State

CERTinCATE

1, William M. Gardner, Sccreia/y ofSiate ofthc Slaic ofNcw Hampshire, do hereby certify that COMMUNITY ACTION
PARTNERSHIP OF STRAFFORD COUNTY is a New Hampshire Nonpfofit Corporation registered to transact business in New
Hampshire on May 25. 1965.1 further wrtify that all fees end documents required by the Secretary of State's ofHcehave been
received and is in good startding as far as thb ofTice ts concerned.

Business (D: 6SS83

Certificate Number: 000488I6S8

SI Op

1
Lu

Grt)
A

%

<1

IN TESTIMONY WHEREOF.

I hereto set my hand and cause lo be affixed

the Seal ofthc State of New Hampshire,

this 2nd day of April A.D. 2020.

William M. Gardr^

Secretary of State



CERTIFICATE OF VOTE

(Corporate Authority)
I, Jean MIccolo, Clerk/Secretary of Community Action Partnership of Strafford County

(hereinafter the "Corporation"), a New Hampshire corporation, hereby certify that: (1) I am the duly

elected and acting Clerk/Secretary of the Corporatlon;(2) I maintain and have custody and am familiar with the
minute books of the Corporation; (3) I am duly authorized to Issue certificates with respect to the contents of
such books;(4) that the Board of Directors of the Corporation have authorized, on September 3 / 8 j H .

The person(s) holding the below listed position(s) are authorized to execute and deliver on behalf of the

Corporation any contract or other instrument for the sale of products and services;

Betsey Andrews Parker CEO
(name) (position)

Hope Flynn Board Chair
(name) (position)

(S) the meeting of the Board of Directors was held in accordance with New Hampshire

Law and the by<laws of the Corporation; and (6) said authorization has not been modified, amended or
rescinded and continues in full force and effect as of the date hereof.

IN WITNESS WHEREOF, I have hereunto set my hand as the Clerk/Secretary of the corporation this

/yL"* day of September , 2020.

kL
Jean Miccolp Clerk/Secretary

STATE OF New Hampshire

COUNTY OF Strafford

On «dav of September_, 2020, before me, Kathleen Morrison the Undersigned
Officer, personally appeared Jean Miccolo who acknowledged her/himself

To be the Secretary of Community Action Partnership of Strafford County, a corporation and that
She/he as such Secretary being authorized to do so, executed the foregoing instrument for the
Purposes therein contained.

IN WITNESS WHEREOF, I hereunto set my hand and official seal, i 7 ^

i,i„„

Commission Expiration Date: July 15"* Notary Public/Kathleen Morrison

my

SO: COMMISSION
5  : EXPIRES *. s
s  • JULY 15, 2025 ; r
5  O' S



AC^RO' CERTIFICATE OF LIABILITY INSURANCE DATE (UMioDmnrr}

09/11/2020

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

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

.  IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ie8) must have ADDITIONAL INSURED provisions or t>o endorsed.
If SUBROGATION IS WAIVED, sut^ect to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

CGI Business Insurance

171 Londonderry Turnpike

Hooksett NH 03106

NAME*^ Teri Davis
EK.K.F (603)622-4618

AlS^SS- ^Q3i'*s@CGIBuslnesslnsurance.com
INSURERfS) APPOROINC COVERAGE NAICIi

INSURER A; Hanover Insurance Company 22292

INSURED

Community Action Partnership of Slrafford County

PC Box 160

Dover NH 03621-1060

INSURER 8: Eastern Atliance (fmr Great Falls)

INSURER c: Philadelphia Insurance

INSURER D:

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: 19-20 Master REVISION NUMBER:

THIS 18 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 AU. THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

r.1»:»lA-1'|;l:

POUCY NUMBER
ilOLiCVefP

(MM/DD/YYYYI IMM/OD/YYYY) UM1TS 1

A

X COMMERaALGENERAL UABIUTY

€ 1 X| OCCUR
(Abuse Ind

ZHVA192135 12/31/2019 12/31/2020

EACH OCCURRENCE , 1,000.000

1 CLAIMS-MAC DAMAGE TO KHNTLO
PREMISES lEa oceurrtnet)

, 100,000

X Physicat/Sexua
MED EXP (Am ona (Mfton) j 5,000

X Leased & Rented Equip $35,000
PERSONAL & AOV INJURY , 1,000.000

GEIVL AGGREGATE LIMIT APPUES PER: GENERAL AGGREGATE , 3.000.000

POLICY 1 1 1 1 LOC
OTHER:

PROOOCTS - COMP/OP AGO
1 Included

n Professional Liability i 1,000,000

A

1 AUTOMOBILE UABIUTY

AWVA156930 12/31/2019 12/31/2020

C0M8INE0 SINGLE LIMIT
(Fa aecKianil

S 1.000,000

X ANY AUTO

:heouleo
ITOS
)N-OIAHEO
rros ONLY

BODILY INJURY {Pv person) s

OVSMED
AUTOS ONLY
HIRED
AUTOS ONLY

SC
AL

BODILY INJURY (Per Kcldeni) S

X
NC
AL

PROPERTY DAMAGE
fPet acrklent)

$

Uninsured motorist % 1,000,000

A

X UMBRELLA LIAB

EXCESS UAB

1

j OCCUR

CLAIMSUdAOE
UHVA192136 12/31/2019 12m/2020

, 4,000,000

□ AGGREGATE , 4,000,000
1 DEO 1 RETENTION S ^ero | i

B

WORKERS COMPENSATION
AND EMPLOYERS'UABIUTY y/N
ANY PftOPRl£TORIPARTNBR«XECUTIV£ rTTI
0FFICERAIEM8ER EXCLUI3ED7 H

;(Mand«torylnNH) '
Hv«}. MtcdMundtr
DESCRIPTION OF OPERATIONS Mlow

N/A 03-0000133794-02 12/31/2019 12/31/2020

PER 1 6th-
STATUTE 1 FR

e,L. EACH ACCIDENT J 1,000,000

E.L. DISEASE - EA EMPLOYEE J 1.000,000

E.L. DISEASE • POLICY LIMIT , 1,000,000

C
Directors & Officers

EPL and Crime included PHSD1536676 06/24/2020 06/24/2021 Per Occurence

Aggregate

3,000,000

6,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS 1 VEHICLES {ACORD 101, AMtUonat Ramirks Seliiduli, Buy b* atUcrMd IT mor* tpact It rtqirirad)

Wbrkers Comp 3A Slate: NH

CERTIFICATE HOLDER CANCELLATION

State of NH.,DHHS. Bureau of Contracts and Procurement

129 Pleasant Si

Concord NH 03301
1

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

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03)
<E> 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



MISSION

To educate, advocate and assist people
in Strafford County to help meet
their basic needs and promote

self-sufficiency

eommnnf^

PARTNERSHIP

VISION

Working to eliminate poverty in
. Strafford County
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.  , CKimKlhifJPlJBUUACCUUN'iA.VTS
To the Board of Directors of ■ woirffioiio-NORfflcONrav
Community Action Partnership of Stranora uouniy Dover * concokd
Dover, New Hampshire srwnuM

irjnPPENDENT AUDITORS' REPORT

Report on the Financial Statements D^,♦«^reK!r^
We have audited the accompanying financial statements of Communfty Action Partne^sh P o
Strafford'County (a New Hampshire nonprofit organization) which compnse the sta ernents o
financial position as of December 31, 2018 and 2017, and 'he;elated staterments of
functional expenses, and cash flows for the years then ended, and the related notes
financial statements.

Management's Responsibility for the Financial Statements '
Management is responsible for the preparation and fair t h
statements in accordance with accounting principles generally accepted in the United States of
America; this includes the design, implementation, and maintenance of internal contrgi relevan
to the preparation and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error.

Auditors' Responsibility . . .. . ^..r
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 accep e in
States of America and the standards applicable to financial audits contained in GouemmenfAuditing Standards, issued by the Comptroller General of the United States. Thos^tandardsrequire that we plan and perform the audits to obtain reasonable assurance about whether the
financial statements are free from material misstatement.

An audit involves performing procedures to obtain auditdisclosures in the financial statements. The procedures selected depe rnanrlaljudgment, including the assessment of the risks of matenal misstatement of theTinanc astatements, whether due to fraud or error. In making those nsk ^
considers internal control relevant to the entity's preparation and fair presentation o' financla
statements in order to design audit procedures that are appropnate In
not for the purpose of expressing an opinion on the effectiveness of the entity n . , „
Accordingly, we express no such opinion. An audit also Includes evaluating e approp
of accounting policies used and the reasonableness of significant accounting es imates made
by management, as well as evaluating the overall presentation of the financial statements.
We believe that the audit evidence we have otitained 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 Community Action Partnership of Strafford County as of December 31,
2018 and 2017, 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 Slates of America.

Other Matters

Our audit was conducted for the purpose of forming an opinion on the financial statements as a
whole. The accompanying schedule of expenditures of federal awards, as required by Title 2
U.S. Code of Federal Regulations (CFR) Part 200. Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal Awards, is presented for purposes of additional
analysis and Is not a required part of the financial statements. Such information is the
responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the financial statements. The information has
been subjected to the auditing procedures applied In the audit of the financial statements and
certain additional procedures, including comparing and reconciling such information directly to
the underlying accounting and other records used to prepare the financial statements or to the
financial statements themselves, and other additional procedures in accordance with auditing
standards generaliy accepted in the United States of America. In our opinion, ttie information 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
September 11, 2019, on our consideration of Community Action Partnership of Strafford
County's internal control over financial reporting and on our tests of its compliance with certain
provisions of laws, regulations, contracts, and grant agreements and other matters. The purpose
of that report is solely to describe the scope of our testing of internal control over financial
reporting and compliance and the results of .that testing, and not to provide an opinion on 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 Community Action
Partnership of Strafford County's inlemal control over financial reporting and compliance.

September 11. 2019-
Wolfeboro, New Hampshire



CO[yiM[JN(TY PARTMERSMIP OF STRAFEQBP COUNTY

STATEMENTS Of FINANCIAL POSITION
pprf MBER 31. 2010 AND 2017

ASSETS

CURRENT ASSETS

Cash and cash equivaienis
Accounts receivable
Contributions receivable

Tax credits receivable

Inventory
prepaid expenses

Total current assets

NONCURRENT ASSETS
Security deposits
Property, net of accumulated depreciation
Other noncuffent assets

Total noncurrenl assets

TOTAL ASSETS

2018

3.660.813

$  6.102,653

2017

$  749.630 $  361.179
1.106,724 1,094.461

53,800 115,800

250.000 172,000

13,420 11,532
58,266 9.609

2.241.840 1.764,581

5.350 5.350

3.827.963 1.195.445
27,500 12.500

1.213,295

$  2.977.876

I iarilities and net assets

. CURRENT liabilities .

Deinand note payable
Accounts payable
Accrued payroll and related taxes
Accrued compensated absences
Refundable advances
Other current liabilities

Total current liabilities

NONCURRENT LIABILITIES
Long term debt

Total liabilities

NET ASSETS

Without donor restrictions
With donor restrictions

'  Total net assets

TOTAL'LIABIUTIES AND NET ASSETS

165.432

408,959

161,586

94,084

415,335
79,421

1,324,797

2.814.690

4,139,487

1,307,042
656,124

1.963,166

105.377

217.582
137,448

100.965

391.376
20.789

973.537

973.537

1.568.159
436.180

2.004.339.

$  6,102.653 $ 2.977.876

See Notes to Financial Statements

3



OQMMUNiTY

STATEWiENT OF ACTIVITIES
FOR THE YEAR ENOED DECEIVIBER 31. 2018

CHANGE IN NET ASSETS

REVENUES AND OTHER SUPPORT

Grant revenue

Fees for service

Rent revenue

Public support

In-kind donations

Interest

Fundraising

Total revenues and support

NET ASSETS RELEASED FROM
RESTRICTIONS

UVithout Donor

Restrictions

$  7,846.142
.1,773,136

25,109

189.972

645,330
2,582

34.146

10.516.417

8.466

With Donor

Restrictions

228.410

228.410

(8,466)

Total

$  7.646,142

1.773,136

25,109

418.382

645.330

2,582
34,146

10.744.827

Total revenues, support, and net
assets released from restriclions 10.524.883 219.944 10.744,827

EXPENSES

Program senrlces

Child services

Community services •

Energy assistance
Housing
Weattierization

Workforce development

Total program services

Supporting activities
Management and general
Fundraising

Total expenses

CHANGE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

'3.890.640

861.420

2,740.649

514,700

1,610,027
135,528

9,758.964

956.693
70.343

10,786,000

(261.117)

1.568,159

219.944

436.180

3.890.640

861.420

2.746.649

514,700

1,610,027
135,528

9,758.964

956.693
70,343

10.786.000

(41,173)

2.004.339

$  1.307.042 $ 656.124 $ 1.963.166

See Notes to Financial Statements
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STATC-;WIEMT OF ACTIVITIES
FnR THE YEAR PMDED DECEMBER 31. /!017

CHANGES IN UNRESTRICTED NET ASSETS
REVENUES AND OTHER SUPPORT

•  Grant revenue

Fees for service

Rent revenue

Public support
In-kind donations

Interest

Fundralsing
Other revenue

Total revenues and support

NET ASSETS RELEASED FROWI
RESTRICTIONS

Total revenues, support, and net •
assets released from restrictions

expenses

Program services
Child services

Community Services

Energy assistance
Housing
Weatherization
Workforce development

Total program serlces

Supporting activities
Management and general
Fundralsing

Total expenses

CHANGE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

net ASSETS. END OF YEAR

Without Donor

Restrictions

$  7.454.864

333.487 ■

19.472

147.071

735.069

127

87.215
12.106)

With Donor

Restrictions

8.775.199

9,360

8.784.559

3.973.078
780.471

2.154,833

\  409.543
391.107
150.178

7.859.210

790.496

78.112

6.727.818

56.741

1.511.418

■  -342.260

342.260

(9.360)

332.900

332.900

103.280

Tola)

$ 7,454.864

333,487

19,472

489.331

735,069

127

87,215
(2.106)

9.117.459

9.117.459

3.973.078
780.471

2.154,833

409.543

391.107
150.176

7.859.210

790.496

78.112

8.727.816

389.641

1.614.698

$  1.568,159 $ 436.180 S 2.004.339

See Notes to Financial Statements
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f:nMMIIMITY action partnership OF'STPAI-'FPRP CWISn

STATEWIEMTS OF CASH FLOWS

for THF years FNDED DECEP/<RFR 31 2018 AND 20 I7

CASH FLOWS FROM OPERATIMG ACTIVITIES
Change in net assets
Adjustment to reconcile change in net assets to
net cash provided by operating ectivities:
Depreciation

(Increase) decrease in assets;
Accounts receivable

Contributions receivable

Tax credits receivable"
Inventory

Prepaid expenses
Security deposits
Other noncurrent assets

Increase (decrease) In liabilities:
■ Accounts payable
Accnjed payroll end related taxes
Accrued compensated absences

Refundable advances

Other current liabilities

NET CASH PROVIDED BY OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES

Purchases of property and equipment

NET CASH USED IN INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES
Return of deposit on building

Cash paid for debt issuance costs
Net borrowings on demand note payable

i NET CASH PROVIDED BY FINANCING ACTIVITIES

NET INCREASE (DECREASE) IN CASH AND CASH EQUIVALENTS

icASH AND CASH EQUIVALENTS, BEGINNING OF YEAR

CASH AND CASH EQUIVALENTS, END OF YEAR

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION
Cash paid during the year for interest

SUPPLEMENTAL DISCLOSURE OF NONCASH INVESTING
and FINANCING ACTIVITIES

Property and equipment financed by long term debt

See Notes to Financial Statements
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(41,173)

2017

$  389,641

116.390 64,399

(12,263) 97.494

52.000 (115,000)
(78,000) (184.000)

(1.888) (2.608)
(48,657) 10.068

. 18,790

(15.000)

191,377 (145.482)

24,118 (4.305)
(6,881) 21,475

23,959 (46,909)
56.632 20.789

262,614 183,352

(80.315)

(80.315)

200.000

^  (53.903)
60.055

206,152

388,451

381.179

749,630

40.630

$  2.867.674

(3S2.793)

"  (352.793)

32.704

32.704

(156.737)

517,916

361,179

6.251



y action PARJ

S TATEiVtENT OF

FOR THE YEAR El

Payroll
.Payroll taxes
Fringe benefits
Weatherizstion material, fuel

and client assistance

In-kind expenses
Consultants and contract labor

Consumable supplies

Rent

Repairs and maintenance'
Utilities

Insurance

Meetings, events and training
Depreciation

Travel

Copying end postage
Retirement

Equipment and computer
Interest expense

Indirect costs

Other program support

Total expenses

Child Communtty Energy
HousinaServices Services Assistance

$  2.004.209 S  298,687 5  288.858 $  67.055

177.664 25,257 20,516 5,684

1.54.396 25,018 43,627 5.682

31,768 35,835 2.314.048 169,204

418,854. 214,946 3;518 1.000

187.300 14.815 .4,039 175.035

155.500 94,773 5,638 12,483

330.162 • 34.579 32,732 29,877

1.218 7,524 7,178 693

99.440 6,278 9,956 10.998

96.110 5,275 1,840 1  5,049

65,699 10,624 4.476 100

59,157 ■  28,327 391 3,955

87.435 11,624 2.945 . 996

4.615 2,009 5.026 75

12,733 1,321 1.230 418.

2.613 38,015 • 442 26,193

'. 7 '953 •
•

1,567 5,548 191 3

$  3.690,640 $  861.420 $  2.746.649 $ ■■ 514.700

Wa

See Notes to Financial Statements
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^^MMIIMin'ACTIOMPARTNt

STATEMENT OF FL
priR THE YEAR END

Payroll
Payroll taxes
Fringe benefits
Weatherization material, fuel

client assistance

In-Kind expenses
Consultants and contract labor
Consumable supplies
Rent

Repairs end maintenance
Utilities

Insurance

Meetings, events and training
Depreciation
Travel

Copying and postage
Retirement

Equipment and corhputer
Interest expense

Indirect costs

Other program support

Total expenses

Child Community Energy

Services Services Assistance

$  1,884,887 S  304,780 $  286.047

155,402 22,972 . 21.982

174,365 35,623 40,839

65,880 22,329 1.724,551

496,927. 195.086 -

262,570 9.498 6,664

209,950 90,209 2,402

290.038 22,415 29,557

10,830 11,520 10,316

98,527 5,329 10,082

89.440 5,657 1,792

70,875 10,486 2,353

52,337 25,910 96

60.430 8.541 3.471

6.400 7,553 9,317

12,886 2.149 1,159

7.094 (6,091) 4,026

•
3,314 •

2,434 3.191 173

S  3,973.073 $  780,471 5  2.154.833

•Housing

57,922

4.723
5.302

169.525

26.061

106,135

1,859
6,301

6,107

13,009
5,276

. 235

3.733
■877

26
428

24

See Notes to Financial Statements
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NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31. 2018 AND 2017

N0TE1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Organization

Community Action Partnership of Strafford County (the Agency) is a 501(c)(3)
private New Hampshire non-profit organization established under the. provisions
of the Equal Opportunity Act of 1964. Without services provided by the Agency,
many local residents would be without a means to provide for their basic needs,
including food, education, child care, utilities assistance, transportation, housing,
emergency shelter and access to other services. The mission of the Agency is to
educate, advocate and assist people in Strafford County to help meet their basic
needs and promote self-sufficiency. The vision of the Agency Is to eliminate
poverty in Strafford County through compassion, education, self-sufficiency.
transparency, accountability, team work, client focus and professionalism. -

\

In addition to its administrative office located in Dover, the Agency maintains its
outreach capacity by operating program offices in Farmington, Milton, Rochester,
Dover and Somersworth. The Agency is funded by Federal, state, county and
local funds, as well as Uriited Way grants, public utilities, foundation and
charitable grant funds, fees for service, private business donations, and
donations from Individuals. The Agency Is governed by a tripartite board of
directors made up of elected officials, community leaders from for-profit and non-

■  profit organizations and residents who are low income. The board is responsible
for assuring that the Agency continues to assess and respond to the causes and
conditions of poverty in its community, achieve anticipated family and community
outcomes, and remain administratively and, fiscally sound.. The Agency
administers a wide range of coordinated programs to more than 15,000 people
annually, and the programs are designed to have a measurable impact on
poverty and health status among the most vulnerable residents; those under the
age of 6, the elderly and those living in poverty. This coordinated approach Is
accomplished by providing a broad array of services that are locally defined,
planned and managed with community agencies.

Basis of Accounting

The financial statements have been- prepared using the accrual basis of
accounting In accordance with Generally Accepted Accounting Principles (GAAP)
of the United States.



Financial Statement Presentation

The financial stalement presentation follows the recommendations of the
Accounting Standard Codification No, 958-210. Financial Statements of Not-For-
Profif Organizations. Under FASB ASC No. 958-210. the Agency is required to
report information regarding its financial position and activities 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 Agency. These net assets may be
used at the discretion of the Agency's management and board of
directors.

Net assets with donor restrictions: Net assets subject to stipulations
imposed by donors and grantors. Some donor restrictions are temporary
in nature: those restrictions will be met by actions of the Agency or by
passage of time. Other donor restrictions are perpetual in nature, whereby
the donor has stipulated the funds be maintained in perpetuity.

Donor restricted contributions are reported as increase's in net assets with
■ ■ donor restrictions. When restriction expires, net assets are reclasslfied
from net assets with donor restrictions to net assets without donor
restrictions in the statement of activities.

At December 31, 2018 and 2017, the Agency had net assets without donor and
with donor restrictions.

Refundable Advances ,
Grants received in advance are recorded as refundable advances and
recognized as revenue In the period in which the related services are performed
or expenditures are Incurred.

Contributions , . . ̂  ,
All contributions are considered to be available for unrestricted use unless
specifically restricted by the donor. Amounts received that are restricted by the
donor for future periods or for specific purposes are reported as temporarily
restricted or permanently restricted support, depending on the nature, of the
restriction. However, if a restriction Is fulfilled in the same period In which the
contribution Is received, the Agency reports the support as unrestricted.

Contributed Services . . . ^ Aor-
Donated services are recognized as contributions in accordance with FASB ASC
No. 958, Accounting for Contributions Received and Contn'butions Made, if the
services (a) create or enhance non-financial assets or (b) require specialized
skills and would otherwise be purchased by the Agency.

Volunteers provided various services throughout the year that are not recognized
as contributions in the financial statements since the recognition criteria under
FASB ASC No. 958 were not met.
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Fair Value of Financial Instruments
Accounting Standard Codification No. 825, "Financial Instrumenls." requires the
Agency to disclose estimated fair value for its financial instruments.. The carrying
amounts of cash, accounts receivable, inventory, prepaid expenses, accounts
payable, accrued expenses, and refundable advances approximate fair value
because of the short maturity of those Instruments.

inventory ^ ^ u » ^
Inventory materials are fixtures for installation and recorded at cost or contributed
value, using the first-in, first-out method.

Property and Depreciation

Properly and equipment, which have a cost greater than $5,000. are capitalized
at cost or. If donated, at the approximate fair value at the date of donation.
Specific grants and awards may have a threshold lower than this amount and
that program will abide by those guidelines. Assets are depreciated over their
estimated useful lives using the straight-line method as follows:

Buildings and improvements 15 - 40 years
Furniture; equipment and machinery 3-10 years
Vehicles . 5- 7 years

Depreciation expense aggregated $116,390 and $84,398 for the years ended
December 31, 2018 and 2017, respectively.

Accrued Earned Time

The Agency has accrued a liability of $94,084 and $100,965 at December 3,1,.
2018 and 2017, respectively, for future compensated leave time that its
employees have earned and which is vested with the employee.

Income Taxes

The Agency Is exempt from income taxes under Section 501(c)(3) of the Internal
Revenue Code. The Internal Revenue Service has determined the Agency to be
other than a private foundation. The Agency is also exempt from the New
Hampshire Business Enterprise Tax.

Accounting Standard Codification No. 740. "Accounting for Income Taxes",
establishes the minimum threshold for recognizing, and a system for measuring,
the benefits of tax return positions In financial statements. Management has
analyzed the Agency's tax position taken on its information returns for the years
2015 through 2018 and has concluded that no additional provision for income
taxes is necessary in the Agency's financial statements.

Cash and Cash Equivalents

The Agency considers all highly liquid financial instruments with original
maturities of three months or less to be cash equivalents.

11



New Accounting Pronouncement

On August 18. 2016, FASB issued ASU 2016-14, Not-for.Profit Entities (Topic 958)
- Presentation of Financial Statements of Not-fa-Proflt 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 Organization has adjusted the presentation of these statements
accordingly. The ASU has been applied retrospectively to all periods presented. '

Use of Estimates ^
The presentation of financial statements in conformity with generally accepted
accounting principles requires management to make estimates and assumphons
that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the, financial statements and the
reported amounts of revenues and expenses during the reporting period. Actual
results could differ from those estimates.

Advertlsino Expenses , ^ •
The Agency expenses advertising costs as they are incurred. Total advertising
costs for the years ended December 31, 2018 and 2017 amounted to $22,000
and $22,984. respectively.

Debt Issuance Costs

As required-under FASB Accounting Standards Update No. 2015-03,
amortization-expense of $719 has been Included with Interest expense tn the.
statement of activities for 2018. There were no debt issuance costs for 2017. The
unamortized deferred financing costs have been included as a reduction of the
long term debt (See Note 9).

In-kind Donations , ^ • x i »- i«
The Agency pays below-market rent for the use of certain facilities. In
accordance with generally accepted accounting principles, the difference
between amounts paid for the use of the facilities and the fair value of the rental
space has been recorded as an in-kind donation and as an in-kind expense in
the accompanying financial statements. The estimated fair value of the do^nation
was determined to be $255,313 and $232,667 for the years ended December 31,
2018 and 2017, respectively.

The Aaencv also receives contributed professional services that are required to
be recorded In accordance with FASB ASC No. 958. The estimated fair value of
these services was determined to be $150,442 and $86,313 for the years ended
December 31. 201B and 2017, respectively.

The Aaencv also receives contributed food commodities and other goods that are
required to be recorded In accordance with FASB ASC No. 958. Ttie estimated
fair value of these food commodities and goods was determined to be $181,4bi
and $58 ri4 respectively, for the year ended December 31, 2018. For the year
ended December 31, 2017. the estimated fair value of these food commodUies
and goods was determined to be $121.757 and $294,332. respectively.

12



Functional Allocation of Expenses
The costs of providing the various programs and other activities have been
summarized on a functional basis. Accordingly, costs have been allocated among
the program services and supporting activities benefited. Occupancy costs have
been grouped and allocated to the programs as a line item. Such allocations have
been determined by management on an equitable basis.
The expenses that are allocated Include the following:

Expense

Salaries and benefits

Occupancy

Depreciation

All other expenses

Method of allocation

Time and effort

Square footage/revenues

Square footage

Approved indirect rate

NOTE 2. PROPERTY

As of December 31. 2018 and .2017, properly consisted of the following:

2018 2017

Land, buildings and improvements
Furniture, equipment and machinery
Vehicles

Total

Less accumulated depreciation

Net property

$ 3,993,017 $ 1.268,065
562.450
249.779

4,805,246
977.283

S  3827.963

539.213
249.779

2.057,057

861.612

NOTE 3. AVAILABILITY AND LIQUIDITY
The following represents the Agency's financial assets as of December
and 2017:

Financial assets at year end:
Cash

Accounts receivable
Contributions receivable

Tax credits receivable

Total financial assets

2018

$  749.630

■  1.106.724
63,800

250.000

2,170,154

31. 2018

2017

361,179

1.094.461
115.800

172.000

1,743.440

Less amounts not available to be

used within one year:
Board restricted assets 307.315 307.315

Financial assets available to meet general
■  expenditures over the next twelve months S  1.862.839 $

13
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The Agency's goal is generally to maintain financial assets to meet 30 days of
opsrating expenses. As part of its liquidity plan, excess cash is invested in short-
term investments, including money market accounts.

NOTE 4. ACCOUNTS RECEIVABLE

Accounts receivable are stated at the amount management expects to collect
from balances outstanding at year end. Balances that are still outstanding after
management has used reasonable collection efforts are written off through a
charge to the valuation allowance and a credit to accounts receivable. The
allowance for uncollectible accounts was estimated to be zero at December 31.
2018 and 2017. The Agency has no policy for charging interest on overdue
accounts.

NOTE 5. CONTRIBUTtbNS RECEIVABLE

Contributions receivable represent promises to give, \vhich have been made by
donors but have not yet been received by the Agency. The Agency considers
contributions receivable to be fully collectible; accordingly, no allowance for
contributions receivable has been recorded. Total unconditional promises to give
were as follows at December 31, 2018 and i2017:

2018 2017

Within one year
In two to five years
Thereafter

$ 26.300

35,500
$ 52,400

26,400

37.000

$ • 63.800 S 115.800

NOTE 6. TAX CREDIT PROGRAM

The New Hampshire Corrimunity Development Finance Authority s Tax Credit
Program allows New Hampshire businesses to contribute to not-for-profit
-community, housing and economic development projects and receive a 75%
New Hampshire state tax credit that can be applied against New Hampshire
business profits, business enterprise and insurance premium taxes. Through this
Tax Credit Program, the Agency recognized contribution revenue.of $78,000 and
$164,000 for the years ended December 31, 2018 and 2017, respectively.
The total cumulative contribution revenue raised to date is $250,000 as of
December 31. 2018. At December 31. 2018 and 2017, the Agency had lax
credits receivable of $250,000 and $172,000, respectively.

NOTE 7. PLEDGED ASSETS

As described In Note 8. all assets of the Agency are pledged as collateral under
the Agency's demand note payable agreement. As described in Note 9, the
building of the Agency is pledged as coilateral under the Agency's mortgage note
payable agreement.

14



NOTE 8. DEMAND NOTE PAYABLE

The Agency has available a revolving line of credit with a bank in the amount "of
$250,000. The note is payable upon demand, but in the absence of demand, is
due in September 2019. Interest is stated at the prime rate plus 1% which
resulted in an interest rate of 6.50% and 5.50% at December 31, 2018 and 2017.
respectively. The note is collaterallzed by all the assets of the Agency.

NOTE 9. LONG TERIVI DEBT

The long term debt at December 31. 2018 consisted of the following:

4,90% mortgage payable to Kennebunk Savings
Bank with interest only payments for 36 months
followed by principal and interest payments for
264 months for the first ten years. In 2028
principal and interest payments will adjust to
1.50% above the highest five-year Federal Home
Loan Bank of Boston. The mortgage note payable
is collateralized. by the building and leases and
rents of 577 Central, Ave. $

5.00% mortgage payable to the New Hampshire
Community Loan Fund, of interest only payments
at for 36 months followed by principal and interest
payments for 264 months. The mortgage note
payable is collaterallzed,by the building and leases
and rents of 577 Central Ave.

Total long term debt before unamortized debt
issuance costs

Unamortized deferred financing costs

Total long term debt

 2.347.874

520.000

2,867.874

53.184

$  2.614.690

The'schedule of maturities of long term debt at December 31, 2018 is as follows:

Year Ended
December 31 Amount

2019

2020

2021

2022

2023

Thereafter

Total

18,343
75,657

79,448
2.641.242

$ 2.814.690
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51,621 $  3,094
238,385 121.908

250,000 172.000

32.145 18.425
■ 58.024

52,736 -

23.566 -

7,671 -

NOTE 10. NET ASSETS

At December 31, 2018 and 2017, net assets with donor restrictions consisted of
the following:

2018 2017

Summer Meals $
Building Campaign - Pledges
Building Campaign - Tax Credits
Security deposits
New Hampshire Charitable Foundation
Revolving loan fund

. Fuel assistance

Weatherization
Other programs : 62.729

Total I mAM $ 436.180"

At December 31. 2018 and 2017, net assets without donor restrictions consisted
of the following:

2018 2017

Undesignaled $ 999727 $ 1,260,844
Board designated 307.315 307,315

Total net assets withoirt donor restrictions $ 1.307.042

NOTE 11. LEASE COMMITMENTS

Facilities occupied by the Agency for its community service programs are rented
under the terms of various leases. For the years ended December 31, 2018 and
2017, the annual lease/rent expense for the leased facilities was $119,142 and
$155,065. respectively. Certain equipment is leased by the Agency under the
terms of various leases.

The approximate future minimum lease payments on the above leases are as
follows:

Year Ended

December 31 Amount

2019 $ 111,847
2020 108,067

2021 19,633

" 2022 15.698

Total £ 255.245
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note 12. RETIREMENT PLAN

The Agency maintains a 403(b) Plan and Trust (the Plan) covering substantially
all employees. Employee contributions to the Plan are made at predetermined
rates elected by employees. Additionally, the Agency provides a matching
contribution equal to 25% of the employee's contribution up to 5% of the
employee's compensation. Effective April 1, 2016, the Agency instituted an auto
enrollment feature mandating a minimum 1% employee contribution; however,
employees reserve the right to decline the auto enrollment. Employer matching
contributions for the years ended December 31, 2018 and 2017 totaled $21,727
and $25,570, respectively.

note 13. CONCFNTRATIOM OF RISK
A large percentage of the Agency's total revenue was received from two
contractors, the Federal Govemment and the State of New Hampshire. It Is
always considered to be at least reasonably possible that either contractor could
he lost in the near term; however, Management feels this risk Is of no particular

concern at this time.

NOTE14. CONCENTRATION OF CREDIT RISK

The Agency maintains its cash balances at several financial institutions in New
Hampshire. The balances are insured by the Federal Deposit Insurance
Corporation up to $250,000. The Agency maintains an agreement with its
primary financial institution to collateralize the balances In excess of $250,000.

NOTE 15. CONTINGENCIES

The Agency receives grant funding from various sources. Under the terms of
these agreements, the Agency is required to use the funds within a certain period'
and for purposes specified by the governing laws and regulations. If expenditures
were found not to have been made in compliance with the laws and regulations,
the Agency might be required to repay the funds. No provisions have been made
for this contingency because specific amounts, if any, have not been determined
or assessed as of December 31. 2018 and 2017.

NOTE 16. SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of
financial position date, but before financial statements are available to be issued.
Recognized subsequent events are events or transactions that provide additional
evidence about conditions that existed at the statement of financial position date,
including the estimates Inherent in the process of preparing financial statements.
Nonrecognized subsequent events are events that provide evidence about
conditions that did not exist at the statement of financial position date but arose
after that date. Management has evaluated subsequent events through
September 11, 2019, the dale the December 31, 2018 financial statements were
available for issuance.
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SCHEDULE OP EXPEHOrrURES OF FEDERAL AWARDS
POR THE YEAR ENDED DECEM8ER 31. 2018

FEDERAL GRANTOR/

PASS.THflOUfiH grantor/program TITLE

U.S. DtoBrtrntntof Aoricolluf

Child and AduOCare Food FVogtam

Child NuU1Uo«i C'uslef

Summaf Food Senica Piogfam for CKIdfen
National Sctool Lunch'Prosrant

Food Obtdbulien Oustar

Emergency Food AstlsUrtce Pfogfam(Food Commodllioi)

Total U.S. Oeparimeni of AgdcUlure

U.S. Oeoarlmtnt of Hotiainq and yHten OevBlepment

Supportive Homing for Ihe Ekfarty
COBC EnUdamorH Orants Ouster

Coovnirtly Oovefopmenl Block Granls I Enmiomwi Grants
Community Oevelopmeni Btedr Grants / EntWement Grants

Brnergartcy Solutions Grant Program
ComlrHAxn oF Care

Supportive Homing Program'

Total U.S. Department of Housing and Urtan Dcvatopmem

U.S. Deaartrnant of Labor

WIA Ouster

WIA Adun Program
WIA OlsloeaM Wotlter Formula Grarvis

Total U.S. OrpaAmant ol Latw/WIA Cluster

U.S. Dai>eftment of Enerov

Westharlzalion Assistance for Lmv-lncoma Parsons

Total U.S. OipoAmenI of Enargy

U.S. Deosrimtnt of Healfh A Human Swvlees
Aglrtg Cluster

Special Programs for the Agir%g • Title III, Part 8 • Granls for
Senior Energy

Senior TrmsportaUon

Maternal. Inlirs. and Early Childhood Home VWUng Cluster
AffordaWa Ore Act |ACA) Maternal. Want, and Early

ChOdhoodHome VlsiUng Program
PromoUng Saft and Stable FamlSes
TANF Cluslsr

Temporary Assistance for Needy Famines
Temporary Assistance for Needy Families

Low.|r>come Home EnergyAsslslance
Low-tncome Home Energy Assistance

Cornmunity SeMces Bock Grsrtt
Head Start

Siepharde Tubbs Jones ChDd Welfare Program
Soda! Services Siodt Grant

Matemil and Chid Health Services Bock Gram to the Stales

Total U.S. Dtpartmerti ol Health 4 Human Servteai

FEDERAL

CFDA

-NUMBER

PASS-T

grantc

10.558 Slate of New Hifflpshlfc Department of Edma

10.559 Slate of New Hampahira Department of Edi«
10.555 State of New Hampshire Oapartmeni of Edixi

10.569 Befcnep-Merrtmeck Commurily Action Partne

14.157 Do.vef Housing Ao|hor1ly

14.218 City o< Dover. Mew Hampshire
14.218 City of Roeheslar. New Hampshire
14.231 Stale of New H^npshlre Depenment of HeiW
14.287 Slate of New HampsNra Department of HeaW
14.235 • Community Partners / Behavtorsi Health / S«r

17.258 Soulherh New HampsNre Services. Inc.
17.278 Soulherr* New Hampshire Services, inc.

61.042 Stale ol New Hampshire Govern^a Office of

83.044 Stale of Now Hampshire Division of EWerty ai
Stale ol New HampsWra Oepartmenl of Heall

93.044 Nutrition 4 Trans. Services

Stale New Kampihire Department of Hean
S3.S05 BPHCS, Maternal 4 HeaRh Section
93.558 Stale of New Hampshire, DHHS. OivWon lor

93.558 state of New HampaNre. DHHS. OMston for
93.558 Southern Now Hampshire Services. Inc.

93.568 siaie of New Hampshire Govcntor'a Office of
93.568 . Stale of New Hampslilre Govcrrwr's OlFwe of

03.569 Stale of New HampsNre, DHHS, OFA
91600 Direct Funding

93.845 Slale af NewHampshlre. OHMS. OMslon lor
93.667 State of New KampsNre. DHHS. Olvtstoo for
93.994 Stale of New Hampfhife. DHHS. Division lor

Deoar^ment of Homeland Security
Emergency Food end Shelter National Board Program

Tote) DeparVnenl of Homeiend Security

97.024 United Way National Board

TOTAL

NON-FEGERAL

Electrical Assistance Program
BHCAP

Sec Notes to Schedule of Eipendltures of Federal Awards
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NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED DECEIVIBER 31. 2018

NOTE 1. BASIS OF PRESENTATION

The accompanying schedule of expenditures of Federal Awards (the Schedule)
includes the federal award activity of Community Action Partnership of Stratford
County under programs of the federal government for the year ended December
31, 2018. The information In this Schedule Is presented in accordance with the
requirements of Title 2 U.S. Code of Federal Regulations Part 200; Uniform
Administrdtlvo ReQuirements, Cost Prlnclplss, snd Audit RBQuirements for-
Federot Awerds (Uniform Guidance). Because the Schedule presents .only a
selected: portion of the operations of Community Action Partnership of Stratford
County, it is not intended to and does not present the financial position, changes
in net assets, or cash flows of the Agency.

NOTE 2. SUIVIMARY OF SIGNIFICANT ACCOUNTING POLICIES
Expenditures reported on the Schedule are reported on the accrual basis of
accounting. Such expenditures are . recognized following the cost principles
contained In the Uriifofm''Guidance, wherein certain types of expenditures are not
allowable or are limited as to reimbursement.

NOTE 3. INDIRECT COST RATE

Community Action Partnership of Strafford County has elected not to use the ten
percent de minimis indirect cost rate allowed under the Uniforni Guidance.

NOTE 4. FOOD DONATION
Nonmonetary assistance is reported in the Schedule at the fair value of the
commodities received and disbursed.

NOTES. SUBRECIPIENTS

Community Action Partnership of Strafford County had no subreclpients for the
year ended December 31. 2018.
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COMMUNITY ACTION I'ARTNERSHIP OF STRAFFORD COUNTY

SCHEDULE OF REVENUES AND EXPENDITURES

FOR THE ELECTRICAL ASSISTANCE PROGRAM
FOR THE YEAR ENDED DECEMBER 3\. 2018

Revenues S 170.862

Expenditures
Payroll $ 96,235
Payroll (axes 6.526
Fringe beneflis 16,532
Wealherizalion material. Fuel and clienl assistance 301
Consumable supplies ' 6^6
Indirect costs .24,021

Insurance 335

Equipment and computer 3.674
Occupancy 15,828
Consultants and contract labor 3,414

Repairs and maintenance 7"
Travel 1.179

Meetings, events and training 2,725
Copying & postage 1.152
Retirement 485

PR service 958

i mm

Note:

For the year ended December 31, 2018, tt>e Electric Assistance Program, wtiich Is funded^through New
Hampshire Public Utilities Commission with funds from the utility companies operating in the Stale of New
Hampshire, was tested for compliance with the requirements of laws and regulations applicable to the contract
with the Public Utilities Commission. In our opinion. Community Action - Partnership of Strafford County
complied, in all material respects, with the requirements outlined in the contract for the year ended December
31,2018.
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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 GO\/ERNMENT AUDITING STANDARDS

To the Board of Directors of
Community Action Partnership of Strafford County
Dover, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards Issued by the ComptroHer General of the United.States, the financial
statements of Community Action Partnership of Strafford County (a New Hampshire nonprofit
organization), which comprise the statements of financial position as of December 31, 2018
and 2017, and the related statements of activities, functional expenses, and cash flows, and
the related notes to the financial statements, and have, issued our report thereon dated
September 11, 2019.

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered Community
Action Partnership of Strafford County's internal control over financial reporting (internal control)
to determine the audit procedures that are appropriate in the circumstances for the purpose of
expressing our opinion on the financial statements, but not for the purpose of expressing an
opinion on the effectiveness of Community Action Partnership, of Strafford County's internal
control. Accordingly, we do not express an opinion on the effectiveness of Community Action
Partnership of Strafford County's intemal conirol.

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, misslatements on a timely basis. A material weakness Is a
deficiency, or a combination of deficiencies, in Internal control, such that there is a reasonable
possibility that a material misstatement of the entity's fihancial statements will not be prevented,
or detected and corrected, on a timely basis. A significant deficiency is a deficiency, or a
combination of deficiencies, in internal control that is less severe than a material weakness, yet
important enough to merit attention by those charged with governance.

"Our consideration of internal control was for the limited purpose described in the first
paragraph of this section and was not designed to Identify all deficiencies in internal control
that might be material weaknesses or significant deficiencies and therefore, material
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weaknesses or significani deficiencies may exist lhal have not been identified. Given these
limitations, during our audit we did not identify any deficiencies in internal control that we
consider to be material weaknesses. We did identify certain deficiencies in internal control,
described in the accompanying schedule of findings and questioned costs as items 2018-001
and 2018-002that we consider to be a significant deficiency.

Compliance and Other

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

Community Action Partnership of Strafford County's Response to Findings
Community Action Partnership of Strafford County's response to the findings identified in our
audit is described in the accompanying schedule of findings and questioned costs.- Community
Action Partnership of Strafford County's response was not subjected to the auditing
procedures applied in the audit of the financial statements and, accordingly, we express.no
opinion on it.

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

September 11, 2019
Wolfeboro. New Hampshire
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INDEPENDENT AUDITORS' REPORT ON COIWPUANCE FOR
EACH MAJOR PROGRAM AND ON INTERNAL CONTROL

OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Director of ~-

Community Action Partnership of Strafford County
Dover. New Hampshire

Report on Compliance for Each Major Federal Program

We have audited Community Action Partnership of Strafford County's compliance with the
types of compliance requirements described In the 0MB Compliance Supplement that could
have a direct and material effect on each of Community Action Partnership of Strafford
County's major federaf programs for the year ended December 31. 2018. Community Action
Partnership of Strafford County's major federal programs are identified in the summary of
auditors' results section of the accompanying schedule of findings and questioned costs.

Manaaement's Responsibility

Management is responsible for compliance with federal statutes, regulations, and the terms
and conditions of its federal awards applicable to its federal programs.

Auditors' Responsibility

Our responsibility is to express an opinion on compliance for each of Community Action
Partnership of Strafford County's major federal programs based on our audit of the types of
compliance requirements referred to above. We conducted our audit of compliance in
accordance with auditing standards generally accepted in the United States of America: the
standards applicable to financial audits contained in Government Auditing Standards, issued
by the Comptroller General of the United Stales; and the audit requirements of Title 2 U.S.
Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal Awards (Uniform Guidance): Those standards and the
Uniform Guidance require that we plan and perform the audit to obtain reasonable assurance
about whether noncompliance with the types of compliance requirements referred to above
that could have a direct and material effect on a major federal program, occurred. An audit
includes examining, on a test basis, evidence about Community Action Partnership of Strafford
County's compliance with those requirements and performing such other procedures as we
considered necessary In the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each
major federal program. However, our audit does not provide a legal determination of
Community Action Partnership of Strafford County's compliance.
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Opinion on Each fVlaior Federal Program

In our opinion. Community Action Partnership of Strafford County conriplied. in all material
respects, with the types of compliance requirements retired to above that could have a direct
and material effect on each of its major federal programs for the year ended December 31,
2018.

Report on Internal Control Over Compliance
Management of Community Action Partnership of Strafford County 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 Community Action Partnership of Strafford County s internal
control over compiiance 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 iJniform Guidance, but not for the purpose of expressing an opinion on the effectiveness of
internal control over compliance. Accordingly, we do not express an opinion on the
effectiveness of Community Action Partnership of Strafford County s intemal control over
compliance.

A deHciency in internal control over compliance exists when the design or operation of a
control over compliance does not allow management or employees, In the normal course of
performing their assigned functions, to prevent, or detect and correct, rioncompliance 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 significar]t deficiency in internal
control over compliance is a deficiency, or a combination of deficiencies, in internal control
over compiiance with a type of compliance requirement of a federal program that is less severe
than a material weakness In internal control over compliance, yet important enough to merit
attention by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in
the first paragraph of this section and was not designed to identify all deficiencies in internal
control over compliance that might be material weaknesses or significant deficiencies. We djd
not Identify any deficiencies in intemal control over compliance that we consider to be material

■weaknesses. However, material weaknesses may exist that have not been identified.
]

The purpose of thi.s 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.

September 11, 2019
Wolfeboro. New Hampshire
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CQMMUMITY ACTION PARTNERSHIP OF STRAFFQRD COUNTY

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED DECEIVIBER 31. 2018

A. SUIWIWARY OF AUDITORS' RESULTS

1. The auditors' report expresses an unmodified opinion on whether the financial
statements of Community Action Partnership of Strafford County were prepared in
accordance with GAAP.

2. Two significant deficiencies "disclosed during the audit "of the financial statements are
.  reported , in the Independent Auditors' Report on Internal Control over Financial

Reporting and on Compliance end Other Matters Based on an Audit of Financial
Statements Performed in Accordance with Government Auditing Standards. No material
weaknesses are reported.

3. No instances of noncompliance material to the financial statements of Community
Action Partnership of Strafford County, which would be required to be reported in
accordance with Government Auditing Standards, were disclosed during the audit.

4. No significant deficiencies in internal control over major, federal award programs are
reported in the independent Auditors' Report on Compliance for Each Major Program
and on Internal Control Over Compliance Required by the Uniform Guidance. No
material weaknesses are reported.

5. The auditors' report on compliance for the major federal award programs for Community
Action Partnership of Strafford County expresses an unmodified opinion on all major
federal programs.

6. Audit findings that are required to be reported in accordance with 2 CFR section
200.516(a) are reported In ffiis Schedule.

7. The programs tested as major were: U.S. Department of Health and Human Services.
Low-Income Home Energy Assistance Program, CFDA 93.568, and Head Start, CFDA
93.600. :

8. The threshold used for distinguishing between Type A and B programs was $750,000.

9. Community Action Partnership of Strafford County was determined to be a low-risk
auditee.

B. FINDINGS-FINANCIAL STATEMENTS AUDIT

2018-001 General Ledger Close and Adjusting Journal Entries

Condition: A significant quantity of adjusting journal entries were provided by the
Organization during the audit. Significant adjusting entries related to the following
areas: cash, accrued payroll, pledges receivable and property. The adjusting entries
were provided by management, and In certain cases, identified by the auditor.
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Criteria: Internal controls should be in place to ensure that the activity of the
Organization is being recorded in a timely and accurate manner.

Cause: Controls are not in place to ensure all required month and year end journal
entries are being recorded in a timely and accurate manner.

Effect: Financial information utilized by management in making decisions may not be
timely or accurate.

Recommendation: Procedures should t>e Implemented to ensure all required month and
year end journal entries are being recorded in a timely and accurate manner.

Views of Responsible Officials and Planned Corrective Action: It is our sad duty to'
report that Doug Suriria, Finance Director, passed away in April 2019. He had been ill
for two years and was in the process of transitioning his responsibilities to the new
Finance Director when he passed. He was an important part of our team and projects.
As a result of the timing of his. illness and passing, some of the journal entries and
general ledger close processes were not conducted, in a timely .manner in 2018.

CAPSC has transitioned to a new Finance Director, has a full complement of staff in the
Finance Department and has taken steps to strengthen month end and year end
processes including, but noilimited to, additional documentation of completion, backups
recorded to 365 (our secure server), and review of entries to ensure timely and accurate
journal entries:

2018-002 Monthly Reconciliations

Condition: Various statement of financial position accounts were not being reconciled to
their subsidiary.ledgers on a monthly basis.

.Criteria: Internal controls should be in place to ensure that ail statement of financial
position accounts are reconciled on a monthly basis.

Cause: Internal controls are currently not in place to ensure monthly reconciliations are
being completed on a consistent basis.

Effect: Financial information utilized by management in rnaking decisions may .not be
timely or accurate.

Recommendation: Procedures should be implemented to ensure all monthly
reconciliations are being performed.

Views of. Responsible Officials and Planned Corrective Action: It is our sad duty to
report that Doug Surlna, Finance Director, passed away in April 2019.' He had been ill
for two years and was in the process of transitioning his responsibilities to the new
Finance Director when he passed. He was an important part of .our team and projects.
As a' result of the timing of his illness and passing, monttily reconciliations were not
conducted in a timely manner in 2018.
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CAPSC hired an outside bookkeeper on the recommendation of our auditor who, in
conjunction with the Finance Department, brought the agency into compliance with
reconciliations for 2019. Monthly reconciliations are on track and completed by the
Finance Department as part of the 'monthly close out procedures. The auditor
completed a visit with CAPSC to review reconciliation progress as well as the system
put in place to continue timely reconciliations. The Finance Committee of the Board of
Directors also receives updates at the finance meetings on the progress and any
outstanding issues.

C. FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS
AUDIT

None
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COflflMilMITY ACTIOrJ PARTNERSHIP OF STRAFFORD COUNTY

SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS
FOR THE YEAR ENDED DECEMBER 31. 2018

A. FINDINGS - FINANCIAL STATEMENTS AUDIT

2017-001 General Ledger Close and Adjusting Journal Entries

Condition; A significant quantity of-adjusting journal'entries were provided by the
Organization during the audit. Signifrcant adjusting entries related to the following
areas: cash, accrued payroll, pledges receivable, and pledge contributions. The
adjusting entries were provided by management and In certain cases identified by the
auditor.

Criteria: Internal controls should be in place to ensure that the activity of the
Organization is being recorded in a timely and accurate manner.

Cause: Controls are not In place to ensure all-required month and year end journal
entries are being recorded in a timelyand accurate manner.

Effect; Financial information utilized,by management In making decisions may not be
timely or accurate.

Recommendation; Procedures should be implemented to ensure all required month and
year end journal entries are being recorded in a timely and accurate manner.

Current status: This finding was a repeat finding in 2018. See finding 2018-001 on
pages 25-i26.
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Betsey Andrews Parker, MPH

Community Action Partnership of Strafford C6unty

•  Successfully merged Strafford and Seacoast Chapters integrating financial, program service,
donors, and-volunteers to create largest Chapter (geographic) and third largest fiscal operation in
New Hampshire.

•  Responsibilities included: development and management of $580,000 annual budget,
coordination of eight staff and two offices, program delivery for health and safety, emergency
services, military outreach, and international services, development and special events, public
relations, and donor management.

•  Managed staff, volunteers, and operations during September 11 th crisis including direct service to
clients affected by 9/1 1, processing large-scale donations (in-kind and financial), and
management of media.

Health Care Organizer, New Hampshire Citizen Alliance, Concord, NH. 1999'2000.

•  Co-facilitator and developer of the Community Health Leaders Project. Responsible for policy
analysis, meeting facilitation, preparing and giving testimony before New Hampshire Legislative
committees and organizing of New Hampshire consumers to address state policy initiatives.

Consultant. Community Health Institute. Concord. NH. 1998-1999.

•  Project Assisianl'for turning Point: Collaborating for a New Centurv in Public Health funded by
the Robert Wood Johnson and W.K. Kcllogg Foundations. Project Assistant for New England
Rural Health Roundtablc. Data analysis for New Hampshire Kids Count 1998: assistant editor,

- designer and contributor of In the Public's Health research and application riencwal of Primary
Care Health Professional Shortage Area Designations and new . Dental Health Professional
Shortage Area Designations for the state of New Hampshire.

Education

Masters, Public Health, Boston University, 1998

83, Health Management and Policy, New Hampshire University, 1995

Professional Sociedes/Affillations

President, Rotary Club of Dover, Dover, New Hampshire 2015-2016

Treasurer, NH Community Action Association and New England Community Action Partnership

Dover City Council for Ward One from January 2000 to December 2002

Vice Chair, Dover School Board, January 2012-prescnt (currently serving third elected term in office)



Betsey Andrews Parker, MPH

Community Action Partnership of Slrafford County

Work Experience:

CEO, Community Action Partnership of Sirajford County, Dover, New Hampshire. lOlO-present.

•  Manage daily operations of a nonprofit organization including: finance, board and staff meetings,
public relations, grant writing, staff supervision and program development.

•  Manage all aspects of federal antipovcrty programs for Strafford County: Head Start, Early Head
-Start, Low Income Heat Energy Assistance Program and Wcathertzation..

•  Responsibilities include: development and management of 9.7 million annuaj budget,
coordination of 133 staff and ten ofTices, program delivery, development and special events,
public relations, and donor management.

Homeland Security Public Health Practice Lead. URS Federal Services Inc.. 2008 - 2010.

•  Provide project support to develop, execute, and evaluate a series of Senior Action Officer
Preparedness Exercises for the U.S. Department of Health and Human Services focusing on
international pandemic influenza containment and response effort, anthrax, presidential transition,

. medical surge and other" public health emergencies.

•  Provide recommendations to higher-level Health and Human Services officials regarding
proposals, actions, and reports relative to emergency preparedness.

•  Revised International Pandemic Influenza Playbook, decision and briefing papers based on
Pandemic Influenza Exercise series and H IN I lessons learned.

•  Work with complete spectrum of Government agencies and departments associated with Health
and Human Services public health response activities.

•  Developed Homeland Securit)' compliant Do-lt-Yourself training program for U.S. Department
of Agriculture focusing on intentional contamination of the national school lunch program. •

•  Trainer and Public Health Subject Matter Expert, National League of Cities Crisis Management
for Elected Officials Training Program.

Executive Director, Northern Strafford County Health & Safety Council. Rochester. NH. 2003 ~ 2008.

•  Created a nonprofit organization with municipal and private partners to coordinate public health
initiatives in Northern Strafford County. Organization became a best practice model for public
health networks in NH.

•  Managed daily operations of'a nonprofit organization including: finance, board and staff
meetings, public relations, grant writing, staff supervision and program development.

•  Crew organization from $75,000 to over $425,000 yearly operating budget with five full time
staff.

•  Awarded and managed Drug, Free Communities grant for Rochester Substance Abuse Prevention
coalition.

•  Awarded and managed 21" Century After School program from the NH Department of
Education.

•  Developed bio-terrorism, volunteer manageinenl, risk communication, nrass vaccine distribution
and all health hazard emergency response plans for the six municipalities in Northern Strafford
County.

I  Executive Director, American Red Cross Great Bay Chapter. Dover. New Hampshire. 2000-2003.



Lauren Jan Berman

Professional Experience

201S-Prcsent Program Director. Community Aclion Partnership of Strafford County, NH

•  Manage programs, Outreach.Services, Coordinated Entry, Emergency

Solutions Crant(ESG) Homeless outreach, Wcatherization

•  Prepare and develop budgets

• Write grants for current and new programs

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

participated in employee reviews and supported staff in ail aspects of .

their jobs.

2010-2015 Welfare OfTicer. City of Somersworth, Somersworth, NH

•  Administer the general assistance-program in accordance with the written

City of Somersworth Assistance Guidelines

•  Adhere to the RSA: 16 5

•  Establish and maintain relationships with other agencies and

organizations in the community to ensure that services arc not

duplicated.

• Work with applicants to ensure that all necessary information is

submitted to determine the eligibility.

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

•  Updated the current City Guidelines 2015

•  Maintain records, notes and confidently.

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

•  Co-founder and partner of Gook Work Employment Services (OWES), a

locally-run company committed to assisting individuals in finding'

gainful employment, continuing (heir education and/or securing

volunteer opportunities, housing, or other community supports per

requests from referral sources. Clients referred to OWES by Bureau of
Vocational Rehabilitation (VR), DHHS ASPIRE and Child Protective

Services, school districts and private insurers.

•  Prepared, balanced and oversaw budget and financial records

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

interviewing skills, career exploration and provide job coaching for

successful employment outcomes.

•  Maintained knowledge of local resources, made referrals for community

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

•  Completed requirements for3-year certification to provide services via

Bureau of Vocational Rehabilitalion,(DOL)



Lauren Jan Berman

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

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

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

•  ' Participated in management training programs.

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

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

2001-02 Supervisor. Starbucks Coffee Corp, Brighton, MA
.  • Supervised employees and rnanaged the store to ensure efficient
'  customer service.

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

•  Trained new employees.



Lauren Jan Berman

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

2013-2015 Board of Directions for Strafford County Community Action

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

2009 Domestic Violence Training, Community Counseling Center Portland, ME

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

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

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

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

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

2007 Neuro-Llnguistic Programming Training, Univ. of Maine, Biddcford, ME

2007 ACRE Certificate, ICl; UMASS/Boston

2004 Certificate Effective Job Development, Institute on Disability, UNH

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

2004 Management Training Work Opportunities, Saco, ME



Sharon A. Tarleton

Education

Bachelor of Arts in Psychology and Sociology
University of New Hampshire Durham, NH ' May 2014
•  Summa cum laude

• Minors: Classics and Political Science

•  Office of Student Leadership and Involvement Movers & Shakers Award recipient

Related Experience

Workforce Development

• Administration of assessments geared toward identifying a career pathway
•  Proficient in public speaking including delivering workplace trainings
• Development of new work experience internship host sites based on job seeker interests
•  Cultivation of employment opportunities through city, community and state resources
•  Creation and revision of curriculum utilizing Microsoft Word, Excel, Access, Powerpoint
•  Familiarity with publications pertaining to regional economic development

Collegiate Enhancement

• Adaptation of departmental policy through collaboration with faculty and graduates
• Representation of the department at NEASC delegation
• Recruitment of undergraduates to publish their research
•  Solicitation of internal opinions in order to increase appeal for potential new majors
•  Forthrightly expressed concems in order to sufficiently address them

Education and Community Outreach
• Navigation of new school-wide academic portal including creation of student profiles
•  Fostering a person-centered environment leading to genuine relationships
• Mentorship through afterschool enrichment activities and tutoring
•  Professional development surrounding psychology of learning and buy-in strategies
•  Participation in staff committees to improve ieaming, social culture and new initiatives

Social Service & Community Engagement

•  Cooperation with area social service agencies to provide wrap-around client services
• Rapport building with local stakeholders, landlords, community leaders in order to build

stronger social service networks & improve customer outcomes

•  Participation in organization strengthening processes to improve service delivery
Employment History

Agency Case Manager

NHEP liaison (Workplace Success)

Title I Literacy Coach

Substitute Teacher/Office Assistant

Server/Host

CAP- Strafford County

SAU 56 - Somersworth

Momma D's Casa di Pasta

Nov 2017-present

July 2016-Nov 2017

Oct2014-June 2016

Oct2013-Oct 2014

July 2012-0ct2013



CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Sharon Tarleton Housing Case Manager 45760 5 2288.00



Community Action Partnership of Strafford County

. Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Betsey Andrews
Parker

CEO 1 15,000.00 -0-

/

-0-

Lauren Bcrman ProRram Director 67.000.00 25% .16.780.00

To Be Determined Case Manaser 42.000.00 50% 21.000.00



Uri A. SUblacttc
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF ECONOMIC & HOUSING STABILITY

129 PLEASANT STREET, CONCORD. NH 03301
603-271.9474 1-000052-3345 Eit 9474

Fax:603-271-4230 TOD Actcu: IOOO-73S-2964 www4lbhs.ati.sov

July 20. 2020

His Excoltency. Goverrwr Christopher T. Sununu
and the Honorable Council

State House
Concord, New Hampshire 03301

INFORMATIONAL ITEM
\

Pursuant to RSA 4:45. RSA 21-P:43. and Section 4 of Executive Order 2020-04 as extended
by Executive Orders 2020-05. 202CM)8. 2020-09. 2020-10. and 2020-14. Govemor Sununu
authorized the Department of Health and Human Services. Division of Economic and Housing
Stability, to enter into Retroactive, Sole Source grant agreements with the Grantees listed below In
an amount not to exceed the $35,000,000 shared price limitation, to develop and administer the
Housing Stabilization program that targets individuals financially impacted by COVID-19, effective
relroactivoto July 1, 2020, upon Govemor approval through December 30,2020.100% Other Funds
(Coronavlois Aid Relieve, and Economic Security).

Vendor Name
Vendor

Code
Area Served

Grant Agreement
Amount

Community Action Partnership of
Strafford County

177200-
8004

Dover

•^$35.000.000*^

Shared Price Limitation

Community Action Program
Belknap and Merrimack Counties.

Inc.

177203-

B003
Concord

Southern New Hampshire Services.
Inc.

177198-

B006
Manchester

Southwestern Community Sen/ices,
inc.

177511-

R001

j

Keene

Tri-County Community Action
Program, Inc.

177195-

B009
Berlin

Funds are available In the following account for State Fiscal Year 2021 wHh the authority to
adjust budget line items within the price limitation and encumbrarices betw^ state fiscal years
through the Budget Office, if needed and justified.

06-95-42-423010-19410000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN

State

Fiscal Year

Claaa /

Account
Class Title

»

Job Numter Total Amount

2021 102-500731 Contracts for Prog Svc 42309391 $35,000,000

Total $36,000,000



Hts &(cel)ency, Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 2

EXPLANATION

These grant agreements are Retroactive t}ecau8e the grant agreements needed to be in
place by July 1,2020..to ensure funding was available to prevent Individuals from being evicted from
their residerKes. The grant agreements are Sole Source because the Department, In the Interest of
the public's health and safety, Identified grantees with capacity to quickly respond to the COVID-19
pandemic. The Grantees currently provide services to Individuals and families at a local level. The
Grantees are well placed to disperse the resources into the community on behalf of Individuals In
need of financial iujpport due to increased expenses or decreased Income directly related to COVID-
19.

The purpose of these grant agreements is to provide financial assistance, with funds made
available to the Department through the Governor's Office for Emergency Relief and Recovery
(GOFERR). to New Hampshire residents who are at risk of eviction or in need of financial support to
obtain or maintain permanent housing. The Grantees will determine the most appropriate type of
assistartce for families through an application process estatXished in collalMratlon with the
Department. The types of assistance Include either a orte-tlme grant for households; ongoing
stabilization for past due rent: or ongoing statxiization assistance that allows households to exit
current shelter situations.

The Statewide Housing Stabilization program is available through December 30, 2020, to
qualifying households. The Grantees will disburse payments directly to landlords, utility companies,
mortgage companies, or other companies to whom payments are due, ensuring no paym^its are
made payable or directly to individuals applying for assistance. Payments will bo either a one-time
grant for households who after a one-time grant can maintain housing without further assistance or
will be ongoing graduated sut)8idies that decrease over time as households regain financial stability.

The Department will monitor contracted senrices t)y:
•  Requiring Grantees to submit reports with invoices every two (2) weeks to ensure

timely program administration and assistance.
•  Requiring Grantees to actively and regularly collaborate with the Department to

enhance grant management, Improve results, and adjust program delivery and policy
based on successful outcomes.

•  Requiring Grantees to provide other key data and metrics to the Department, irtcluding
dient-ievel demographic, performance, end service data.

Areas served; Statewide

Source of Funds: CFDA #21.019 FAIN ffTBD

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

Respectfully submitted.

Lori A. Shibinette

Commissioner

Tfu Department 0/Health and Human Servictt'Mitiion ie lojoineommunilieeanA/omilUe
in providing opporiuniiiei for ctliMK to achieve htolih and independence.



Subject: Housing StabiHzation Program (SS-2021-BHS-03-HQUS1-Q1)

GRANT AGREEMENT

The State of New Hampshire and the Grantee hereby mutually agree as follows:

. GENERAL PROVISIONS

1 1.1. State Agency Name

New Hampshire Department of Health & Human Services

1.2. State Agency Address

129 Pleasant Street
Concord. NH 03301-3857

1.3. Grantee Name

Conunuitity Action Partnership of Strafford County

1.4. Grantee Address

577 Central Ave Stc 10

Dover, NH 03820 - ■

ll.S. Grantee Phone
1 Number

(503)435-2500

1.6. Account Number

TBD

1.7. Completion Date

December 30,2020

1.8. Grant Limitation

$35,000,000

1.9. Grant Officer for State Agency

Nathan D. White, Director

1,10. State Agency Telephone Number

(603) 271-9631

1.11. Grantee Signature

/It
1.12. Name ATitle of Grantee Signor

to .Aui ril'S filter
1.14. State Agency felgMture(s) 115. Naine^ Title of State Agency Signor(5)

1.16. Approval by Atfomcy General (Form, Substance and Execution)f(f appticable)

By. Assistant Attorney General, On: o?/ 06/ 20
1.17. Approval by Governor and Council f(/"oppWcflWe)

gy. On: / /

ijr wwrvjcv. in cjvvitBii5« ivi — . •

acting through" the agency identified in block l.I (hereinafter referred-to as "the State"), the Grantee
identified in block 1.3 (hereinafter refened to as "the Grantee"), shall perfonn that work idenUficd and
more particularly described in the scope of work attached hereto as EXHIBIT A (the scope of work
being hereinafter referred to as "the Project").

Page I of 3
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4..

4.1.

4.2.

3.4

3,5

7.

7.1.

7.2.

8.

8.1.

8.2.

8.3.

9.

9.1.

9.2.

rnvF.RED. Eixccpl u OJhcwisc spccincally provided for herein, ihc
Gnnicc shall perform the Projeei in. and wiih respect to. the Slate of New
Htmpshire.
FFFgCTIVE DATE: COMPLETION OF PROJECT.
This Ajreemem, and all obligalioiu of ihe parlies hereunder, shall become
effective on the dale of approval of this Agreement by the Oovernot ami Council
ofllbe State of New Hampshire if applicable, or signiiore by the agency 9.)
whichever is later (hereinafler referred to u "the effective dale").
Except as otherwise specifically provided herein. Ihe Project, including all reports 9.4
required by this AgrteriKnt, shall be eompleted in ITS cnllrety prior to Ihe date in
bleclc I £ (hereinafter referred to as 'The Compktion Date")-
r.PANT AMQl/NT-1 IMITATION ON AMOUNT: VOIiCHRRS: PAYMENT,
Tlte Crinl Amount is idcniirted and more panicuiarly described in EXHIBIT B,
aiMhed hereto.

tKc rranner of. and schedule of payment shall be as set fonh in EXHIBIT 0. .
In'aeconlaiKe with the provisions set forth in EXHIBIT B, and in consideration of
the satisfactory performance of the Project, as deicrmiiscd by the State, ittd as
llrhiied by subparagraph 5.S of these general provisions, the Stare shell pay the
Grantee the Cram Amount. The Stale shall withhold from Ihe amount otherwise
pi^ble to the Grantee under this subparagraph 3.3 those sums required, or
pained, to be withheld pursuant to N.H. RSA 80:7 through 7-e.
Trie payment by the State of the Grant amount shall be the only, and Ihe conipleie
payment to the Grantee for all expenses, of whatever nature, incurred by the
Gfamee in Ihe performance heicof, and shall be Ihe ortly, and the complete,
Ctwpensaiion to the Grantee for the Piojeei. The Slate shall have no liabilities to
the Grantee other than the Grant Amount.

No^vilhstandlng anything in this Agreement to the con'trary, and neiwiihsundini
uitexpected circumstances, in no event shall the loiii of all payments authorized,
orjaeiually made, hcreundcr exceed the Grant limitation set forth in block 1.8 of
these general provisions.

C. rhMPLIANCE BY GRAhfTEE WITH lAWS ANO REGULATIONS. In
connection with the performance of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federal, state, county, or municipal
luihoriiics which shall impose any obligaiions or duty upon the Grantee,
includmg the tcquisitton of any and all necessary permits and RSA 31:93-b.

ACCOUNTS.

Between'the Effective Date and the date seven (7) years alter the Compleiiocr
Date the Grantee shall keep detailed accounts of all expenses incurred in
cwneciion with the Project, including, but not limited to. costs of adininislfalion,
transportation, insurance, telephone ealli, and clerical nuterials and Krviccs.
Such accounts shall be supported by receipts, invoices, bills and other similir
documents.

Between the Effective Dale and the date seven (7) years after the Completion
Date, at any time during the Grantee's normal business hours, and as often as the
Slate shall demand, the Grantee shall make available to the State all records
pertaining to matters eovered by this Agrecnxnl. The Grantee shall permit the
State to audit, examine, and reproduce such records, and to make audits of ill
contracts, invoices, materials, payrolls, reeords of personnel, data (as that term is
heremiflct defined), and other information relating to all mancrs covered by this
A'greeracnt. As used in this paragraph, ■•Grantee" includes all persons,, natural or
fictional, affiliated with, eonirolled by. or under common o^mcrship with, the
entity identified as the Grantee in block 1.3 of these general provisions.
p'fr.sONNEL
The Grantee shall, at its own expense, provide ail personnel ireccssary to perform
trie Prcrject. The Grantee wamnls that all personnel engaged in the Project shall
be qualified to perform such Project, and shall be properly licensed and
authorized (o perform such Project urtdct all appHeabte UK'S. '
TTrc Grantee shall not hiTC. and ii'shall not permit any subcontractor, subgranice,
or other person, firm or corporation with vdtom it is engaged in a combined effon
10 perform the Projeei. to hire any person who has a contractual lelotionship with
the State, or who is a State officer or employee, elected or appointed.

• liic Grant Officer shall be the representative of the Slate hcreundw. In the event
of any dispute hereundcr, the interpretation of this Agreement by the Grant
OffKcr, and his/het decision on any dispute, shall be finBl.
iSaTA Rtn-ENTItTN np DATA- AGCESS. •
As used in this Agreement, the word •"data" shall mean ill information and things
dieveloped or obtained during the performance of, or acquired or developed by
rUson of. this Agreement, including, but not limited to. all studies, reports, fil«.
formutK, surveys, tnaps. chiru, sound recordings, video reeording.s, pictorial
reproductions, drawings, analyses, graphic icprescntalions.

9.5.

10.

II.
11.1.

11.1.1
11.1.2
11.1.3
11.1.4

11.2.

11.2.1

11.2.2

11.2:3

11.2.4

12.
12.1.

12.2.

12.3.

12.4.

13.

computer progmru, computer printouts, notes, tetters, memoiandi. paper, and.
documents, all wheilier finished or unnnishcd.
Between the Effective Dale and the Completion Date the Grantee shall grant to
the Slate, Or any person designated by it. unrcsifietcd access to, all daia for
examination, duplieaiion. publication, iransltlion, ttle, disposal, or for any olber
purpose whatsoever.
No data shall be subject to copyright in the United States or any other country by
anyone other than the State.
On arxl after the Effeeiive Date all data, and any property which h« been
received from the State or purchased with funds provided for thai purpose under
this Agr«meni. shall be the property of the State, and shall be returned to the
State upon demand or upon termination of this Agreement for any reason,
whichever shall first occur.
The Sutc, and anyone it shall dcs.ignaie, shall have unrestricied autSoriiy to
publish, disclose, distribute and otherwise use, in whole or in part, all data.
rn>jhirinNAL nature QB aDRPPMENT. Notwithstanding anything in
this Agreement to the contrary, all obligations of Ihe State hercundei-, iwluding.
without limiiiiion. the continuance of payments hereunder, arc eortlingenl upon
the ivailabiiily or continued appropiiation of funds, and in no event shall the Suie
be liable for any payments hereunder in excess of such available or appropriated
funds. In Ihe event of i leduction or termination of those funds, the State shall
have the right to withhold payment until such funds become available, if ever, and
shall have the right to terminate this Agreement immcdintcly upon giving the
Grantee notice of such termination.
FVENTQFOEFAtJIT- REMEDIES.
Any one or more of the following acts or omissions of the Grantee shall constitute
an event of default hereunder (hereinafter referred to as "Events of Dcfiuli"):
Failure to perform the Project satisfactorily or on schedule; or
Failure to submit any report required hereunder, or
Failure to maintain, or permit access to. the records required hereunder. or
Failure to perform any of the other covenants and conditions of this Agreement.
Upon the pceorrenec of any Event of pcfault. lire State may inke any one, or
more, or all, of the following actions:
Give Ihc Grantee a wiilicn notice specifying the Event of Default and requiring it
10 be remedied within, in the abiCMC of a greater or teiscr specification of.timc.
thirty (30) days from the date of Ihc notice; and if the Event of Default is fwl
lirttciy remedied, lermmalc this Agreement, effective two (2) days after giving the
Grantee notice oftcrmination; and
Give the Grantee a written notice specifying Ihe Event of Default and suspending
all payments to be made under this Agreement and ordering lliai the portion of the
Grant Amount which would otherwise accrue to the grantee during the period
from the date of such notice until such lirtK as the Stale delcrminei that the
Grantee has cured the Event ofDcfauii shall,never be paid to the Grantee; and
Set off against any other obligation the Slate may owe to the Crimec any damages
the Slate suffers by reason of any Event of Default; and .
Treat the igrecmcni as breached and pursue' any of its remedies at law or m
equit)-, or both.
TRRMINATION.
In the event of any early terminaiiott of lUb Agreement for any reason other than
the compleiiorr of the Project, the Grantee sitall deliver to the Grant Officer, not
htcr than fifteen (15) days after Ihe date of lerminalion. a report (Iwreinaftcr
referred to as the 'Termination Report") deteiibing in detail all Project Work
performed, and the Grant Amount earned, to and including the dale of
Icrmiruilion.
In the event of Termination under paragraphs 10 or 12.4 of these general
provisrons. the ipprovei of such a Termination Report by the State shall entitle the
Grantee to receive that portion of the Grant amount earned to and including the
dale of termination.
In the event of Tcrminaiiorr under paragraphs 10 Of 12.4 of these general
provbions, the approval of such a Termination Report by the Sine shall in/no
event relieve the Ctxniee from .any and #11 Ibbility for damages sustained or
incurred by the State as i result of the Grantee's breach of Ms oWigaiions
hereunder.
Notwithstanding anything in this Agreement to lire contrary, either the Stale or.
except \vberc notice dcfouli has been given to tlic Grantee hereunder. the Craiilee.
may lerininalc this Agreement witliout cause upon thirty (30) days written notice.
rONFl-tCT DP INTEREST. No officei, member of employee of the Grantee,
and no rcprcsentaiivc, officer or employee of the Stale of New Hampshire or of
the governing body of the locality or localities in which the Prtyeci b to be
performed, who exercises arry functions or responsibilities in the review or
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14.

>5.

16.

17.

17.1

17.1.1

17.1.2

tpproval of (lie undcrtakin| or canyini oui of such Project, shall panicipate in
any decision rciaiing fo this AgTecmeni which afTccLc his or her personal iniercsi
or the irttcfcst or any corporation, partnership, or association in tvhich he or she
is directly or irtdircctly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds Ihercof.
GRANTEE'S RELATION TO THF. .STATF In the performance of this
Agreement the Grantee, its cmployxcs, and any subcontractor or subgiantee of
the Grantee are in all respects in^pendent contractors, and are rKither agents
nor employees of the State. Neither the Grantee nor any of its ofncers,
employees, agents, members, tubconiractors or subgranices, shall have authority
to bind ihe State nor are they eniiiled to any of the bcrKfits. workmen's
compensation or emoluments provided by the State to its employees.
ASSIGNMENT AND SUDCQNTRArTS The Grantee shall not assign, or
Otherwise tnnsrer any interest in ihis A|rccmenl without (he prior written
consent of the State. None of the Project Work shall be subconiracied or
subgiinled by the Grantee other than as set forth in E.xhibil A without the prior
written consent of the State.
fNDEtvlNIFICATIQN. The Grantee shall defend, indciimiiy and hold harmless
the Slate, its ofTiceTS ind employees, from and against any and alt losses
suffered by the State, its onkers and employees, and any and all cbims,
liabilities or penalties asserted against the Slate, its ofTieers and employees, by or 21.
on behalf of any person, on aeeouni of, based on, resulting from, arising out of
(or tvhich may be claimed to arise oul oO the acts or omissions of ihc Grantee or
Subeontraeior. or subgranlee or other agent of the Grantee. Notwithstanding the
foregoing, nothing herein contained shall be deemed to constitute a waiver of the
sovereign immunity of the Slate, whteh immunity is hereby reserved to the
State. This covenant shall survive the Icrminttion of this agreentent. 22.
INSURANCE AND BOND.

The Grantee shall, at its owti expense, obtain and maintain in force, or shall 23.
require any subcontractor, subgrantee or assignee performing Project ivork to
obtain and mainiam in foree, both for (lie benefit of the State, the following
insurance:

Slilulory workmen's compensation and employees Ibbiliry insurance for all 24.
employees engaged in (he perfomiaiKC of the Projeci. and
Comprehensive public liability insurarKC against all claims of bodily injuries,
death or property damage, in amounts not less than Sl.000.000 per occuircncc
and S2.000,000 aggregate for bodily injury or death any one incident, and
SSOO.OOO for property damage in any one incidcni: and

17.2. The policies described in subparagraph IS.I of this paragraph sbiil be the
Standard form employed in the State of New Hampshirt, issued by underwTiiers
acceptable to the State, and authorized to do business in the State of New
Hanipshitc. Each poliey shall contain a clause prohibiting cancellation or
modificatiort of Ihe policy earlier than ten (10) days after wn'ncn notice thereof
has been received by the State.

IS. WAIVER OF BREACH. No failure by the State to enforee any provisicn.e hereof
aRer any Event of Default shall be deemed a waiver of its rights with regard to
that Event, or any subsequent Event. No express waiver of any Event of Oefauli
shall be deemed a waiver of any provisions hereof. No such failure of waiver
shall be .deemed a waiver of the right of the State to enforce each and all of Ihe
provisions hereof upon any further or other default on the pan of the Grantee.

1 NOTICE. Any notice by a pany hereto to the other party shall be deemed to have
been duly delivered or given at the time of mailing by ccrtiricd mail, postage
prepaid, in a United Slates Post Office addressed to the panics at ihe addresses
Erst above given.

20. AMENDMENT. This Agreement may be amended, waived or discharged only
by an Insirvmeni in writing signed by the panics hereto artd only after approval of

such amcndmeni. waiver or discharge by the Governor and Couneil of the State of
New Hampshire.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shsll be
construed in accordance with the law of the State of New Hampshire, and is
binding upon and inures to the benefit of ihe_ psnies and their. respective
successon and assignees. The captions and'conlcnis of the "subject" bla^ arc
used only as a matter of convenience, and arc not to be considered a part of this
Agreement orTo be used in determining the intend of the parties hereto.
THIRD PARTIES. The parties hereto do not intend to benefit any third parties
and this Agreement shall not be construed to confer any such bcnefii. \
ENTIRE AGREEMENT. This Agtccmciii, which may be e.tecuicd in a number
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement and understanding between the parties, and supersedes all priw
agreements and understandings relating hereto.
SPECIA1. PROVISIONS. Titc additional provisions set forth in Exhibit C hereto
•re ineorpottlcd as part of this agreement.
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT A

Scope of Services

1. Statement of Work

1.1. The Grantee shall, in collaboration with the Department, utilize grant funding to
develop and administer the Housing Stabilization Program that targets
Individuals financially impacted by COVID-19.

1.2. The Grantee shall provide financial assistance on behalf of New Hampshire
residents who are at risk of eviction or in need of financial support to obtain or
maintain permanent housing due to increased expenses or decreased income
directly related to COVID-19.

1.3. The Grantee shall ensure services are available statewide. - -

1.4. For the purposes of this agreement, all references to days shall mean calendar
days.

1.5. For the purposes of this agreement, all references'to business, hours shall
rnean Monday through Friday from 8:00 AM through 4:00 PM, excluding state
and federal holidays.

1.6. The Grantee shall ensure any disbursement of payments shall be made directly ■
to landlords, utility companies, mortgage companies, or other companies to
whom payments are'due.'ensuring no payments are made payable or directly
to individuals applying for assistance.

1.7. The Grantee shall ensure applications for services are available electronically
no later than July 1, 2020. The Grantee shall:

17 1 Ensure a brief, simplified synopsis of the program written at the 6th
grade level - preferably in a bullet point presentation - is available on

■  the homepage of the Grantee's website.

1.7.2. Conduct community outreach to educate and spread awareness of
the Housing Stabilization Program to key stakeholders that may
include, but are not limited to:

1.7.2.1. Community-based agencies.

1.7.2.2: ■ Town officials, schools and community programs.

1.7.2.3. Welfare departments.

1.7.2.4.' Food pantries.

1.7.2.5. Local businesses, grocery stores, and pharmacies.

1.7.2.6. Other nonprofit organizations, as appropriate.

1.7.3. Provide stakeholders with information relative to how individuals can
.obtain an application for services, which includes, but is not limited to:

SS-2021-BHS-03-HOUS1-01 Grantee Iniltals
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT A

1.7.3.1. Contacting the local Community Action Program (CAP)
agency directly through a link to the CAP regional map.

1.7.3.2. Calling the local CAP agency.

1.7.4. Ensure outreach strategies are utilized and include, but not limited to:

1.7.4.1. On-line and printed advertisements.

1.7.4.2. Community outreach.

1.7.4.3. Other electronic, printed, and audio and/or'video means.
as appropriate-

1.7.5. Ensure instructions on how to complete the application are available
■  . on-line and by hardcopy, if requested.

1.8. The Grantee shall review applications for assistance within two (2) working
"^ays of receipt and schedule an intake interview, either in person or over the
phone.

1.9. Th^ Grantee shall advise applicants of all necessary information that is needed
to determine eligibility for the Housing Stabilization Prograni.

1.1b. The Grantee shall determine eligibility for the Housing Stabilization Program at
the Intake interview by completing an income assessment of all income and
expenses directly related to, or impacted by C0\/ID-19, utilizing information
available between MarcH 1, 2020, through the date of application, as provided
by applicants.

1.11. The Grantee shall determine which assistance program is most appropriate for
eligible households, which may include:

1.11.1. A one-time grant for households who, after receiving a one-time grant,
can maintain housing without any further assistance payments. The
Grantee shall ensure the one-time payment does not exceed $2,500
for assistance with:

1.11.1.1. Past due rent that accrued between March 18, 2020, to
date for households that accrued rental arrearages due to
COVID-19.

. 1.11.1.2. Past due utilities or other "housing and/or household
related expenses that have impacted the ability to remain
housed accrued between March 18, 2020 to date due to
COVlD-19;.

1.11.1.3. Other housing related one-time expenses that, if not paid,
impacts the ability to maintain housing that accrued
between March 18. 2020 to date due to COVID-19.

1.11.2. On-going stabilization assistance for past-due rent that accrued due
to an inability to pay that is COVID-19 related, which may include, but

SS-2021-BHS-03-HOUSI-01 • Grantee Initials l
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT A

is not limited to: job loss due to COVID-19; loss,of working hours due
to COVID-19: increase in household expenses due to COVID-19
where ongoing rental .assistance is needed on a short-term basis to
ensure maintenance of housing. The Grantee shall:

1.11.2.1. Provide on-going graduated subsidies that decrease over
time, not to extend past December 30. 2020. as the
household regains financial stability.

1.11.2.2. Utilize a rental calculation template, developed in
collaboration with the Department, to determine ongoing
rental assistance, not to extend past December 30. 2020.
which considers current circumstances that may include. ,
but are not limited to:

1.11.-2.2.1. The number of dependents in the
household.

1.11.2.2.2. Household members with disabilities.

1.11.2.2.3. Past due and current utility bills.

1.11.2.2.4. Additional furniture expenses due to
increased number of household members.

1.11.2.2.5. Foods costs.

■ 1.11.3. On-going stabilization assistance that allows households to exit
current shelter situations that have been caused by COVID-19 by
providing the first month of rent and Initial utility hook-up fees, in order
to reduce then number of individuals currently residing in shelter'
situations. The Grantee shall:

1.11.3.1. Provide on-going graduated subsidies that decrease over
time and that do not extend past December 30, 2020, as
the household regains financial stability.

1.11.3.2. Utilize, a rental calculation template, developed in
collaboration with the Department, to determine ongoing
rental assistance that does not extend beyond December
30. 2020. to ensure the household can maintain
permanent housing.

1.12. The Grantee shall provide Case Management Services to assist individuals and
families with accessing and applying for other services necessary to maintain
permanent housing. The Grantee shall conduct activities that include, but are
not limited to:

1.12.1. Assessing" household needs for well-being and maintenance of
housing.

SS.2021.BHS-03-HOUSI-01 Grantee Ir^itials
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT A

1.12.2. Developing an individualized plan for each household to maintain
housing.

1.12.3. Assisting households with applying for and accessing permanent
housing, as necessary.

1.12.4. Assisting households with applying for benefits that may include, but
are not limited to:

1.12.4.1. Supplemental Security Income (SSI).

1.12.4.2. Temporary Assistance for Needy Families (TANF).

1.12.4.3. Supplemental Nutritional Assistance Program (SNAP)
Benefits.

1.12.4.4. Medicaid.

1.12.4.5. Veterans Administration Benefits.

1.12.4.6. Other state or federal programs, as appropriate.

1.12.4.7. Assisting households with accessing community providers
and supports, which may include, but are not limited to:

1.12.4.8. Mental health services.

1.12.4.9. Substance use treatment.

1.12.4.10. Medical care.

1.12.4.11. Employment assistance.

^1.12.4.12. Education supports.

1.13. The Grantee shall comply with program requirements that include, but are not
limited to: •

1.13.1. Ensuring rapid exit services.

1.13.2. Gathering and reporting data to measure performance.

1.13.3. Entering data Into the Homeless Management.Information System
(HMIS) to collect client-level data and data on the provision of
housing and services to homeless individuals and families, in
accordance with the federal HUD data standards, unless restricted
by law such as for domestic violence. The data standards may be
found at: htto://nh-hmis.ora/sites/default/files/reference/NH-HMlS-
PnP-1120l8.pdf

1.13.4. Agreeing to monitoring by the Department, on an annual basis, to
review compliance, progress, and performance, which includes, but
is not limited to reviewing:

1.13.4.1. Financial information.

SS-2021-BHS-03-HOUSI-01 Grantee Initials ^—
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT A

,1.13.4.2. Client records.

1.13.4.3. Reviewing HMIS to ensure compliance with data entry
standards. Data and HMIS entry standards.

1.13.5. The Grantee must nofmally (i) Be registered in SAM before
• submitting an application; (ii) Provide a valid unique entity identifier
in its application; and (iii) Continue to maintain an active SAM
registration with current information at all times during which it has
an active Federal award or an application or plan under consideration

, by a Federal awarding agency. This requirement has been relaxed
by 0MB for grants related to Coronavirus Relief Funds so that-
Grantees must only submit proof of SAMs registration and the unique
entity identifier prior to their first receipt of funds. EXHIBIT I and J
should be returned completed with the executed Grant Agreement,
and must be received completed before any disbursement can be
made. . • •

2. Exhibits Incorporated

'2.1. The Grantee shall use and disclose Protected Health Information in compliance
with the Standards for Privacy of Individually Identifiable Health Information
(Privacy Rule) (45 CFR Parts 160 and 164) under the Health Insurance
Portability and Accountability Act (HIPAA) of 1996. and in accordance with the
attached Exhibit I. Business Associate Agreement, which has been executed
by the parties.

2.2.. The Grantee shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit, K, DHHS Information Security
Requirements.

2.3. The Grantee shall comply with all Exhibits D-through K, which are attached
hereto and incorporated by reference herein.

3. Reporting Requirements

3.1. The Grantee shall submit reports with invoices no more than every two (2)
weeks to ensure timely program administration and assistance, which include,

- but are not limited to:

3.1.1. Rental Assistance spreadsheet that tracks:

3.1.1.1. Number of people in the unit.

3.1.1.2. Landlord name.

3.1.1.3. HMIS ID for head of household.

3.1.1.4. Town/city/county in which services were provided.,

3.1.1.5. Monthly rental assistance provided.

0  r\
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT A

3.1.2. Rental assistance calculations for any new households receiving
assistance; and

3.1.3. Supportive services spreadsheet that indicates administrative hours
and expenses

3.2. The Grantee shall submit a final report and include in such report expenses
and costs related to COVID-19 for which the grant funds have been used, and
shall break down the reporting in accordance with reporting requirements under
3.1.1. The Grantee shall ensure the report includes identification of the amount
and source of any other federal COVID-19 relief funds received during the
reporting period.

4. Performance Measures

4.1. The Grantee shall actively and regularly collaborate with the Departnient to
enhance grant management, improve results, and adjust program delivery and
policy based on successful outcomes.

4.2: The Grantee may be required to provide other key data and metrics to the
Department, including client-level demographic, performance, and service
data.

4.3. Where applicable, the Grantee shall collect and share data with the Department
in a format specified by the Department.

5. Additional Terms

5.1. Impacts Resulting from Court Orders or Legislative Changes

5.1.1. The Grantee/agrees that, to the extent future state or federal
■  legislation or court orders may have an impact on the Services ■
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

5.2. Culturally and Linguistically Appropriate Services (CLAS)

5.2.1. The Grantee shall submit and comply with a detailed description of
the language assistance services they will provide to persons with
limited English proficiency or hearing impairment to ensure
meaningful access to their programs and/or services within ten (10)
days of the grant agreement effective date.

5.3. Credits and Copyright Ownership

5.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Grantee shall include the following statement. "The
preparation of this (report, document etc.) was financed under a Grant

- Agreement with the State of New Hampshire, Department of Health

SS-2021-BHS^0S-HOUSI-0l Grantee Initials

Communily Action Partnership of rv . 1 M Tl)
StraHord County Page 6 of 8 Date^O-L)^^'



New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT A

and Human Servic^es, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g.. the United States Department of Health .and Human
Services."

5 3 2 All materials produced or purchased under the grant agreement shallhave prior approval from the Department before printing, production.
distribution or use.

5.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to;
5.3.3:1. Brochures.

5.3.3.2. Resource directories.

5.3.3.3. Protocols or guidelines.

5.3.3.4. Posters.

5.3.3.5. Reports.

5.3.4. The Grantee shall not reproduce any materials produced under the
grant agreement without prior written approval from the Department.

5.4. Eligibility Determinations

5 4 1 The Grantee is permitted to determine the eligibility of individuals such
eligibility determination shall be made in accordance with applicable federal
and state laws, including but not limited to Coronavirus Relief Fund
established by the CARES Act, H.R. 748. Section 5001, regulations, orders,
guidelines, policies and procedures.

5.4.2. In addition to the determination forms required by the Department, the
Grantee shall maintain a data file on each recipient of services
hereunder. which file shall include all information necessary to
support an eligibility determination and such other information as the
Department requests. The Grantee shall furnish the Department with
all forms and documentation regarding eligibility determinations that
the Department may request or require.

5.4.3. The Grantee understands that all applicants for services hereunder,
as well as individuals declared ineligible have a right to a fair hearing
regarding that determination. The Grantee hereby covenants and
agrees that all applicants for services shall be permitted to fill out an
application form and that each applicant or re-applicant shall be
informed of his/her right 'to a fair hearing .in accordance with
Department regulations.

6. Records

6.1. The Grantee shall keep records that include, but are not limited to:
Grantee Initials.

SS-2021-BHS.03-HOUSI-01
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT A

w.

6.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Grantee in the performance of the Grant Agreement, and all income
received or collected by the Grantee.

6.1.2. All records must be maintained in accordance with accounting
.procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable lo the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions.-

"  labor time cards, payrolls, and other records requested or required by
the Department.

6.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility' (including "all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

6.2. During the term of this Grant Agreement and the period for retention hereunder.
the Department. Governor's. Office for Emergency Relief and Recover
(GOFERR), the United States Department of Treasury, or the Office of

■ Management and Budget (0MB) and any of their'designated representatives
shall have access to all reports and records maintained pursuant to the Grantee
for purposes of audit, examination, excerpts and transcripts. Upon the
purchase by the Department of the maximum number of units provided for in
the Grant Agreement and upon payment of the price limitation hereunder. the
Grant Agreement and all the obligations of the parties hereunder (except such
obligations as. by the terms of the Grant Agreement are to be performed after
the end of the term of this Grant Agreement and/or survive the termination of
the Grant Agreement) shall terminate, provided however, that if. upon review
of the Final Expenditure Report the Department shall disallow any expenses
claimed by the Grantee as costs hereunder the Department shall retain the
right, at its discretion, to deduct the amount of such expenses as are disallowed
or to recover such surns from the Grantee.

Stoir P^seece Dale
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EXHIBIT B

31^

Payment Terms

1. This Agreement Is one (1) of five (5) Agreements that will provide Housing
Stabilization Services for the Department. No maximum or minimum service
volume is guaranteed. Accordingly, the grant limitation among all Agreements is
identified in the Grant Agreement. Block 1.8, Grant Limitation.

2. The State shall pay the Grantees among all grant agreements an amount not to
exceed $35,000,000 for State Fiscal Year (SFY) 2021 for the services provided
by the Grantees pursuant to Exhibit A, Scope of Services, for a total grant value
listed on the Grant Agreement, Block 1.8. Grant Limitation of $35,000,000, with
consideration for Paragraph 3 of this Exhibit B. However, of the $35,000,000,
only $20,000,000 has initially been authorized by the Governor. The Department -
will seek approval for the release of the $15,000,000 additional funds allocated
but held in reserve by the Governor, when, it reasonably appears that the
assistance and costs for this grant will exceed the initial $20,000,000 authorized.
Grantee must temporarily suspend processing of assistance requests under this
agreernent if.notified by the Departrnent that the initial $20,000,000 allocated and
authorized has been, or is about to be, exhausted.

3. The Grantee shall provide services in Exhibit A. Scope of Services in compliance
with funding requirements.- Failure to meet the scope of services may jeopardize
the funded Grantee's current and/or future funding.

4. This Agreement is funded by 100% Other Funds from the Governor s Office for
Emergency Relief and Recovery (GOFERR) under Federal Funds received by
the State under the Coronavirus Aid Relieve, and Economic Security (CARES)
Act, as awarded on March 27. 2020. by the U.S. Department of State Treasury.
CFDA 21.019, FAIN#TBD.

5. For the purposes of this Grant Agreement:

5.1. The Department has identified the Grantee as a Subrecipient, in
accordance with 2 CFR 200.330. '

5.2. The Department has identified this Grant Agreement as NON-R&D.'in
accordance with 2 CFR §200.87.

6.' Upon approval of the Grant Agreement by the State of New Hampshire, the
■ Grantee shall submit an invoice for an immediate payment of $350,000 for
initiation of sen/ices of which:

6.1. Up to $100,000 may be used for administrative costs associated with
providing services specified in Exhibit A, Scope of Services.

6;2. A minimum of $250,000 shall be used for direct payments to vendors for
eligilble Housing Stabilization Program expenses as incurred by eligible
households.

Community Action Partnership of Slrafford Counly Exhibit B Grantee Initials
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New Hampshire Department of Health and Human Services
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EXHIBIT B

SV'

7. The Grantee shall submit an invoice in a form satisfactory to the State no later
than every other Friday that identifies and requests reimbursement for authorized
expenses incurred in the prior two weeks.

8. The Grantee shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment.

9. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to dhhs.bhhsfinance@dhhs.nh.gov, or invoices may be mailed to:

Michael Bradley

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301 ^

10. If the Grantee presents a significant need to the Department for-additional.
-  immediate funding to respond to emergency circumstances relating to the
COVID-19 pandemic, the Department may provide such funding in an amount to
be determined by .the Department.

11. The State shall make payment to the Grantee within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and if sufficient
funds are available, subject to Paragraph 10 of the Grant Agreement.

12. The final invoice shall be due to the State no later than thirty (30) days after the
Grant Agreement completion date specified in the Grant Agreement Block 1.7
Completion Date.

13. The Grantee must provide the services In Exhibit A, Scope of Services, in
compliance vvith funding requirements.

14.The Grantee agrees that funding under this Grant Agreement may be withheld,
in whole "or in part in the event of non-compliance with the terms and conditions
of Exhibit A, Scope of Services.

15. Notwithstanding anything to the contrary herein, the Grantee agrees that funding
under this agreement may be withheld, in whole or in part, in the event of non-
compliance with any Federal or State law, rule or regulation applicable to the
services provided, or if the said services or products have not been satisfactorily
completed in accordance with the terms and conditions of this agreement.

16. Notwithstanding Paragraph 20 of the the Grant Agreement, changes limited to
adjusting amounts within the price limitation and adjusting encumbrances
between State Fiscal Years and budget class lines through the Budget Office
may be made by written agreement of both parties, without obtaining approval of
the Governor and Executive Council, if needed and justified.

17.Audits

Communily Action Partnetshp of Strafford County ExhibH B
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New Hampshire Department of Health and Human Services
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EXHIBIT B

17.1. The Grantee is required to submit an annual audit to the Department if
any of the following conditions exist:

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

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

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

17.2. If Condition A exists, the Grantee shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120daysaflerthedoseoftheGrantee'sfiscalyear,
conducted in accordance with the requirements of 2 CFR Part 200.
Subpart F of the Uniform Administrative Requirements, Cost

•  Principles, and Audit Requirements for Federal awards.

17.3. If Condition 8 or Condition C exists, the Grantee shall submit an annual
• financial audit performed by an independent CPA within 120 days after
the close" of the Grantee's fiscal year.

17.4. In addition to. and not in any way in limitation of obligations of the Grant
Agreement, it is understood and agreed by the Grantee'that the
Grantee shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the Grant
Agreement to which exception has been taken, or which have been
disallowed because of such an exception. t

Communhy Action Partncfship of Strafford County EadiWl 8 Grantae inillafs ^

SS-2021-BHS-03-HOUSt-01 Pago 3 of 3 Date

Rev. 01/06/19



New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT C

REVISIONS TO STANDARD GRANT AGREEMENT PROVISIONS

1. Revisions to Grant Agreement, General Provisions

1.1. Paragraph 4, Subparagraphs 4.1 and 4.2 are deleted and replaced to read as*
follows:

4  EFFECTIVE DATE: COMPLETION OF PROJECT. This grant is being
entered into under the Governor's emergency powers in RSA 4: 44-47;
RSA 21-P and Executive Order 2020-04, as extended by-2020-05, 2020-
08,-2020-09, 2020-10, and 2020-14. This Agreement, and all obligations
of the parties hereunder, shall become effective July 1, 2020, upon
Governor approval ("the Effective Date"). Except as otherwise specifically
provided herein, this Grant, including all reports required by this Agreement,
shall be completed in their entirety prior to December 30, 2020.

1.2. Paragraph 11 is amended by adding Subparagraph 11.2, Section 11.2.5 to read
. as follows: • '

11.2.5 To the extent that it is determined that any eligibility awards have been
improperly determined on criteria that is not an allowable cost under
the CARES,Act, H.R. 748, Section 5001. recoup the amount of the
ineligible assistance provided.

1.3. Paragraph 15, Assignment/Delegatioh/Subcontracts, is amended by adding
Subparagraph 15.1 as follows:

15.1 Subcontractors are subject to the same contractual conditions as the
Grantee and the Grantee is responsible to ensure subcontractor
compliance with those conditions. The Grantee shall haveA.written
agreements with all subcontractors, specifying the work to be perTc>mied
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The. Grantee shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Grantee shall annually provide the State with
a list of all subcontractors provided for under this Grant Agreement and
notify the State of any inadequate subcontractor performance.

1.4. Paragraph 20 is deleted and replaced to read as follows;

20. AMENDMENT. This Agreement may be amended, waived or discharged
only by an instrument in writing signed by the parties hereto and only after
approval of such amendment, waiver or discharge by the Governor under
his emergency authority pursuant to RSA 4:45 and RSA 21-P if required,
or the Governor and Council of the State of New Hampshire if required, or
by the signing State Agency.
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT C

1.5. Paragraph 25 Is added to read as follows:

25. ADDITIONAL FUNDING. It is understood and agreed between the parties
that no portion of the "Grant" funds may be used for the purpose of obtaining
additional Federal funds under any other law of the United States, except if
authorized under that law."

1.6. Paragraph. 26 is added to read as follows:

26. PROCUREMENT. Grantee shall comply with all provisions of 2 CFR 200
Subpart D - Post Federal Award Requirements - Procurement Standards,
with special emphasis on financial procurement (2 CFR 200 Subpart F - Audit
Requirements) and property management (2 CFR 200 Subpart D - Post
Federal Award Requiremerits - Property Standards)".
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Now Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - GRANTEES
US DEPARTMENT OF EDUCATION - GRANTEES
US DEPARTMENT OF AGRICULTURE - GRANTEES

This certification is required by the regulations implementing Sections 5151 -5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690. TitleV, Subtitle D;41 U.S.C. 701 et seq.),The January 31.
1989 regulations were amended and published as Part II of the May 25. 1990 Federal Register (pages
21681-21691). and require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when Ihe-agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debanment. Grantees using this form should
sertd it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street.

Concord. NH 03301-6505

1. the grantee certifies that It will or will continue to provide a drug-free workplace by.

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

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1 2 2 The grantee's policy of maintaining.a drug^free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making It a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a); .
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1 .• Abide by the terms of the statement; and
,1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

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

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual noUce of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency
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New Hampshire Department of Health and Human Services
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has designated a central point for the receipt of such notices. Notice shall include the
idenlincalion number(s) of each affected grant;

' 1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring'such employee to participate satisfactorily In a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
Implementation of paragraphs 1.1. 1.2,1.3,1.4, 1.5. and 1.6.

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

Place of Performance (street address, city, county, state, zip code) (list each location)

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

Grantee Name;

Dale . Nanne:Title: ^ ^

CU^DHHS/HOrt}
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r.FRTIFICATION RFnARDING LOBBYING

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

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - GRANTEES
US DEPARTMENT OF EDUCATION - GRANTEES
US DEPARTMENT OF AGRICULTURE - GRANTEES

Programs (indicate applicable program covered):
'Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV .

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

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

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

3. The undersigned shall require that the language of this certificalion be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

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

Grantee Name:

ill U
Date Name: r

Title: C't 0

Exhibit E - Cerlificotiofi Regarding Lobbying Grantee Initlato
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New Hampshire Department of Health and Human Services
Exhibit F

CFRTIFICATIQN REGARDING DESARMENT SUSPENSION
AKin OTHER RESP^MRIRH ity mattfrs

The Grantee kienlified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Grantee's representative.
as identified in Sections 1.11 and 1.12 of the General Provisions execute the following Cerlification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this grant agreement, the prospective primary participant is providing the

certification set out below.

2. The Inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the cerlification. The certification or explanation will be

• considered In connection with the NH Department of Health and Human Services' {DHHS)
determination whether to enter into this transaction. However, failure of the prospective prirnary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

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

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this grant agreement is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms 'covered transaction." "debarred." "suspended," "ineligible." "lower tier covered
transaction." "participant," "person," 'primary covered transaction," "principal, proposal, and
"voluntarily excluded." as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

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

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause tilled "Certification Regarding Debarment. Suspension, (nellgibility and Voluntary Exclusion -
Lower Tier Covered Transactions." provided by DHHS. without modification. In all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
In order to render In good faith the certification required by this clause.The knowledgeand

ClMDHHS/110713
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New Hampshire Department of Health and Human Services
Exhibit F

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

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

PRIMARY COVERED TRANSACTIONS

11. The*prospective primary participant certifies to the best of its knowledge and belief, that it and Its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (grant agreement) been convicted

of or had a civil judgment rendered against them for commission of fraud or a criminal offense
in connection with obtaining, attempting to obtain, or performing a public (Federal, State or
local) transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal. Stale or local) with commission of any of the offenses enumerated in paragraph (i)(b)
of this certification; and . •

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

12. Where the prospective primary participant Is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (grant
agreement).

LOWER TIER COVERED TRANSACTIONS ■

13. By signing and submitting this lower tier proposal (grant agreemenr). the prospective lower tier
participant, as defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and
its principals: . . . "
13.1. are not presently debarred; suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation In this transaction by any federal department or agency.
13.2. where the prospective lower tier participant iStunable to certify to any of the above; such

prospective participant shall attach an explanation to this proposal (grant agreement).

14. The prospective lower tier participant further agrees by submitting this proposal (grant agreement)
that it will include this clause entitled 'Certification Regarding Debarment, Suspension. jneligibHlty,
and Voluntary Exclusion • Lower Tier Covered Transactions,' without modification in all lower tier
•covered transactions and in all solicitations for lower tier covered transactions.

Grantee Name:

Date Name: COj r

Ti c
'

e: <(.o
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Now Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPI lANCE WITH RFQUIREMFNTS PERTAINING TQ
FFOFRAl NQNDISCRIM1NATIQN. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS ANP

WHISTI FRl OWFR PROTECTIONS

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

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

- the Omnibus Crime Control and Safe Streets Act of 1958 (42 U.S.C. Section 3769d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits.recipients of federal finaricial
assistance from discriminating on the basis of race, color, or national origin in any program or activity),
- the Rehabilitation Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of

. services or benefits, In any program or activily;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-^), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employrnent, State and loca
government services, public accommodations, commercial facilities, and transportation,
- the Education Amendments of 1972 (20 U.S.C. Sections 1681; 1683, 1685-86), which prohibits
discfiminaUon on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07). which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

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

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

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

R»*. Page 1 of 2
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Now Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or Slate administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Setwces, and
to the Department of Health and Human Services Office of the Ombudsman.

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

I. By signing and submilling this grant agreement, the Grantee agrees to comply with the provisions
indicated above.

Grantee Name:

U U
Dale ' Nanie:

Title: ^
Of'd

ExhlWl G
Grantee initials
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Now Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION RFGARniNG ENVIRONMENTAL TOBACCO SMQKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking rwt be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, end portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Grantee Name:

n()l^,,, , „ „ IL^
□ate Name:

Exhibit H - Certirication Rcgardinj} Gunicc Initials.
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New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
RUSINESS ASSOCIATE AGREEMENT

The Grantee identified in Section 1.3 of the General Provisions of the Agreement agrees to
' comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 and
with the Standards for Privacy and.Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein. "Business
Associate" shall mean the Grantee and subcontractors and agents of the Grantee that receive,
use or have access to protected health information under this Agreement and "Covered Entity"
shall mean the State of New Hampshire. Department of Health and Human Services.

(1) Definitions.

a. 'Breach" shall have the same meaning as the term "Breach' in section 164.402 of Title 45,
Code of Federal Regulations.

b. 'Business Associate' has the meaning given such term in sectiorS 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title45,
Code of Federal Regulations.

d. 'Designated Record Set" shall have the same rneaning as the term "designated recordset"
in 45 CFR Section 164.501.

e. 'Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. 'Health Care Qoerations" shall have the same meaning as the term "health care operations'
in 45 CFR Section 164.501.

g. 'HITECH Act' means the Health Information Technology for Economic and Clinical Health
"  Ad. TitleXlll, Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of

2009.

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

i. 'Individual' shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.5bl(g).

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

k. 'Protected Health Information' shall have the same meaning as the term "protected health
information' in 45 CFR Section 160.103, limited to the Information created or received by
Business Associate from or on t)ehalf of Covered Entity. ^

3/2014 Exhibit I Gfantge Inlilats O^'T
Health insurance Podabiiiiy Act
Business Associate Agreement /i /
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New Hampshire Department of Health and Human Services

Exhibit 1

I. "Required bv Law" shall have the same meaning as the term "required by law" in 45CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee. ' ,

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

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed orendorsed by
a standards developing organization that is accredited by the American National Standards
Institute. , '

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

Act.

(2) Business Associate Use and Disclosure of Protected Health Informfltion.

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

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law. pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered .

Entity.

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

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an.opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 Exhibit I Grantee Initials
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New Hampshire Department of Health and Human Services

Exhibit I '

ISff

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule. the-Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Oblioations iand Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health Information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact onthe
protected-health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but riot be
limited to:

o The nature and extent of the protected health information involved. Including the
types of identifiers and the likelihood of re-identification;

0  The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health Information hasbeen

mitigated.

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

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same .
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall.be considered a direct third party beneficiary of the Grantee's business associate.
agreements with Grantee's intended business associates, who will be receiving PHI

3/2014
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New Hampshire Department of Health and Human Services

Exhibit I

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected,health information.

f. Within five.(5) business days of receipt of a written request from Covered Entity.
Business Associate shall make available during normal business hours at its offices ail
records, books, agreements, policies and procedures relating to the use anddisclosure
of PHI to the Covered. Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity.
Business Associate .shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an Individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

1. Business Associate shall document such disclosures of- PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI. Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with .respect to PHI in accordance with 45 CFR
Section 164.528.

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

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed toin
the Agreement. Business Associate shall continue to"e)rtend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or deslruclion infeasible. for so long as Business

3/20M Exhibit I Grantee Initials
Health Insurance Portability Ad • • I 1 -si
Business Associate Agreement 1 I i 3f)

Page 4 of 6 —t— ̂



New Hampshire Department of Health and Human Services

Exhibit I
/

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

(4) Obligations of Covered Entity

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

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation ■
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreerhent, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any-restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Caus^

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

(6)^ Miscellaneous

a. Definitions and Reoulaiorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference In the Agreement, as amended to include this Exhibit I. to
a Section In the Privacy and Security Rule means the Section as in effect or as
amended.

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

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule, q

Exhibit I Granlaa Initials ^ f
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Exhibit I

G  Segregation. If any term or condition of this Exhibit 1 or the application thereof to any
person(6) or circumstance is held invalid, such invalidity shall not aff^ other terms or
conditions which can be given effect without the Invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

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

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

Departmerft of Health end Human Services

The State

Stghfature oi Authorized Re)

Uri'
Name of Authorized Repi

RGpresentetlve

Representative

Signature of Authorizecft^epresentatlve

r<u<zs PtM \<kr
Name of AOthorized Representative

TJtiA A.rthrtHT«H RiTitle of Autht^ed Representative Title of Authorized Representative

Date ' ^ Date
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New Hampshire Department of Health and Human Services
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT IFFATAI COMPLIANCE

The Federal Funding Accounlability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1,2010. Jp p"
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
Initial award is below $25,000 but subsequent grant modifications result In a total award equal to or over
$25 000, the award is subject to the FFATA reporting requirements, as of the date of the awardlnaccordancewith2CFR Part 170(ReportingSubawardand Executive CompensationlnfoiTnation).the
Department of Health and Human ServicespHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award
3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6.' ■ Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS#)
10. Total compensation and names of the top five executivesif:

10.1. Morethan 80% ofannualgrossrevenuesarefrorhtheFederal government,and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made. . , -.u .k
The Grantee Identified in Section 1.3 of the General Provisions agrees to cornply with the P^ov'sions of
TheFcderal Funding Accountability and Transparency Act. PublicLaw 109-282 and Public Law 110-252.
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Grantor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification: ... .. u
The below named Grantee agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Grantee Name:

Date Name
Title-

he:

CU/DHHyUOTO

Exhibit ] • Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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New Hampshire Department of Health and Human Services
Exhibit J

FORMA

As the Grantee IdentlHed in Section 1.3 6( the General Provisions, ( certify that the responses to the
below listed questions are true and accurate.

en.i.y is:
1. The DUNS number for your

2. In your business or organization's preceding compieted fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more In annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants. and/or
cooperative agreements?

X NO YES

If the answer to #2 above Is NO. stop here

r-

If the answer to #2 above is YES . please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act.of 1934 (15 U.S.C.78m(a). .78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES. stop here

If the answer to #3 above is NO. please answer the following:

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

Name:.

Name;.

Name:.

Name:.

Name:.

Amount:.

Amount:.

Amount:.

Amount:.

Amount.

CU/DHHSn 10713

Exhibit J • Coftillcailon RegafdirtQ the Federal Fundii>o
Accountability And Tranjparency Act (FFATA) Compliance
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document;

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than ,
authorized purpose have access or potential access to personally identifiable
information, whether physical . or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" In section
164.402 of Title 45. Code of Federal Regulations.

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

'  of Commerce.

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

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

4. "End User' means any person or entity (e.g., grantee, grantee's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Grant Agreement.

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

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent, "incidents include the loss of data through theft or device misplacement, loss

VS.Lasl update 10/09/18 Exhibit K Grantee Initials t
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New Hampshire Department of Health and Human Services
i  . Exhibit K

DHHS Information Security Requirements

or misplacement of hardcopy documents, and misrouting of physical or electronic
mall, all ofwhich may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7  "Open Wireless Network" means any network or segment of a network that Is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI. PFI.
PHI or confidential DHHS data.

8  -Personal Information" (or "PI") means information which can be used to distinguisti
or trace an individual's Identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C;19. biometric records, etc^
alone or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9  'Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at'45 C.F.R. Parts 160 and 164. promulgated under HIPAA by the United
Stales Department of Health and Human Services.

10. -Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 CfF.R. Part 164, Subpart C, and amendments
thereto.

12 "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE GRANTEE

A. Business Use and Disclosure of Confidential Information.

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

B  p*hibit K Gfantee InitialsV5, Lost update 10/09/18 bxniDiin
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New Hampshire Department of Health and Human Services
Exhibit K

DHHS Information Security Requirements

2. The Grantee must not disclose any Confidential Information in response to a request
for disclosure on the basis that it is required by law. in response.to a subpoena, etc..
without first notifying DHHS so that DHHS has an opporlunlty to consent or object to
the disclosure.

3. If DHHS notifies the Grantee that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Grantee must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Grantee agrees that DHHS Data or derivative there from disclosed to an End User
must only be used pursuant to the terms of this Grant Agreerhent.

5. The Grantee agrees DHHS Data obtained under this Grant Agreement may not be
■  used for any other purposes that are hot indicated in this Grant Agreement.

6. The Grantee agrees to grant access to the data to the authorized representatives of
DHHS for the purpose of inspecting to confirm compliance with the terms of this
Grant Agreement.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption, If End User is transmitting DHHS data containing
Confidential Data between applications, the Grantee attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the Internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data If
email is encrvpted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User Is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File.Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

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

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

V5 Lasi update 1(V09/18 Exhibit K Grantee Imtiab
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User Is employing remote communication to
access or .transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

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

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

HI. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Grantee will only retain the data and any derivative of the data for the duration of this
Grant Agreement. After such time, the Grantee will have 30 days to destroy the data and
any derivative in whatever form it may exist, unless, otherwise required by taw or permitted '
under this Grant Agreement. To this end, the parlies must:

A. Retention

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

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

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

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

5. The Grantee agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS information Security Requirements

hacker, anti-spam, anti-spyware. and anti-malware utilities. The environment, as a
whole, must have aggressive intrusion-detection and firewall protection.

6. The Grantee agrees to and ensures its complete cooperation with the State's Chief
Information Officer in the detection of any security vulnerability of the hosting,
infrastructure.

j

B. Disposition

1. If the Grantee will rnaintain any Confidential Information on its systems (or its sub
contractor systems), the Grantee will maintain a documented process for securely
disposing of such data upon request or Grant Agreement termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Grantee or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use. electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program

"■ in accordance with industry-accepted standards for secure deletion and media
sanitization. or otherwise physically destroying' the media (for example,
degaussing) as described in MIST Special Publication 800-88, Rey 1. Guidelines
for Media Sanitization. National Institute of Standards and Technology. U. S.
Department of Commerce. The Grantee will document and certify in writing at time
of the data destruction, and will provide written certification to the Department upon
request. The writteri certification will include all details necessary to demonstrate
data has been properly destroyed and validated. Where applicable, regulatory and
professional standards for retention requirements will be jointly evaluated by the
State and Grantee prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this Grant
Agreement, Grantee agrees to destroy ail hard copies of Confidential Data using a
secure method such as shredding.

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

IV. PROCEDURES FOR SECURITY

A. Grantee agrees to safeguard the DHHS Data received under this Grant Agreement, and
any derivative data or files, as follows;

1. The Grantee will maintain proper security controls to protect Department confidential
Information collected, processed, managed, and/or stored in the delivery of services
under this Grant Agreement.

2. The Grantee will maintain policies and procedures to protect Department confidential
Information throughout the information lifecycle, where applicable, (from creation,
transformation, use. storage and secure destruction) regardless of the media used to
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Exhibit K

DHHS Information Security Requirements

store the data (i.e., tape, disk, paper, etc.).

-3. The Grantee will maintain appropriate authentication and access controls to Grantee
systems-that collect, transmit, or store Department confidential information where
applicable.

4. The Grantee-will ensure proper security monitoring capabilities are in place to detect
potential security events that can impact State of NH systems and/or Department
confidential information for Grantee provided systems.

5. The Grantee will provide regular security awareness and education for its End Users
in support of protecting Department confidential Information,

6. If the Grantee will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Grantee will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Grantee, including breach notification requirements.

7. The Grantee will work with the Department to sign and comply with all applicable
State of New Hampshire and. Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreerrients will be
completed and signed by the Grantee and any applicable sub-contractors prior to
system access t>eing authorized.

8. If the Department determines the Grantee is. a Business Associate pursuant to 45
CFR 160.103. the Grantee will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Grantee will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Grantee to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Grantee engagement.- The sun/ey vinll be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Grantee, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Grantee changes.

10. The Grantee will not store, knowingly or unknowingly, any State of New Hampshire or
Department data offshore or outside the boundaries of the United States unless prior
express written consent is obtained from the Infornfation Security Office leadership
member within the Department.

11. Data Security Breach Liability. In the event of any security breach Grantee shall make
.  efforts to investigate the causes of the breach, promptly take measures to prevent
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Exhibit K

DHHS Information Security Requirements

future breach and minimize any damage or loss resulting from the breach. The State
shall recover from the Grantee all costs of response and recovery from the breach,
Including but not limited to: credit monitoring services, mailing costs and costs
associated with website and telephone call center services necessary due to the
breach.

12. Granlee must comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level,and scope that Is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Graritee agrees to establish and maintain appropriate adrninistrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a.level and
scope of security that is not less than the level and scope of security requirements
established by the Stale of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doil/vendor/index.hlm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors. •

14. Grantee agrees to maintain a documented breach notification and incident response
process. The Grantee will notify the State's Privacy Officer and the State's Security
Officer of any security breach Immediately, at the email addresses provided in
Section VI. This includes a confidential information breach, computer . security
incident, or suspected breach which affects or includes any State of New Hampshire
systems that connect to the Slate of New Hampshire network.

15. Grantee must restrict access to the Confidential Data obtained under this Grant
Agreement to only those authorized End Users who need such DHHS Data to.
perform their official duties in connection with purposes identified in this Grant'
Agreement.-

16. The Grantee must ensure that all End Users:

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

b. safeguard this information at all times,

c. ensure that laptops and other electronic devices/media containing PHI. PI. or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only If encrypted and being
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sent to and being received by email addresses of persons authorized to
receive such information.

e. limit disclosure of the Confidential Information to the extent permitted by law.

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

- g. only authorized End Users may transmit the Confidential Data. Including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

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

1. understand that their user credentials (user name and password) must not be
shared with anyorie. End Users will keep their credential Information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Grantee is responsible for oversigh\ and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this Grant
Agreement, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of In accordance with this Grant Agreement.

V. LOSS REPORTING

The Grantee must notify the State's Privacy Officer and Security Officer of any Security
Incidents and Breaches immediately, at the email addresses provided in Section VI.

The Grantee must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented' Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Grantee's compliance with alt applicable obligations and procedures,
Grantee's procedures must also address how the Grantee will;

1. Identify Incidents;

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

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4. Identify and convene a core response group to determine the risk level of Incidents
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and determine risk-based responses to Iricidents; and

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

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C;20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer: ■

DHHSPrivacyOfficer@dhhS.nh.90y

8. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

V5 Lest update 10/09/18
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Housing Stabilization Program Grant Agreement

This 1®* Amendment to the Housing Stabilization Program grant agreement (hereinafter referred to as
"Amendment #1") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and the Community Action Program
Belknap and Merrimack Counties, Inc., (hereinafter referred to as "the Grantee"), a nonprofit corporation
with a place of business at 2 Industrial Park Drive, Concord, NH 03301.

WHEREAS, pursuant to an agreement (the "Grant Agreement") approved by the Governor on July 15,
2020, as presented to the Executive Council on August 5. 2020 (Informational Item #H), the Grantee agreed
to perform certain services based upon the terms and conditions specified In the Grant Agreement and in
consideration of certain sums specified; and

WHEREAS, pursuant to the Grant Agreement General Provisions, Paragraph 20 and Exhibit C, Revisions
to Standard Grant Agreement Provisions, Section 1, Subsection 1.4, the Grant Agreement may be
amended upon written agreement of the parties and appropriate State approval; and

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

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

1. Grant Agreement General Provisions, Block 1.8, Grant Limitation, to read:

$35,500,000

2. Modify Exhibit A, Scope of Services, Section 1. Statement of Work, by adding Subsection 1.14, Jo
read:

1.14. The Grantee shall receive, accept and process requests from Doorways, statewide, for
rental stabilization payments to recovery housing entities on behalf of individuals who are
determined eligible for services by the Doonways due to:

1.14.1. Being impacted by COVID-19:

1.14.2. Experiencing a Substance Use Disorder (SUD); and

1.14.3. Being at risk of eviction or in need of financial support to enter or remain in
recovery housing due to increased expenses or decreased income directly
related to COVID-19.

3. Modify Exhibit A, Scope of Services, Section 1. Statement of Work, by adding Subsection 1.15, to
read:

1.15. The Grantee shall process payments on behalf of individuals experiencing an SUD until:

1.15.1. The individual on whose behalf payments are made is no longer eligible for
Housing Stabilization Services, as determined by the Doorways: or

1.15.2. Funding is no longer available for SUD-specific populations, at which time the
individual will be presumed eligible for Housing Stabilization Services and
automatically enrolled with the Grantee to continue services, as appropriate.

qaCommunity Action Program Belknap and Merrimack Counties. Inc. Contractor Initials
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

4. Exhibit A, Scope of Services, Section 2. Exhibits Incorporated, Subsection 2.1, to read:

2.1. The Grantee shall use and disclose Protected Health Information in compliance with the
Standards for Privacy of Individually Identifiable Health Information (Privacy Rule) (45
CFR Parts 160 and 164) under the Health Insurance Portability and Accountability Act
(HIPAA) of 1996, 42 CFR Part 2, and in accordance with the attached Exhibit I, Business
Associate Agreement, which has been executed by the parties.

5. Modify Exhibit A. Scope of Services, Section 3. Reporting Requirements, Subsection 3.i,
Paragraph 3.1.1., by adding Subparagraph 3.1.1.6, to read:

3.1,1.6. Funding source of rental assistance provided.

6. Exhibit B, Payment Terms, Section 2, to read:

2. The State shall pay the Grantees among all grant agreements an amount not to exceed
$35,500,000 for State Fiscal Year (SFY) 2021 for the services provided by the Grantees
pursuant to Exhibit A, Scope of Services, for a total grant value listed on the Grant
Agreement, Block 1.8, Grant Limitation of $35,500,000„with consideration for Paragraph 3
of this Exhibit B.

2.1. Of the $35,500,000, only $20,500,000 has initially been authorized by the
Governor. The Department will seek approval for the release of the $15,000,000
additional funds allocated but held In reserve by the Governor, when it reasonably
appears that the assistance and costs for grant activities in Exhibit A, Scope of
Services Subsections 1.1 through 1.13 will exceed the initial $20,000,000
authorized. Grantee must temporarily suspend processing of assistance requests
under this agreement if notified by the Department that the initial $20,000,000
allocated and authorized has been, or is about to be, exhausted.

2.2. Of the $35,500,000, an amount not to exceed $500,000 has been authorized
solely for the sen/ices provided in Exhibit A, Scope of Services, Section 1
Statement of Work, Subsection 1.14. and Subsection 1.15. until such time the
$500,000 has been exhausted, whichever occurs first. If the $500,000 dedicated
to services provided under Subsection 1.14 and Subsection 1.15 across all grant
agreements is exhausted prior to December 30, 2020, clients may be presumed
eligible for services available through Subsection 1.1 through 1.13.

Community Action Program Belknap and Merrimack Counties. Inc. Contractor InillalsC^A
Amendment #1
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

All terms and conditions of the Grant Agreement not inconsistent with this Amendment #1 remain in full
force and effect. This amendment shall be effective upon Governor approval, subject to the Governor's
approval issued under the Executive Order 2020-04, as extended by Executive Orders 2020-05, 2020-08,
2020-09, 2020-10, 2020-14, 2020-15, 2020-16, and 2020-17.

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

September 10, 2020

Date Name; Christine Santaniello
Title: Director, DEHS

Community Action Program Belknap and Merrimack
Counties, Inc.

q-8-2o2o
Date N^^'Oeannc -Ficirl
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

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

09/14/20

OFFICE OF THE ATTORNEY GENERAL

Date Name:

Title* Catherine Pines, Attorney

I hereby certify that the foregoing Amendment was approved by the Governor approval issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-
14. 2020-15, 2020-16, and 2020-17.

OFFICE OF THE SECRETARY OF STATE

Date .Name:
Title:

Community Action Program Belknap and Merrimack Counties. Inc.

Amendment #1
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State of New Hampshire

Pepartjfiient of State

CER'l'll-ICAI"E

I, William M. Gardner. Secretary of State of the State of New Hampshire, do liercby certify that COMMUNITY ACTION
PROGRAM BELKNAP AND MERRIM ACK COUNTIES. INC. is a New Hampshire Nonprofit Corporation registered

to traimict business in NeW Hampshire on May 28, 1965. 1 further certify that all fcc.^ and documents required by the Secretary of
State's office have been received and is in good standing as far as this office is concerned.

Business ID; 63021

Certificate Number: 0004877148

B&i

S?"

IN TESTIMONY WHEREOF.

I hereto set.my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 1st day of April A.D. 2020.

William M. Gardner

Secrctnry of State



Community Action Program Bclknap-Mcrrimack Counties, Inc.

CERTIFICATE OF VOTE

I, R-obertXrieger Sccretary-Clcrk of Gommimiiv Action .'Program Bclknap-Kierrimack Courities."
Inc. (hereinafter the "Corporation"), a New Hampshire corporation, hereby certify that: (ij I am the
duly elected and acting Secretaty-Clerk of the Corporation; (2) I.maintain and have custody and am
familiar with the minute books of the Corporation; (3) I am duly authorized to issue certificates with
respect to the contents of such books; (4) that the Board of Directors of the Corporation have
authorized, on 03/12/2020 such authority to be in force and effect until 12/30/2020

(contraci terminaiion date)
(see actached)

The person(s) holding the below listed position(s) are authorized to execute and deliver on behalf of
the Corporation any contract or other instrument for the sale of products and services:

Jeanne Agri, Executive Director
_  ■ Michael Tabory, Deputy Director

Steven E. Gregoire, Budget Analyst
Dennis Maitino, President, Board ofDIrectors .

(5) The meeting of the Board of Directors was held in accordance with New Hampshire, (stale of
incorporation) law and the by-laws of the Corporation; and (6) said authorization has not been
modified, amended or rescinded and continues in full force and effect as of the date hereof. Excerpt
of dated minutes or copy of article or section of authorizing by-law must be attached.

fN WITNESS WHEREOF, I have hereunto set my hand as the ClCrK^reti^of the corporation
this 1st -day of- July. 2020 /

Sccrctary-Cicrk

STATE OF NEW HAMPSHIRE
COUNTY OF MERRIMACK

On this 1st day of Julv. 2020 . before me, Kathv L. Howard the undersigned Officer,

pftrsnnfllly appeared Robert Krieoer who acknowledged himself to be tlic Secretary-Clerk of

Community Action Program Belknap-Mcrrimack Counties, Inc., a corporation and. that she/he as

such Secretary-Clerk being authorized to do so. executed the foregoing instrument for the purposes

therein contained.

IN WITNESS WHEREOF, 1 hereunto set my hand and official seal.

4Cathy L. J-IO;V^ard,-fl,otary Public
Notary Public/Jtis'ticc of fhtf Pi-^ce"

Pvnirfltinn Flafr- KATHVL. HOWARD,Ndtery.PuWe.NMCommission bxpiration JJaic. iy aoaa

■ r, -



ACOR
\

CERTIFICATE OF LIABILITY INSURANCE
OATB {MMJOOlYm}

04/01/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY. AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES MOT 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 INSUR£R(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If th® MrtlflMto hold«r It an ADDITIONAL INSURED, th# pollcy(l#*) muat htva ADDITIONAL INSURED prowl»lon« or b» andoratd.
If SUBROGATION IS WAIVED, tubjoot 10 th# tarm# arid condition* of lha policy, cartain pollcio* rnay raqulra an endoraamant. A atatamant on

1 PRODUCER

FlAJ/CfOM Inturenca

1100 Elm Strtal

Mancbaslar " NH 03101

CONTACT Karan Siiaughnassy

-5^,; P.,,:. <803) 669-3218 " (803)645-4331
ItsbaughnassyOcrossagancy.oom

INSURERlSlAffORCNNOCOVERAOE HAIC •

iNSURERA - Fhiladelphb Ins Co

IKSUREO

CommuNty Action Proorama Balknap-Marrtmack Countlas Inc.

P.O. Box 1016

Concord • NH 03302

iKSURPRD • Granlie Stale Haattfi Care and Human Services Wi-'
iMSURen c: Faoaral Ins Co . 30281

INSURER D: ' -

INSURER S: - '
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THIS IS TO CERTIFY THAT THE POOCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE-POLICY P6RI00
INOICATEO. IJOTWITHSTANDINO ANY REQUlREMgNT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAYBE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONOmONS OF SUCH POLICIES. LIMITS SHOWY MAY HAVE BEEN REOUCCO BY PAID CLAIMS.
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Phone (603) "225-3295
(800) 856-5525
Fax (603) 228-1898
Web wvAv.bm-cap.org
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&
DELKNAP-MERRiWACK COUNTIES, INC.
euPOWEPiNO COUMUMITICS ilNCE ltd

2 Industrial Park Drive

P.O. Box 1016

Concord, NH

03302-1016

COMMUNITY ACTION PROGRAM

BELKN.AP-MERRIMACK COUNTIES, INC.

STATEMENT OF PURPOSE

The purpose the corporation includes providing assistance for the reduction of
poverty, the revitalization of low-income communities, and the empowerment of
low-income families and individuals to become fully self-sufficient through

planning and coordinating the use of a broad range of federal, state, local, and other
assistance (including private resources).rclaicd to the elimination of poverty; the
organization of a range of services related to the needs of low-income families and
individuals, so that these services may have a measurable and potentially major
impact on the causes of poverty and may help the families and individuals to
achieve self-sufficiency; the maximum participation of residents of the low-income
•communities and members of the,groups served to empower such residents and
members to respond to the unique problems and needs within their corhmiinities;
and to secure a more active role in the provision of services for private, religious,
charitable, and neighborhood-based organizations, individual citizens, and
business, labor, and professional groups, who are able to influence the quantity and
quality of opportunities and services for the poor.

(Approved by Agency Board of Directors on 02/24/05
as pan of the Agency Bylaws.)
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Community Action Program Belknap-Merrimack Counties, Inc. smnwi
Concord, New Hampshire

INDEPENDENT AUDITORS' REPORT

Repoti on the Financial Statenterils

We have audited the .accompanying-financial statements' of Community Action Program
Belknap-Merrimack Counties, Inc. (a nonprofit organization), which comprise the statements of
financial position as of February 28, 2019 and 2018, and the related statements of activities,
functional expenses and cash flows, and notes to the financial statements for the years then
ended.-

Management's ResDbnsibilitv forihe Fihahcial Statements
Management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United States of
America; this includ'es.the design, implementation, and maintenance of internal control relevant
to the preparation and fair presentation of financial statements that are free from material
misstatement." whether due to fraud or error. •

Auditors' ResDonsibllltit

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
Govemmeni Auditing Standards, issued by the Comptroller General of the United States.
Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free from material misstatement.

An audit Involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditors'
judgment, including the assessment of the risks of material misstatemerit of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor
considers internal control relevant to the entity's preparation and fair presentation of the
financial statements in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the. effectiveness of the
entity's internal control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

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

1



Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of Community Action Program Belknap-Merrimack Counties. Inc. as of
February 28, 2019 and 2018, and the changes In their net assets and their cash flows for the
years then ended, in accordance with accounting principles generally accepted in Ihe United
States of America.

Other In formation

Our audit was conducted for the purpose of forming an opinion on the financial statements as
a whole. The accompanying schedule of expenditures of federal awards, as required by Title 2
U.S. Code of Federal Regvletions (CFR) Part 200, Uniform Administrative Requirements, Cost
Principles and Audit Requirements for Federal Awards, is presented for purposes of additional
analysis and is not a required part of the financial statements. Such information is the
responsibility of management and was derived from arSd relates directly to the underlying
accounting and other records used to prepare the financial statements. The information, has
been subjected to the auditing procedures applied in the audit of the financial statements' and
certain additional procedures. Including comparing and reconciling such information directly to
the underlying accounting and other records used to prepare the financial statements or to the
financial statements themselves, and other additional procedures In accordance with auditing
standards generally accepted in the United States of America. In our opinion, the information is
fairly stated, in all material respects, in relation to the financial statements as a whole.

■Other RedoWrid Reauii'ed b'v Goveriimeht Auditing Staridards. ^
In accordance with Govemmenf Auditing Standards, we have also issued our report dated
January 16, 2020, on our consideration of Community Action Program Belknap-Merrimack
Counties, Inc.'s internal control over financial reporting and on our tests of its compliance with

. certain provisions of laws; regulations, contracts, and grant agreements and other matters. The
purpose of that report is to describe the scope'of our testing of internal control over ftnancial
reporting and compliance and the results of that testing, and not to provide an opinion on
internal control over financial reporting or on compliance. That report is an integral part of an
audit performed in accordance with Government Auditing'Standards in considering Community
Action Program Belknap-Merrimack Counties, Inc.'s Internal control over financial reporting
and compliance.

Concord, New:Hampshire
January 16, 2020



COMMUNITY ACTiON PRQGRAM BELKNAP . MERRIMACK COUNTIES. INC.

STATEMENTS OF FINANCIAL POSITION

FEBRUARY 28..2619 AND 2018

ASSETS

CURRENT ASSETS

Cash

Accounts receivable

Inventory
Prepaid expenses
Investments

Totel current assets

PROPERTY

Land, buildings and improvements
Equipment, furniture and vehicles

Total property

Less accumulated depreciation

Property, net ■

OTHER ASSETS

Due from related party

Total other assets

TOTAL ASSETS

LIABILltlES AND NET ASSETS

CURRENT LIABILITIES

Current portion of notes payable
Accounts payable
Accrued expenses
Refundable advances

Total current liabilities

LONG TERM LIABILITIES

Noles payable, less current portion shown above

Total liabilities

NET ASSETS

Without Donor Restrictions

With Donor Restrictions

Total net assets

TOTAL LIABILITIES AND NET ASSETS

See Notes to Financial Statements
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•  2^

$  1.411.762

2,321.041
22,600

52,632
.  . 102.522

.  3.910.757

4.749.673
5.879.320

10,728.993

6.330.580

4.398.413

139.441

139,441

$  8.448.611

$  183.269

1,069,165

1.066,748
998,332

3,317,514

781.385

4,098.899

3,842.297
507.415

4.349.712.

2016

$  1.751,685
2,993.405

26.567

88.287
96.753

4';9S8.697

4.634,220
6.227,722

■. 10,861,942

6;936.B08

3,925,134

•  .139.441

139.441.

$ 9,023.272

$  172.745
•  1,443,697

1,056.676
1.167.333

3,650.451

962.781

4.823.232

3.497,187
702,853

4,200,040

$ 8,448.611 $ 9.023.272



COMMUNITY-ACTION PROGRAM BELKNAP - MERRIMACK CdUNTIES. INC.

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED FEBRUARY 2B. 2019

Without Donor With Donor 2016

Restrictions Rosfrlctlons Total

REVENUES AND OTHER SUPPORT

Grant awards $  f9,205;5i54 $ S  16,205,554

Other funds 4.706:408 169,246 4,875,654
In-kind 629.464 829,464

United Way . . . . 18.227 • •- 18,227

Total revenues and other support 24.759.653 169,246 24,928,899

NET ASSETS RELEASED FROM

RESTRICTIONS 364.684 (364.684) T

Tclal 25.124,337 095,438) 24.928.899,

EXPENSES

Salaries and wages 8.905.642 . 8.905.642

Payroll taxes and benefits 2,428.774 - 2,428,774

Travel 324.491 - . -324,491

Occupancy 1,310.477 - 1,310,477

Program services 8,941.429 • 8,941.429
Other costs 1.707.999 - 1,707,999

Depreciation 330,491 - 330.491

In-Kind 629,924 - 829,924

Total expenses .  .. 24.779.227 - 24,779,227

CHANGE IN NET ASSETS 345.110 (195,438) 149,672

NET ASSETS, BEGINNING OF YEAR 3.497.187 702,853 4.200,040

NET ASSETS, END OF YEAR $  3.842,297 $  507,415 $  .4,349.712

See Notes to Financial Statements
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.CCtMMUNITY-ACTION PROGRAM BELKNAP - MERRIMACK COUNTIFS. INC.

STATEMENT OF ACTIVITIES

FOR THE YEAR ended FEBRUARY 28. 2018

- Without Donor

Restrictions

With Donor

Restrictions

2018

Total •

REVENUES AND OTHER SUPPORT

Grant awards

Other funds

in-kind

United Way

$  17,935.847
1,538,501
1,147,978

.  30,517.

$

2,670.131
$  17,935,847

4,408,632
1.147,978

30,517

Total revenues and other support 20.652.843 2,870,131 ■ 23,522,974

NET ASSETS RELEASED FROM

RESTRICTIONS 2.811,389 (2,811.3891

Total 23.464.232 58.742 23,522.974

EXPENSES

Salaries and wages
Payroll taxes and t>enefits
Travel

Occupancy
Program services
Other costs

'Depreciation
In-kind

8,295,198

2,054,965
281,239

1,222,773

7,979,371

1.636.269
236,706 '

1.147.978

-

8,295.198

-  2,054,965

281,239

1.'222.773
7,979.371

1.638.269
•  ,-.236,706
1.147.978

Total expenses '22.854,499 22.854,499

CHANGE IN NET ASSETS 609,733 58,742 668,475

NET ASSETS, BEGINNING OF YEAR 2.887.454 .  644; 111 3.531.565

NET ASSETS, END OF YEAR $  3.497.187 $  .702,853 $  4.200.040

See Notes to Financial Statements
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-COMMUNITY ACTION PROGRAM BELKNAP ■ WERRIMACK COUNTIES. INC.

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED FEBRUARY 28. 2019 AND 2018

CASH FLOWS FROM OPERATING ACTIVITIES

Change In net assets
Adjustments to reconcile change in net assets to

net cash provided by operating activities;
Depreciation
Decrease (increase) In current assets:

Accounts receivable •

Inventory
Prepaid expenses

Decrease (increase) In current liabilities:
Accounts payable
Accrued expenses

Refundable advances

NET CASH PROVIDED BY OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES

Additions to property
Investment in partnership

NET CASH USED IN INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES

Repayment of long term debt

NET CASH USED IN FINANCING ACTIVITIES

NET (DECREASE) INCREASE IN CASH

CASH BALANCE, BEGINNING OF YEAR

CASH BALANCE. END OF YEAR

2019 2018

$  149.672 5 668,475

330,491 236,706

672.364 (831.433)

3.767 (5,037)
35.655 6,028

(374.532) 595,990

10,072 37,250
(189,001) 28,002

6M,48B 735.981

(803.770) (523.729)
(3.769) (13.528)

(807.5391 (537.257)

(•I70.872)

(170.872)

(339,923)

1.751.685

$  1.411.782

(.179:383)

(179.363)

. 19.341

1.732.344

1.751.685

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION:

Cash paid during the year for Interest 63.133 73.582

See Notes to Financial Statements
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COMMUNITY ACTION PROQRAM BELKNAP - MERRIMACK COUNtlES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED'FEBRUARY 28. 2019

• Prooram r/tanadem'ont Total

Salaries and wages $  . 8.682.073 $  223,569 $ 8.905i642
Payroll taxes and benefits 2,320,432 108.342 2,428.774

Travel 323,333 1,158 324,491
Occupancy 1,293,439 17,038 1,310,477

Program Services 8.941,429 ,  • - 8,941,429

Other costs;

-  Accounting fees 57,892 57,892

Legal fees 19.554 3.520 23,074

Supplies 284,548 284;548

Postage and shipping 53,134 - 53,134
Equipment rental and maintenance 2,208 - 2,208

Printing and publications 45,786 3,732 49,518

Conferences, conventions and meetings 22,840 27,848 50,668

Interest . i 46,478 16,655 63,133
Insurance 143,136 6,760 149,896
Membership fees 9,691 9,093 16,984

Utility and maintenance 214.214 214.214

Computer services 37,562 1,304 •  38,866

Other .  701,232. 612 701.844
Depreciation 330,491 •  330,491
In-kind 829.924

- ,  .. 829,924

Total functional expenses 5  24,30i;704 . $ 47.7.523 S 24,779,227:

See Notes to Financial Statements
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CGMMUNITV ACfldN PROGRAM BELKNAP .'MERRIMACk COUNtlES .ING.

STATEMENT OF FUNCTIONAL EXPENSES

FOR .THE.YEAR ENDEQ-FEBRUARY 28. 2018

Prbdram' ■Manaacment Total

Salaries and wages J  8.026.291 S  268,907 S 8,295.198
Payroll taxes and benefits 1.948.839 106.126 2.054,965
Travel 279,629 1'.410 231,239
Occupancy 1.107,004 115,769 1,222,773
Program Services 7.979.371 7,979,371
Other costs;

Accounting fees 24,915 27.549 52,464
Legal fees 5.137 . 5,137
Supplies 238,553 26,718 .  263,271
Postage and shipping 49.153 1,052 50,205
Equipment rental and maintenance 1,680 V .  1,680

. Printmg and publications 3,643 . 27.649 31,292
Conferences, conventions and meetings 13,730 9,544 23,274
Interest 68,274 5,308 73.582
insurance 123.457 35,257 158,714
Membership fees 19,045 8.668 27,713
Utility and maintenance 185.882 64,390 250,272
Computer services 21,517. 17,179 38,696
Other 645,081 14,888 - 659,989

Depreciation 231,959 4,747 236,706
In-kind .  1.147,978 - 1,147.976

total funcUonal expenses S 22.119.338 5  735.161 $ 22.854.499

Sco Notes to Financial Statements
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COMMUNITY ACTION PROGRAM BELKNAP - IVIERRIMACK CQUNTlfe^

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED FEBRUARY 28. 2019 AND 2018

1. ORGANIZAtlON AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

.Nature of Organization

Community Action Program Belknap ̂  Merrimack Counties. Inc. (the Organization) is a
New Hampshire nonprofit organization that serves nutritional, health. Irving and support
needs of the low income and elderly clients in the two county service areas, as well as
state wide. These services are provided with the financial support of various federal,
state, county and local organizations.

Basis of Accounting

The accompanying financial statements have been prepared on the accrual basis of
accounting in accordance with the accounting principles generally accepted in the
United State of America.

New Accounting Pronouncement

■  "On August 18, 2016; FASB' issued ASU 2016-14, Npt-for-Profit Entities (Topic - 958) -
Presentation of Financial Statements of Not-for-Protil 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
Organization has presented these statements accordingly. The ASU has been applied
retrospectively to all periods presented.

■Financial Statement Presentation
The financial statements of the Organization have been prepared in accordance with

. U.S. generally accepted, accounting principles, which require the Organization to report
information regarding its financial position and activities according to the following net
asset classifications;

•Net assets with6ut donor resfr/c(/ons include net assets that are not
subject to any donor-imposed restrictions and may be expended for any
purpose in perfprming the primary objectives of the Organization. These
net assets may be. used at the discretion of the Organization's
management and board of directors.

Net assets with donor restrictions include net assets subject to
stipulations imposed by donors and grantors. Some donor restrictions are
temporary in nature; those restrictions will be met by actions of the
Organization or by passage of time. Other donor restrictions are perpetual
in nature, whereby the donor has stipulated the funds be maintained in
perpetuity.



Donor restricted contributions are reported as increases in net assets with donor
restrictions. When restrictions expire, net assets are reclassified from net assets with
donor restrictions to net assets without donor restrictions in the statement of activities.
The Organization had net assets with donor restrictions of $507,415 and $702,853 at
February 28. 2019 and 2018, respectively. See Note 13.

Income Taxes

The Organization is organized as a nonprofit corporation and is exempt from federal
income taxes under Internal Revenue Code Section 501(c)(3). The Internal Revenue
Service has determined them to be other than a private fcundalion,

The Organization files information returns in the United States and the State of New
Hampshire. The Organization is no longer subject to examinations by tax authorities for
years before 2015.

Accounting Standard Codification No. 740 (ASC 740), Accounting for Income Taxes,
established the minimum threshold for recognizing, and a system for measuring, the
benefits of tax return, positions in financial statements. The Organization has analyzed
its tax position taken on its information returns for the years (2016 through 2019), and
.has concluded that no additional provision for Income taxes is necessary in the
Organization's financial statements.

Propertv

Property and equipment is recorded at cost or, if donated, at the approximate fair value
at the date of the donation. Assets purchased with a useful life in excess of one year
and exceeding $5,000 are capitalized unless a lower threshold is required by certain
funding sources. Depreciation is computed on the straight-line basis over the estirriated
useful lives of the related assets as follows;

Buildings and improvements 40 years
Equipment, furniture and vehicles 3-7 years

Use.of Estimates

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

■Cash and Gash Eouivaients
For purposes 'of the statement of cash flows, the -Organization cori'sid^rs all liquid
investments purchased with original maturities of three moriths-or less" to be cash
equivalents. , The Orqanization maintains Its,cash in bank deposit accounts, which at
times may exceed-federally insured limits. The Organization has not experienced.any
losses in s;uch accounts; and believes it is not exposed to any significant risk with
respect toihese accounts.

Contributed Services
Donated'services are recogriized as contributions in accordance with FASB ASC No.
958, Accounting for Contributions Received and Contn'butions tvtade. if the services (a)
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create or enhance non-financial assets or (b) require specialized skills, and would
otherwise be purchased by the Agency.

Volunteers provided various services throughout the year that are not recognized as
contributions In the financial statements since the recognition' criteria under FASB ASC
No. 958 were'not rhet. ' .

In-Kind Donatioris / Noncash Transactlonis
Dpriated facilitiea,, services, and .supplies are reflected, as reveriue and expense in the
accprVipany/hg fihanGlar.statements-. if'the^crrteria for recoghitlon is met. this represents
•the-estirn!ated.falr. value for the. s'ervibe, supplies and space that the Organizatloh" might-
incur urider. inqrrnar operating actiyitiiss.. Thp Organizatibri recplyeq $B2,9i9.24 and
,$1. W7i978"in..donatedffa;cilitie.s,?services and supplies for the years ended February 28.
20.19 and"20i8. respectively, as follows:

The Organlzation i.receives contributed professional servjcqs^ -that .are required to be
recorded in accordance with ASC No. 958. estlmated-.'fair-value ̂ bf these
services was detemihed to be $35,519 and $292,141 for the years ended February'28,
2019 and 2016, respectively.

The Organization also receives contributed food cpmmodities and other goods ̂that are
required to be recorded In accordance with FA.SB"-AS.G No.'9.58. The "estimated'fai.r
value of these 'fop^d cornmodlties and goods was determine.d to be $793,945 and
$846,237 for the years .ended February 28, 2019 and 2018, respectively.

The Agency pays below-market rent for the use of certain facilities. In accordance with
generally-accepted accounting principles, the difference :between amounts paid'for the
use of the facilities and the fair market value of the rental space has been rebofdeci as
an i.h.:kind dqn.a.ti.on and as, an. In-kind expense in the accompanying financial
•staternents. The qstlmated.fair-yaluei-of the donation was determined to be $9,600 for
ithe'year ended.'February 28, 201,8. There was no donation for the year ended February
28. 2019.

Advertistng

The Organization expenses advertising costs as they are incurred. Total advertising
costs for the years ended February, 28, 2019 and 2018,totaled $54,461 and $32,655,
respectively.

Ihventcrv

Inventory consists of weatherization supplies and work in process and Is valued at the
lower of cost or net realizable value, using the first-ln. first-out method.

Functional Ailocation of Expenses
The costs of providing the various programs and other activities have been presented in
the Statements of Functional Expenses. Accordingly, certain costs have-been allocated
among the program services and supporting activities benefited. Expenses are charged"
to each program based on the direct expenses incurred or estimated usage based on
time spent on each program by staff.

Expense . Method of allocation

Wages and benefits Time and effort
Depreciation Actual assets used by program
All other expenses Direct assignment

11



2. LIQUIDITY AND AVAILABILITY

The following represents the Organization's financial assets as of February 28. 2019
and 2018:

2019 2018

Financial assets at year end:
Cash and cash equivalents, undesignated $ 1,411,762 $ 1.751,685
Accounts receivable 2,321,041 2,993,405
Investments 102,522 98,753

Line of credit available 200.000 200.000

Total financial assets ■ 4.035.325 5.043.843

Less amounts not available to be used within

one year:

Net assets with donor restrictions 507,415 702.853
Less net assets with time restrictions to be

met in less than a year -

Amounts not available within one year 507:415 702.853'

' Financial assets available to meet general
expenditures over the next twelve months $ .3.527.910 .S '4-:'34Q.99Q

It is the Organization's goal to maintain financial assets to meet 60 days of operating
expenses which approximates $3,880,000 and $3,530,000 respectively, at Febaiary 28,
2019 and 2018.

3. ACCOUNTS RECEIVABLE
Accounts receivable are stated at the amount management expects to collect from

. balances outstanding at year end. Balances that are still outstanding after management
has used reasonable collection efforts are written off through a charge to the valuation
allowance and a credit to accounts receivable. The allowance for uncollectible accounts
was estimated to be zero at February 28, 2019 and 2018. The Organization has no
policy for charging interest on overdue accounts.

.REFUNDABLE ADVANCES

Grants received in advance are recorded as refundable advances and recognized as
revenue in the period in which the related services or expenditures are performed or
incurred. Funds received in advance of grantor conditions being met aggregated
$998,332 and $1,187,333 as of February 28. 2019 and 2018, respectively;

5. RETIREf^ffENT PLAN

The Orgariization has a qualified contributory pension plan which covers substantially all
employees. The cost of the plan is charged to programs administered by the
Organization. The expense of the plan for the year ended February 28, 2019 and 2018
totaled $184,961 and $202,725, respectively.

12



6. LEASED FACILITIES.

Facilities occupied by the Organization for its community service programs are leased
under various operating leases. The lease terms range from month to month to twenty
years. For the year ended February 28, 2019 and 2018, the annual lease expense for
the leased facilities was $480,258 and $479,964. respectively.

The approximate future minimum lease payments on the above leases are as follows;

Year Ended

iFebriiarv 28 Amount

2020 $ 468,715
2021 368,835
2022 104,206

2023 103,206
2024 . 103,206

Thereafter 972.603

Total ^ 2.i20.771

7,. ACCRUED EARNED tilVIE
The Organization has accrued a liability for future annual leave time that Its employees
have earned and vested with the employees in the amount of $377,163 and $369,827 at
February 28, 2019 and 2018. respectively.

8. BANK LINE OF CREDIT

The Orgahizatiori has a $200,000 revolving line of credit agreement (the line) with a
bank that is due on demand. The line calls for monthly variable interest payments
based on the Wall Street Journal Prime Rate (5.50% and 4.50% at February 28. 2019
and 2018, respectively) plus 1%, but not less than 6% per annum. The line is secured
by all the Organization's assets. There was no outstanding balance on the line at
February 28, 2019 and 2018.,

9. LONG TERM DEBT

Long tenn debt consisted of the following as of February 28, 2019 and 2018:

2019 2018

5.75% note payable to a financial institution in
monthly installments for principal and interest of
$13,912 through July 2023. The note is secured by
property of the Organization for Lakes Region Family
Center. $ 649.372 $ 773,551

13



3.00% note payable to the City of. Concord for
leasehold improvements in monthly installments for
principal and interest of $747 through May 2027. The
note is secured by property of the Organization for the
agency administrative building renovations. 64,943 71,843

7.00% note payable to a bank In monthly installments
for principal and interest of $4,842 through May 2023.
The note is secured by a first real estate mortgage
and assignment of rents and leases on property
located In Concord. New Hampshire for Early Head
Start. 250.339 290.132

Total 964,654 . 1,135.526
Less amounts due within one year 183.269 . . 172.745

Long term portion S 781 385 S 962 781

The scheduled maturities of long-term debt as of February 28, 2019 were as follows:.

Year Ending
February 28 Amount

2020 $ 183.269
2021 194.445
2022 206,317
2023 218.926
2024 , 133.205

Thereafter 28.492

$  - -964^654

10. PROPERTY AND EQUIPMENT

"Property and equipment consisted of the following as of February 28. 2019 and 2018: ■

2019 2018

Land $ 168,676 $ 1'68,676
Building and improvements 4,580,998 4,465.544
Equipment and vehicles 5.979.321 6.227.722

10.728;993 10.861.942
Less accumulated depreciation 6.330.580 . _6.936.808

Property and equipment, net $ 4:398 413 $ 3.925.134

Depreciation expense for the years ended February 28, 2019 and 2018 was $330,491
and $236,706. respectively. " " '
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11. CONTINGENCIES

The Organization receives grant funding from various sources. Under the terms of these
agreements, the Organization is required to use the funds within a certain period and for
purposes specified by the governing laws and regulations. If expenditures were found
not to have been made in compliance with the laws and regulations, the Organization
might be required to repay the funds. No provisions have been made for this
contingency because specific amounts, if any, have not been determined or assessed
as of February 28, 2019.

During the year ended February 28, 2018, the Corporation for National and Community
Service (CNCS) conducted a monitoring of its program and found that the Organization
was not in full compliance with the program requirements. As a result. CNCS
disallowed $37,000 of grant expenditures. The Organization returned the funds in full
during April 2018.

12. CONCENTRATION OF RISK

For the years ended February 28, 2019 and 2018, approximMely $12,000,000 (48%)
arid $11,000,000 (47%). respectively, of the Organization's" total revenue was received
from the Department of Health and Human Services. The future scale and nature of the
Organization is dependent upon continued support from this department.

13. NET ASSETS WITH DONOR RESTRICTIONS
Net assets with donor restrictions are available for the following specific program
services as of February 28, 2019 and 2018:

2019 2018

NH Food Pantry Coalition
Senior Center

Elder Services

NH Rotary Food Challenge
Common Pantry
Caring Fund
Agency - FAP
Agency Head Start
Other Programs

Total net assets with donor restrictions

663 .$ 663

137,743 127.746
200,912 390,089

5,068 5,068
5,534 5,912

11,811 14,272
6,342 14,746

137,967 140,979
1.375 3.378

._702;e53
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14. RELATED PARTY TRANSACTIONS

The Organization is related to the following corporation as a result of common
management:

. Related Party Function

CAPBMC Development Corporation Real Estate Development

There was $139,441 due from CAPBMC Development Corporation at both February 28
2019 and 2018.

The Organization serves as the management agent for the following organizations:-

RelMed Party Function

Belmont Elderly Housing, Inc. HUD Property
Epsom Elderly Housing. Inc. HUD Property
Alton Housing for the Elderly. Inc. HUD Property <
Pembroke Housing for the Elderly , Inc. HUD Property
Newbury Elderly Housing. Inc. HUD Property
Kearsarge Elderly Housing, Inc.. HUD Property •
Riverside Housing Corporation HUD Property
Sandy Ledge Limited Partnership Low Income Housing Tax

Credit Property
Twin Rivers Community Corporation Property Development
Ozanam Place. Inc; Transitional,Supportive

Services
TRCC Housing Limited Partnership I Low Income Housing Tax

Credit Property

, The services performed by the' Organization included, marketing, accounting, tenant
selection (for the HUD properties), HUD compliance (for the HUD properties), and
maintenance of property.

The total amount due from the related parties {collectively) at February 28, 2019 and
2018 was $185,937 and $114,032, respectively and is Included in accounts receivables.

15. REGLASSIFICATION

Certain amounts and accounts from the prior year financial statements have been
reclassified to enhance the comparability with the presentation of the current year.

16. FAIR VALUE OF FINANCIAL INSTRUMENTS

Community Action Program Belknap-Merrimack Counties, Inc. has also invested money
relating to its Fix-it program In certain mutual funds. The fair value of the mutual funds
totaled $101,522 and $97,753 at'February 28, 2019 and 2018, respectively.

16



ASC Topic No. 825-10, Financial Instruments, provides a definition of fair value which
focuses on an exit price rather than an entry price, establishes a framework in generally •
accepted accounting principles for measuring fair value which emphasizes that fair value is
a market-based measurement, not an entity-specific measurement, and requires
expanded disclosures about fair value measurements. In accordance with FASB ASC 820.
the Organization may use valuation techniques consistent with market, income and cost
approaches to measure fair value. As a basis for considering market participant
assumptions in fair value measurements. FASB ASC 820 establishes a fair value
hierarchy, which prioritizes the inputs used in measuring fair values. The hierarchy gives
the highest priority to Level 1 measurements and the lowest priority to Level 3
measurements. The three levels of the fair value hierarchy under FASB ASC 820 are
described as follows;

Level 1 • Inputs to the valuation methodology are quoted prices available in
active markets for identical investments as of the reporting date.

Level 2 - Inputs to the valuation methodology are other than quoted market
prices in active markets, wriiich are either directly or Indirectly observable as
of the reporting date, and fair value can be determined through the use of
models or other valuation methodologies.

Level 3 - Inputs to the valuation rhethodology are unobservable Inputs in
situations where there is little or no market activity for the asset or liability
and the reporting entity makes estimates and assumptions related to the
pricing of the asset or liability including assumptions regarding risk.

At February 28. 2019 and 2018, the Organization's investments were classified as Level 1
and were based on fair value.

Fair Value Measurements using Significant Observable InDutsTLevel i t

2019 2018

Beginning balance - mutual funds $ 97.753 $ 84^225
Total gains (losses) - mutual funds -3.769 9;528
Purchases ^ ..^.OOd

Ending balance - mutual funds

The carrying amount of cash, current assets, other assets and current liabilities,
approximates fair value because of the short maturity of those instruments.

The Organization also has $1,0.00 invested in a Partnership, The Lakes Region
Partnership for Public Health, at February 28, 2019 and 2018.

17



17. FISCAL AGENT.

Community Action Program Selknap-Merrimack Counties, Inc. acts as the fiscal agent
for the following community organizations: Franklin Community Services Building
(Franklin), the Common Pantry (Lacpnia), the Caring Fund (Meredith),'the NH Food
Pantry Coalition, the NH Rotary Food Challenge and FGP/SCP Association Region 1.
The Agency provides. the management and oversight of the revenues received

•  (donations) and the expenses (utilities, food and emergency services).

18, .SUBSEQUENT.EVENTS
Subsequent events are events or transactions that occur after the statement of financial
position date, but before the financial statements are available to be issued. Recognized
subsequent events are events or transactions that provide additional evidence about
conditions that existed at the statement of financial position date, including the
estimates Inherent in the process of preparing financial statements. Non-recognized
subsequent events are events that provide evidence about conditions that did not exist
at the statement of financial position dale, but arose after that date. Managenient has
evaluated subsequent events through January 16, 2020, the date the financial
statements were available to be issued.

18



SUPPLEMENTAL INFORMATION

(See Independent Auditors' Report)
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.COMMUNITY ACTION PROGRAM BELKNAP.f

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED FEBRUARY 28. 2019

NOTE 1. BASIS'OF PRESENTATION

The accompanying schedule of expenditures of Federal Awards (the Schedule)
includes the federal award aclivity of Community Action Program Belknap-
Merhmack Counties. Inc. under programs of the federal government for the year
ended February 28, 2019. The Information in this Schedule is presented in
accordance with the requirements of Title 2 U.S. Cod© of Federal Regulations
Part 200. Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards (Uniform Guidance). Because the Schedule
presents only a selected portion of the operations of Community Action Program
Belknap-Merrimack Counties, Inc., it is not intended to and does not present the
financial position, changes in net assets, or cash flows of the Organization.

NOTE 2 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Expenditures reported on the Schedule are reported on the accrual basis of
accounting. Such expenditures are recognized following the cost principles
contained in the Uniform Guidance, wherein certain types of expenditures are not
allowable or are limited as to reimbursement. Negative amounts shown on the
Schedule represent adjustments or credits made in the normal course of
business to amounts reported as expenditures in prior years. . .

NOTE 3 INDIRECT COST RATE

Community Action Program-Belknap-Merrimack Counties, Inc. has elected not to
use the ten percent de minlmis indirect cost rate allowed' under the Uniform
Guidance.

NOTE 4 FOOD COMMODITIES AND VEHICLES

Nonmonetary assistance is reported in the Schedule at the fair value of the
commodities received and disbursed.
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GOMMUfsJITY ACTION PROGRAIVI BELKNAP-MERRHVIACK COUNTIFR iKir:

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL

REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON

AN AUDIT OF FINANCIAL STATEMENTS PERFORMED

IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors

Community Action Program Belknap-Merrimack Counties, Inc.
Concord, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Covemrrient
Auditing'Standards issued by the Comptroller General of the United States, the financial
statements - of Community Action Program Belknap-Merrimack Counties, Inc. (a nonprofit
organization), which comprise the statement of financial position as of February 23. 2019 and
2018, and the related statements of activities, cash flows, and functional expenses for the
years then ended, and the related notes to the financial statements, and have issued our
report thereon dated January 16, 2020:

Internal Control Oirer Fihahcial Reporting
In planning and performing our audit of the financial statements, we considered Community
Action Program Belknap-Merrimack Counties. Inc.'s internal control over financial reporting
(internal control) to determine the audit procedures that are appropriate in the circurhstances
for the purpose of expressing our opinion on the financial statements, but not for the purpose
of expressing an opinion on the effectiveness of . Community Action Program Belknap-
Merrimack Counties. Inc.'s internal control. Accordingly, we do not express an opinion on the
effectiveness of Community Action Program .Belknap-Merrimack Counties, Inc.'s internal
control.

A deficiency in Internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to
prevent, or detect and correct, misstatements on a timely basis. A material weakness is a
deficiency, or a combination of deficiencies, in internal control, such that there is a reasonably
possibility that a material rhisstatemenl of the entity's financial statements will not be prevented,
or detected and corrected on a timely basis. A significant deficiency is a deficiency, or a
combination of deficiencies, in internal control that Is less severe than a material weakness, yet
important enough to merit attention by those charged with governance.
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Our consideration of Inlernal control was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in Internal control
that might be material weaknesses or significant deficiencies and therefore, material
weaknesses or significant deficiencies may exist that have not been identified. We did identify
a deficiency in internal control, described in the accompanying schedule of findings and
questioned costs as Hern 2019-001 that we consider to be a material weakness.

Compliance and Ofher Matters

As part of obtaining reasonable assurance about whether Community Action Program
Belknap-Merrimack Counties, Inc.'s financial statements are free from material misstatement,
we performed tests' of its compliance with certain provisions of laws, regulations, contracts,
and grant agreements, noncompliance with which could have a direct and material effect on
the determination of financial statement amounts. However, providing an opinion on
compliance with those provisions was not an objective of our audit, and accordingly, we do not
express such an opinion. The results of our tests disclosed no instances of^noncompliance or
other matters that are required to be reported under Govemmenf Auditing Standards.

Purpose dfithis Repofi

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

Concord, New Hampshire
January 16, 2020
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CQWIMUNITY ACTION PROGRAM BELKNAR-MERRIItflACK-CQUNTIES. INC.

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE FOR EACH
MAJOR PROGRAM AND ON INTERNAL CONTROL OVER COMPLIANCE

' . REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors

Community Action Program Belknap-Merrimack Counties. Inc.
Concord, New Hampshire

Reporf on Comoliance for Each Major Federat Prdarahi
We have audited Community Action Program Belknap-Merrimack Counties. Inc.'s compliance
with the types of compliance requirements described in the 0MB Compliance Supplement that
could have a direct and material " effect on each of Community Action Program Belknap-
Merrimack Counties. Inc.'s major federal programs for the year ended February 28. 2019.
Community Action Program Belknap-Merrimack Counties. Inc.'s major federal programs are
identified in the surnmary of auditors' results section of the accompanying schedule of findings
^d questioned costs.

Manaqement'sRespohs/b/fif^r
Management is responsible for compliance with federal statutes, regulations, and the terms
and conditions of its federal awards applicable to its federal programs.

AucJitors' ResDohsibilitv

Our responsibility is to express an opinion on compliance for each of Community Action
Program Belknap-Merrimack Counties, Inc.'s major federal programs based on our audit of the
types of compliance requirements referred to above. We conducted our audit of compliance in
accordance with auditing standards generally accepted in the United States of America; the
standards applicable to financial audits contained in Government Auditing Standards, issued
by the Comptroller General of the United Stales; and the audit-requirements of Title 2 U.S.
Code of Federal Regulations Part 200,' Uniform Administrative Requirements. Cost Principles,
and Audit Requirements for Federal Awards (Uniform Guidance). Those standards and the
Uniform Guidance require that we plan and perform the audit to obtain reasonable assurance
about whether noncompliance with the types of compliance requirements referred to above
that could have a direct and material effect on a major federal program occurred. An audit
includes examining, on a test basis, evidence about Community Action Program Belknap-
Merrimack Counties, Inc.'s compliance with those requirements and performing such other
procedures as we considered necessary in the circumstances.

I

We believe that our audit provides a reasonable basis for our opinion on compliance for each
major federal program. However, our audit does not provide a legal determination of
Community Action Program Belknap-Merrimack Counties. Inc.'s compliance.
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dalhion on Eacti.Mdi6r:Fie'deral Program
In our opinion, Community-Action Program Belknap-Merrlmack Counties. Inc. complied, in all
material respects, with the types of compliance requirements referred to above that could have
a direct and material effect on each of its major federal programs for the year ended February
20. 2019.

mack Counties, Inc. Is responsible
over compliance with the types of
ng and performing our audit of

Report.on Internal Control .Over Compliance

Management of Community Action Program Belknap-Merr
for establishing and maintaining effective internal control
compliance requirements referred to above. In plann
compliance, we considered Community Action Program Belknap-Merrimack Counties; Inc.'s
internal control over compliance with the types of requirements that could have a direct and
material effect on each major federal program to determine the auditing procedures that are
appropriate in the circumstances for the purpose bf-expressing an opinion on compliance for
each major federal program and to test and report on internal control over* compliance in
accordance with the Uniform Guidance, but not for the purpose of expressing an opinion on
the effectiveness of internal control over compliance, Accordingly, we do not express an
opinion on the effectiveness of Community Action Program Belknap-Merrimack Counties,
Inc.'s internal control over compliance.

A deficiency in internai control over compliance exists when the deslgri or operation of a
control over compliance does not allow management or employees, in the normal course of
performing-their assigned functions, to prevent," or detect and correct, noncompliance with a
type of compliance requirement of a federal program on a timely basis. A material weakness In
Internal, control over compliance is a deficiency, or combination of deficiencies, in interriai
control over compliance, such that there is a reasonable possibility that material
noncompliance with a type of compliance requirement of a federal program will not be
prevented, or detected and corrected, on a timely basis. A significant deficiency in internal
control over compliance is a deficiency, or a combination of deficiencies, in internal control
over compliance with a type of compliance requirement of a federal program that is less severe
than a material weakness in internal control over compliance, yet important enough to merit
attention by those charged with governance.

Our consideration of Internal control over compliance was for the limited purpose described in
the first paragraph of this section and was not designed to identify all deficiencies in Internal
control over compliance that might be material weaknesses or significant deficiencies. We did
not identify any deficiencies in internal control over compliance that we consider to be material
weaknesses. However, material weaknesses may exist that have not been identified.

The purpose of this report on internal control over compliance is solely to describe the scope of
our testing of internal control over compliance and the results of that testing based on.the
requirements of the Uniform Guidance. Accordingly, this report is not suitable for any other
purpose.

'IKoiuAtL

Concord. New Hampshire
January 16, 2020
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ACfibN PROGRAM BELKNAP-f

SCHEDULE OF FINDINGS AND QUESTIONED COSTS

FOR THE YEAR ENDED FEBRUARY 28. 2019

SUMMARY OF AUDITORS':RESULTS

1. The auditors' report expresses an unmodified opinion on whether the financial statements
of Community Action Program Belknap-M.errimack Counties. Inc. were prepared In
accordance with generally accepted accounting principles.

2. One material weakness relating to the audit of the financial statements is reported in the
Independent Auditors' Report on Internal Control Over Financial Reporting and on
Compliance and other Matters Based on en Audit of Financial Statements Performed in
Accordance with Government Auditing Standards. ■ ' '

3. No Instances of noncompliance material to the financial statements of Community Action
Program Belknap-Merrimack Counties. Inc., which would be required to be reported in
accordance with Government Auditing Standards were disclosed during the audit.

4. No significant deficiencies in internal control over major federal award programs are
reported in the Independent Auditors' Report on Compliance for Each Major Program' and
On Internal Control Over Compliance Required by the Uniform Guidance. No material

.  weaknesses are reported.

5. The auditprs' report on compliance for the major federal award programs for Community
Action Program Belknap-Merrimack Counties. Inc. expresses an unmodified opinion on all
major programs.

6. There were no audit findings that are required to be reported in accordance with 2 CF,R
'  section 200.516(a).

7. The programs tested as rtiajor programs include;
U.S. Department of Health and Human Services. Low Incorne Home Energy Assistance
Program 93.560. Aging Cluster,93.044, 93.045 and 93.053. Social Services Block Grant
93.667. U.S. Department of Agriculture, Women, Infants and Children 10.557, U.S.
Department of Transportation. Formula Grants for Rural Areas 20.509, Enhanced
Mobility of Seniors and Individuals with Disabilities 20.513.

8. The threshold for distinguishing Type A and B programs was $750,000.

9. Community Action Program Belknap-Merrimack Counties. Inc. was determined to not be a
low-risk auditee. . '
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FINDINGS - FINANCIAL STATEMENTS AUDIT

MATERIAL WEAKNESS

2019-001

Condition: The financial statements presented to the auditor at the beginning of
fieldwork understated net income by a material amount. This was primarily the result of
improper cut off due to revenue related to the fiscal year under audit being recorded to the
subsequent period.'

Criteria: The Organization's internal control procedures should be structured so that
accounts are reconciled and reviewed on a timely basis and a, review is completed prior to
closing the financial records for the year.

Cause: The Organization lost.staff and their accumulated knowledge of Fiscal
Department processes and procedures. This'led to general ledger entries being posted late
or mis-posted.

.  Effect: Significant adjusting journal entries were proposed by the auditor to ensure
accurate revenue cut off for the period under audit. Additionally, the auditor proposed a
significant adjusting entry to reduce .expenses as a result of iworkers' compensation
insurance expenses being over-accrued.

Recommendations: The auditors recommend that the Organization implement
procedures so that balance sheet accounts are reconciled and reviewed by management
on a monthly basis. Further, the auditors recommend that the" financial closing process be
simplified and include a review of all significant balance sheet and profit and loss accounts.

Views of Responsible Officials: Staff turnover and short staffing resulted in the errors
leading to this finding. Agency Officials recognize the need to ensure the presence of
qualified staff for operatipnal continuity. The .Organization will implement procedures so
that balance sheet accounts are reconciled and reviewed by management on a monthly
basis. The Director of Finance will also develop procedures to produce financial reports on
a periodic basis.

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL PROGRAMS AUDIT

None
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COMMUNITY ACTION PROGRAM
BELKNAP-MERRIMACK COUNTIES, INC.

DOAnS OF DIRECTTORS

Dennis Mortinc, President Heather Brown

David Siff, Esq., P/ce President Theresa M. Cromwell

Safiya Wazir, Treasurer Christine Averill

Robert (Bob) Ydxegtr,.Secretary-Clerk Ben Wilson, AAMS(E>

Sara A. Lcwko A. Bruce Carri, CFP, CPA EA

Kathy Goode

Currcni fiscal year (3/1/20-2/28/21) board meelings-3/12/20, 5/14/20, 9/10/20, 1 1/12/20, 1/14/21



Elizabeth Heyward

Highlights

Fundralsing and event planning

Relationship building expert

Deadline'driven

Donor database management

Exceptional multi-tasker

Decisive problem solver -

Organized and efficient

Motivated team player

Cross-functional team management

Experience

Community Semccs Director- August 2017-Present

Responsible for the planning, scheduling, implcmeniation and monitoring of the

Fuel and Electric Assistancis Programs. .

Responsible for the development of internal operating procedures for the Fuel nnd

Electric Assistance Programs compliance with agency and funding requirements

Responsible for the development of the operating budget for Fuel and Electric

Assistance Programs and area center structure with compliance with agency and

fundiitg source requirements.

Responsible for the management, training, supervision and evaluation of Fuel and

Electric Assistance and area center staff.

Responsible for compiling and maintaining accurate records of programs

statistics, financial reports, reimbursement requests for agency and various

funding sources.

Responsible for developing and implementing outreach plans and centralize client

Intake for Fuel and Electric Assistance Programs and other agencies services

provided through the area center structure. This will be done in conjunction with

agency program and area center directors.

Responsible for securing adequate funding for Fuel and Electric Assistance

Programs and local fiinding of area center system by local cities and towns.

Responsible for providing public relations and information related to Fuel and



Electric Assistance Programs and area center services.
•  Responsble for coordinating with other program and area center directors on grant

development by other agency programs and services to meet local coniinunity
needs.

• ■ Responsible for preparing, writing, and organizing proposals and applications for
Fuel and Electric Assistance Programs and area center programs.

•  Responsible for the development and implementation of the information and
referral system used by the area center staff.

.♦ Responsible for the development and implementation of a community needs
assessment for the Agency and communities served.

•. Assist in planning, development and implementation of a data collections
software package with the state and other local CAP agencies.

Director of Mission Advancement- June 2016- July 2017
• Work with the Executive Director and other members of senior leadership to

develop the annual operating budget and idenli fy the financial needs of the
organization that must be met by fundraising;

•  Create and manage the annual development plan that encompasses individual and
institutional giving (foundations, cprporalion and partners);

• Track key metrics, where success is measured by growth in contributor numbers,
donor retention and dollars raised;

• Manage the development budget and assist the Executive Director in developing
individual Board member fundraising plans;

• Manage the portfolio of donor prospects, including identifying, researching,
qualifying, cultivating and soliciting gifts from individuals, corporations, and
foundations.

•  Support the Executive Director in major gift cultivation and solicitation efforts
through research, planning, strategy, moves management process.

•  Collaborate with the Executive Director to create individualized stewardship
plans for top contributors, including customized donor reports aiid donor
recognition.

. Manage the annual giving program, including communications, appeals, and
stewardship.

•  Personally acknowledge contributors and the impact of their gifts.

- Manage budget [expenses and revenues] and staffon charitable gaming activities
and placement and sales of vending machines.

•  Effectively position/prepare the Executive Director and Board members for
interactions with major contributors and prospects.



•  Provide ongoing inspiration, support, resources and training in fundraising to the
Board and staff.

•  Manage the Development and Communications staff for message management
and effective use of the contributor database, rfioves management and other tools,
including cause-related marketing, cultivation events, etc.

•  Collaborate with other CBS staff in the timely development of written
communications such as annual appeals, direct mail and advertising.

•  Travel to meet with top contribulors in addition to fundraising events and board
meetings.

Director of Community Relations-March 2bl5-Junc 2016

•  Treasure of the Private Provider Network in Concord NH.

• Assist in all fundraising events for Great Bay. Including plan, and execution.
•• Provide active representation at local and slate level events and meetings.
•  Stay current and report back on recent stale and federal disability news.
•  Increase community awareness of the organization, client services, and business

opportunities,

•  Assist with the newsletter, media presentations, marketing materials, and
fundraising events.

• Make presentations at High Schools PTA's, and parent groups.
•  Seek out other venues where groups of parents attend meetings..
• Meet with area Special Education Directors.

• Develop an active Business Advisory Council.

Associate Director of Programs and Services September 2013- March 2015-Great
Bay Services /

• Oversees Clinical Services.' Supervises Case Managers and Nurses. Oversees
Individual

Service Plans, progress notes and other program documentation. Assures
coordination

between case managei-s and appropriate program staff.
•  Conducts interdisciplinary' staff meetings with case managers, nurses, residential

managers and community center staff to assure coordination of services, client
concerns,

incidents and trends. Facilitates problem solving and is solution focused.
•  Oversees Employment, Day and Residential Services. Reviews consumer
progress, .

written reports and assures coordination between all assigned managers.
Supervises all

direct care program managers.

•  is responsible for the hiring and dismissal of all direct care staff.



•  Responsible for orientation and training of program staff.
• Oversees Residential Managers

•  Acts as liaison with funding and regulatory agencies including Developmental
Disabilities of Maine and New Hampshire.

•  Assists in preparation of annual budget for services Responsible for contract
management

and compliance for all scr\'iccs reporting to the position.
•  Oversees consumer admission, intake, program management, transfer and
discharge

decisions and procedures.

.  • Works in collaboration with and supports the Executive Director on various
projects and ■ •

initiatives.

■  • Assists the Executive Director in matters relating to organizational operations.
Acts as • .

back up for the Executive Director in his/her absence.
•  Coordinates orients and oversees placements of volunteers and interns.

Program Manager for Employment Services October 2011- August 2013-Grcai Bay
Services

.Community Employment Coordinator: Great Bay Services, November 2008- October
2011

Secretary: Lcddy Center for the Performing Arts, July 2008- March 2009

Marketing and Communications Intern: Amphcnol TCS, October 2007- August 2008

Education

MBA in Leadership: SNI-TU, Manchester NH
•  Graduate Certificate in Leadership in a Not for Profit: SNHU, Manchester, NH
•  Bachelor of Science in Business Administration . Hcsser College, Manchester,

NH

•  Associates Degree in Public Relations, Hcsser College, Manchester, NH

Skills and Training

•  Constant Contact- Monthly newsletter

:• Donor Perfect-Use this for our donor database,

:• Attended the CASE Summer Institute in Educational Fundraising

• Microsoft Office- Word, Excel, Publisher, and PowerPoint
•  Board of Directors for Epping Community Church



FREEMAN TOTH

Results*oriented leader with strong background in hiring, training, management and employee development.
Exceptional communication and coaching skills. EHectively motivates employees through consistent feedback,
positive reinforcement and leading by example.

HIGHLIGHTS

• Employee onboarding. development and retention • New product launches'and trainings • Team building - Multi
media training program development • Fluent in "Earn the Right Sales" process -

ACCOMPLISHMENTS

• Successfully managed all functions related to daily operations of a retail organization. Duties include recruiting. inlervie>ving.
hiring and onboarding, the development and implementation of training programs and performance management plans that
consistently yield positive rcsulLv

• Served in multiple leadership roles, working closely with the executive leant to establish organizational goals and maintain
forward momentum for the company. .

- Workforce nunegement and scheduling oversight for multiple locations including over SO associates and managers.

• Orchestrated regular meetings and trainings focused on sales best practices and exceeding company and Individual goals

PROFESSIONAL EXPERIENCE

Community Action Program of Bclknap/Merrimack Counties, Inc

Concord, NH Homeless Ouireach Worker 2/2019 to Current

As a Homeless; Outreach Worker my responsibilities Include responding to referrals from NH 2-1-1 Services with the
goal of providing advice, services and assistance to people experiencing Homelessness or to those whom are at risk
of t>ecoming homeless. A typical day may Include Visiting with local shelters, welfare officers, food pantries and
homeless resource centers ar^ homeless people in an effort to Ingraliate myself while building rapport 8r>d trust with

the local homeless population.

Waltham Traders/IM Wireless

Salcm, NH District Manager/Trainer 2/2017 to 10/2018

Hire, onboard and manage multiple associates and managers for multiple high-volume locfldons throughout New England.
Developed and implemented company training programs and assisted with the opening of multiple high-pronie locations.

GoWirelcss LLC/INC.

Derry, NH Manager 3/2015 to I /2017

Directly developed and manogeda large team ofsales professionals while overseeing doily operations of the locotion. Served in a
critical mlc during a compony acquisition, contributing to a successful transition with minimal operational disruption.

Bedford, NH Sales Manager/Area Manager 02/2002 lo 3/2015

Respon-sibiliiies included working in coryunction with the executive team to recruit, interview end hire new consultants and
managers while successfully manoging multiple high-volume locations. Specialized in buildiitg roppon with customers; earning
their trust and creating lifelong custontcrs.

EDUCATION - Kecne State College, Keene, NVI



-ALLISON CASWELL

My purpose is to join an organization that makes a difference in the lives of people in our community. \
have learned that structure with a smidge of empathy can change people's lives.

EXPEItlENCE

DATES FROM - 04/20 - PRESENT

HOUSING STABILIZATION COORDINATOR, COMMUNITY ACTION PROGRAM
BELKNAP-MERRIMACK CO.UNTIES, INC.

Responsible for case management as well as keeping files and all HMISdata up to date. Provide
supportive services, financial assistance or activities necessary to prevent individuals or families
from being evicted and entering into homelessness.
DATES FROM -10/2019 2/2020

TEMPORARY OFFICE ADMIN, CONCORD COALTION TO END HOMELESSNESS
For the past 2 months I have fulfilled the role of office administrator because the previous
employee resigned without any notice. My duties included responding to donor requests,
contacting businesses to resolve our needs, daily post office and bank runs, processing bulk
mailers, data entry, answering emails and telephone queries and other duties assigned by the
Executive Directpr.

DATES FROM - 11/2017 - 07/2019

NIGHT AUDITOR, DUPREY COMPANY

Created an atmosphere where clients would continue to use their services, checked front office
accounting records for accuracy and. on a daily basis, summarized and compiled Information for
the hotel's financial records and worked independently as manager on duty.

DATES FROM - 01/17-10/17

DATA ENTRY RESOLUTION SPECIALIST, RANDSTAD (CONDUENT)
Verified Insurance coverage of clients for medical and dental providers and processed medical
and dental claims for Medicaid.

DATES FROM - 3/13 - 6/16

ASSISTANT OPERATIONS MANAGER, ALWAYS ON CALL

Answered calls for clients anywhere from funeral homes to chemical plants, met with potential
clients to increase revenue, processed and completed payroll, hired and trained new employees.
ConFidentialily was a priority due to the cliental we serviced..



EDUCATION

HIGH SCHOOL DIPLOMA, NORTHEAST HIGH SCHOOL CLARKSVILLE, TN

GRANITE STATE COLLEGE

I went to college as an adult and I plan on continuing niv education.

VOLUNTEER WORK

DATES 1/2019-3/

VOLUNTEER COORDINATOR, CONCORD COALTION TO END HOMELESSNESS
I began as a volunteer at CCEH helping in the resource center and with fundraising in 1/2019.
Over the past year I have assisted as a temporary employee and the volunteer coordinator. As
the volunteer coordinator I am responsible for scheduling over 60 volunteers for the Winter
Shelter. I have daily interaction with staff, volunteers, and guests. Part of my role is filling in
when others are unable too.

DATES 11/2019-'PRESENT

VOLUNTEER, FRIENDS OF FORGOrrEN CHILDREN
1 sort and organize donations in the clothing pantry. I work in the food pantry helping families
choose their.groceries. I assist annual programs including Thanksgiving, Christmas, and the
annual yard sale.

DATES OS/2019-PRESENT

VOLUNTEER, NH RARE DISORDERS ASSOCIATION

I assisted with the annual 5k race to raise money and awareness.

SKILLS

•  Microsoft Office

•  Sharepoint

•  Salesforce

•  Payroll

• Micros Opera Property Management

Standard office equipment

M3r Accounting and Auditing

NHEasy

Medicaid insurance Claims

ADP



SKILLS ,

Rehousing, Knowledge of housing progroms,

Knowledge of housing regulations; Knowledge of
fair housing lows. Housing standards compliance

Housing StobllJiollon Coordinotor [ Community Action
Program | 05/2020 - Current

Coordinating oppiicotions. data entry, cose
work/mondgement

PotlentCcre Coordinator ) Serenity Menial Heoith
Centers | 06/2019 - 05/2020

Psych potient intake, crisis management, answering
billing questions

Customer Service/ Assistant Manager j Circle K |
03/2018- 11/2019

Customer service, ordering, stocking, bonk deposits

Ucensed Nursing Assistant | Meredith Bay Colony Club
I 01/2019-09/2019

Direct potient core, demeniio core, ossisting with
octivilies of dolly living. HIPAa

Tax Preparer | liberty Tax | 11/2017-03/2018

Tax preparation, data entry, answering tax questions,
working with little to no supervision

Licensed Nursing Assistant | NH Veteran's Home j
■  10/2015-09/2017

Direct potient core, dementio core, ossistirig.with •
oclivities ot daily living. HIPaa

.SUM-MARY

Enthusiastic Individual with

superior skills. In both working In
team-based and Independent

capacities, bringing strong work
ethic and excellent organizational
skills to any setting

ddemond®bnn-

cgp.org

603-225-2437

EDUCATION

Diplomo I June 2014 j Lacbnla
High School

Licensed Nursing Assistant j June

2014 I Huot Technical Center



Community Action Program Bclknap-Mcrrimack Counties, Inc.

NH Department of Health and Human Services

Housing Stabilization Program (SS-2021-BHS-03-HOUSI-02)
7/1/2020-12/30/2020

KF.V PERSONNEL

Name Job Title Salary '% Paid from

this Contract

Amount Paid

from this

Contract

Elizabeth Hcyward Community Services

Director

$  59,007 10% ■ $5,900.70

Freeman Toth Housing Stabilization .
Homeless Outreach

Manager

$  38,025 10% $3,80150

Allison Caswell Housing Stabilization
Coordinator

■$ 29,250 ^40% $11,700.00

Destiny DeMond Housing Stabilization-
Coordinator

$ 29,250 40% $11,700.00
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Cbrittlbe L. Stotttkilo
Dtrertor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF ECONOMIC A HOUSING STABILITY

129 PLEASANT STREET. CONCORD. NH 03301
603-271-9474 1-8004S2-3349 Eit 9474

Fm: 603-271^230 TOO Accas: t-800-735-2964 www.dblu.Bb.tov

July 20. 2020

His Exceliency, Goverrrar Christopher T. Sununu
and the Honorable Council

State House
Concord, New Hampshire 03001

INFORMAnONALITEM

Pursuant to RSA4:45. RSA21-P:43, and Section 4 of Executive Order 2020-04 as extended
by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, and 2020-14, Govemor Sununu
authorized the Department of Health and Human Services, Division of Economic and Housing
Stability, to enter Into Retroactive, Sole Source grant agreements with the Grantees listed below In
an amount not to exceed the $35,000,000 shared price limitation, to develop and administer the
Housing Stablilzation program that targets individuals financially impacted by COVID-19, effective
retroactive to July 1,2020, upon Govemor approval through December 30,2020.100% Other Funds
(Coronavirus Aid Relieve, and Economic Security).

Vendor Name
Vendor

Code
Area Served

Grarrt Agreement
Amount

Community Action Partnership of
Strafford County

177200-
8004

Dover

•*•$35,000,000*^

Shared Price Limitation

Community Action Program
Beltoiap and Merrimack Counties.

Inc.

177203-

B003
Concord

Southern New Hampshire Services.
Inc.

177198-

8006
Manchester

Southwestern Community Services,
Inc.

177511-

R001

j

Keene

Tri-County Community Action
Program, Inc.

177195-

8009
Berlin

Funds are available In the following account for State Fiscal Year 2021 with the authority to
adjust budget line items within the price limitation and encumbrances betw^ state fiscal years
through the Budget Office. If needed and justified.

06-95-42-423010-19410000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVCS. HHS: HUMAN SERVICES. HOMELESS AND HOUSING, HOUSING - GOFERRFtJNDS

State

Fiscal Year

Class/
Account

Class Title Job Numter Total Amount

2021 102-500731 Contracts for Prog Svc 42309391 $35,000,000

Total $35,000,000



Hid Excellency. Governor Christopher T. Siinunu
and the Hor)Ofabie Council

Page 2 of 2

EXPLANATION

These grant agreements are Retroactive t>ecau8e the grant agreements rteeded to be in
place by July 1,2020, to ensure funding was available to prevent Individuals from being evicted from
their resldehces. The grant agreements are Sote Source because the Department. In the Irrterest of
the public's health and safety, identified grantees with capacity to quickly respond to the COVID-19
pandemic. The Grantees currently provide services to Individuals and families at a local level. The
Grantees are well placed to disperse the resources into the community on t>ehaif of Indivldudls In
need of financial support due to increased expenses or decreased income directly related to COVID-
19.

The purpose of these grant agreements is to provide financial assistance, with funds made
available to the Department through the Govemor's Office for Emergency Relief and Recovery
(GOFERR), to New Hampshire residents who are at risk of eviction or In need of fmandal support to
obtain or malrrtain permanent housing. The Grantees will determine the most appropriate type of
assistarKe for families through an application process established in ccllaboration with the
Department. The types of assistance include either a one-time grant for households: ongoing
stabjiization for past due rent; or ongoing stabilizatton assistance that allows households to exit
current shelter situations.

The Statewide Housing Stabilization program is available through December 30, 2020, to
qualifying households. The Grantees will disburse payments directly to larxflords, utility companies,
mortgage companies, or other companies to whom payments are due, ensuring no payments are
made payable or directly to Individuals applying for assistance. Payments will be either a one-time
grant for households who after a one-time grant can maintain housing without further assistance or
will be ongoing graduated subsidies that decrease over time as households regain financial stability.

The Department will monitor contracted services by:
•  Requiring Grantees to submit reports with invoices every two (2) weeks to ensure

timely program administration and assistance.
•  Requiring Grantees to actively and regularly collaborate wKh the Department to

enhance grant management. Improve results, and adjust program delivery and policy
based on successful outcomes.

•  Requiring Grantees to provide other key data and metrics to the Department, including
dient-level demographic, perfonnance, and service data.

Areas sen^: Statewide

Source of Funds: CFDA #21.019 FAIN #TBD

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

Respectfully submitted.

Lori A. Shibinette
Commissioner

T\tD^rtmtnlofHtahh ond Human Strwctt'Mittian i»U>/ain eommunitin OJxd famiiiet
in prauidins opporlunititt for cUu«n$ to ochuvt Htollh and indoptndtne*.



Subject; Hfyii|ny Stahilfaeatlon Pniaram fSS-2tqi-BHS-03*KOU8I-<)2)

GRANT AGREEMENT

The SUte of New Hsmpshirc and the Grantee hereby mutually agyee as follows;

GENERAL PROVISIONS

1.1. State Agency Name

New Hampshire Depaiiment of Health & Human Services

IX State Agency Addrtas

129 Pleasant Street
Concord, KH 03301-3857

Grantee Name

Community Actioo Program Belkn^ and Meirimack
Counties, he.

1.4. Grantee Address

2 Industrial Ptfk Drive

Cottoord, NH 03301

1.5. Grantee Pbone

Number

.(603)225-3295

1.6. Accooot Number

TBD

1.7. Cdmptetton Data

Deoember 30,2020

1.6. Grant Lfmftatloo

$35,000,000

1.9; Grant Offlcer for State Agency

Nathan D. Whits, Director

1.10. State Ageney Tetephone Number

(603)271-9631

irfK. Grantee Slgoatorcy^

AM U Ocik.
1.12. Name ATltle of Grantee Signor

[eanne Agri, Exccuttve Director

l.iy'State Agency Slgnator^sU Ui Name & Title of State Agency Sigaor(fl)

1.16. Ap^vs by Attorney General (Form, Substance and Ezecotloa)(^qppi/coMr/

Byr Assbtanl Attorney General, On: 07/08/20
1.17. ApprovnUty Governor and Council (If

By: On: / /

acting through the egeocy Meniified Id block 1.1 (hereinafter referred to as "the State")» the Grantee
identified in block 1.3 (hereinafter referred to as "the Orantoe"), shall perform that woA Identified and
more particularfy described iri the scope of work attached hereto as EXHIBIT A (the scope of work
being hereinafter referred to as "the Project")*

Pt(t I ofS
OfiflteetnteU Oft

•lafeDtlaT«



4.

4.1.

i.2

5.

5.1.

5.1

5.3.

5.4.

5.5.

7.

7.1.

7.2.

8.2.

8.3.

9.

9.1.

AKEA CQ"VERI;u.. Escepi u ochenviic ipecirmlly few h<r<m. ihe
Crtniee thill perrnrm Ihe rmjeci in. and with retpea in. ilte Suie of Mew
llimpthlic.
KKf-KCTIVt- DATP TOMPl PTION OF PROIPLT.

Thb Airceincflt. imJ ill oMtcaiioni of ihc panics hereuntlcr, that! become
elTeriKT on ihe dau of approvil of (hit Asreement b>' the Ccvemor and Coundl
of Ihc Stale of New Hampshire if opplicBble. or signalure b)' the agcfW)'
whichever it liier (hercirtilier lererred lo U "ihe elTevlive dale").
Ksecpi u otherwise spccineall)' provided herein, ihe Project. in<;lud>ng si! lepocv
rev{uired b>- this Agrcemeni. shall be completed m ITS entirety prior to Ihe date in
btoek 1.6 (hereinaAer referred io as "the Completion Dale").
r-.RANT AMOUNT- l ltfli rAT^nN ON AMOUNT- VOUCIIKR«;- PAVMFNT

The Orant Aniouni is ideniified and mnrc porticijlArly described In HXHIfllT R.
■nached hereto.
The manner of. tnd-schcdulc of payment shall be as set forth in ^'HlQlT 0.
In •ccoidanee with the provisions (Cl forth in RX'lllllfT It. and in considcraiion of
(he taiisfaciory pcrformarKC of die Project, u determined by the State, and to
limited by subparatraph-5.5 of those general provisions.-the State shall pay the
Gmniee the Ctint Anioutn. * T>«e Sme shall withhold fiom the ainoieit odicrwise
payable to the Granut under this subparagraph 5.3 those turns retired, or
pcrtniiied, to be withheld puisuani to N.H. RSA 80:7 through 7-e.
The pa)-fTteni b>- the Stan of the Gram amount shall be the only, and the cbmplctv
paymem to the Gtaniee for all c.>:pcn$cs. of tvhatcver nature. incuriMl by the
Cianiec in the pctfuiiniuvc hereof, and shall be the only, and the complete,
corapcnniion to the Granttt for the Project The State shall have no liabiliiks la
the Grantee other than the Cram Amount.
Motwiihsianding onyihing in this Agreement to tho coitpary, and notwithstanding
iirK.\pcctcd circiimscanccs. in no csiini shall ihe total of all payments authoritcd.
or actually made, hercundci e.Nceed the Grant limitation set forth in block 1.8 of
these general provisions,
rn.MPLiANCE BY GRANTEE WITH LAWS AND REGULATinNS. la
connection with the perfonnancc of the Project. Ihe Crontee shall comply with il
statutes, laws regulations, and orders of federal, state, county, or muntcipal
(uthoriiio which shall impose any obligations or duty upon t.hc Grantee,
inehiding the iceui&iiion of any and all necessary pomlts and RSA 3l:95-b.'
RFrftRDS ami ArCQUMTS.

Between (he EITcctive Date aixl the duie seven (7) years afUr Ihe Completion
Date the Grantee shall keep dcDilcd accouno of alt expenses Ineunxd in
corusection with the Project. irKluding. bul not limited to. costs ufadniinbtratKyt.
iranspo'tatiofl. insurtnce, telephone ealh. and clerical maicrials and services
Such accounts shall be supported b)- rtectpts. invoices, bills artd oilier similar
doet/tnenB.
Benmn the Effecthx Date and the dste seven (7) years after the Completion
Date. It any time duiing Ihe Grantee's nwmtil business Imuis. and us oRen as the
State shall demand, the Grantee shall mike available to the State all record]
peminiiig lo matters covered b)- this Agreement. The Granue shall permit the
Stax to audit. e.x;aminc. and a-prvducc such ncords. and to make audits of ail
contracts, invoices, mai^iats. paytoHs. n-cotds of personnel, data (as that term is
heieinaRer dcrmcd). aixj othia infonnaiitai rcbiing to <11 rnaiiers cuvvrcU hy this
Agreement. As used m this paragraph. ''Grantee" includes all petsons,. iia'tuQl ur
fietional. a/Tiliaied with, eonirdled by. or under common osmctshtp with, the
emit)' identined as the Oramee in block 1.3 of these geneial provis'ions.

The Grantee sliall, ai its oswi e.\p(nse. piovide all personnel necesMO' '<) perform
the Project. The Grantee wanints that all personnel engaged in the Project shall
be quaJincd to perform such Project, and shall be properly liccnwd and
authorized to perform such Project under all applicable laws.
The Grantee shall not hire, and it shall not permii any subconiracior. subgnmee.
or other pcrsort. firm or corporalirat with whom it is cnpgrd in a combined elTort
to perform the Project, to hire any person who has a coniraetual relationship vnih-
Ihc Slate, or who is a Sutc ofl'»cef or employee, elected or appointed.
1'hc Cram Orfrcer shall be the representative of the State hereuttder. In the event
of any dispute heretmder. the inierpretaiion of this Agreemerti b)- the Cram
OBiccr, and his/her decision on any dispute, shall be ftnal.
DATA- RFTENTIflN OF DATA- ACCESS.
As used in (tiis Agreement, the word "data" shall mean ail infonnaiioii and things
developed or obioirwd during the perfomiance of. or acquired or developed b>- 13.
lesson pr, this Agreement, including, but not limited to, alt studies, rrporu. files,
formulae, surveys, maps, charts, sourtd reeordinp. video reeordmgs. piciorisi
repiodvCliurts, Orawing.x. oulyMrs. graphic leprcscnoiioas.

computer programs, compuiet primouts. notes. Icners, memoranda, pepcr. snd
dncuments. all whether rimsltcO or uitlinishal.

9.2 Between the EiTccllve Date and the Completion Date the Grantee shall grant to
the State, or any person dcsigrtoicd b)- it. unratrictcd Kccss (0 ell data for
examination, duplkaiion, publication, innstauon. sale, disposal, or for any other
purpose whatsoever.

9.3, Ni> data shall be subject to copyri|hi in the United States or ariy other country b^-
anyone other than the Scale.

9.4. On and after the CfTcciive Date all da'j. and any properT)- which has been'
received from (he State or purrhaied with funds provided for that purpose under
this Agreement, shan be the propcrry of the Sots, and shall be rcnimed lo ihc
Sate upon demand or upon lermination of ihi.s Agrectnem for any reason,
whichever shall first occur.

9.5 The State. btkI unyone it shall designate, shall have unrestricted authority lo
publish, disdote. distribute and otherwise use. in whole or 'in part, all data.

10. . CONnmOMAL NAnjRF.QH ACREFJ.IEMT. Morwiihstanding anything in
this Agreement to the eortcrary. alt obligations of ihe State hereuisder. liKludlng.
without limitation, the coittlnuartee nf paymenis hcrcundcr. are eonilngeni upon
the arailability Of continued apprnpraiiun of funds, and in rto event shall the State
be liable for any payments hereundcr in c.\ccss of such ai-ailible or approprutcd
ru.*)da , In the event of a reduction or termination of those futsds. the Stale shall
have the right lo whhhuld puymcni until such funds become available, if (v«r. and
shall have the right in terminaic iliis Agrecmeni immediaiely upon giving the
Crantre notice nf such irrminaiion.

11. .PVFNTQF OEFAtll.T- RKMEDIF-S
II i. Any Mc or more ofihe followingacu or omissions ofihe Gntniee shallconsiitucc

an c^'enl uf default hcrcundcr (hereinal\cr referred to as 'Evcnis.of Default")!
t I.I.I Failure to perform ihc Hrojeci Mtlsfacto.rily or on schedule; or
11. 1.2 Failure to Submit any report required hereundcr. or
11.1.3 Failure io mainiatn. nr pennii access tn. the records required hercunder. nr
11.1.4 Failure to pcrfm any of the otiicr covcnans and cond'nionsof thu Agreemem.
11.2. Upon the uccu/rcrtcc of any Event of Default, the State may take any one. or

more, or all, of the follQwing actions:
II.2.1 Give the Grenieu a wriiKn notice specifying the Event of (Xfauli a.nd tequuing h

to be remedied within, in the abscnen of » greater or ktirr tpceincaijon of time,
thirty (30) days from the dste of the notice; and if the Event of Ocfauli is not'
timely remedied, ichninaie this Agrcemcni. eircciive two (2) days aRcr giving the -
Conicc notice of icfminaticn-. and

M.2.2 Give Ihc Grantee a wrilttn notice specifying the Event ofDtfkuli and Suspending
all payments to be made unber this Agreement and nrdcririg that the portion of the
Grant Amount which w-ouki othcl^visc accrue lu the grantee during the period
t'rom the date of such notice until such lime as ihe State dclermines that the
Grantee has cured the Event of De^uli shall rtevcr be paid to the Ctantec: artd

11.2.3' Set off against any- other obligation the State may owe to the Grantee any damages
the Stale sufTcn by rcuon of any Event of Default: and

II.2.4 Treat the agreement as breached and pursue any of its remedies at law or in
equity, or both.

12. TERMINATION.
12.1. In the event of any eetly termination of this Agreement for arty reason other than

■he completion of the Project, the Grantee shall deliver to the Grarsi OITiccr. nor
later titan Fifteen (15) days after the date of termination, a report (hereinafter
referred lO as the "Tcnniiiaiion Report") describing in detail ill Project Work
performed, and the Gram Amount earned, to and iivcluding the date of
lerniinaiiuri.

12.2. In the event of Termination under paragreplis 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the Siaic shall eniiile the
Giantet lo receive that portion of the Grant amount earned to and irKluding the
date of termination.

12.3. In the cveni of Termination under paragraphs iO or 12.4 of ihnc general
provisions, the ipprovol of such a Tetminuiiun Report h)- ihc .State slwll in no
event relieve ihe Cranlcc from any and all liability for damages sustained or
incuncd by the State as a result of the Cramrc's breach of its oblrgatiorts
hcrcundcr'

12.4. Moiwiihsionding nnything in this Agreement to the conini.7. cither Ihc State or.
e.sceiM where notice dclbuli has been givmi 10 (lie Grantee hcrcundcr. the Cninice.
-ruay terminate this Agreemeni wiihoui cause upon iliiny (30) days wrincn notice.
CONFLICT OF INTEREST. No ofTica. member of employee of ihe Cramec.
end no rcpresenaiive, officer or employee of the State of New I4ampshire or of
the guvcming body of the loeality or (ocaliiics in which the Project is to be
performed, who e.xercisex any fiinciioos or responsibilities in the review or

Cranlcc Initials
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15.

16.

17.

17.1

17.M

I7.1-.2

•pprev-ai or (he undenskini or cwT>'in| ou( of such hojeci, shall ponkipaic in 17.2
•ny decision relating to this Agreement tvhich tflecis his or her personal imeresi
or the imeiesi nf tny vorporatiun. portnerihlp. or tsmiaiion In which he or she
•s directly or indirectly interested, nor shall he or she have any pcisonal or
pecuniary interest, direct or indirect, in this Agrecincni or (he proceeds thereof.
r.RANTgP'S RKliATION TP THE ̂STATE: In the performance of Ihis
Agreement the CrtAtee. its employees, and any subcontnctor or subgrantec of 18.
the Cranue are in all respects independent comraaors. and are neither agents
nor employees of the Sum. Neither the Craniec nor any of its ofTiccrs.
employes, agenu. members, subconiracsors or stibgianiees. shall have authority
to bind the State, nor ate ihey entitled to any of the bcncrm. workmen's
compensation or emoluments provided by the State to iu employees.
AAtir.NMKNT -AND SUISCONTRAGTS The OrMWe shall not assign, or IV.

otherwi.se (misret any imcrcsl In .this Agreement without ilie prior wriiien
conseni of the State.. Norse of (lie Project Wtnk shall be suhtuntracted or
subgranted by'ihc Grantee other rhan as Ki forth in Lchlbit A without the prior
wrinenepnseni.ortheStaie. 30.
INPEAINIPICaTIOSi. The Crimec shall defend, indemnify arxl hotd larmlcss
the State.'iu ofTtcers and employees, from and agairut any and ail losses
lurTered by the Stale, its ofTiccts and employees, and any and all ebims.
liabiliitcs or pcnsliics asserted agamsi the State, iu olTicers and employees, by or 31.
ort behdf of any person, on eccDuni of. based on. resulting from, aiisirtg out of
(or which may be claimed lo arise out oO the acts or omissions of the Grantee or
Subcontractor, or lubgnniee or other agent of the Grantee. Nrxwithsiantjing the
foregoing, nothing herei.n contained shall be decmerl to cdnsiliuie a wais'er of the
sovaeign immunity of the State, wh'eh iininunliy is hereby n»erved to the •
State. 'Hiis covenant shall survive the lenniiiaiion of this agrcancnt. ' 23.
INSURANCE AND H0NI7.

The Grantee shall, at its owrt c.spense, obtain and maintain in force, or shall 23.
require any stibcontrscior. subgnntee or assignee performing Project worV to
obtain and maintain in force, both for the benefit of the State, the following
insvrinee:

Sunaloo' ivotkmen'i compensation tisd emptoyves liability insuratKC for all 24.
employees engaged In the perfomurKe of.the Project,-and
Comprehemlvc public liahilhy Iruurirxe aplmt all claims of bodily injuries,
death or property damage, in amounts not less than SI.000.000 per uccurrencc
and S2.000.000 a'uregaic for bodily ii^ury or death any one irKidenu and
S500.000 for property darruge in any one incideni; and

The policies described in subporagraph 18.1 of this paragrtph shall be the
standard fonn employed in the State of New Hampshire, issued by underwriter]
acceptable to the State, and ainhorized to do business in the State of New
Hampshire. Each policy shall contain a cbusu prohibiting cancellation or
modificatiort of the policy earlier than ten (10) days efler wiincn notice thucof
has been received by the Stale.
WAIVIIR OF BREACH. No failurr by the Stale to enforte any proviiioiu hereof
after any Event of Oefauti shall be deerned a waiver of its rights with regard to
that Event, or any subsequent Event. No e.xpress waiver of any Event of Oefault
shall be deemed a waiver of any piovisiuns hereof. No such flillurc of woivcr
shall be deemed a wener of the right of the Sax to enforce each and all of the
provijions hereof upon any further or other defauh on the pan of the Grantee.
NOrtCR. Any notice by a parly hereto to the other porry shall be deemed to have
bwn duly delivered or given-ai ihe lime of mailing by ccrtlAed mail, posage
' prepaid. In a United Sutts Post OITice addressed to the parties at ihe addresses

firsi abo^C given.
.amendment. This Agreement may be amended, waived or di.Khaigcd only
by an insinimcni in writing sigiuxJ by the panics hereto and only aficr approval of
such amendmetu, waiver or discharge by ihe Governor and Council of ihe Sine of
New Hampshire. '•
coNirrRumoN of agrei-mekt and terms-. This Agreemem shsii te
cortslrued in occurdartce with (he law of iIk State of New Haiiiptliirv. and is
binding upon and inuics to (he benefit of the parties and their retpeciive
successors and assignees. The captions and conienu of the "subject" blank arc
used only as a matter of convenience, and arc not to be considered a pan of this
Agreement or lo be used In determining the inavtd of the panics hereto.

< THIRD Parties, fhe parties hereto do not inleod to benefit any (hiitl (onies
arid ihi] Agrnmeni sliall noi be construed to confer any such benefit.
'i-N l'iRE AGkEEMEN'l"'. 'this Agreement, which may be e.sccuied in a number
of counterparts, each of whkh shall be deemed an original; cotuiiiutes the entire
agreement and undecstarding between the ponies, and supersedes all prior
agreements and understandings relating hereto.
Special provisions. The additional provbions SCI fonh in ELchibii C hereto"
-are incorporated as pan of this agrcemeni.

PftgC 3 01*3
Grantee Iniltnls. '^»v
DnOijIISa



New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT A

Scope of Services

1. Statement of Work
I

1.1. The Grantee shall, in collaboration with the Department, utilize grant funding to
develop and administer the Housing Stabilization Program that targets
individuals financially impacted by COViO-19.

1.2. The Grantee shall provide financial assistance on behalf of New Hampshire
residents'who are at risk of eviction oV in need of financial support to obtain or
maintain permanent housing due to increased expenses or decreased income
directly related to COVID-19.

1.3. The Grantee shall ensure services are available statewide.

1.4. For the purposes of this agreement, all references to days shall mean calendar
days. - , ■

1.5. For the purposes of .this agreement, all references to business hours shall
mean fVlonday through Friday from 8:00 AM through 4:00 PM, excluding state
and federal holidays.

1.6. the Grantee shall ensure any disbursement of payments shall be made directly
to landlords, utility companies, mortgage companies, or other companies to
whom payments are due, ensuririg no payments are made payable or directly
to individuals applying for assistance.

1.7. The Grantee" shall ensure applications for services are available electronically
no later than July .1. 2020. The Grantee shall:

1.7.1. Ensure a brief, simplified synopsis of the program written at the 6th
grade level - preferably in a bullet point presentation - is a.vailable on
the homepage of the Grantee's website.

1.7.2. Conduct community outreach to educate and spread awareness of
the Housing Stabilization Program to key stakeholders that may
include, but are not limited to:

1.7.2.1. Community-based agencies.

•  1.7.2.2. Town officials, schools and community programs.

1.7.2.3. Welfare departments.

1.7.2.4. Food pantries,

1.7.2.5. Local businesses, grocery stores, and pharmacies.

1.7.2.6. Other nonprofit organizations, as appropriate.

1.7.3. Provide stakeholders with information relative to how individuals can
obtain an application for services, which includes, but is not limited to:

SS-2021-BHS-03-HOUSI-02 Grantee Initials

Community Action Program -» I
Belknap and Merrimack Counties. Inc. Page 1 of 8 Oate \ '



New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT A

1.7.3.1. Contacting the local Community Action Program (CAP)
agency directly through a link to the CAP regional map.

1.7.3.2. Calling the local CAP agency.

1.7.4. • Ensure outreach strategies are utilized and include, but not limited to:

1.7.4.1. On-line and printed advertisements.

1.7.4.2. Community outreach.

1.7.4.3. Other electronic, printed, and audio and/or video means,
as appropriate

1.7.5. Ensure instructions on how to complete the application are available
on-line and by hardcopy, it requested.

1.8. The Grantee shall review applications for assistance within two (2) working
days of receipt and schedule an intake interview, either in person or over the
phone.

1.9. The Grantee shall advise applicants of all necessary information that is needed
to determine eligibility for the Housing Stabilization Program.

1.10. The Grantee shall determine eligibility for the. Housing Stabilization Program at
the intake interview by completing an income assessment of all income and
expenses directly related to, or impacted by COVID-19, utilizing information
available between March 1, 2020, through the date of application, as provided
by applicants.

1.11. The Grantee shall determine which assistance program is most appropriate for
eligible households, which may iriclude:

1.11.1. A one-time grant for households who, after receiving a one-time gra'nt,
can maintain housing without any further assistance payments. The
Grantee shall ensure the one-time payment does not exceed $2,500
for assistance with:

1.1J.1.1. Past due rent that accrued between March 18, 2020, to
.date for households that accrued rental arrearages due to-
COVID-19.

1.11.1.2. Past due utilities or other housing and/or household
related expenses that have impacted the ability to remain

•  housed accrued between.March 18, 2020 to dale due to
COVID-19.

1.11.1.3. Other housing related one-time expenses that. If not paid,
impacts the ability to maintain housing that ■ accrued
between March 18. 2020 to date due to COVID-19.

1.11.2. On-going stabilization assistance for past-due rent that accrued due
to an inability to pay that is COVID-19 related, which may include, but

SS-2021-BHS-03-HOUSI-02 ' Grantee IniUals CjA
Community Action Program t-> i
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT A

is not limited to: job loss due to COVID-19; loss of working hours due
to COVID-19: increase in household expenses due to COVID-19
where ongoing rental assistance is needed on a short-term basis to
ensure maintenance of housing. The Grantee shall:

1.11.2.1.- Provide on-going graduated subsidies that decrease over
time, not to extend past December, 30. 2020, as the
household regains financial stability.

1.11.2.2. Utilize a rental calculation template, developed in
collaboration with the Department, to determine ongoing
rental assistance, not to extend past December 30, 2020,
which considers current circumstances that may include,
but are notlirhited to; -

1.11.2.2.1. The number of deperidents in the
household.

1.11.2.2.2. Household members with disabilities.

1.11.2.2.3. Past due and current utility bills.

1.11.2.2.4. Additional furniture expenses due to
increased number of household members. \

1.11.2.2.5. Foods costs.
(

1.11.3. Qn-going stabilization assistance that allows households 'to exit !
current shelter situations that have been caused by COVID-19 by, '
providing the first month of rent and initial utility hook-up fees, in order. ^ • ;
to reduce then number of individuals currently residing in shelter
situations. The Grantee shall:

T11.3.1. Provide on-going graduated subsidies that decrease over
time and that do not extend past December 30, 2020, as
the household regains financial stability. ^

1.11.3.2. Utilize a rental calculation template, developed in
collaboration with the Department, to determine ongoing
rental assistance that does not extend beyond December
30. 2020, to ensure the household- can maintain
permanent housing.

1,12, The Grantee shall provide Case Management Services to assist Individuals and
families with accessing and applying for other services necessary to maintain
permanent housing. The Grantee shall conduct activities that include, but are
not limited to:

1.12.1. Assessing household needs for well-being and maintenance of
housing.

SS-2021-aHS-Oa-HOUSI-02 • Granlee Initials
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

^  EXHIBIT A

1.12.2. Developing an individualized plan for each household lo maintain
housing.

1.12.3. Assisting households with applying for and accessing permanent
housing, as necessjary.

1.12.4. Assisting households with applying for benefits that may include, but
are not limited to:

1.12.4.1. Supplemental Security Income (SSI).

1.12.4.2. Jernporary Assistance for Needy Families (TANF).

1.12.4.3. Supplemental Nutritional Assistance Program- (SNAP)
Benefits.

1.12.4.4. Medicaid.

1.12.4.5. Veterans Administration Benefits.

1.12.4:6. Other state or federal programs, as appropriate.

1.12.4.7. Assisting households with accessing community providers
and supports, which may include, but are not limited to:

1.12.4.8. Mental health services.

1.12.4.9. Substance use treatment.

1.12.4.10. Medical care.

1.12.4.11. Employment assistance.

1.12.4.12. Education supports.

1.13. The Grantee shall comply with program requirements that include, but are not.
limited to:

1.13.1. Ensuring rapid exit services.

1.13.2. Gathering and reporting data to measure performance.

1.13.3. Entering data into the Homeless Management Information System
(HMIS) to collect client-level data and data on the provision of
housing and services to homeless individuals and families, in
accordance with the federal HUD data standards, unless restricted
by law such as for domestic violence. The data standards may be
found at: httD://nh-hmis.orQ/siles/default/files/reference/NH-HMIS-
PnP-112018,pdf

1.13.4. Agreeing to monitoring by the Department, on an annual basis, to
review compliance, progress, and performance, which includes, but
is not limited to reviewing:

1.13.4.1. Financial information.

SS-2021-BHS-03-HOUSI-02 bfantw
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT A

1.13.4.2. Client records.

1.13.4.3. Reviewing HMIS to ensure compliance with data entry
standards. Data and MMIS entry standards.

1.13.5. Agreeing to on-site reviews by the Department of program
operations to assess compliance with applicable Grant Agreement

■  objectives.

1.13.6. Ensuring availability of prograrn participant files, as requested by the
Department, for review to ensure compliance with state laws;
Department rules; and Grant Agreement provisions. •

1.13.7. The Grantee must normally (i) Be registered in SAM before
submitting an application; (ii) Provide a valid unique entity identifier
in its application; and (iii) Continue to maintain an active SAM
registration with current information at all times during which" it has
an active Federal award or an application or plan under consideration
by a Federal ay^arding agency. This requirement has been relaxed
by 0MB for grants related to Coronavirus Relief Funds so that
Grantees must only submit proof of SAMs registration and the unique
entity.identifier prior to their first receipt of funds. EXHIBIT I and J
should be returned completed with the executed Grant Agreement,
and must be received completed before any disbursement can be
made.

2, Exhibits incorporated

2.1. The Grantee shall use and disclose Protected Health information in compliance
with the Standards, for Privacy of Individually Identifiable Health Information
(Privacy Rule) (45 CFR Parts 160 and 164) under the Health Insurance
■Portability and Accountability Act (HIPAA) of 1996, and in accordance with the
attached Exhibit I. Business Associate Agreement, .which has been executed
by the parties.

2.2. The Grantee shall manage all confidential data related to this AgreefVient in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

2.3. The Grantee shall comply with all Exhibits D.through K. which are attached
hereto and incorporated by reference herein.

3. Reporting Requirements

3.1. The Grantee shall submit reports with invoices no rnore than every two (2)
weeks to ensure timely program administration and assistance, which include,

I  but are not limited to;

3.1.1. Rental Assistance spreadsheet that tracks:

3.1.1.1. Number of people In the unit.
SS-2021-BHS-03-HOUSI-02 Granlee Inilials
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EXHIBIT A

3.1.1.2. Landlord name.

3.1.1.3. HMIS ID for head of household.

3.1.1.4. Town/city/county in which services were provided.

3.1.1.5. Monthly rental assistance provided.

3.1.2. Rental assistance'calculations for any.new households receiving
assistance; and '

3.1.3.' Supportive services spreadsheet that indicates administrative hours-
and expenses

.3.2. The Grantee shall submit a final report and include in such report"expenses
and costs related to COVIO-19 for which the grant funds have been used, and
shall breakdown the reporting in accordance with reporting requirements under,
3.1.1. The Grantee shall ensure the report Includes identification of the amount

•  and source of any other federal COVID-19 relief funds received during the
reporting period.

I

4.. Performance Measures

.4.1. The Grantee shall actively and regularly collaborate with the Department to
enhance grant management, improve results, and adjust program delivery and
policy based on successful outcomes.

4j2. The Grantee may be required to provide other key data and metrics to the
Department.. Including client-level demographic, performance, and service
data.

4.3. Where applicable, the Grantee shall collect and share data with the Department
in a format specified by the Department. .

5. Additional Terms

5.1. Impacts Resulting from Court Orders or Legislative Changes

5.'1.1. The Grantee agrees that, to the extent future slate or federal
legislation or court orders may have an impact on the Sen/ices
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

5.2. Culturally and Linguistically Appropriate Services (CLAS)

5.2.1. The Grantee shall submit and comply with a detailed description of
the language assistance services they will provide to persons with
limited English proficiency or hearing impairment to ensure
meaningful access to their programs and/or services within ten (10)
days of the grant agreement effective date.

5.3. Credits and Copyright Ownership ■

SS-2021-BHS-0J-HOUS1-02 Grantee Initials
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New Hampshire Department of Health and Human Services
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EXHIBIT A

5.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of-the
services of the Grantee shall include the following statement. "The
preparation ofthis (report, document etc.) was financed under a Grant •
Agreement with the State of New Hampshire. Department of Health
and Hurnan Sen/ices, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were .available or
required, e.g., the United States Department of Health and Human
Services."

5.3.2. All materials produced or purchased under the grant agreement shall
have prior approval from the Department before printing, production,
distribution or use.

5.3.3. The Department shall retain copyright ownership for any and all , •
original materials produced, including, but not limited to:- ^

I

5.3.3.1. Brochures.

5.3.3.2. Resource directories. :

5.3.3.3. Protocols or guidelines." i

5.3.3.4. Posters. ' |
5.3.3.5. Reports.

I

5.3.4. The Grantee shall not reproduce any materials produced under the i
grant agreement without prior written approval from the Department. i

5.4. Eligibility Determinations

5.4.-1. The Grantee is permitted to determine the eligibility of individuals such " !
eligibility determination shall be made in accordance with applicable federal
and state laws, including but not limited to Corbnavlrus Relief Fund
established by the CARES Act, H.R. 748, Section 5001, regulations, orders,
guidelines, .policies and .procedures.

5.4.2. In addition to the determination forms required by the Department, the
Grantee shall maintain a" data file on each recipient of services
hereunder. which file shall include ail information necessary to
support an eligibility determination and such other information as the
Department requests. The Grantee shall furnish the Department with ■
all forms and documentation regarding eligibility determinations that
the Department may request or require.

5.4.3. The Grantee understands that all applicants for services hereunder.
as well as individuals declared ineligible have a right to a fair hearing
regarding that determination. The Grantee hereby covenants and
agrees that all applicants for seo^ices shall be permitted to fill out an
application form and that each applicant or re-applicant shall be

SS.2021-BHS-03-HOUSI-02 Granlee InitioisCy^
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EXHIBIT A

informed of his/her right to a fair hearing in accordance with
Department regulations.

6. Records

6.1. The Grantee shall keep records that include, but are not limited to;

6.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Grantee in the performance of the.Grant Agreement, and all income
received or collected by the Grantee.

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

6.1.3. Statistical,-enrollment, attendance or visit records for each recipient of
ser^rices. which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

6.2. During the term of this Grant Agreement and the period for retention hereunder.
the Department, Governor's Office for- Emergency Relief and Recover
(GOFERR). the United States Department of Treasury, or the Office of
Management and Budget (0MB) and any of their designated representatives
shall have access to all reports and records maintained pursuant to the Grantee
for purposes of audit, examination, excerpts and transcripts, Upon the
purchase by the Department of the maximum number of units provided for in
the Grant Agreement and upon payment of the price limitation hereunder. the
Grant Agreement and all the obligations of the parties hereunder (except such
obligations as. by the terms of the Grant Agreement are to be performed after,
the end of the term of this Grant Agreement and/or survive the termination of
the Grant Agreement) shall terminate, provided however, that if, upon review
of-the Final Expenditure Report the Department shall disallow any expenses
claimed by the Grantee as costs hereunder the Department shall retain the
right, at its discretion, to deduct the amount of such expenses as are disallowed
or to recover such sums from the Grantee.
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EXHIBIT B

Payment Terms

1. This Agreement Is one (1) of five (5) Agreements that will provide Housing
Stabilization Sen/ices for the Department. No maximum or minimum service
volume is guaranteed. Accordingly, the grant limitatipn among all Agreements is
identified in the Grant Agreement, Block 1.8, Grant Limitation.

2. The State shall pay the Grantees among all grant agreements an amourii not to
exceed $35,000,000 for State Fiscal Year (SFY) 2021 for the services provided
by the Grantees pursuant to Exhibit A, Scope of Services, for a total grant value
listed on the Grant Agreement, Block 1.8, Grant Limitation of $35,000,000, with i
consideration for Paragraph 3 of this Exhibit B. However, of the $35,000,000',
only $20,000,000 has initially been authorized by the Governor. The Department .
will seek approval for the release of the $15,000,000 additional funds allocated
but held in reserve by the Governor, when it reasonably appears that' the
assistance and costs for this grant will exceed the initial $20,000,000 authorized.
Grantee must temporarily suspend processing of assistance requests under this

. agreement if notified by the Department that the initial $20,000,000 allocated and
authorized'has been, or is about to be, exhausted.

3. The Grantee shall provide sen/ices in Exhibit A, Scppe of Services in compliance
with funding requirements. Failure to meet the scope of services may jeopardize
the funded Grantee's currerit and/or future funding.

4. This Agreement is funded by 100% Other Funds from the Governor'.s Office for
Emergency Relief and Recovery (GOF£RR).under Federal Funds received by
the State, under" the Coronavirus Aid Relieve, and Economic Security"(CARES)-
Act, as awarded on March 27. 2020, by the U.S. Department of State Treasury.
CFDA 21.019, FAIN#TBD.

5. For the purposes of this Grant Agreement;

5.1. The Department-has identified the Grantee as a Subrecipient, in
accordance with 2 CFR 200.330.

5.2. The Department has identified this Grant Agreement as NON-R&D, in
accordance with 2 CFR §200.87.

6. Upon approval of the Grant Agreement by the State of New Hampshire, the
Grantee shall submit an invoice for an immediate payment of $350,000 for
initiation of services of which: . ■

6.1. Up to $100,000 may be used for administrative costs associated with
providing services specified in Exhibit A, Scope of Services.

Community Action Program
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EXHIBIT B

(VI

6.2. A minimum of S250.000 shall be used for direct payments to vendors for
eligilble Housing Stabilization Program expenses as incurred by eligible
households.

7. The Grantee shall submit an invoice in a form satisfactory to the State no later
than every other Friday that identifies and requests reimbursement for authorized
expenses incurred in the prior two weeks.

8. The Grantee shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment.

9. In lieu of hard copies, ail invoices may be assigned an electronic signature and
emailed to dhhs.bhhsfinance@dhhs.nh.gov, or invoices may be rhailed to:

Michael Bradley
Financial M/lanager
Department of Health and Human Services

•  129-Pleasant Street

Concord. NH 03301

10.If the Grantee presents a significant need to the Department for additional,
iimrnediate funding- to respond to emergency circumstances relating to the
Cb\/ID-19 pandemic, the Department may provide such funding in an amount lb "
be determined by the Department.

11. The State shall make payment to the Grantee within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and if sufficient
funds are available, subject to Paragraph 10 of the Grant Agreement.

12.The final invoice shall be due to the State no'later than thirty (30) days after the
Grant Agreement completion date specified in the Grant Agreement Block 1.7

. Completion Date.

13. The Grantee must provide the services in Exhibit A. Scope of Services, in
.  compliance with funding requirements.

14.The Grantee agrees that funding under this Grant Agreement may be withheld,
in whole or in part in the event of non-compliance with the terms and conditions
of Exhibit A; Scope of Services.

15. Notwithstanding anything to the contrary herein, the Grantee agrees that funding
under this agreement niay be withheld, in whole or in part, in the event.of non-
compliance with any Federal or State law. rule or regulation applicable to.the
services provided, or if the said services or products have not been satisfactorily
' completed in accordance with the terms and conditions of this agreement.

16.Notwithstanding Paragraph 20 of the the Grant Agreement, changes limited to
adjusting amounts within the price limitation and adjusting encumbrances

CommonityAclion Program
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EXHIBIT B

VI

between. State Fiscal Years and budget class lines through the Budget Office
may be made by written agreement of both parties, without obtaining approval of
the Governor and Executive Council, If needed and justified.

'17. Audits

17.1.- The Grantee is required to submit an annual audit to the Department if
any of the following conditions exist;

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

17.1.2. Condition 8 - The Grantee Is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1.000,000 or more. •

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

17.2. If Condition A exists, the Grantee shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Grantee's fiscal year,
conducted in accordance with the requirements of 2 CFR Part 200,
Subparl F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

17.3. If Condition B or Condition C exists, the Grantee shall submit an annual
financial audit performed by an independent CPA svithin 120 days .after
the close of the Grantee's fiscal year.

17.4. In addition to, and not in any way in limitation of obligations of.the Grant
Agreement, it is understood and agreed by the Grantee that the
Grantee shall be'held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the'Grant
Agreement to which exception has been taken, or which have been-
disallowed because of such an exception. - -

Communliy Action Piogram PvA
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Housing Stabilization Program

EXHIBIT C

REVISIONS to STANDARD GRANT AGREEMENT PROVISIONS

1. Revisions to Grant Agreement, General Provisions

1.1. Paragraph 4. Subparagraphs 4.1 and 4.2 are deleted and replaced to read as
follows:

4 ■ EFFECTIVE DATE: COMPLETION OF PROJECT. This grant is being
entered Into under the Governor's emergency powers in RSA 4: 44-47;

. RSA 21-P and Executive Order 2020-04, as extended by 2020-05. 2020-
■  08, 2020-09, 2020-10, and 2020^14. This Agreement, and all obligations
of the parties hereunder, shall become effective July 1, 2020, upon
Governor approval ("the Effective Date"). Except as otherwise-specifically
provided herein, this Grant, Including all reports required by this Agreement,

•  shall be completed in their entirety prior to December 30, 2020.

1.2. Paragraph 11 is amended by adding Subparagraph 11.2. Section 11.2.5 to read
as follows:

11.2.5 . To the extent that it is deterrhlned that any eligibility awards have been
improperly determined on criteria that is not an allowable cost under
the CARES Act, H.R. 748. Section 5001, recoup the amount of the
ineligible assistance provided.

1.3. Paragraph 15, Assignment/Delegation/Subconlracts, is amended by adding
Subparagraph 15.1 as follows:

15.1 Subcontractors are subject to the same contractual conditions as the"
Grantee and the Grantee is responsible to.ensure subcontractor
compliance with those conditions. The Grantee shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall' be managed if the subcontractor's
performance is inadequate. The Grantee. shall manage the
subcontractor's performance on an ongoing basis and take corrective'
action as necessary. The Grantee shall annually provide the State with
a list of all subcontractors provided for under this Grant Agreement and

•  notify the State of any inadequate subcontractor performance.

1.4. Paragraph 20 is deleted and replaced to read as follows:

20. 'AMENDMENT. This Agreement may be amended, waived or discharged
' only by an instrument in writing signed by the parties hereto and only after
approval of such amendment, waiver or discharge by the Goverhor under
his emergency authority pursuant to RSA 4:45 and RSA 21 -P if required,
or the Governor and Council of the State of New Hampshire if required, or

■  by the signing State Agency.
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1.5. Paragraph 25 is added to read as follows:

25. ADDITIONAL FUNDING. It is understood and agreed between the parties \
that no portion of the 'Grant" funds may be used for the purpose of obtaining
additional Federal funds under any other law of the United States, except If
authorized,under that law." >

1.6. Paragraph 26 is added to.read as follows: .!

.26. PROCUREMENT. Grantee Shall comply with all provisions of 2 CFR'200 ;
Subpart D - Post Federal Award Requirements - Procurement Standards, ;
with special emphasis on financial procurement {2 CFR 200 Subpart F - Audit '
Requirements) and property management (2 CFR 200 Subpart D - Post |
Federal Award Requirements - Property Standards)". 1

I

.  ' ■ ' i
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Grantee identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L 100-690, Title V. Subtitle D; 41
U.S.C.'70l et seq.). and funher agrees to have the Grantee's representative, as identiried in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - GRANTEES

US DEPARTMENT OF EDUCATION • GRANTEES
US DEPARTMENT OF AGRICULTURE • GRANTEES

This cerlification is required by the regulations implemenling'Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub: L. 100-690, Title V, Subtitle D;41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25.1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Departnnerit in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below Is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or .
termination of grants, or government wide suspension or debarment. Grantees using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street.

Concord, NH 03301-6505

1. The grantee certifies that It will or will continue to provide a drug-free workplace by:

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

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. ' The dangers of drug abuse In the workplace;'
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement: and
1.4.2. Notify .the employer in writing of his or her conviction for a violation of a criminal drug

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

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or olhenwse receiving actual notice of such conviclion.
Employers of convicted employees must provide notice. Including position title, to evely grant
officer on whose grant activity (he convicted employee was working, unless the Federal agency

Exhibit 0 - Certirication regaidir>g Drug Free Grentee
WofXplace Reqirlrcmenis

Ci»«Mns/uo7i3 ':F^B8 1 ol 2 balF-^ 'I



New Hampshire Department of Health and Human Services
Exhibit D

has designated a centra! point for the receipt of such notices. Notice shall Include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2. with respect to any employee who Is so convicted i
1.6.1. Taking appropriate personnel ktion against such an employee, up to and including

termination, consistent with.therequircments.of the Rehabilitation Act of 1973. as i
amended;'or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or »
rehabilitation program approved for such purposes by a Federal, Slate, or local health.
law enforcement, or other appropriate agency:

1.7. Making a good faith effort to continue to maintain a drug-free workplace through ^
Implementation of paragraphs 1.1.1.2, 1.3.1.4,1.5, and 1.6. :

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

Place of Performance (street address, city, county, state, zip code) (list each location) •

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

Grantee Name:
Community Action Pwgram Belknap-Mcrriniack Counties, Inc.

7/1/2020 M
Dale Jeanne Agri

Executive Director

U- !
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CFRtiPICATIOM HFQARDING LOBBYING

The Grantee Identiried in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121. Government wide Guidance for New Restriction's on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Grantee's representative, as Identiried in Sections l .11
and 1.12 of the General Provisions execute the following Certification;

US DEPARTH^ENT OF HEALTH AND HUMAN SERVICES - GRANTEES
US DEPARTIWENT OF EDUCATION - GRANTEES
US DEPARTMENT OF AGRICULTURE - GRANTEES •

Programs (Indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX.
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

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

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
Influencing or attempting to influence an officer or employee of any agency, a Member of.Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan; or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
-Report Lol:^ying. In accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, '
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.'

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

Grantee Name;

Gqnimunity Aciion Pregram Delknap-Merrimack Counties. Inc.

7/1/2020 MJ
Date Jeanne Agri

Executive Director

CUCIHHS/I107I3
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CERTIFICATION REGARDINQ DPBARMPNT. SUSPENSION

ANP QTHER RESPONSIBILITY MATTERS

The Grantee identiried in Section 1.3 of the General Provisions agrees to comply with the provisions of
•Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Grantee's representative,
as identified in Sections l.ll and 1.12 of the Genera) Provisions execute the following Certificdtion;

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this grant agreement, the prospective primary participant is providing the
certincatidn set out below. .

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

3. The certification in this clause is a material representation of fact upon which reliance was placed
'  when OHHS determined to enter into this transaction. If it is later determined that the prospective

primary participant knowingly rendered an erroneous certification, in addition to ether remedies
available to the Federal Government, DHHS may-terminate this transaction for cause or defaull. ^

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom (his grant agreement is submitted If at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed

• circumstances.

5. The terms "covered transaction." "debarred," "suspended." "ineligible," "lower tier covered
transaction,' "participant," "person." "primary covered transaction,* "principal." "proposal," and
"v^untarily excluded." as used in this clause,- have the meanings set out in llie DeHnitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached dermltlcns.

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

7. The prospective primary participant further agrees by submitting this proposal that it wll include the
clause tilled "Certification Regarding Debarment, Suspension. Ineligibility and Voluntary Exclusion
Lower Tier Covered Transactions." provided by DHHS. without modification, in all lower tier covered

' transactions and in all solicitations for lower tier covered transactions.

6. A'participant in a covered transaction may rely upon a certificalion of a prospective participant in a
lower tier covered transaction that It Is not debarred, suspended. Ineligible, or Involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous, A participant may
d^ide the method and frequency by which it determines the eligibility of its principals. Each
participant may. but is not required to. check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

• Exhibit E-Ccniriuillon Regarding Debarment, Sicpcraion Grenlee Inhlnls
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Now Hampshire Department of Health and Human Services
Exhibit F

infonmat'ron of a participant is not required to exceed that which is normally possesse;d by a prudent
person in the ordinary course of business dealings;

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

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certiHes to the best of its knowledge and belief, that it end its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (grant agreement) been convicted

of or had a civil judgment rendered against them for commission of fraud or a criminal offense
in connection with obtaining, attempting to obtain, or performing a public (Federal, State or
local) transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal. State or lo<^l) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

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

12. Where the prospective primary panlclpant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (grant
agreement).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (grant agreemenr). the prospective lower tier
pailicipant, as defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and
its principals:
13.1. are not'presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall altach an explanation to this proposal (grant agreement).

14. The prospective lower tier participant further agrees by submitting this proposal (grant agreement)
that It will include this clause entitled 'Certification Regarding Debarment, Suspension, Ineligibllity.
and Voluntary Exclusion • Lower Tier Covered Transactions,* without modification in all lower tier
covered transactions and in all solicHalions for lower tier covered transactions.

Grantee Name:

ommufiity Action Rrpgram Bclknap-Merrimack Counties, Inc.

7/1/2020
Date J"nne Agri

Executive Director
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New Hampshire Department of Health and Human Services
Exhibit 6

f^PRTIPICATIQN OF.COMPLIANCE WITH REQUIREMENTS PERTAINING TO.

FFOERAL NQNDISCRIMINATION .EQLJAU TREATMENT OF FAITH.BASFD ORGANIZATIONS AND

■WHISTLEBLOWER PROTECTIONS . ^ •

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

Grantee wilt comply, and will require any subgrantees or sutxontractors to comply, with any applicable
federal nondlscrlmlnatlon requirements, v/hich may include;

the Omnibus Crime Control and Safe Streets Acl.of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or In
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;
- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the t>asis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

• the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
asslstar>ce from discriminating on the basis of race, color, or national origin in any program or activity);
- the Rehabilitation Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal financial.
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131'34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;
-the Education Amendments of 1972 (20 U.S.C. Sections 1681. 1683. 1685-86), which prohibits .
discrimination on the basis of sex in federally assisted education programs:

• the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07). which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

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

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

The certificate set out below Is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certirication shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or Stale court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Sen/ices, and
to the Department of Health and Human Services Office of the Ombudsman.

The Grantee identified in Section 1.3 of the General Provisions agrees by signature of the Grantee's
representative as identified in Sections 1."11 and 1.12 of the General Provisions, to execute the following
certification;

1.. By signing and submitting this grant agreement, the Grantee agrees to comply with Ihe provisions
indicated above.

Grantee Name:

Community Action Progcw Beiknap-Merrimack Counties, Inc.

7/1/2020

Dal® . Jeanne ̂ ri
Executive Director

)(\
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New Hampshire Department of Health and Human Services
Exhibit H

rPRTIPICATION RFftARniNG FNV1RQNMENTAL TOBACCQ SMOKE

Public Law 103-227. Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's senriccs provided in private residences, facilities funded solely by
Medicare or Medlcaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penally of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Grantee Identified in Section" 1.3 of the General Provisions agrees, by signature of the Grantee's
representative as identified in Section 1.11 and 1.12 of Ihe General Provisions, to execute the follo^ng-
certlficalion;

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

Grantee Name:

• Community Action Prb^rtip Belknap-Merrimack Counties. Inc.

. 7/1/2020

Dale Wr?®-' Jeanne Agri
®  Executive Director
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New Hampshire Department of Health and Human Services

Exhibit I

HPAtTH-lKliSURAMGg PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Grantee identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
QPR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Grantee and subcontractors and agents of the Grantee that receive,
use or have access to protected health infonmation under this Agreement and "Covered Entity"-
shall mean the State of.New Hampshire, Department of Health and Human Services.

(1) Definitions. ,

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45.
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45. Code
of Federal Regulations.

c. ^feovered Entity' has the meaning given such term in section 160.103 of Tille45.
Code of Federal Regulations^

d. "Designated Record' "Set' shall have the same meaning as the term "designated recordset"
In 45 CFR Section 164.501.

e. "ba'ta AaareQation" shall have the same meaning as the term "data aggregation" in 45CFR
Section 164.501.

f. "Health Care'Operatioh's" shall have the same meaning as the term "health careoperations"
in 45 CFR Section 164.501,

g. "Hlt'EGH Act-"-means the Health Information Technology for Econorriic and Clinical Health
Act. TilleXlll, Subtitle D. Part 1 & 2 of the-Amerlcan Recovery and Reinvestment Act of
2009.

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

i. "IndWiduar shall have the same meaning as the term "individuar ir^ 45 CFR Section 160.103
and shall Include a person who qualifies as a personal representative In accordance with 45
CFR Section 164.501(g).

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

k, 'Protected Health Information" shall have the same meaning as the term "protected health
information' in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity. ■ • A

3/2014 Exhiwtl Qfanlee intllala
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New Hampshire Department of Health and Human Services

Exhibit I

I. "RMuifed bv Law^ shall have the same meaning as the term "required by law" In 45CFR
Section 164.103. '

m. 'Secfetah/'shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

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

o. "Unsecured Protected Health Information" means protected health information that is not •

secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

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

Act. '

(2) .Business Associate Use and Disclosure of Protected Health Irifbrmatlbh.

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

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;'

.  II. As required by law, pursuant to the terrns set forth in paragraph d. below; or
ill. . For data aggregation purposes for the health care operations of Covered

Entity.

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

d. The Business Associate shall not, unless such disclosure is reasonably necessary to '
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that K is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity'to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 ExMblll Grantee Ir^lisls
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New Hampshire Department of Health and Human Services

Exhibit!

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over.and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate'
shall be txrund by such additional restrictions and shall, not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obiiaations and Activities of Bdslriess Assbcla'te.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after (he Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security Incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immedlalely perform a risk assessment when it becomes
' aware of any of the above situations. The risk assessment shall include, but not be

limited to;

o The nature and extent of the protected health information involved, including the
types of identifiers and (he likelihood of re-identirication;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed.
.0 The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
■ brea^ and Immediatety report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy. Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Grantee's business associate
agreements with Grantee's intended business associates, who will be receiving PHI

3/2014 Exhibit I 6:3nlec Initials
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New Hampshire Department of Health and Human Services

Exhibit I

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates wtio shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. , Within five (5) business days of receipt of a written request from Covered Entity,
business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use anddisclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the -terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity.
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirernents under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment pf PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for '
amendment and incorporate any such amendment to enable Covered Entity to fulfill Its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request byan
individual for an accounting of disclosures of PHI In accordance with 45 CFR Section
164.528.

•j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall makeavailable
to Covered Entity such information as Covered Entity may require to fulftll its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to. amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)

•  business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However. If forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the BusinessAssociate'
shall instead respond to (he individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

.1. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed toin
the Agreement, Business Associate shall continue to .extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that nhake the return or destruction Infeasibie, for so long as Business

3^2014 Eitfiibil l Grantee InjUdb'
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New Hampshire Department of Health and Human Services
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■ Associate maintains such PH). If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or ail PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed..

(4) -Obllaatlons of Covered Entity

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

b. Covered Entity shall promptly notify Business Associate of any changes in. or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section

. 164.506 or 45 CFR Sectioni 64.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of- PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause - .

'  In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the.Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business As'sociate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity

-  determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) lyiiscellaneous

a. Definitions arid Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those lerms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amende to include this Exhibit I.-to
a Section.in the Privacy and Security Rule means the Section as in effect or as
amended.

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

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 ExhiNl I Grantee fr^Ualj
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Exhibit I

SftQfftoatlQn. If any term or condition of this Exhibit I or the application thereof to any
per$on(s) or circumstance is held invafid, such invalidity shall not affect other terms or
conditions which can bo given effect v/ithout the Invalid term or condition: to this end the
terry\s and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agrwment In section (3) I. the
defense end Indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall sundve the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duty executed this Exhibit I.

Deportment of Health end Humen Services

Community Action Program
Belknap'Merrimack Counties. Inc.

of the GranteemeThe

Signature of Authorized Representative lature of Autnb

eanne Agrl

Name of Authorized Representative

Title of Au^rized Representative

Date

Name of Authorized Representative

Executiva CHrector
Title of Authorized Representative

7/1/2020
Date
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New HampsMre Oopartmont of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEOERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATAI COf\^PLIANCE

The Federal Funding Accountability and Transparency Act {FFATA} requjres prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on of after October 1.2.010. to report or)
data related to executive compensation and associated first-tier s'utv^rants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result In a total award equal to or over
$25,000, the award is subject to the FFATA reporting, requirernenls, as pf the date of the award.
In accordance wlth'2C,FRPart'170 (Report]ngSubavyaid and Executive Compepsatibn lfifprmatlon). the
Department of Health an,di^umah .Services (DHHSj musf report the following Irifdrrhatibn for any
^subawaid pr.cxjntrbci award sybje^tp the Ff^ATA.reportlng requirements:
il. Narrie of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number.for grants
5. Program source
6. Award title descriptive of the purpose ofthe funding action
7. Location of the entity
8. Principle place of performance
9'. Unique identifier of the entity (DUNS#)
10. Total compehsalion and names of the top five execullvesif:

i 0.1. More than 80% of annual gross revenuesare from the Federal government, and those
' revenues are greater than $25M annuaiiyand

-  10.2. Compensation information is not already available through reporting to the SEC.

• Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Grantee identified in Section 1.3 of the General Provisions agrees tocomply with the provisions of
The Federal FundinoAccounlabiiily and TransparencyAct, Public Law l09-282and Public Law 110-252,
-and 2 CFR Part 170(RepOrting Subawardand Executive Cpm'pensalion lnformation)..ahdfurtheragr8es
to have the Grantor's representative, as identified in Sections i .11 and 1.12 of the General Provisions
execute the foilowingCertification:
The k)elow named Grantee agrees to provide needed-information as outlined above to the NH -
Department of Health and Hurnan Services and to comply with atlappllcdble provisions of the Federal
Financial Accountability and transparency Act.

Grantee Name:

(fColvim.un'ity Aciion Prog^rh ftclknap-Merrimack Counties, Inc.

Date iMnncAgri
7/1/2020 TiltBT !Execurive Director

Eihlblt J • CertiricaUon Regarding the Federal FundHg Crantee lnldals
Accountability And Transparency Act (FFATA) CompJIanct _ i

cwDHMS«ii#7ij Pago 1 0^2 Oatr^. • t '
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PQRM A

As the Grantee identified in Section 1.3 of the Genera) Provisions, i certify that the responses to the
beiow listed questions are true and accurate.

1. The DUNS number for vour entity is: 07-399-7504

2. in your business or organization's preceding completed riscai year, did your business or organization
receive (1) 60 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and.(2) $25,000,000 or more in annual

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants. end/or
cooperative agreements?

NO YES

If the answer to 02 above is NO. stop here

if the answer to 02 above is YES , please answer the following:

3. Does the public have access to Information about the cornpensation of the executives in your
. business or organization through periodic reports.filed under section 13(a) or 15(d) of the Securities
Exchange Act.of 1934 (15 U.S.C.7em(a), 76o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to 03 above is YES. stop here

If the answer to 03 above is NO. please answer the following:

4. The names and compensation of the five most highly compensated officers in your busiriess or
organization are as follows;

Nan[^:_

Name:.

Name:.

Na'rne:.

Name:

Amount:^

Amount:.

Amount:.

Amount;.

Amount

CUJOKMSn 10713

ExNb)l J • Cenlficstlon Regarding ihe Fedaral Funding
Accountability And Transparency Act (FFAtA] Compliance
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New Hampshire Department of Health and.Human iServlces
Exhibit K

DHHS Information Security Requirements

A. Definitions " '

The following terms may be reflected and have the described meaning in this document:

1.. ""Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or' any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable-
information, whether physical or electronic. With regard -to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
154.402 of Title 45, Code of Federal Regulations.

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

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

Confidential Information also includes any and all Information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing services under this
Grant Agreement - of which collection, disclosure, protection, and disposition is
governed by state or federal law or regulation. This information includes, but is not

■  limited to Protected Health information (PHI). Personal Information (PI); Personal
Financial Information (PFI). Federal Tax Information (FTI), Social Security Numbers
(SSN), Payment Card Industry (PCI), and or -other sensitive and confidential
information.

4. "End User" means any person or entity (e.g.. grantee, .grantee's employee,
business associate, sulicontractor. other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Grant Agreement.

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

6. "Incident" means an act that potentially violates an explicit or Implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a -
system or its data, unwanted disruption or denial of service, the unauthorized use of

' a system for the processing or storage of data; and- changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss

vs. Usiupdat® 1(V09/18 EiWbiJ K Graniee InlOair^O
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

or misplacement of hardcopy documents, and misrouting of physical or electronic
mail, all of which may have the potential to put the data at risk of unauthorized
access, use. disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network- that is
not designated by the Stale of New Hampshire's Department of inforrnation
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will t>e considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

•  B. "Personal Information" (or "PI") means Information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometrlc records, etc.,

alone, or when combined with other personal or identifying information.which is linked
or linkable to a speclfic.individual, such as date and place of birth, mother's' maiden
name. etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

(

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164. Subparl C. and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health -Information
unusable, unreadable, or indecipherable to unauthorized Individuals and is
developed or endorsed by a standards developing o'rgan'ization that Is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE GRANTEE

A. Business Use and Disclosure of Confidential Information.

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

VS.LoslufXJal© 10/09/18 ExhIWiK ' Granina Inliiata VjHT
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Exhibit K

DHHS Information Security Requirements

2. The Grantee must not disclose any Confidential Information in response to a request
for disclosure on the basis that It is required by law, in response to a subpoena, etc..
without first notifying DHHS so that DHHS has an opportunity to consent or object to
the disclosure.

3. if'DHHS notifies the Grantee that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Grantee must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Grantee agrees that DHHS Data or derivative there from disclosed.to an End User
must only be used pursuant to the terms of this Grant Agreement.

5. The Grantee agrees DHHS Data obtained under this Grant Agreement may not be
used for any other purposes that are not Indicated in this Grant Agreement.

6. The Grantee.agrees to grant access to the data to the authorized representatives of
DHHS for the purpose of inspecting to confirm compliance with the terms of this
Grant Agreement.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application, Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Grantee attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the Internet.

2. Computer.Disks and Portable Storage Devices. End User may not use computer disks
■ or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is ehcrvpted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User Is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting, services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

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

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

vs. Lssl updaio 1CV09/18 ExMMJ K Graniee Initials
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Exhibit K

DHHS information Security Requirements

8. ■ Open Wireless Networks. End User rnay not transmit Confidential Data via an open
wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. II End User Is employing remote communication to
access or transmit Confidential Data; a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User wll

•  stnjcture the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP f.olders and sub-folders used for.transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Grantee will only retain the data and any derivative of the data for the duration of this .
Grant Agreement. After such time, the Grantee will have 30 days to destroy the data and
.any derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Grant Agreement. To this end. the parlies must;

A. Retention

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

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

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

4. The Grantee agrees to retain ail electronic and hard copies of Confidential Data in
a secure location and identified in section IV. A.2

5. The Grantee agrees Confidential Data stored in a Cloud must be in a
•• FedRAMP/HITECH compliant solution and comply with all applicable statutes and

regulations regarding the privacy and securiiy. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-

vS.usiupdaJe 1(V09/18 ExhibliK Grantee iniiia
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hacker, anti-spam, anti-spyware. and anti-malware utilities. The environment, as a
whole, must have aggressive intrusion-detection and firewall protection.

6. The Grantee agrees to and ensures its complete cooperation with the State's Chief
Information Officer In the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1." If the Grantee will maintain any Confidential Information on.lts systems,(or its sub
contractor systems), the Grantee will maintain a documented process for securely
disposing of such data upon request or Grant Agreement termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Grantee or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer In use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization. or otherwise physically destroying the media (for example,
degaussing) as described in NlST Special Publication 800-88, Rev 1. Guidelines
for tvtedia Sanitization. National Institute, of Standards and Technology,^ U. S.
Department of Commerce. The Grantee will document and certify in writing at time
of the data destruction, and will provide written certification to the Department upon
request. The written certification will include all details necessary to demonstrate
data has been properly destroyed and"validated. Where applicable, regulatory and
professional standards for retention requirements will be jointly evaluated by the
State and Grantee prior to destruction.

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

3. Unless otherwise specified, within thirty (30) days of the termination of this Grant
Agreement. Grantee agrees to completely destroy ail electronic Confidential Data
by means of data erasure, also known as secure data wiping.

(V. PROCEDURES FOR SECURITY

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

1. The Grantee will maintain proper security controls to protect Department confidential
information collected, processed, managed, and/or stored in the delivery of services
under this Grant Agreement.

2. The Grantee will maintain policies and procedures to protect Department confidential
information throughout the information lifecycle, where applicable, (from creation,
transformation, use., storage and secure destruction) regardless of the media used to

V5.L8Stupdale1(V0e/18 exhibit K Grantee Initials Citl
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store the data (I.e., tape, disk, paper, etc.).

3. The Grantee will maintain appropriate authentication and access controls to Grantee
systems that collect, transmit, or store Department confidential information where
applicable.

'4. The Grantee will ensure proper security monitoring capabilities are in place to detect
potential security events that can impact State of NH systems and/or Department
confidential information for Grantee provided systems.

5. The Grantee-will provide regular security awareness and education for its End Users
In support of protecting Department confidential information.

6. If the Grantee will be sub-contracting any core functions of the engagement
supporting the services for. Stale of New Hampshire, the Grantee will maintain a
program of- an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Grantee, including breach notification requirements.

7. The Grantee will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Grantee and any applicable sub-contractors prior to
system access being authorized.

8. if the Department determines the Grantee is a Business Associate pursuant to 45
CFR 160.103, the Grantee will execute a HIPAA Business Associate Agreement

• (BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Grantee will work with the Department at its request lo complete a System
Management Survey.. The purpose of the survey is to enable the (iepartment and
Grantee to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Grantee engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Grantee, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Grantee changes.

10. The Grantee will not store", knowingly or unknowingly, any State of New Hampshire or
Department data offshore or outside the boundaries of the United States unless prior
express written consent is obtained from the Information Security Office leadership
member within the Department.

11. Data Security Breach Liability. In the event of any security breach Grantee shall make
efforts to investigate the causes of the breach, promptly take measures lo prevent
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future breach and minimize any damage or loss resulting from the breach. The State
shall recover from the Grantee all costs of response and recovery from the breach,
Including but not limited to: credit monitoring services, mailing costs and .costs
associated with website and telephone call center services necessary due to the
breach. •

12. Grantee must corhply with all applicable statutes, and regulations regarding the
privacy and security of Confidential Information; and must in all other respects
maintain the privacy and security of PI and'PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to. provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R'. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law..

13. Grantee agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect-the confidentiality of the Confidential Data and to

. prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements-
established by the State of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https:/Avww.nh.goWdoit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement Information relating to vendors.

14. Grantee agr^s to maintain a documented breach notification and incident response
process. The Grantee will notify the Stale's Privacy Officer and the Slate's Security
Officer of any security breach Immediately, at the email addresses provided in
Section VI. This includes a confidential information breach, computer security
incident, or suspected breach which affects or includes any State of New Hampshire
systems that connect to the State of New Hampshire network.

15. Grantee must restrict access to the Confidential Data obtained under this Grant
Agreement to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purpo^s identified In this Grant
Agreement.

16.-The Grantee must ensure that all End Users:

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

'  b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI. PI. or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only If enervated and being
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.senl to and being received by email addresses of persons authorized to
receive such information.

e. limit disclosure of the Confidential Information to the extent permitted by law.

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

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times v/hen in transit, at rest, or when
stored ori portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, us^ and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

"  i. understand that their user credpntlals (user name and password) must not be
shared with anyone. End Users will keep their credential Information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Grantee is responsible for oversight and cornpliance of their End Users. DHHS
reserves the right to conduct onsite Inspections to monitor compliance with this Grant'
Agreement. Including the privacy and security requirements provided in herein. HIPAA,
and other applicable laws and frederal regulations until such time the Confidential Data
is disposed of in accordance with this Grant Agreement.

V. LOSS REPORTING

The Grantee must notify the Slate's Privacy Officer and Security Officer of any Security
Incidents and Breaches immediately, at the email addresses provided in Section VI.

The Grantee must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to. and
notwithstanding. Grantee's compliance with all applicable obligations and procedures.
Grantee's procedures must also address how the Grantee will:

1. Identify Incidents:

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

. 3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
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and determine risk-based responses to Incidents: and

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

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

Vi. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

8. DHHS Security Officer:

,  DHHSlnformationSecurityOffice@dhhs.nh.gdv

(
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

State of New Hampshire
Department of Health and Human Services

Amendrhent #1 to the Housing Stabilization Program Grant Agreernent

This 1** Amendment to the Housing Stabilization Program grant agreement (hereinafter referred to as
"Amendment #1") Is by and between the State of New Hampshire. Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and the Southern New Hampshire
Sen/ices. Iric., (hereinafter referred to as "the Grantee"), a nonprofit corporation with a place of business
at 40 Pine Street, Manchester, NH 03103.

WHEREAS, pursuant to an agreerheht (the "Grant Agreement") approved by the Govemor on July 15,
2020, as presented to the Executive Council on August 5,2020 (Informational Item #H), the Grantee agreed
to perform certain services based upon the terms and conditions specified in the Grant Agreement and in
consideration of certain sums specifled; and

WHEREAS, pursuant to the Grant Agreement General Provisions, Paragraph 20 and Exhibit C, Revisions
to Standard Grant Agreemeht Provisions. Section 1. Subsection 1.4, the Grant Agreement may be
amended upon written agreernent of the parties and appropriate State approval; and

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

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

1. Grant Agreement General Provisions, Block 1.8, Grant Limitation, to read:

$35,500,000

2. Modify Exhibit A, Scope, of Services. Section 1. Statement of Work, by adding Subsection 1.14, to
read:

1.14. The Grantee shall receive, accept and process requests from Doorways, statewide, for
rental stabilization payments .to recovery housing entities on behalf of Individuals who are
determined eligible for sen/ices by the Doorways due to:

1.14.1. Being impacted by COVID-19;

1.14.2. Experiencing a Substance Use Disorder (SUD); and

1.14.3. Being at risk of eviction or in need of financial support to enter or remain in
recovery housing due to increased expenses or decreased income directly
related to COViD-19.

3. Modify Exhibit A, Scope of Services. Section 1. Statement of Work, by adding Subsection 1.15, to
read:

1.15. The Grantee shall process payments on behalf of Individuals experiencing ah SUD. until:

1.15.1. The Individual on whose behalf payments are made is no longer eligible for
Housing Stabilization Services, as determined by the Doorways; or

1.15.2. Funding is no. longer available for SUD-speclfIc populations, at which time the
individual will be presumed eligible for Housing Stabilization Services and
autpmatically.enrolled with the Grantee to continue services, as appropriate.

Southern New Hampshire Services. Inc.

.Amendment #1 Contractor initials
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

4. Exhibit A, Scope of Services, Section 2. Exhibits incorporated. Subsection 2.1, to read:

2.1. The Grantee shall use and disclose Protected Health Information in compliance with the
Standards for Privacy of Jridividually Identifiable Health Information (Privacy Rule) (45
CFR Parts 160 and 164) under the Health Insurance Portability and Accountability Act
(HiPAA) of 1996, 42 CFR Part 2, and in accordance with the attached Exhibit I. Business
Associate Agreement, which has been executed by the parties.

5. Modify Exhibit A. Scope of Services, Section 3. Reporting Requirements, Subsection 3,1,
Paragraph 3.1.1., by addirig Subparagraph 3.1.1.6, to read:

3.1.1.6. Funding source of rental assistance provided.

6. Exhibit B, Payrhent Terms, Section 2, to read:

2. The State shall pay the Grantees among all grant agreements an amount not to exceed
$35,500,000 for State Fiscal Year (SFY) 2021 for the services prpvided by the Grantees
pursuant to Exhibit A. Scope of Services, for a total grant value listed on the Grant
Agreement, Block 1.8, Grant Limitation of $35,500,000, with consideration for Paragraph.3
of this Exhibit B.

2.1. Of the $35,500,000. only $20,500,000 has initially been authorized by the
Governor. The Department will seek approval for the release of the $15,000,000
additiorial funds allocated but held In reserve by the Governor, vvhen it reasonably
appears that the assistance and costs for grant activities in Exhibit A, Scope of
Services Subsections 1.1 through 1.13 will exceed the initial $20,000,000
authorized. Grantee must temporarily suspend processing of assistance requests
under this agreement If notified by the Department that the initial $20,000,000
allocated and authorized has been, or is about to be, exhausted.

2.2. Of the $35,500,000, an amount not to exceed $500,000 has been authorized,
solely for the services provided In Exhibit A, Scope of Services, Section 1
Statement of Work, Subsection 1.14. and Subsection 1.15. until such time the
$500^000 has been exhausted, or December 30, 2020, whichever occurs first. If
the $50.0,000 dedicated to services provided under Subsection 1.14 and
Subsection 1.15 across all grant agreements is exhausted prior to December 30,
2020, clients may be presumed eligible for services available through Subsection
1.1 through 1.13.

Southern New Hampshire Servicjes, Inc.

Amendment #1 Contractor Initials _
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

All terms and conditions of the Grant Agreement not inconsistent with this Amendment #1 remain in full
force and effect. This amendment shall be effective upon Governor approval, subject to the Governor's
approval Issued under the Executive Order 2020-04, as extended by Executive Orders 2020-05,2020-08,
2020-09, 2020-10. 2020-14, 2020-15, 2020-16, and 2020-17.

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

September 10. 2020

Date Name: o * • n
xjup. Christine Santaniello

Director. DEHS

outhern New Hampshire Services, Inc.

i
Donnalee Lbzeai
Executive Director

Southern New Hampshire Services, Inc. Amendment #1
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

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

OFFICE OF THE ATTORNEY GENERAL

09/14/20

Date Name:

Title: Catherine Pinos, Attorney

I hereby certify that the foregoing Arnendment vyas approved by the Govem'or approval issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-
■14, 2020-15, 2020-1.6, apd 2020-17.

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Southern New Hamjjshire Servicies, Inc. Amendment #1
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State of New Hampshire

Department of State

CERTIFICATE

I. William M. Cardiwr, SccreUfy of State of the State of New Hampshire, do hereby cerxify thai SOUTHERN NEW

HAMPSHIRB services inc. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on

May 28. I96S. I further certify thai all fees and documents required by (he Secretary of State's oITice have been received and is in

good standing as far as this office is concerned.

Business ID; 65506

Cenificaic Number 0004913065

6f.

Ik

Q •0

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New 1-tamp.thire,

this I2ih day of May A.D. 2020.

William M. Gardner

Secretary of State



CERTIFICATE OF VOTES

(CorporaCc. Authority)

I. Qp/illc Kcrt - Clcrk/Sccrctary of Southern New Hampshire Services. Inc.
(name) (Corporation name)

(hereinafter thc/'Corporation"), a New Hampshire corporation, hereby Mriify that: (1)1.am the duly
;(stafe)

elected and acting'.Clerk/Secre'tary ofthe Corporation; (2) I maintain and have custody and,am familiar with the
minute books of the Corporation; (3) j;ani duly authorized t.6" issue ;ccrtific"alcs with re'spect to.the cbntcnls-of such
books; (4) that the.Boaid of Direc'tors.of.thc (i)brpbralion havc authorizcd, on. September 7.2'01'9. such authority

. to be in/force and cffai until • ;? ^ J 0 .
(cpntnci'terrninstion dstc)

The pcrson(s)'holdiDg;thc below listed position(s) are.auihorized to execute and deliver on behalf of the
Corporatjon any coniraci or other instni.mehl for the sale of products and seiwices:

Donnailec Lozeau Executive Director
(name) (ppjition)

James Chaisson Chief.Fiscal'Officer
(nahtc) (position)
Ryan Clouthier" Denutv Director

(name) (position)

Rpp Ross ; Housing Fiscal Officer
(nomc)' (posjtion)

(5) the iTiceting of the of pirectpi's'yas b'eld.in accordance with 'New, Hampshire ^
(sttjte pf thporppre'iion)

law and thc'by-Iaws of the Corporation;- and (6) said aulhori^lion has not been modified, amended or-rcscinded
and continues in full foitc and.cTfcct as oTlhc date hereof.

IN .WITNESS WHEREOF,.! have hcreiihto'sct rhy'hand as the Clcrk/Sccrctaryjji^c corporation this
/  dav-of ,20i^.

Clefk/Sccrctary"
STATE OF NEW" HAMPSHIRE
C.6.UNTY0F: HfLLSBORQUGH

On this /. .day of , 20JlO.. before me. ^L/* the
undersigned.Officer; pcrsonally'oppcarcd Orville KeiT who ackhpwlcdg^..licf/himself to be,
the Secretary of Southetm New Hampshire Services. Inc. , a corporation and thal
sKc^c as such, Secfetftiiv being authorized to do so, executed lhc,foi:egoing.iiistrviiYent for the
purposes thcrcincontaihed.

-IN WITNESS WHEREOF, I hereunto set my.'hand and official smI.

:Nolajy Public
0EW.D;:St6f^

Commission Expiration Date: ...
My ()omm|Mk50 ExplTO Novw^



^COKD CERTIFICATE OF LIABILITY INSURANCE OATi (wauoerrVYY)

12/30/2019

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 ISSUINO INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If Ihe ctftincste holdor la en ADDITIONAL INSURED, the policy{lts) must hsva ADDITIONAL INSURED provisions or be sndorMd.
If 8UBR00ATI0N IS WAIVED, subject to the terms and cor)dlUoni of the policy, certain policies may require en endOfsemenL A statement on
this corllficate does net confer rights to Ihe certificate holder In lieu of such sndorsementis).

sROOucea Ucensef 1780862
HUB IntematiorMi New England
800 Lonowiter Drive
Norwell.MA02061-914«

KTil. (781) 792-3200 Mc.m,):(781) 792-3400

tMtURffWS> AFFOrorHC COVEIUO« MAICI

ixituRrs * • Cincinnati Insurance Comoanv 10677

IMSURCD

Southern New Hampshire Services Inc.
40 Pin's Street

Manchester, NH 03103

URURFR B • Eastern Alliance Insurance Comoanv 10724

MSVRERC:

IKSOeeRD:

iireuRFR F •

MSURCRF;'

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOO
tNOtCATEO. NOTWriHSTANDING 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 OESCRIBeD HEREIN IS SU8JECTT0 AaTHE TERMS.
EXaUSIONS AND CONDfnONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAD4S:

MSR
bTR TYFe or IMSURANCe

AOOL

ihin
SUSR
TYVn rOUCTNUMSCR Lwrts 1

A COUUtRCIALCeMERAl LiABiUTY

>e OCCUR ETO 041 72 57 12/31/2016 12/31/2020

EACHOCCURRENCe
j  1.000.000

I CUMMS-MAC UAMACK TO RENTED
PREM^FB tFi

^  1.000.000

MBD EXRIAnr Or»« «**>!
s  10,000

PERSONAL »A(?/INJURY
,  1.000.000

1 QgKL AOCRECAfS UMT APPU68 PER CENERAtAOCReftATE t  2.000,000

pouctI I sir \X\wc
oncR-

PRODUCTS • COUR/OR AGO
j  2.000,000

s

A 1 AtrroMOon.suABnjrT j ^TA 041 72 60 12/31/2019 12/31/2020

^BINEO SWCie UUT s  1.000.000

JL

IC

AMVAUTO

tttm?

BOOIIY IHWRY(Rw MnMl s
OWNED
AUTOS Or«.v BOOtLYINWRYlPw MJRonil 1

NC
AL 1

i

A T UMSReLUllAB

0(cessuAa

_X^ OCCUR

CLAIUS-MAOG ETD'041 72 57 12/31/2019 12/31/2020
FACHOCCISWEHCE

,  ' S.000.000

AGCR6CATE
,  5.000.000

1 oeo 1 X 1 rstcktons lO.OOOj 1

B WORAERSCO^NSATtM
AMDeMrLOvvRruAeajrr

AHYpnomeTOR/pARTXRiEXECuitve

IfvW.AMOMtMM
OlSCRIPTION OP OPERATtONS MlOw

HIA

03-0000112165-02 12/31/2019 12/31/2020

V 1 PER 1 1 OIH-
* t ATAnfTF 1 1 PR

FL FACHACODFNT
J  500,000

ELaSCASE-EACMPlOYEE
, . 500.000

6.L OSEASE.POUCrUMIT
,  500,000

A Professional Llab. ETD 041 72 57 12/31/2019 12/3112020 Aggregate 82,000,000 1,000.000

OtSCfSmOH or OrCRAnONS / lOCATtONS f VtHiCt£S (ACORO tel. AM!S«rtil RMMrtie SeheduU. my b* U meet tp— N
Automobilt: 3500 Compreheneive Deductible / If,000 Coii'sion DotfucUbie

Workers Comperwetlon Covvrsd States (A); NH, ME

■X ■ , ,

NH DHHS Division of Family Assistance
129Plcss«ntSL
Concord. NH 03301

1

SHOULD ANY OP THe ABOVE OeSCRIBEO P0UCIE9 BE CANCEUED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY mOVISIONS. •

AUTHOMCeO RePRCSCHTATIVe

ACORO 25 (2016/03) 01088-2015 ACORD CORPORATION. All rlehts roaerved.
Th* ACORO namo end I090 are rogltterod marke of ACORO



SOUTHERN NEW HAMPSHIRE SERVICES
The Community Action Partnership for Hillsborough and Rockingham Counties

Helping People. Changing Lives.

MISSION STATEMENT

Soulhcm New Hampshire Services, Inc. (SNHS) is a privale non-proGl corporation chartered in the Stale of New
Hampshire, May 21, 1965 to serve as the Community Action Partnership for Hillsborough County in compliance
with the Economic Opportunity Act of 1964. From 1965 through 1969, SNHS was known as the Community
Action Agency for Hillsborough County and served the City of Nashua and the twcniy-nine towns. In 1969 SNHS
became the Community Action Partnerehip for the City of Manchester as well. In 1974 the agency's name was
changed to Southern New Hampshire Services, Inc. In July 2011. Rockinght^ Commuoiiy Action (RCA), the
Community Action Agency serving Rockingham County, was merged with Soulhcm New Hampshire Services. As
a result of this merger, SNHS now provides services to residents of the 65 towns and 3 cities in Hillsborough and
Rockingham Counties.

The Economic Opportunity Act of 1964 and subsequent federal legislation establishing the Community Services
Block (Sam define our basic mission. Under these provisions the fundamental mission of S14HS is:

A. To provide a range of services and activities having a measurable and potentially major impact on causes of
poverty in the community or those areas of the community where poverty is a particularly acute problem.

B. To provide activities designed to assist low-income participants including homeless individuals and
families, migrants, and the elderly poor to:

1. Secure and retain meaningful employment
2. Attain an adequate education
3. Make better use of available income

4. Obtain and maintain adequate housing and a suitable living environment
5. Obtain emergency assistance through loans or grants to meet immediate and urgent individual and

family needs, including the need for health services, nutritious food, housing, and employment related
'  assistance

6. Remove obstacles and solve problems which block the achievement of self-sufficiency
7. Achieve greater participation in the affairs of the community, and
8. Make more effective use of other programs related to the purposes of the enabling

federal legislation.

C. To provide on an emergency basis for the provision of such supplies and services, nutritious foodstuffs, and
related services, as may be necessary to counteract conditions of starvation and malnutrition among the
poor.

D. To coordinate and establish linkages between governmental and other social service programs to assure the
effective delivery of such services to low-income individuals.

E. To encourage the use of entities in the private sector of the community in efforts to ameliorate poverty in
the community.



HtlftingPeople, Chanpn^Livts.

Tho Community Action Portnerchlp terving
Hlllsborough and Rocklngham Counttca
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OUELLETTE & ASSOCIATES, RA.
CERTIFIED PUBLIC ACCOUMTANTS

Mark R. Carrier, C.I'.A. Gory W. Soucy. C.P.A.
Michael R. Dumi. C.P.A. ^ Gary A, Wigam. C.PA.
joiiathan A. Huwcy. C.PA., M.S.T. C. fuscph Wolvcrion, Jr.. C.P.A.
Steven R. Lamoniagnc. C.P.A.

Independent Auditor's Report on Internal Control over Financial Reporting and on
Compliance and Other Mutters Based on an Audit of Financial

Statements Performed in Accordance with Government Auditing Standards

To the Board of Directors
Southern New Hampshire Services, Inc. and Afniiate
Manchester, New Hampshire

Wc have audited, in accordance with the auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Sicmc/ard.s
issued by the Comptroller General-of the United States, the combined financial statements of Southern
New Hampshire Services, Inc. (the Organization) and affiliate, which comprise the combined statement
of financial position as of July 31, 2019, and the related combined statements of activities, functional
expenses and cash flows for the year then ended, and the related notes to the combined financial
statements, and have issued our report thereon dated February 12,2020.

Internal Control over Financial Reporting

In planning and performing our audit of the combined financial statements, we considered the
Organization's inlemal control over financial reporting (internal control) to determine the audit
procedures that are appropriate in the circumstances for the purpose of expressing our opinion on the
combined financial statements, but not for the purpose of expressing an opinion on the effectiveness of
the Organization's internal control. Accordingly, wc do not express an opinion on the effectiveness of
the Organization's internal control.

A deficiency in interned 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, missintcmcnls on a timely basis. A material weakness is a deficiency, or a
combination of deficiencies, in internal control,, such that there is a reasonable possibility that a material
misslalcment of the Organization's combined financial statements will not be prevented or detected and
corrected on a timely basis. A signifcani deficiency is a deficiency, or a combination ofdeficiencies, in
internal control that is Icss scvcrc than a material weakness, yet important enough to merit attention by
those charged with governance.

Our coi^sideration of internal control was for the limited purpose described in the first paragraph of this
section and was not designed to identify all deficiencies in internal control that might .be material
weaknesses or significant deficiencies. Given these limitations, during our audit wc did not identify any
deficiencies in internal control that wc consider to be material weaknesses. However, material

weaknesses may exist that have not been identified.

1)11 Usbon Sircci » Lcwision, Maine 04240 • Telephone; (207) 786-0328 • FAX: (207) 783-9377 • www.oacpas.oel



Compliance and Other Matters

As part of obtaining reasonable assurance about whether Southern New Hampshire Services, inc. and
affiliate's combined financial statements are free from material missiaiemcnt, we performed tests of
their compliance with certain provisions of laws, regulations, contracts, and grant agreements,
noncompliance with which could have a direct and material effect on the determination of financial
statement amounts. However, providing an opinion on compliance with those provisions was not an
objective of our audit, and accordingly, we do not express such an opinion. The results of our tests
disclosed no instances of noncompliance or other matters that are required to be reported under
Government Auditing Standard.':.

Purpose of this Report

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

OueSetU ̂ ^sociates,
Certified Public Accountants

February 12, 2020
Lewislon, Maine



OUELLETTE & ASSOCIATES, P.A.
CERTIFIED PUBLIC ACCOUNTANTS

Mark R. Carrier. C.P.A. Gary W, Soucy, C.IIA.
Michael R. Dunn, C-HA. Gary A. Wjganl.'C.P.A.
lonalhan A. Hu.<$cy, C.P.A.. M.S.'!". C. joseph Wylverion, Jr., C.P.A.
Slcvcn R. Lamoulagnc, C.P.A.

Independent Auditor's Report on Compliance for Each Major Program and on
Internal Control over Compliance and Schedule of Expenditures of

Federal Awards Required by the Uniform Guidance

To the Board of Directors

Southern New Hampshire Services, Inc. and Affiiialc
Manchester, New Hampshire

Report on Compliance for Each Major Federal Program

W,.e have audited Soulhcrn New Hampshire Services, Inc. (the Organization) and affiliate's compliance
with the types of compliance requirements described in the 0MB Compliance Supplement that could
have a direct and material effect on each of Soulhcrn New Hampshire Services, Inc. arid alTiliate's major
federal programs for the year ended'July 3), 2019. Southern New Hampshire Serx'ices, Inc. and
affiliate's major federal programs are identified in the summary of auditor's results section of the
accompanying'schedulc of findings and questioned costs.

Management's Rcspvnsihility

Management is responsible for compliance with federal statutes, regulations, and the terms and
conditions of its federal awards applicable to its federal programs.

A udilor's Rexponsibility

Our responsibility is to express an opinion on compliance for each of Southern New Hampshire
Services, Inc. and affiliate's major federal programs based on our audit of the types of compliance
requirements referred to above. Wc conducted our audit of compliance in accordance with auditing
standards generally accepted in the United States of America; the standards applicable to financial audits
contained in Government Auditing Standards, issued by the Comptroller General of the United States;
and the audit' requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform
Administrative Requirements, Cost Principles, and Atidit Requirements for Federal Awards (Uniform
Guidance). Those standards and the Uniform Guidance require that wc plan and perform the audit to
obtain reasonable assurance about whcther^noncompliance with the types of compliance requirements
referred to above that could have a direct and malcria) effect on a major federal program occurred. An
audit includes examining, on a test basis, evidence about Southern New Hariipshire Services, Inc. and
affiliate's compliance with those requirements and performing such other procedures as we considered
necessar)' in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each major
federal program. However, our audit does not provide a legal determination of Southern New
Hampshire Services, Inc. and affiliate's compliance.

1111 Lisbon Street. Lcwislon, Maine 0*1240 • Telephone: (207) 786:0328 • FAX: (207) 783-9377 • www.oacpas.net



Opinion on Each Major Federal Program

In our opinion, Southern New Hampshire Services, Inc. and affiliate complied, in all material respects,
with the types of compliance requirements referred to above that could have a .direct and material effect
on each of its major federal programs for the year ended July 31, 2019.

Report on Internal Control over Compliance

Management of Southern New Hampshire Services, Inc. and affiliate is responsible for establishing and
maintaining effective internal control over compliance with the types of compliance requirements
referred to above. In planning and performing our audit of compliance, we considered Southern New
Hampshire Services, Inc. and affiliate's internal control over compliance with the types of requirements
that could have a direct and material effect on each major federal program to determine the auditing
procedures that are appropriate in the circumstances for the purpose of expressing an opinion on
compliance for each major federal program and to test and report on internal control over compliance in
accordance with the Uniform Guidance, but not for the purpose of expressing an opinion on the
effectiveness of internal control over compliance. Accordingly, wc do not express an opinion on the
effectiveness of Southern New Hampshire Services, Inc. and affiliate's internal control over compliance.

A deficiency in inlernal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their assigned
functions, to prevent, or detect and correct, noncompliance with a type of compliance requirement of a
federal program on a timely basis. A material weakness in inlernal control over compliance is a
deficiency, or combination of deficiencies, in inlernal 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 defciency in

■internal control over compliance is a deficiency, or a combination of deficiencies, in internal control
over compliance with a type of compliance requirement of a federal program that is less severe than a
material weakness in internal control over compliance, yet important enough to merit attention by those
charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in inlernal control over
compliance that might be material weaknesses or significant deficiencies. Wc did not identify any
deficiencies in internal control over compliance that we consider to be material weaknesses, as defined
above. However, material weaknesses may exist that have not been identified.

The purpose of this report on internal control over 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 Utiiform Ouidance. Accordingly, this report is not suitable for any other purpose.



Report on Schedule of Expenditures of Federal Awards Required by Uniform Guidance

Wc have audited the combined financial statements of Southern New Hampshire Services, Inc. and
affiliate as of and for the year ended July 31, 20)9, and have issued our report thereon dated February
12, 2020, which contained an unmodified opinion on those combined financial statements. Our audit
was conducted for the purpose of forming an opinion on the combined financial statements as a whole.
The accompanying schedule of expenditures of federal awards is presented for purposes of additional
analysis as required by the Uniform Guidance and is not a required part of the combined financial
statements. Such information is the responsibility of management and was derived from and relates
directly to the underlying accounting and other records used to prepare the combined financial
statements. The information has been subjected to the auditing procedures applied in the audit of the
combined financial.statements and certain additional procedures, including comparing and reconciling
such information directly to the underlying accounting and other records used to prepare the combined
financial siiatemcnts or to the combined financial statements thentsclves, and other additional procedures
in accordance with auditing standards generally accepted in the United Stales of America. . In our
opinion, the schedule of expenditures of federal awards is fairly stated in all material respects in relation
to the combined financial statements as a whole.

OueSette ̂ J\^50ciaUs, CP.X
Certified Public Accountants

February 12, 2020
Lewiston, Maine



SOUTHKRN NKW IIAiMPSHlKK .S^:KVlC^:S. INC. AND AmUATK

sciiF.ni'u: OK kxpknditurks ok kkderal awards

FISCAL VKAR KNDEI) JULV JI,2019

Ffdfril Cmnior ■

pRSS-throuiih Cran<or
Program or Cluj>ter THIf

FEDERAL AWARDS

U.S. Rtnartmrni of Aericiillurr:

Pass-Through State ofNew Hampshire Department of
Health am! Human Services

WIC Special Supplcmcnial Nuiriiion Program for Women.
Infsnis and Children

Pass-through Belhnup Merrimack Comnuinity Action Program
Coinniodiry Supplcmcnial Food Program

Pass-Through Slate ofNew Hampshire Deparimeal of
Educatipn

Cliild and Adiill Care Food Program
Summer Food Service Program for Children

'I'otal U-S. Deparlmcnl of Agriculture

U.S. Denai tmcnl of llrniMiiP and Urhiin Development;

Direct Program .
Scciion 8 Moderate Rchnbililniion Single KoOm Occupancy

Pass-Through State ofNew Hampshire Department of
Health and Human Sery-ices

Emergency Solutions Grant Program

Pass-Through Belknap Merrimack Community Action Program
Lcad'Based Pant Hazard Control in Privotely-Owncd Housing

Total U.S. Department of I lousing and Urban
Development

SublottI

Federal

CFDA

Number

Pass*Through

identifying

Number

Subrcfiplenl

E.coendilurcs

Federal

F>xpcndttures

10.557
10.557

I84NH703W1003

I74NH703WI003

S S  1.228.016

1 14.692

)  ■
1,342.708

10.565

10.565

20I818Y800S44

20I919Y800544

100.632

8.609

109.241

10.558

10.559

1,046.749

126.9.5!

s S  2,625,649

14.249 s S  520,382

14.231 E]7.DC-33-OOOI 93,004

14.900 4,000

s S  6I7J86

s S  3,243,03.5



SOUTIIKMNNKW HAMPSIMRii: SERVICES, INC. AND AmiJATK

SCHEDULE OF EXPENDi rUHES OF FF.OF.ICM. AWARDS

FISCAL VEAK ENDED JULY 31, 2019

Federal Cmnlor

PajS'lhrough Grantor
Program or Cluster Title

Amount Forward

FedernI

CFDA

Number

Pass-Through

Idcnlifytng

Number

Subreclpicnl

Expenditurrs

Federal

Expenditures

S  3J4J.035

UJj. Denariment of Labor:

Pass-Through Stale of Hampshire Departnieni of
Paources and Economic Development

WJOA Cluster

WIGA Adult Prognun
WlOA Dislocated Worker I'onnula CrariLs

Total WIGA Cluster

Senior Community' Service Employment Program

WIGA Youth Activities

WIGA Dislocated Worker National Reserve

Demonstration Grants v

Total U.S. Department oT Labor

U.S. Deltartnicnt ftf Enerov:'

Pass- Through Slate ofNew Hampshire Cwenwr's Office
Office of Strategic Initiatives
Wcaihcriuiiion Assistance for l,ow.|ncOine Persons

Total U.S. Department of Energy:

U.S. DeonrtmenI of Ediientlon:

Pass-Through State ofNew Hampshire Department

Of Eihicutioii
Adult Edticaiitrn • Basic Grants to States

Total U.S. Department of Eduraiion

Cornnralion for Nntional and Community Services:

Direct Program

Kciiicd and Senior Volunteer Progrnm

Total Corporation for Nntional iiitd

Community Serx'ices

17.2.^8

I7.27}t

17.235

17.259

17.280

81.042

02-6000618

02-600061R

02-6000618

02-6000618

02-6000618

l-l;0007')35

S  142,256
' 135.936

2?8.t92

34.787

S  1.131,666

IJ79J03

2..510.969

247.158

13.487

459,003

S  312,979 $ 3.230,617

529J73

529J73

84.002

84.002

84.002 -

84.002

670il-ABE

670II-ABI-

67011-AnE

670li-ADII

S s 32,099

I4J0S

19,745

40.555

s s 106,707

94.002 I7SRANH002 s s 115.829

s s 1153129

Subtotal S  312,979 S 7,225.56!



SOirrUERN NEW HAMPSHIRE SERVIC»:S. INC. AND AEEiLlA l K

SCIIEDULK OK EXrENDITUil>:S OF FEDERAL AWARDS

FISCAL YEAH ENDED JULY 31. 2019

Kcdenil Cranior

I'ass-Ihrough Cranior
Procram or Cluster Title

Federal

CFDA

Number

P«xs-Thrr)ugh

Idcnlifyi ng
Number

Suhreeipienl

Expenditures

Federal

E.xpenditures

Amount Fonvard - S  312.979 S  7.225.56I

U.S. Denartment of Health and Human Sen ites:

Diftcl Program
Head Sinn 93.600

93.600

1

OICHOIO662-OI
OH-tP0009-04

S S  6,409JS0

285.097

6,694,447

Pass-Through Stale ofNetv Hampshire Office of
Strategic iuliiatlves

Low-Income Home Energ)- Assistance 93.568

93.568

-93.568

0-I9BINHLIEA

G-I8BINI-(LII:A

C-I90INHLIEA

10.052.278

875.547

135.676

M.O63.50I

Pass-Throtigh Stale ofNew Hampshire Departiiiertl

OfHealth and Human Ser\-lces
Special Progninis for tlic Aging. Title HI. Pan B. Grants
for Supponivc ScA'iccs iu»(} Senior Centers 93.044 18AANHT355 13.9.57

Temporary Assistance for Needy Ftinjilies 93.558

93.558

20I7G996115

20I8C9961I5

847,513

69.719

2,867,424

284.041

917.232 3.151.465

Community Services Block Gmni

Community Services Block Oroni Discretionary Awards

93.569

93.570

G-I90INHCOSK

0-l7niNIIC0SR

1.623,6.53

50.552

CCDF Clcittrr

Child Care and Development Block Grant

Child Care Mandatoi^' and M.tlching Funds of
The Child Care and Development Fund

93.575

93.596

20I8C996005

20I9C999004

1,129,624

1.046.584

1'otal CCDF Cluster 2.176,208

Pass-Through University ofNe>v Hampshire
Every Student Succeeds Act/Prcschool Development OrtinLs 93.434 IH79SM06I289 109

Total U.S. Department of Health ant)

Human Services 5  917.232 S 24.774,092

H.S. Denartment orilomeland Seenritv:

Passed-through Fegional United Way Agency
. Eincrgenc)' Food and Shelter National Board Program 97.024 S 5  5,750

Puss-Through Slate of New Hampshire Governor's Office
Office ofStraiegic iuiliatives
Emergency Food and Shelter National Board Program 97.024 592600-007 s S  11.239

Total U.S. Depnrlntcnt of llnnieliuiil Seciirlty s S  16,989

TO FAI. KXPENDi rURES OK FEDERAL AWARDS S  1,230,211 S 32,016,642



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

YEAR ENDED JULY 31,2019

NOTEl: BASIS OF PRESENTATION

The accompanying schedule of expenditures of federal awards (the Schedule) includes the
federal award activity of. Southern New Hampshire Services. Inc. and affiliate under'
programs of the federal government for the year ended July 31, 2019. The information in this
Schedule is presented in accordance with the requirements of Title 2 U.S. Code of Federal
Regulations Pan 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards (Uniforii) Guidance). Because the Schedule presents only
a selected portion of the operations of Southern New l-lampshire Services, Inc. and affiliate,
it is not intended to and does not present the financial position, changes in net assets, or cash
flows of Southern New Hampshire Services, Inc. and afTiliate.

NOTE 2: SUMMARY OP SIGNIFICANT ACCOUNTING POLICIES

Expenditures, reported on the Schedule are reported on the accrual basis of accounting. Such
expenditures arc recognized following the cost principles contained in the Uniform Guidance
wherein-certain types of expenditures arc not allowable or are limited as to rcimbursemcnL

Pass-through entity identifying numbers are presented where available.

NOTE 3: HEAD START PROGRAMS CFOA #93.600

In accordance with- terms of the grant award, the Organization has met its matching
requirements during the year ended July 31, 2019.

NOTE 4: INDIRECT COST RATE

■  Southern New Hampshire Services. Inc. and affiliate has negotiated an indirect cost rate of
9.80% with the Department of Health and Human Services.



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

SCHEDULE OF FINDINGS AND QUESTIONED COSTS

YEAR ENDED JULY 31,2019 ^

Section 1 Summary of Auditor's Results

Financial Statements

Type ofaudiior's report issued:

Internal control over financial reporting:
Material weakness(es) identiHed?

Signifjcanl deficicncy(ics) identified?

Noncompliancc material to financial statements noted?

Federal Awards

Internal control over major programs:
Material weakness(es) identined?

Significant dcficiency(ics) identified?

Type of auditor's report issued on compliance
(or major programs:

Any audit findings disclosed that arc required
to be reported in accordance with CFR Section
200.15o(a) of the Uniform Guidance?

Identification of major programs:

Name of Federal Program or Cluster

.Yes

_Ves

_Yes

Yes

Yes

Unmodified
I

No

None reported

^  No

V  No

Yes

V  None reported

Unmodified

W No

Community Services Block Grant
WlOA Dislocated Worker National Reserve Demonstration Grants
Head Start & Early Head Start
Low-Income Home Energy Assistance

CFDA Number

93.569

17.280

93.600

93.568

Dollar threshold used to distinguish between
Type A and Type 3 programs:

Audiiec qualified as low-risk audilee?

Section II Financial Statement Finding.s

No matters are reportable. .

Section III Federal Award Findings and Questioned Co.sts

No matters are reportable.

V  Yes

S960.50Q

No

10
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Independent AUDITOR'S report

To ihe Board of Directors

Southern New Hampshire Services, Inc. and Affiliate
Manchester, New Hampshire

Report on the Financial Statements

Wc have audited the accompanying combined financial statements of Southern New Hampshire
Services, Inc. (a nonprofit organization)-and affiiiate, which comprise the combined statements of
financial position as of July 3), 2019 and 2018, and the related combined statements of activities,,
functional expenses, and cash flows for the years then ended, and the related notes to the combined
financial statements.

Management's Responsibility for the Financial Statements

Managerhent Is responsible for the preparation and fair presentation of these combined financial
statements in accordance with accounting principles generally accepted in the United States of America;
this includes the design, implementation, and maintenance of internal control relevant to the preparation
and fair presentalion of the financial statements that are free from material misstatement, whether due to
fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these combined financial statements based on our audits.
We conducted our audits in accordance with auditing standards generally accepted In the United States
of America and the standards applicable to financial audits contained in Government Auditing
Standards, issued by the Comptroller General of the United States. Those standards require that we plan
and perform the audits to obtain reasonable assurance about whether the combined financial statements
are free of material hiisslatemcnt.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the combined financial statements. The procedures selected depend on the auditor's judgment, including
the assessment of the risks of material misstatement of the combined financial statements, whether due

to fraud or error. In making those risk assessments, the auditor considers internal control relevant to the
Organization's preparation and fair presentation of the combined financial statements in order to design
audit procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the Organization'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 combined financial statements.

We believe that the audit evidence wc have obtained is sufficient and appropriate to provide a-bnsis for
our audit opinion.

1111 Lisbon Street • LcAvislon, Maine 04240 ♦ Telephone: (207) 786-0328 • PAX: (207)783-9377 • www.oacpas.nct



Opinion

In our opinion, the combined financial statements referred to above present fairly, in- all material
respects, the financial position of Southern New Hampshire Services, Inc. and affiliate, as of July 31,
2019 and 2018, and the changes in its net assets and its cash flows for the years then ended in
accordance with accounting principles generally accepted in the United States of America.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated February 12,
2020, On our consideration of Southern New Hampshire Services, Inc. arid affiliate's internal control
over financial reporting and on our tests of its compliance with certain provisions of laws, regulations,
contracts, and grant agreements and other matters. The purpose of that report is solely to describe the
scope of our testing of internal control over financial reporting and compliance and the results of that
testing, and not to provide an opinion on the effectiveness of Southern New Hampshire Services, Inc.
and affiliate's internal control over financial reporting or on compliance. That report is an integral part-
of an audit performed in accordance with Government Auditing Standards in considering Southern New
Hampshire Sendees, Inc. and affiliate's internal control over financial reporting and compliance.

OueSetU cZ^AssodaUs, <PJL
Certified Public Accountants

Fet)ruary 12, 2020 .
Lewiston, Maine .



SOUTHERN NEW HAMPSHIRE SERVICES. INC. AND AFFILIATE

COMBINED STATEMENTS OF FINANCIAL POSITION

ASSETS

• 2019 201S

CURRENT ASSETS

Cash S 6,986,538 $ 5.699,842

Investments 8,405,690 9,085,663

Contracts receivable 3,488,413 4,165.520

Accounts receivable 821,565 836,174

Prepaid expenses 95,197 90,163

Under applied overhead - 67,750

Total current assets 19,797,403 19.945,1 12

FIXED ASSETS

Land 2,697,868 2,571.794

Buildings and improvements 12,530,56! 1  1,610,610

Vehicles and equipment 1,415,271 1,27.8,185

Total fixed assets 16,643,700 15,460,589 ,

Less - accumulated depreciation- 5,237,138 4,964.258

Net fixed assets 11,406,562 10,496,331

OTHER ASSETS

" Restricted cash 411,580 402,738

TOTAL ASSETS s 31,615,545 S 30,844,181

UABILITJES AND NET ASSETS

CURRENT LIABILITIES

Current portion of long-term debt s 109,413 ■$ 122,582

Accounts payable 657,676 458,388

Accrued payroll and payroll taxes 1,045,805 1,102,712

Accrued compensated absences 359,819 345,967

Accrued other liabilities 227,703 238,012

Refundable advances 1,028,743 1 ,309,098
Over applied overhead 27,739 -

Tenant security deposits 84,231 81,801

Total current liabilities 3,541,129 3,658.560

LONG-TERM LIABILITIES
Long-term debt, less current portion 3,036,025 3.134,219

TOTAL LIABILITIES 6,577,154 6,792,779

NET ASSETS WITHOUT DONOR RESTRICTIONS 25,038,391 24,051.402

TOTAL LIABILITIES AND NET ASSETS s 31,615,545 s 30.844.181

See independent auditor's report and acconipanying notes to the fmancial statements.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

COMBINED STATEMENTS OF ACTIVITIES

FOR THE YEARS ENDED JULY 31, 2019 AND 2018

2019 2013

REVENUES, GAINS AND OTHER SUPPORT

Grant and contract revenue S 37,464,614 $ 36,935,915

Program service fees 907,560 790,570

Local funding 242,894 318,992

Rental income 1,191,372 994,930

Gifts and coiuributions 208,728 638,7)2

Interest and dividend income 314,554 271,590

Unrealized gain on investments 12,233 441-314

Miscellaneous 720,124 640,735-

TOTAL REVENUES, GAINS AND OTHER SUPPORT 41,062,079 41,032,758

EXPENSES

• Program services:

Child development 8,589,865 8,424,337

Communit)' services . 1,530,674 ■ 1,449,210

Economic and workforce development 6,984,684 7,756,926

Energy 13,414,281 12,777,365

Language and literacy 436,073 370.697

Housing and homeless 263,240 238,541

Nutrition and health 2,527,495 2,486,1 19

Special projects 1,768,326 1,797,358

Volunteer services 125,050 1 14,704

SNHS Management Corporation 2,396,939 •  2,017,381

Total program services 38,036,627 37,432,638

Support services:

Management and general 2.038,463 1,770,202

total EXPENSES 40,075,090 39,202,840

CHANGE IN NET ASSETS 986,989 1.829.918

NET ASSETS - BEGINNING OF YEAR 24,051,402 22,221,484

NET ASSETS - END OF YEAR S 25,038,391 $ 24,051,402

See independent auditor's report and accompanying notes to the financial statements.

4



SOUTHERN NEW HAMPSHIRE SERVICES. INC. AND AFFILIATE

COMDINED statement OF FUNCTIONAL E.VPENSES

FOR THE YEAR ENDED JULY SI. 2019

Eronotntc Nutrition

Child Coiitniuiiity Woikforce l.aitguage and Housing and

* Dcseloprttent Serviees Devciotmrcni Encruv Literacv and flonteless Health

expenses

PajTolI S  5.1X3,7SS S  958.969 S  2.792.330 S  I.SI9.96I $ ■ 294.501 S  104.911 $  1.000.035

Payroll taxes 406.991 74.606 220.133 124,867 24.800 8,511 - 80.427

Fringe beitellu 1.350.633 134.639 492.014 . 389.808 .  26.683 22,106 222.241

Workers ctxnp. insurance 102.429 8.625 6.948 17.712 736 262 30.682

Reiirentem beitcEis 273.637 89.527 182.279 89.727 7.851 6.689 62.967

ConstiliatU and contractual 37.142 70.228 1.595.405 1.770.887 6.505 654 20.695

Travel and iraRSponaiton 118.863 19.729 78.856 37.134 992 4.110 47.713

ConfcreiKes and tneciinys . 10.976 -
7.537 225 3.471

Occtrpancy 524.894 58.004 456.078 125.8)4 28.957 1,020' 78.801

Advertising 13.742 25 8.6)0 1.117 218 399

Supplies 243.037 19.254 38.322 57.531 9.422 192 47.201

l-c|iti|), rentals and niainieriancc 12.341 57 13.689 18.308 1.816
•

29.650

Insurance 19.509 24.941 4.905 20.099 • • 6.966

Tcicpltone 85.487 12.661 27.046 20.468 2.547 385 41.963

Poiiage 5,522 7 553 30,2)4 568 58 •  3.1S9

Prirtiiny and putHieaiions 5.268 630 •

1.281 -

StibKtipitons -
446 456 . -

Program support -
38.256 '  35.312 ' 6.121 •  .

Ittirresi 12.995 • • • •

Depreciation 64.865 5.920 24.379 10.070 1.045
-

9.920

Assistance to clknts 7.800 1.066.041 9.156.531. •
114.335 547,988

Other expertse 251.015 34,650 19.523 7.MS
-

299,023

Miscellaneous 35.430 736 1.323 1.813 21.805 7 2.024

(n-kind 2.248.292 • • •
•

(Gain) Loss on disposal of assets . . • 125 ■ •

SUBTOTAL -  IQ,883.6S3 1.5f>2.440 7,028.880 13.442.609 436.073 263.240 2..535.3.55

Over applied Indlrerl eosu - - • • • • -

Eliffllnalions (2.293.7MI (3l.7rx) (44.1961 (28.328)' • - (7.860)

TOTAL KXTE.VSES 8  fL.<ll9.R6S S  1.530.674 S 6.984.6«4 S 13.414.181 S  436.073 • S  263.240 S  2.527.495

Sr« iixkpcmlcni •udiioFt report and accompaiiyini; notes to the ritutncnl siaKinenLs.
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SOUTHERN NEW HAMPSHIRE SERVICES. INC. AND AFFltlATE

COMBINED STATEMENT OK KUNCTiONAL EXPENSES (Coniinufd)
FOR THE YEAR ENDED JULY 31. 2019

Piosfftm Strvicts

Suppon
ScA-icej

SNHS Managcinem

Special Volunteer Management Tola) Program and -

Pcoiectj Serx'iees Corporation . Services GciKral Total E.xpen*s

E.\rKiN.SF:s

Payroll ̂ S  7.1.200 S  • 73,480 S  49^484 S 12.374.626 S  1.313.585 S  13.688,211

Payroll uses •  6.191 6.004 33.947 986.477 99.061 I.085..438

Krinye bencfiis 11.699 '  11.872 209.081 2.87U76 181.973 3,053.349 .

WorVcrs comp. insurtrtcc 2,644 184 10.549 180.771 4.483 • 185,2.44

Reliremeni bctteflu 2.834 2,369 33.859 751.739 110.189 861.928

Coruuliani and cottiraciiinl ' 1.579.582 478 I54J56 5.23.4.932 90.851 5.326.78J

Travel and traiuportaiion 4.649 6.554 58.68! 377,281 14.194 391.475

ConferetKCS and mceiings 3.727 220 16.307 42,463 1.675 44,138

Oceupaney 18.040 - 600.154 1.891,762 32.663 • l,924.42S

Advcrtising ,460 2.444 1.050 28.065 75 28.140

Suf^lies 3.624 6.599 17.685 442.867 40.709 483,576

Equip, rentals and mainiouince . 4.167 177 2t.671 101.876 768 102.644

Insurance 2.007 1.206 40.184 119.817 19.901 139.718

Telephorte 2.253 1.453 19.545 213.808 2.167 115.975

Postage 42 535 1.505 . 42.193 15.912 58.105

Printing and publications 175 •
7,3.44 7JS4

Subsciiptions 900 130 1.932 360 2,292

Program suppon 4.077 • •  43.787 I27'„4.43
•

127,553

Interest . . 59.264 72,259 -
72,259

Depreciation 35.345 •
347.894 499,438 536 499.974

Auistancc to clienu 1.492 • 88.25! 10,982,438 -
10.982.438

Oiber e.vpertse 11.056 1.550 21.821 64.4,7.46 13.055 658311

Miseellaneotis 25' 8.850 120.753 192,984 1.283 194,267

In-kiixi . . 2.248,291 2.248.292

(Gain) I,oss on disposal of uscii . . 3.381 3.506 - 3,.406

sunroTAi^ I,76.SJ26 12.4,0.51) 2.396.939 40.442,56.4 1,943.440 42386,005

Over applied indirect cn.tls . . • 95.023 95,023

Eliminailan.s . - . (2.405.9381 • 12,405,938)

TOTAi. k.\pensf:.s S  I.7CHJ26 S  ' 12.4,0.40 S  2,396,939 S 38.036,627 S  2.1138.463 S 40,075,090

See independent sudiior'i report tnd accotnpenyinK notes to ilic HiuiiKi.tl suttentenis,



SOUTHERN NEW HAMPSHIRE SERVICES. INC. AND AKKIIJATE

COMBINED STATEMENT OF FUNCTlONAI. EXPENSES

FOR THE VEAK ENDED JULY 31.2018

Procfw S«»v'ces

EXTEiVSKS

Piyroll

PB)foll Ia.\e5

Ftitt^ bcneriis

Woriicrj conip. iiuunnce

Keiircment bcnenu

Consuluni and coniiaenal

Travel and iratuporution

Conferences and mectin((i

Occupancy

Advectisiii(

Supplies

Equip, cciuils and maniiciuirKi:

Insurance

Telephone

Postas^

Piiniin]; and publieaiions

Subscriptions

Prosram support

Interest

Ocprceiation

Assistance to cliertts

Other c.vpcnsc

Miscellatteous

In-kind

Loss on disposal of assets

SUnTOTAL

Over applied iitdlreci costs

Eliminations

TOTAL EXPENSES

Economic Nutrition

Child Comniiniity Workfortc Lan^uai;c and Housing end

Development Serv-iccs Det-elopiiKnl Eoeriry Literacy and Homeless Health

$ J.957;052 S  954.145 S 2.665,005 S  1.604.803 S  260.923 S  108.074 S  996.641,

40S.33I 75,089 211,297 134.215 22,698 8,701 '  82.048

1,163.602 126.449 394.224 368.400 12,404 16.013 205.632

103.237 9JS7 6.542 16.946 651 271 32.119

262.9-18 84.961 173.276 83.274 6.498 6.622 56.860 '

40.049 263S2 1.534.030 1.575384 6.614 459 22.816

117.346 35.209 64.613 41310 812 5.490 50.659

. , 5.071 7.585 65 -
4.786

309.137 . 57.628 738328 135.204 24.229 l;020 76.845

9.803 8.489 1.442 25 -

150

374,662 20349 32.178 65.002 11.743 239 57,054

21,468 82 .  39.839 • 19.776 . 934 - 23.648

19.453 25.393 6.933 19.828 -
6.565

67.962 22.505 46.995 19.322 2.398 420' 44357

3.837 201 1.481 34.823 350 82 3.683

4.679 673 304 . 1.511 275 224

. 635 . • •

. 16.178 29.907 8.176 •

11.962 • - • •

34.064 5.920 7.900 13.280 1.144 .  • 1.468

7.800 - 1.826.232 1.613.799 - 90.875 528.940

246.533 10.013 32.666 18.899 - 294.475

83,868 446 11.094 2.190 .  9.522 -

5.009

2,269.028 - •
" ■;

10.738.861 1.476.716 7.801.122 12.805.693 370.697 238.541 2.493.979

<2314.524) (27.5061 (44.196) (28.328) (7.860)

S 8.424,337 S  1.449.210 S 7.756.926 SI2.777365 $  370,697 S  238.541 S 2.486.II9

See independent auditor's report and accoinitanyiny notes to tlw rinancinl siatenienis.



SOUTHERN NEW HAMPSHIRE SERVICES. INC. AND AFFILIATE

COMBINED STATEMENT OF FUNCnONAL.liXI'ENSES (Comhu«J)
FOR THE YEAR ENDED iULY 3I.WI8

PfOUfaw S«r\'ice>

Supfton

Services

SNHS Management

Special Voluhlcer Managenicni Total Program and Total

Proiecis ScfvHces Corporaiion Scrt'iccs Cecteral Exoenscs

EXPENSE

Payroll $  63.372 5  ' 75.363 S  422.932 SI2.I03.3I0 S lj258.069 S 13.366,379

Payrell ia.sc$ 3.433 6.159 4 2.979 996.970 96.197 .  1.093.167

Fringe bencnts 1.447 13,772 137.202 2.441.145 154.995 2.596,140

Woricrs eontp. insurance 2.427 IBS 8.844 180.632 ' 4.341 184.973

Reciicmeni bcneHis 2.305 3.179 44.515 724.438 113.858 838.296

Consuliani and coniraetusi 1.630.101 448 171.365 5.007.648 70.685 5.078,333

Trawl and iransportaiion 2.635 1.698 55.755 375.547 10.124 385.671

Conferences and meetings 3.706 26.557 47.770 770 48,540

• Occupency 13.874 • 470.606 2.026.871 25.489 2.052.360

Advcrlising 73 25 63 20.092 125 20,217

Supplies 3.ISI 2.557 9.617 576.582 58.000 634.582

Equip, rentals and ntaimcnancc (23) 79 8.837 114.640 878 115.518

Insticattcc U53 1.226 34.976 115.727 13,745 129.472

Telephone 2.854 i.332 14.613 222,758 3.890 226.648

Postage . 271 940 45.668 17.288 62.956

Printing and publicaiions • 38
-

7,704 913 8.617

Subscriptions 1.000 55! 2.186 • 2.(86

Program'suppon 22.782 • I0IJ35 178.378
•

178.378

Interest • 43.543 •  55.505 - 55.505

Depreciation 23.062 • 317.695 426.533 536 427.069

Assistance to clients 19.869 .
26.984 11.114.499 11.114.499

Other c.vpcrtse 867 2.767 3.836 610.056 6.398 .  616.454

Miscellaneous 188 4.602 71.187 188.106 1,651 189.757

lii'kiitd . . 2,269.028 2,269.028

l^ss on disposal of assets (4.1701 . 2,429 (1.741) (1.741)

SUBTOTAL 1.797.358 114.704 2.017.381 39.855.052 1.837.952 41.693,004

Ovcr »(>|ilied Indirect costs - • • (67.750) (67,750)'

Klimlnailons . • 12.422.414) • (2.422.414)

TOTAL EXPENSES $  1.797.358 3  114.704 S 2.017.381 S37.432.638 $ 1,770.202 S 39.202.840

See independent sudiior's repon and ac<oin{Min)nn]; notes to the fiiaflcial siaieinciiu.



SOUTHERN NEW HAMPSHIRE SERVICES. INC. AND AFFILIATE

COMBINED STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JULY 31. 2019 AND-20t8

2019 201S

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets S  986,989 $  1,829.918

Adjustments to reconcile change in net assets to net
cash flows from operating activities:

Depreciation 499.974 427,069

(Gain) loss on disposal of assets 3.506 (1,741)

Donation of low-income housing projects -
(283,644)

Unrealized gain on Investments (12,233) (441.314)

(increase) decrease in operating assets:

Contracts receivable 677,107 (374,696)

Accounts receivable .14,609 (245,068)

Prepaid expenses (5.034) (11.575)

Under applied overhead 67,750 46.174

Increase (decrease) in operating liabilities:

Accounts payable 199,288 (38,707)

Accrued payroll and payroll taxes (56,907) ■  (227,656)

Accrued compensated absences 13,852 19,686

Accrued other liabilities (10,309) (231,349)

Refundable advances (280,355). 171,410

Over applied overhead n,lZ9 •

Tenant security deposits 2,430 (3.501)

Total adjustments I-,141,417 (1,194,912)

NET CASH FLOWS FROM OPERATING ACTIVITIES 2,128,406 635.006

. CASH FLOWS FROM INVESTING ACTIVITIES

Purchase of fixed assets (1,430,211) (511.155)

Proceeds from sale of fixed assets 16,500 4,170

Purchase of investments, reinvested dividends, and capital gains (307,794) (269,044)

Proceeds from sale of investments 1,000.000 -

Deposit to restricted cash accounts (8,842) (191,550)

Cash received on acquisition of housing project -
256,536

NET CASH FLOWS FROM INVESTING ACTIVITIES .(730.347) (711,043)

CASH FLOWS FROM FINANCING ACTIVITIES

Payments on long-term debt (111,363) (113,517)

CHANCE IN CASH AND CASH EQUIVALENTS 1,286,696 (189,554)

CASH AND CASH EQUIVALENTS - BEGINNING OF YEAR 5.699.842 5,889,396

CASH AND CASH EQUIVALENTS - END OF YEAR S  6,986,538 $■ 5,699,842

Sec indcpciidcnl auditor's report and accompanying notes to the financial statements.
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SOUTHERN NEW HAMPSHIRE SERVICES. INC. AND AFFILIATE

COMBINED STATEMENTS OF CASH FLOWS (CONTINUED)

FOR THE YEARS ENDED JULY 31. 2019 AND 2018 -

SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION

Cash paid during the year for iiucrcsl

Noncash investing and financing aciiviiies;-
Acquisition oflow-incomc housing projects;
Other current assets

Property and equipment
Other liabilities

Notes payable •
Equity acquired

Cash received on acquisition

2019

72,259

201S

55.S0S

3,677

1,106,200

(164,006)
(918,763)
(283,644)

(256,536)

256,536

See independent auditor's report and accompanying notes to the financial statements.
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SOUTHERN NEW HAMPSHIRE SERVICES.. INC. AND AFFILIATE

'  NOTES TO COMBINED FINANCIAL STATEMENTS"

JULY 31.2019 AND2018 "

note I; ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of the Organization
Southern New Hampshire Scr\'ices, Inc. (SNHS) is an umbrella corporation that offers an array of
scr\'ices to the elderly, disabled, and low-income households in New Hampshire's Hillsborough
County and Rockingham County. The Organization's programs provide assistance in the areas of
education, child development, employment, energy and its conservation, housing and homelessness
prevention. The Organization is commirted to providing respectful support services and assisting
individuals and families in achieving sclf-sulTiciency by helping them overcome the causes of
poverty. The primary source of revenues is derived from governmental contracts. Services are
provided through Southern New Hampshire ScA'ices, Inc. and SNHS Management Corporation. •

Basis of Accounting and Presentation
The Organization prepares its combined financial statements in accordance with accounting
principles generally accepted ih the United States of America, which involves the application of
accrual accounting; and accordingly reflect all significant receivables, payables, and other
liabilities. The financial statement presentation follows the recommendation of the Financial
Accounting Standards Board (FASB) Accounting Standards Update (ASU) 2016-14, Not-For-
ProfU Entities (Topic 958): Presentation of Financial Statements of Not-for-profit Entities. Under
ASU 2016-14, net assets, revenues, expenses, gains, and losses are classified based on the e.xisicnce
or absente of dchor-imposed restrictions. Accordingly, net assets of the Organization and changes
therein are classified and reported as follows:

Net A.ssets 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 /fssets with Donor Restrictions • Net assets subject to stipulations imposed by donors,
and grantors. Some donor restrictions are temporary in nature; those restrictions will be
fulfilled and removed by actions of the Organization pursuant to those stipulations or by
passage of time. Other donor restrictions are perpetual in nature, whereby the donor has
stipuiated the funds be maintained In perpetuity.

Donor restricted contributions are reported as an increase in net assets with donor restrictions.
When a restriction expires, net assets arc rcclassified from net assets with donor restrictions
to net assets without donor restrictions in the statement of activities.

The Organization has no net assets with donor restrictions at July 31, 2019 and 2018.

Combined Financial Statements

All significant intercompany items and transactions have been eliminated from the basic combined
fi nancial siatemcnLs. The combined financial statements include the accounts of SNHS
Management Corporation because Southern New Hampshire Services, Inc. controls.more than 50%
of the voting power.

Use of Estimates

The preparation of combined financial statements in conformity with generally accepted accounting
principles requires managemetU to make estimates and assumptions that affect certain reported
amounts of assets and liabilities at the date of the financial statements and the reported amounts of
revenues and expenses during the re|X)rted period. Actual results may dilTer from these amounts.

I I '



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

(Continued)

JULY3I,20I9AND20]8

NOTE!; ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES fComlnucdl

Cash and Cash Equivalents

For the purpose of the combined statements of cash flows, the Organization considers all
unrestricted highly liquid debt instruments purchased with a maturity of three months or less to be
cash equivalents.

Current Vulnerabilities Due to Certain Concentrations

The Organization maintains its cash balances at several financial institutions located in New
Hampshire and Maine. The balances are insured by the Federal Deposit Insurance Organization
(FDIC) up to $250,000 per financial institution. In addition, on October 2, 2008, the Organization
entered into an agreement with its principal banking partner to coilaleralize deposits in excess of the
FDIC insurance limitation on some accounts. The balances, at times, may e.xceed amounts covered
by the FDIC and collatcralizaiion agreements. It is the opinion of management that there is no
significant risk with respect to these deposits at'either July 31, 2019 or 2018.

Accounts and Contracts Receivable

All accounts and contracts receivable are slated at the amount management expects to collect from
balances outstanding at year-end. Receivables are recorded on the accrual basis of accounting
primarily, based on reimbursable contracts, grants and agreements. Balances outstanding after
management has used reasonable collection efforts are written olT through a charge to bad debt
expense and a credit to the applicable accounts receivable. Management docs not believe an
allowance for uncollectible accounts receivable is necessary at July 31, 2019 and 2018.

Revenue Recognition
The Organization's revenue is recognized primarily from federal and state grants and contracts
generally structured as reimbursed contracts for services and therefore revenue is recognized based
on when their individual allowable budgeted expenditures occur. Refundable advances result from
unexpended balances from these exchange transactions. Federal and state grant revenue comprised
approximately 91% and 90%. of total revenue in the fiscal years ended July 31, 2019 and 2018,
respectively.

Contributions and In-Kind Donations

Support that is restricted by the donor is repoiied as an increase in net assets without donor
restrictions, if the restriction expires in the rcponing period in which the support is recognized. All
other donor-restricted support is reported as an increase in net assets with donor restrictions,
depending on the nature of the restriction. When a restriction expires, (that is, wheri a stipulated
time restriction ends or purpose restriction is accomplished), net assets with.donor restrictions arc
rcclassified to net assets without donor restrictions and reported in the combined statements of
activities as net assets released from restrictions, In-kind revenues and expenses represent fair
market value of volunteer services and non-paid goods which were donated to the Organizaiion
during the current fiscal year. All in-kind revenues in the fiscal year 2019 and 2018 were generated
through the Head Start and Economic Workforce Development programs. Since the recognition
criteria is not met; no in-kind res'enues are recognized as contributions in the combined financial
statements and the in-kind expenses have been eliminated.

12



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

(Continued)

JULY3I,20I9AND20I8

NOTE!: ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES fConiinued)

Investments

The Organization carries investments in marketable securities with readily determinable fair values
and all investments in debt securities at their fair values in the combined statements of financial
position!" Unrealized gains and losses are included in the change in net assets in the accompanying
combined statements of activities.

Fixed Assets

Fi.xed assets acquired by the Organization are capitalized at cost if purchased or fair value If
donated. It is the Organization's policy to capitalize expenditures for these items in excess of
$5,000. Major additions and renewals are capitalized, while repairs and maintenance arc expensed
as incurred. Depreciation is calculated using the straight-line basis over the estimated useful lives
of the assets, which range from three to forty years. Depreciation expense for July 31", 2019 and
2018 was $499,974 and $427,069, respectively.

Fixed assets purchased with grant funds arc owned by the Organization while used in the program
for which they were purchased or in other future authorized programs. However, the various
funding sources have a reversionar)' interest in the fixed assets purchased with grant funds. The
disposition of H.xed assets, as well as the ownership of any proceeds is subject" to funding source
regulations.

Advertising
The Organization uses advertising to promote programs among the people it serves. The
production costs of advertising are expensed as incurred.

'  Functional Allocation of Expenses , -
The Organization allocates its expenses on a functional basis among its various programs and
support services. Expenses that can be identified with a specific program and support services are
allocated directly according to their natural expenditure classiricniion. Other expenses, that are
common to several functions, arc allocated by management based on effort. Supporting services arc
those related to operating and managing the Organization and its programs on a day-to-day basis.
Supporting services have been sub-classified as follows:

Monagemeni and General - -includes all activities related to the Organization's internal
management.

Subsequent Events
Management has made an evaluation of subsequent, events through Februarj' 12, 2020, which
represents the date on which the combined financial statements were available to be issued and
determined that any subsequent events that would require recognition or disclosure have been
considered in the preparation of these combined financial statements.

13



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS
(Continued)

JULY 31, 2019 AND 2018

note I: ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Conilnued)

Recently Adopted Accounting Pronouncements

In August 2016, the FASB issued Accounting Standards Update (ASU) No. 2016-14. Noi-for-Profit
Eniilies (Topic 958): Presenialion of financial Stciiemenis ofNoi-for-Profit Entities. ASU 2016-14
requires significant changes to the financial reporting model of organizations who follow the not-
for-profit reporting model. The changes include reducing the classes of net assets from three to two
- net assets with donor restrictions and net assets without donor restrictions. The ASU will-also
require changes in the way certain information is aggregated and reported by the. Organization,
including required disclosures about liquidity and avaiiabilit)' of resources.

The new standard-is effective for the Organization's year ending July 31, 2019 and thereafter and
.must be applied on a retrospective basis. The Organization adopted the ASU effective August I,
2018. Adoption of the ASU did not result in any reclassificaiions or restatements of net assets or
changes in net assets.

Recent Accounting Pronouncements

Revenue Recognition

In May 2014, the Financial Accounting Standards Board (FASB) issued Accounting Standards
Update (ASU) 2014-09, Revenue from Contracts with Cuslomers. to clarify the principles for
recognizing revenue and to develop a common revenue standard for U.S. GAAP and International
Financial Reporting Standards. The core principle of the guidance requires entities to recognize
revenue to depict the transfer of promised goods or services to customers in an amount that reflects
the consideration to \vhich tiic entity expects to be entitled in exchange for those goods or services.
The guidance is effective for the Organization's year ending July 31, 2020. Management is
currently evaluating the impact of adoption on the Organization's financial statements.

Leases

In Februar)' 2016, the FASB released ASU 2016-02, Lea.ws (Topic 842), which'provides users of
the financial statements a more accurate picture of the assets and the long-term financial obligations
of organizations that lease. The standard is for a dual-model approach; a lessee will account for
most existing capital leases as Type A leases, and most existing operating leases as Type B leases.
Both will be reported on the statement of financial condition of the organization for leases with a
term exceeding 12, months. Lessors will see changes as well, primarily made to align with the
revised model. The guidance is elTeciive for the Organization's, year ended July 30, 2022.
Management is currently evaluating the impact of adoption on the Organization's financial
statements.

14



SOUTHERN NEW HAMPSHIRE SERVICES. INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS
(Continued)

JULY3I..2019 AND 2018

NOTE 2: RESTRICTED CASH

The Organization, as stipulated in many of the loan agreements associated with the housing projects
included in SNHS Management Corporation, is required to maintain separate accounts and make
monthly deposits into certain restricted reserves for the replacement of property and other
expenditures. In addition, the Organization is required to maintain separate accounts for tenant
security deposits and any surplus cash that may result from annual operations. These accounts are
also not available for operating purposes and generally need additional approval from oversitc
agencies before withdrawal and use of these funds can occur.

NOTE 3: FAIR VALUE MEASUREMENTS

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities (Level 1 measurements) and the lowest
priority to unobserx'ablc inputs (Level 3 measurements). Valuation, techniques maximize the use of
relevant observable inputs and minimize the use of unobscrvable inputs.

The three levels of the fair value hierarchy under Financial Accounting Standards Board Accounting
Standards Codification 820, Fair Value Measurements, are described as follows;

Level I: Inputs to the valuation methodology are unadjusted quoted prices for
identical assets or liabilities in active markets that the organization has
the ability to access at the measurement date.

Level 2: Inputs other than quoted prices included within Level I that are
obscr\'able for the asset or liability, either directly or indirectly, such
as;

• Quoted prices for similar assets or liabilities in active markets;

• Quoted prices for identical or similar assets or liabilities in inactive
markets;

•  Inputs other than quoted prices that are observable for the asset or
liability;

•  Inputs that arc derived principally from or corroborated by obser\'able
market data by correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2
input must be obsei-vable for substantially the full term of the asset or
liability.

Level 3: Inputs that are unobseiwable for the asset or liability.

The following is a description of the valuation methodologies used for assets measured at fair
value. There have been no changes in the methodologies.used at July 31, 2019 and 2018.

Mutual Funds: Valued at the net asset value of shares held on the last trading day of the
fiscal year, which is the basis for transactions at that date..



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

"  NOTES TO COMBINED FINANCIAL STATEMENTS
(Continued)

JULY 31, 2019 AND 2018

note 3: FAIR VALUE MEASUREMENTS (Continued)

The following table sets forth by level, within the fair value hierarchy, the Organization's assets at ^
fair value as of July 31, 2019 and 2018;

2019

Mutual Funds

f Level 1)

S8.4njS.69Q

(Level 2) (Level 3)

S.

Total

•4

NOTE 4:

Mutual Funds

(Level n

smim

2018

(Level 2)

INVESTMENTS

The following is a sitmmary of investments as of July 31:

20 J 9

(Level 3) Total

2018

Cost

Fair

Market llnrcalizcd

Value Cains Cost

Fair

Market

Value

Unrealized
Gains

Mutual Funds S8.313.068 S8.405.69Q S 92.622 S9.00S.27_4 S9.08S.663 S 80.389

The activities of the Organization's investmenl account are summarized as follows:

20J9 2013

Fair Value - Beginning of Year 59,085,663 $8,375,305
Dividends and Capita! Gains 307,794 269,044
Sale of I nvestments (1,000,000)
Unrealized Gains 12,233 ^41.314

Fair Value - End of Year 58.405.690 $9 085.663
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NOTE 6:

SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS
(Coniinued) ^

JULY 31. 2019 AND 2018 ■

NOTE 5: AVAILABILITY AND LIQUIDITY

The Organization's financial assets available for expenditure, that is, without donor or other
restrictions limiting their use, within one year of the statement of financial position date comprise
the following as of July 31, 2019:

Cash and Cash Equivalents
Investments

Contracts Receivable

Accounts Receivable

Total financial assets available within one year

Total financial assets available within one year

$ 6,986,538
8,405,690

3,488,413

821.565

19.702.206

SI 9.702.206

None of the financial assets arc subject to donor or other contractual restrictions. Accordingly, all such
funds are available to meet the needs of the Organization in the next 12 months. In addition, the
Organization maintains several reserve funds for property taxes, insurance expenses, and repair and
replacement or emergency needs which are required by financing authorities. 'Hiese funds may be
withdrawn.only with the approval of the financing authorlt>' and arc not considered by the Organization
to have donor restrictions.

The Organization manages its liquidity by developing and adopting annual operating-budgets that
provide sufficient funds for general expenditures in meeting its liabilities and other obligations as
they become due..

LONG-TERM DEBT

The following is a summarj' of long-term debt as of July 31:
2019 2018

SNHS. Inc.

Mortgage payable to Cit)' of Manchester, secured by real
estate located in Manchester, NH. A balloon payment of
$11,275 was due on June 30, 2010. Interest is at 0.000%.
SNHS, Inc. is currently negotiating with the City of
Manchester to write ofTthis debt. $ ,U,275 $ 1 1,275

Mortgage payable to bank, secured by real estate located on
Temple St., Nashua, NH, payable in fixed monthly principal
installments of $1,833 plus interest through 2020. Interest is
at4.984%and4.000%atJuly3l,2019and2018. 238.669 260.669

Subtotal S 249.944 $ 271.944

17



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS
(Continued)

JULY31,20I9AND2018

NOTE 6: LONG«TERM DEBT (Cominued)
2019 2018

Siibtolal Carried Fonvard S 249,944 $ .271.944

SNHS Management Corporation

Mortgage payable to New Hampshire Housing Authority
•  secured by real estate located on Pleasant St., Epping, NH.

payable in monthly installments of $1,084 including interest
through 2042. Interest is at 3.500%. . 200,514 206,400

Mortgage payable to City of Nashua secured by real estate
located on Vine St., Nashua. NH. Mortgage will be forgiven
only if real estate remains low income housing for 30 years.
Interest is at 10.000%, forgiven annually. 900,000 900,000

Note payable to City of Nashua secured by real estate
located on Vine St., Nashua, NH. Mortgage will be forgiven
only if real estate remains low income housing for 30 years.
Interest is at 10.000%, forgiven annually. 20,000 20,000-

Mortgage payable to New Hampshire Community Loan
Fund secured by real estate located on, Vine St., Nashua,
NH. Mortgage will be forgiven only if real estate remains
low income housing for 30 years. Interest is at 10.000%,
forgiven annually. 250,000 250,000

Mortgage payable to bank, secured by real estate located on
West Pearl St., Nashua, NH. Mortgage will be forgiven only
if real estate remains low income housing for 40 years.
Interest is at 0.000%. 170,000 170,000

Mortgage payable to bank secured by real estate located on
Silver St., Manchester, NH, payable in monthly installments
of $2,619 including interest through 2019. Interest is at
3.750%. - 15.661

Mortgage payable to bank, secured by real estate located on
Allds St., Nashua, NH, payable in fixed monthly principal
installments of $2,613 plus interest through 2021. Interest is
at 4.980% and 4.832% at July 31, 2019 and 2018. 57,487 88,844

Mortgage payable to MH Parsons and Sons Lumber, secured
by real estate located in Derr>', NH,. payable in monthly
installments of $3,715 including interest through 2031.
Interest is at 5.500%. 396,455 418.612

Subtotal S2.244.400 S2.341.46l



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS
(Continued)

JULY3I.20I9AND20I8

NOTE 6: LONG-TERM DEBT (Continued)

Subtotal Carried Fonvard

Mortgage payable to New Hampshire Housing Authority
secured by real estate located in Deerneld, NH, payable in
monthly installments of $3,327 including interest through
2033. Interest is at 7.000%.

Mortgage payable to New Hampshire Housing Authority
secured by real estate located in Deerfield, NH with annual-
principal repayments equal to 25% of cash surplus due
through 2032. Interest is at 0.000%.

Mortgage payable to New Hampshire Housing Authority
secured by real estate located in Deerfield, NH with annual
principal repayments equal to 25% of cash surplus due
through 2032. Interest is at 0.000%.

Less; Current Portion

Long-term debt, net of current portion

Principal maturities of long-term debt arc as follows:

2019

$2.244.400

\

358,114

392,924

150.000

3,145,438

109.413

$3.036.025

2020 S  109,413

2021, 290.223

2022 ■ 50,228

2023 ■53,206
2024 56,366

Thereafter 2.586.002

Total $1,145,438

2018

$2.341.461

372,416

392,924

150.000
•  3,256,801

122.582



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS-
(Continued)

JULY31,20I9AND20I8

NOTE 7: OPERATING LEASES

The Organization leases various facilities and equipment under several operating leases. Total
lease payments for the years ended July 31, 20)9 and 2018 equaled $686,840 and $708,379,
respectively. The leases e.\pire at various times through October 2020. Some of the leases contain-
renewal options that are contingent upon federal funding and some contain renewal options subject
to renegotiation of lease terms.

The following is a schedule of future minimum lease payments for the operating leases as of July
31,2019:

2020

2021

Total

$319,979

33.189

Sj».l6§

NOTE 8: RETIREMENT BENEFITS

The Organization has an Eniployer-Sponsored 403(b) plan oflering coverage to all of its
employees. Participating employees must contribute at least 1% of their wages, while the
Organization contributes 10% of their wages. The pension e.xpense for the years ended July 31,
2019 and 2018 was $861.928 and $838,296, respectively.

NOTE 9: RISKS AND UNCERTAINTIES

The Organization is operated in a heavily regulated environment. The operations of the
Organization are subject to the administrative directives, rules and regulations of federal, state and
local regulatory agencies. Such administrative directives, rules, and regulations are subject to
change by an act of Congress or Legislature. Such changes may occur with linle notice or
inadequate funding to pay for the related cost, including the additional administrative burden, to
comply with a change.

note 10: CONTINGENCIES AND CONTINGENT LIABILITIES

The Organization receives contract funding from various sources. Under the tenns of these
-agreements, the Organization is required to use the funds within a certain period and for purposes
specified by the governing laws and regulations. If expenditures were found not to have been made
in compliance with the laws and regulations, the Organization might be required to repay the funds.
No provisions have been made for this contingency because specific amounts, if any, have not yet
been determined.

Cotton iVliU Square

In 2015, SNHS Management Corporation entered into a contract as part of the Community
Development Investment Tax Credit Program with the Community Development Finance Authority
(CDFA) and was awarded $ 1,000,000 to provide funding for the development and adaptive reuse of
an abandoned historic cotton mill in downtown Nashua, Nl-I. Under this program, the Project
(Cotton Mill Square) created 109 units of housing and was required to reserve 55 of these units fol
low to moderate income households.

20



SOUTHERN NEW HAMPSHIRE SERVICES. INC.-AND AFFILIATE

NOTES to COMBINED FINANCIAL STATEMENTS
(Continued)

JULY 31.2019 AND 2018

NOTE 10: CONTINGENCIES AND CONTINGENT LIABILITIES (Continued)

Cotton Mill Souarc fContinucdJ

As stipulated by the contract and after a 20% program fee retained, by the CDFA, SNHS
Management Corporation entered into a subreclpient agreement with the owners of the Project
(Cotton Mill Square LLC) to provide a promissor>' note and mortgage of the remaining award
amount of $800,000. The 20 year note.to Cotton Mill Square LLC is non-interest bearing and the
principal is forgivable at a rate of 5% each year the Project maintains the required minimuni of 55
low to moderate income household units.

The Cotton Mill Square Project was awarded the certificate of occupancy on August 22, 2014 and
remains in full compliance with the required regulations as of July 31, 2019 and 2018. SNHS
Management Corporation feels that it is extremely unlikely that the Project will fall into
noncompliance in future periods. Therefore, SNHS Management Corporation has not recorded-
any contingent, receivable or liability related to this transaction. The note repayment is
accelerated if the units fall out of compliance,

In October of 2017, the subrecipicnt agreement with Cotton Mill Square LLC was amended to
cease the annual 5% debt forgiveness. This modification efTeciively holds the promissory note
balance at $720,000 which will now be forgiven in full at the end of the agreement as long as the
Project maintains compliance with the original agreement's terms. This modification did noj
change the contingent receivable or liability with SNHS Management Corporation.

J. Brown Homestead Proncrh'

OnOuly 1, 201 1, Rockingham Community Acton (RCA) was acquired by SNHS. As part of this
merger, SNHS assumed all the assets, liabilities and obligations of RCA which included the J.
Brown Homestead Property.

• The J. Brown Homestead Property was conveyed to RCA in 1999 by. the Town of Raymond for $1
and a mortgage lien of $604,418. The property contains four apartments limited to low-income
seniors, ofTice space .for the Outreach operations, space for the Food Pantry operation, and a

. common meeting room for use by Town of Raymond organizations. The Town of Raymond
Included a requirement that the properly be used for a social service center for a period of 20 years,
called the benefit period, after which this requirement terminates.'

In the event that SNHS sells or othenvise conveys the property within the benefit period, the
remaining lien will be either paid from the proceeds of the sale or remain with the land to any
subsequent purchaser for the remaining benefit period.

This mortgage lien has no scheduled principal or interest payments and is forgivable at a rate of 5%
each year of the benefit period until it is completely forgiven in year 2019. The value of this lien at
July 31, 2019 and 201,8 is $30,221 and $60,442, respectively. SNFIS has no plans to sell or transfer
this property. Therefore, the contingent mortgage lien liability has not been included in the financial
statements.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

(Continued)

JULY3I,20I9AND20I8
I

NOTE 1 1: ACOUISTIONS OF LOW-INCOME HOUSING PROJECTS

During 2017^ SNHS Management Corporation acquired SNHS Dcerfield Elderly Housing Limited
^  Partnership (Sherburne Woods), located in DeerTield, NH. SNHS Management Corporation

obtained the project operations and assumed all assets, liabilities, debt and equity for the project at
fair market value. The acquisition and allocation of the project was as follows:

Cash $ 256,536

Other Current Assets 3,677

Property and Equipment 1.106,200
Current Liabilities (164,006)
Notes Payable (918,763)
Equity Acquired (Contribution) (283.6441
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OUELLETTE & ASSOCIATES, P.A.
CERTIFIED PUBLIC ACCOUlvn"ANTS

Mark R. Carrier. C.P.A. Gary VV. Soucy. C.RA.
Michael R. Dunn. CI'.A. Gary A, Wiyani. C.P.A.
Jonalhati A. HuMcy. CPA.. M.S.T. C. loseph Woivcrion, )r.. C.F.A.
Steven R. Lamontagnc. C.P.A.

INDEPENDENT A UD/TOR'S REPORT ON SUPPLEMENTARY IN FORMA TION

To ihc Board of Directors of
Southern New Hampshire Services, Inc. and AfTillate
Manchester, New Hampshire

Wc have audited the combined financial, statements of Southern New Hampshire Services, Inc. (a nonprofit
organization) and affiliate as of and for the years ended July 31, 2019 and 2018, and our report thereon dated
Februarj' 12, 2020, which expressed an unmodified opinion on those combined financial statements, appears on
page I. Our audits were conducted for the purpose of forming an opinion on the combined financial statements as
a whole.

The combining infonnation in Schedules A and 8 (pages 24-25), the schedules of revenues and expenses • by
contract (pages 26-30), required by the State of New Hampshire Governor's Office of Strategic Initiatives, and the
required schedules and financial information for Whispering Pines II, J.B. Milette Manor, arid Sherbume Woods
(pages 31-50), required by the New Hampshire Housing Finance Authority are presented for purposes of
additional analysis and are not a required part of the combined financial statements. Such information is the
responsibility of managcntent and was derived from and relates directly to the underlying accounting and other
records used to prepare the combined financial statements. The information has been subjected to the auditing
procedures applied in the audit of the combined financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other records used to
prepare the combined financial statements or to the combined financial statements themselves, and other
additional procedures in accordance with auditing standards generally accepted in the United States of America.
In our opinion, the information is fairly stated in all material respects in relation to the combined financial
statements as a whole.

OueSette eZAssociaUs,
Certified Public Accountants

February 12,2020 /
Lewiston, Maine

1111 Lisbon Street • Lewiston. Maine 04240 • Telephone; (207) 786-0328 • FAX; (207) 783-9377 • www.oacpas.net



Schedule A

SOiri HeKN NEW HA>V1PSHIRE SERVICES. INC. AND AFFILIATE

COMDINING SCHEDULE OF FINANCIAL POSITION

JULV3I.20I9

SNHS. Inc.

SNHS

Managcntcnt

Corporation Sub-Total Elimination Total

ASSE'IS

CURRENT ASSE'IS

Cash

Investments

.Contracts receivable

Accounts receivable

Prepaid expenses

Due from'other corporations

Total current assets

S  138,227

3,485.878

49.279

3.576.334

S  6.848,311

8.405.690

2,535

821.565

45.918 .

(I87.6.*!6)

S  0.986,538

8.405.690

3.488,413

821,565

93.197

3.388.678

S  • S

(3.388.678)

6.986.538

8.405.690

3.488.413

821.565

95.197

7.249.718 15.936.363 23.186.08) (3.388.678) 19.797.403

HXED ASSE IS

Land

Buildings and iinprovcmciiis

Vehicles and equipment

Total ri.xed assets ,

Less • acctimulaicd depreciation

266,860

1.724.046

1,091.613

2.431,008

10.806.515

323.658

2.697.868

12.530.561

1.4)5.271

2.697,868

12.530.561

1.415.271

3.082,519

1.371.135

13,561.181

3.866.003

16.643.700

5.237.138

16.643.700

5.237,138

1,711.384 9.695.178 11.406.562 1 1,406,562

OTHER ASSETS

27.603 383,977 411.580

t

411,580

iOi AL ASSE'IS S  8,988,705 S 26.015,518 S  35.004.223 S  (3.388.678) $ 31.615.545

LIABILn iES AND NET ASSETS

CURRENT UABIUTIES

Current ponion orionB-tcnii debt

Accounts payable

Accrtied payroll and payroll <a.KCS

Accrued compensated absences

Accnicdollter liabilities

. Kcrundoble advances

Over applied overhead

1'cnant security deposits

Due to other coriMralions

Total current liabilities

i.ONC-TERM LlARll.n ihiS

Long-lenn debt, less current portion

l O TAi. IJABILITIES

NE TaSSE IS WITIIOU I' nONOk RESTKICITONS

total liabilities and net AS.SKTS

33.275 • $

160.191

134.613

908.744

27,739

26,941

76.138 $• 109.413 S

101.122

8SS.6I4

359.819

93.090

119,999

57,290

657,676

1.045,805

359,819

227.703

1.028.743

27,739

84,231

109.413

657.676

1.045.805

359,819

' 227.703
1.028,743

27,739

84.231

(3.388,678)

4.125,421 2.804.386 6.929.807 (3.388.678) 3.541.129

2)6.669 •  2.819.356 ,3.036.025 3.036.025

4.342,090 5.623.742 9.965.832 (3.388.678) 6.577.1.54

4.646,615 20.391,776 25,038.391 25.038.391

S  8.988.705 S 26,015.518 $ 3.^004.223 S  (3.388,678) S 31.615,545
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Schedule B

SOUTHERN NEW HAMPSHIRE SERVICES. INC. AND AITIUATE

COMBINING SCHEDULE 01- ACTIVITIES

FOR THE YEAR ENDED JULY ?), 2019

. SNHS

Management

SNHS. Inc. Corporation Sub-Total Elimination Total

REVENUES. CAINS AND OTHER SUPPORT

GrBnt/corunci revenue S  37,485.052 S $  37.485.052 S  (20.438) S 37.464.614

Program service fees 5S.S02 831.758 907.560 907.560

l^ol funding •
242.894 242.894 242.894

Rental inconie . 1,191.372 1.191.372 1,191.372

Gifts end coniribuiions 192,066 16,662 208,728 208,728

Interest Income - 169 314.235 314,554 , 314.554

Unruulizcd gain on investments 12.233 12.233 12.233

Irwkind 2.245.292 2.248.292 (2.248.292) •

Miscellaneous 561.114 296.218 857.332 '(137.208) 720.124

TOTAL REVENUES. CAINS AND OTHER SUPPORT 40.542.495 2.925.522 43.468.017 (2.405.938) 41.062.079

EXPENSES

'

Pcogrom services:

Child l>cvclopmeni 10.883.653 • 10.883.653 (2.293.788) 8.589.865.

Contmuniiy Services 1.562.440 1.562.440 (31.766) 1.530.674

Economic and Workforce Dev. 7.028.880 • 7.028.8S0 . (44.196) .6,984,684

Enerp- 13.442.609 • 13.442.609 (28.328) 13.414.281

Language and Literacy 436.073
•

436.073 -
436.073

Housing and Homeless 263.240 - 263.240 • 263.240

Nutrition arKl Health 2.535.355 • 2.535.355 (7.860) 2.527.495

Special Projects I.76S.326 • 1.763.326 • 1.768.326

Volunteer Services 125,050 • 125.050 • 125.050

SNHS Management Corpomtion . 2.396,939 2,396.939 . 2,396.939

Total program services 38.045.626 2.396.939 40.442.565 (2.405.938) 38.036.627

Support ser\'icc5:

Management and general 2.038.463 . 2.038.463 •  • 2.038.463

TOTAL EXPENSES 40,084.089 2.396.939 42.481.028 (2.405.938) 40.075.090

CHANGE IN NET ASSETS 458.406 528.583 986.989
-

986.989

NET ASSETS • HECINMNC OE YEAR .  4.188.209 19.863.193 24.051.402 . 24,051.402

NET ASSETS - END OF YEAR S  4.646.615 S  20.391.776 $ 25.038.391 s  • s 25.038.391
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFPILIATE

SCHEDULE OF REVENUES AND EXPENSES - BY CONTRACT

FORTHE'VEAR ENDED JULY 31. 2019

State of NH Governor's Office of Strategic Initiatives

Headstart Program

For the Period

August 1, 2018 10 July 31, 2019

Fund«305

REVENUES

Program funding

ln>kind

Allocated corporate unrestricted revenue

Total revenue

5,039.103

1,814,481

6.836

6.860,420

EXPENSES

Payroll

Payroll taxes

Fringe benefits

Workers comp. insurance

Retirement benefits

Consultant and C9niractual

Travel and transportation

Occupancy

Advertising

Supplies

Equip, rentals and maintenance

Insurance

Telephone

Postage

Printing and publications

Depreciation

Assistance to clients

Other expense

Miscellaneous

in-kind

Administrative costs

Total expenses

Excess of expenses over revenue

2,697,294

218.305

780,937

60,479

153,904

17,613

60.852

287.314

2,526

152,726

3,510

14,273

33,563

1,974

4,732

12,1 14

7,800

75,688

11,663

1,814,481

448,672

6.860.420
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

SCHEDULE OF REVENUES AND EXPENSES - BY CONTRACT

-FORTHEyEARENDEDJULV3l,20l9 ■

Stale of NH Governor's OITice ofSlralegic Inilialives

LIHEAP Program

For the Period

October I, 2018 to July 31, 2019

Fund« 630-18

REVENUES

Program funding

Other revenue

Allocated corporate unrestricted revenue

Total revenue

9,747,059

32,647

2,351

9.782,057

EXPENSES

Payroll

Payroll taxes

Fringe benefits

Workers comp. insurance

Retirement benefits

Consultant and contractual

Travel and transportation

Conference and meetings

Occupancy

Advertising

Supplies

Equip, rentals and maintenance

Insurance

Telephone

Postage

.Subscriptions ^

Program support

Depreciation

Assistance to clients

Other expense

Miscellaneous

Administrative costs

Total expenses

Excess of expenses over revenue

373,879

30,932

124,779

1,142

20,174

19,965

6,194

333

44,865

213

20,929

2,026

982

8,025

17,592

228

28,048

5,158

9,01,0,973

344

830

64,446

9.782,057
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SOUTHERN NEW HAMPSHIRE SERVICES. INC. AND AFFILIATE

SCHEDULE OF REVENUES AND EXPENSES - BY CONTRACT

FOR THE YEAR ENDED JULY 31. 2019

State of NH Govenior's Office of Strategic initiatives

LIHEAP Program

For the Period

August 1, 2018 to September 30, 2018
Fund #630-17

REVENUES

Program funding J \00.22A
Total revenue 160,224

EXPENSES

Payroll

.Payroll taxes

Fringe benefits 21,229
Workers comp. insurance 241
Retirement benefits 3,615
Consultant and contractual 5,940
Travel and transportation ''^^5
Occupancy 10,321
Supplies

Equip, rentals and maintenance 651
Insurance

Telephone

Postage

Program support 6,779
Assistance to clients 3,254
Other expense '•'*^5
Miscellaneous

Administrative costs

Total expenses \60,22'\

Excess of expenses over revenue
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SOUTHERN NEW HAMPSHIRE SERVICES. INC. AND AFFILIATE

SCHEDULE OF REVENUES AND EXPENSES • BY CONTRACT

FORTHEYEARENDEDJULV31.20I9

Stale of NH Governor's Office of Strategic Initiatives

Early Headstart Program

For the Period

August l,20l8toJuly3l,20l9
Fund tf 300

REVENUES

Program funding S 1,370,247
In-kind 342,470
Allocated corporate unrestricted revenue 3,013
Total revenue 1,715,730

EXPENSES

Payroll . 716.548
Payroll taxes 57,878
Fringe benefits 168,507
Workers comp. insurance 15,925
Retirement benefits 29,603
Consultant and contractual • 3,392

Travel and transportation 7,089
Occupancy ' 12,627
Advertising

Supplies 42,1 13
Equip, rentals and maintenance 1,106
Insurance 2,465
Tclepfionc 22,665
Postage

Printing and publications 536
Interest 12,995
Depreciation 25,036
Other expense 30,647
Miscellaneous 2,770

'  In-kind 342,470
Administrative costs 120,427
Total expenses '-^^5,730

Excess of expenses over revenue
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

SCHEDULE OF REVENUES AND EXPENSES - BY CONTRACT
*

FOR THE YEAR ENDED JULY 31,2019

Electric Energy Assistance

For the Period

August 1,2018 to July 31, 2019

Fund fi 66S

REVENUES

Other revenue S 716,563

Allocated corporate unrestricted revenue 37,230
Total revenue 753,793

EXPENSES

Payroll 399,246
Payroll taxes 32,852
Fringe benefits 102,830
Workers comp. insurance 1,315
Retirement benefits. 17,554

Consultant and contractual 24,257

Travel and iransponation. 4,788
Conference and meetings 333
Occupancy 54,763
Advertising i38
Supplies 23,231
Equip, rentals and maintenance 2.677
Insurance 1,606

Telephone ~ 9,558
Postage 11,355
Subscriptions 228
Depreciation 600
Other expense 344
Miscellaneous 466

Administrative costs 65,652
Total expenses 753,793

Excess of expenses over revenue S
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WHISPERING PINES II

(FORMERLY: ERRING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIR)

(PROJECT No. A199991 -046)

STATEMENTS OF FINANCIAL POSITION

JULY 31. 20I9AND 2018 -

ASSETS 1

2019 20IS

CURRENT ASSETS

Cash - Operations S 18,732 28,635

Tenant Accounts Receivable - 509

Prepaid Expenses 6,035 6,035

Total Current Assets 24,767 35,179

DEPOSITS HELD IN TRUST, FUNDED

Tenant Security Deposits 13,294 12,708

RESTRICTED DEPOSITS AND FUNDED RESERVES

Replacement Reserve 30,028 36.414

Operating Reserve 78,399 76,953

Tax Escrow 23,456 7,270

Insurance Escrow 4,858 4,758

Total Restricted Deposits and Funded Reserves 136,741 125,395

RENTAL PROPERTY

Land 166,600 166,600

Building and Building Improvements 580,758 569,400

Total Rental Property 747,358 736,000

Less Accumulated Depreciation ■  43,447 28,068

Net Rental Property 703,911 * 707,932

TOTAL ASSETS S 878.713 S 881,214

UAB/LITIESAND NET ASSETS

CURRENT LIABILITIES

Current Portion of Mortgage Loan Payable s 6,096 S 5,886

Accounts Payable 1,734 2,729

Accrued Expenses .  944 62

Total Current Liabilities 8,774 8,677

DEPOSIT LIABILITIES

Tenant Security Deposit Liability 13,294 12,708

LONG-TERM LIABILITIES

Due to Affiliate 32,103 15i947

Mortgage Loan Payable, Net of Current Portion 194,418 200,514

Total Long-Tcrm Liabilities 226,521 216,461

Total Liabilities 248,589 237.846

NET ASSETS WITHOUT DONOR RESTRICTIONS 630,124 643,368

TOTAL LIABILITIES AND NET ASSETS

31 .
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WHISPERING PINES II

(FORMERLY: EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP)
(PROJECT No. A199991-046)

■ STATEMENTS OF ACTIVITIES

FOR THE YEARS ENDED JULY 31. 2019 AND 2018

RENTAL OPERATIONS

Income

Tenant Rental. Income

Laundo' Income
Other Income

interest Income - Unrestricted

Interest Income • Restricted

Total income

Expenses (See Schedule)

Administrative

Utilities

Maintenance

Depreciation

Interest • NHHFA Mortgage Note

General Expenses

•  Total Expenses

CHANGE IN NET ASSETS

NET ASSETS - BEGINNING OF YEAR

NET ASSETS - END OF YEAR

20J9

S  172,681

2,235

-1,470

15

2,490

178,891

50,777

43,570

41,670

15,380

7,130

33,608

192,135

(13,244)

643,368

2018

$  172,715

2,215

7,555

.30

1,296

183,81

21,821

3X879
63,734

14,316

7,332

33,966

75,048

8,763

634,605

630,124 $ 643,368
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WHISPERING PINES II

(FORMERLY: EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP)
(PROJ EOT No. A199991 -046)

SCHEDULES OF RENTAL OPERATIONS EXPENSES

FOR THE YEARS ENDED JULY 31. 2019 AND 2018

EXPENSES: 2019 2018

Adn')inistra(ive

Advertising %  - ■ %  8

Management Fees 14,400 14,400

Salaries and Wages 20,002 ■  2,209

Fringe Benefits 3,415 126

Investment Fee 6,120

Legal Expenses - 69

Telephone .  3,128 .  2,973

Other Administrative Expense 3,712 2,036

TOTAL ADMINISTRATIVE EXPENSE 50,777 ■  21,821

Utilities I

Electricity 19,750 18,406

Fuel 13,124 . 7,655

Water and Sewer 10,214 7,818

Other Utility Expense 482 -

total utility expense 43,570 33,879

Maintenance

Custodial Supplies 692 320

Trash Removal 2,160 1,260

Snow Removal 10,296 16,710

Grounds/Landscaping - 1,150

Elevator Repairs and Contract 2,764 2,920

Repairs (Materials) 25,758 17,374

Operation (Contract) -
24.000

TOTAL MAINTENANCE EXPENSE 41,670 63.734

Depreciation .15,380 14,316

Interest - NHHFA Mortcage Note . 7,130 7,332

General Expenses

Real Estate Taxes 24,293 28,877

Payroll Taxes 1,612 203

Retirement Benefits 1,871 -

Worktnan's Compensation 1,064 1 18

Insurance 4,768 4,768

TOTAL GENERAL EXPENSES 33,608 33,966

TOTAL EXPENSES S  192.135 $  175,048
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WHISPI-kINC PIN'tIS tl

(FORMERLY: EPPINC SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP)

(PROJECT No. A199991-046)

SCHEDULE OF RECEIPTS AND DISBURSEMENTS

PROJECT OPERATING ACCOUNT

FOR THE YEAR ENDED JULY 31. 2019

SOUHCr. OF FUNDS

Rcmal OixntiioM

Income

Tcnanl Paid Rcni

HAP Reni Subsidy

Toial Renlal Income

Sen-ice Income

Intcrcsi Income

Commercial Income

OiKer Income

Total Rental Oncnniani ReceipM

ExPCtugs

Adminislralive

Utilities ■ '

' Maintenance

Inicfcsi • NHHFA Mortgage Note

Interest • Other Notes

General

Other

Total Rental Qpcmtions Disbursctnents

Cash Provided bv Rental Onentiiont

Amnnization ofMoftaayc
Cash Provided bv Rental Oocrations

Aflcr Deb( Ser> ice

OTHER RECEIPTS

Due loManflttcmcntAcent

Otvncr Advances

Tmnsfcr from ResiriclctI Cash Reserves

and Escrotx-s

OTHER DISBURSEMEiVrS OR TRANSFERS

Transfers to Restricted Cash Reserxes

and Ilscrows-

Purchase of Fixed Assets

Refttvmcnt of Owner Advances

OtltCT Panncrshin pAiyrntes

Transfers to Tenant Security IX-oosil Account

S  IS3.454

19.736

2.23S

15

1.470

49.895

43.570

42.665

7,130

33.60S

5.886

16.156

46.320

55.176

11.359

S  173.190

176.910

(176.868)

42

62.476

66,535

Net increase or fDccfcasct tp Project Account Cash
Project Account Cash Balance at Deainning of Year

Protecl AccQuni Cash BalBt>cc bi End of Year

Comoosilion of Project Account Cash

Balance at End of Year

(9.9oy)

28.635

18,732

18.732

Lcliy-Citgh

Unrestricted Reserve fif nnnlicnbic)

Decorating Reserve

Operating Kcscrsx
Other Re.sen-c

Total Petty Cash and Unrcsirictcd Kescrs-cs

Total Project Account Cash

at End of Ve.ir S  18,732
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U'HISPERIN'C PINES Jl

(FORMERLY; EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP)
(PROJECT No. A199991 -046) '

SCHEDULE OF RECEIPTS AND DISBURSEMENTS

PROJECT OPERATING ACCOUNT

FOR THE YEAR ENDED JULY31.2QI8

SOURCE OF FUNDS

Rpninl Oocraiiona

Income

Tenani Paid Rcni

HAP Rent Sulnidy

Total Reninl Income

Service Income.

Interest Income

Commercial Income

Other Income

Totiil Rentnl Oncraiinns Receipts

Rxncnscs

Administrative

Utilities .

Maintenance

Interest- NHHFA Mongage Note
Interest • Other Notes

General

■ Other

Tom! Rental Ooerntions Disbursements

Cnsh Provided bv Rpninl Oncraiions

Amoniyjttion ofMotlMftC

Cnsh Pfovidcrf hv Oopnilions

Aficr Debt Sen-ice

i  IS3.26I

18.975

2.215

30

7.555

20.65?

33.879

71.119

7.332

33.966

5.6S4

S  172.236

182.036

(166.953)

15.083

.9,399

OTHER RECEIPTS

Due to Mnnneement Aacnt

Owner Advoticcs

Tmnsfcr from Rc.stfictcd Crish Reserves

nnd Escrows

OTHER DISBURSEMENTS OR TRANSFERS

Tronsrcts to Rescricipd Cnsh Reserves

nnd ILecroN\-S

Rcnnvmcnl of Owner Advances

Other Parlncrshin lltncnses

Transfers to Tcnimt Security l^etwsil Account

(26.475)

46.158

38,810

19.300

19.683

58.110

Net IncrcBse or (Dccrcascl in (^micCLAsCQUfiLCfiSh

Pfoipci Acpnimi Cnsh RBlnncc nt Beginning of Year

Pfoircl Account Cash Bnlnnce at End of Year

Comoosition of Project Account Cnsh

Balance at End of Ycnr

(29.028)

57.663

28.635

28.635

I'CIIY CpjH

Unrestricted Rcscrs'c Uf analicnblel

Decorating Reserve

Operating Rcscrsc
Other Reserve

Totnl Petiv Cash and Unrpsiticied Reserves

Totnl Project Account Cosh

ill Hixl dfYcnr
$  28.635
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WHISPERING PINES II

(FORMERLY: EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP)
(PROJECT No. A199991-046)

SCHEDULE OF RESTRICTED CASH RESERVES AND ESCROWS

FOR THE YEAR ENDED JULY 31. 2019

Description of Fund

Balance

Deposits

Transfers

From

Beginning of Operations

Period Account

I merest

Earned

Withdrawals

Transfers to

Operations

Account

Balance

End of

Period

Restricted Accounts:

Insurance Escrow

Ta.K Escrow

Replacement Reserve

Operating Reserve^

$  4,758 $ 4,800 $ 67 $ 4,767 $ 4,858

7,270 40,176 ■ 302 24.292 23,456

36.414 10,200 675 17,261 30,028

76,953 ■ - 1,446 - 78.399

Total Restricted Cash

Reserves and Escrows $  125.395 $ 55,176 $ 2,490 $ 46,320 $ 136,741

SCHEDULE OF SURPLUS CASH CALCULATION

JULY31,20I9

NET LOSS

ADD; DEPRECIATION

DEDUCT REQUIRED PRINCIPAL REPAYMENTS

DEDUCT REQUIRED PAYMENTS TO

REPLACEMENT RESERVES

ADD/DEDUCT NHHFA APPROVED ITEMS

Repair and Maintenance Expenses Reimbursed Through Replacement Reserves

SURPLUS CASH (DEFICIT)

$  (13,244)

15,380

5,886

10,200

17,261

$  3,31 1
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WHISPERING PINES H

(FORMERLY: EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP)
(PROJECT No. A199991-046)

YEAR-TO-DATE COMPILATION OF OWNERS' FEE/DISTRIBUTION

FOR THE YEAR ENDED JULY 31,2019

YEAR

MAXIMUM ALLOWABLE

DISTRIBUTION

DISTRIBUTION

RECEIVED BALANCE

12/31/2002 $ 243,855 S . $ 487,710

12/31/2003 S 243,855 % 5,895 s 725,670 .

12/31/2004 $ 243,855 s 7,200 $ 962,325

12/31/2005 s 243,855 s « s 1,206,180

12/31/2006 $ 243,855 $ 6;120 $ 1,443,915

12/31/2007 243,855 ■■  $ $ 1.687,770

12/31/2008 s 243,855 s $ 1,931,625

12/31/2009 s 243.855 s $ 2,175,480

12/31/2010 $ 243,855 s s 2,419,335

12/31/201 1 $  ■ 243,855 s $ 2,663,190

12/31/2012 $ 243,855 $ $ 2.907;045

12/31/2013 $ 243;855 $ 7,200 $  ■ 3.143,700

12/31/2014 $ 243,855 s $ 3,387,555

12/31/2015 $ 243,855 $ s 3.631,410

7/31/2016 s 142,249 $ $. 3,773,659

7/31/2017 % 243,855 $ s 4,017,514

7/31/2018 $ 243,855 $ . $ 4,261,369

7/31/2019 $ 243,855 % • $ 4,505,224
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J.B. MILETTE MANOR

(FORMERLY: J.B. MILETTE LIMITED PARTNERSHIP)

.  STATElylENTS OF FINANCIAL POSITION

JULY3I.2019AND2018

/15'5£T5:

CURRENT ASSETS

Cash - Operations
Prepaid Expenses

Total Current Assets

DEPOSITS HELD IN TRUST, FUNDED

Tenant Security Deposits

RESTRICTED DEPOSITS AND FUNDED RESERVES

Replacement' Reserve
Operating Re$er\'e

Tax Escrow

Total Restricted Deposits and Funded Reserves

RENTAL PROPERTY

Land

Building and Building Improvements
Total Rental Properly

Less Accumulated Depreciation

Net Rental Property

TOTAL ASSETS

DEPOSIT LIABILITIES

Tenant Security Deposit Liability

LONG-TERM LIABILITIES

Due to Afnilate

Mortgage Loan Payable, Net of Current Portion

Total Long-Term Liabilities

Total Liabilities

NET ASSETS WITHOUT DONOR RESTRICTIONS

2019 20IS

S  17,001 $ " 37,774
6,880 8,618

23,881 46,392

15,764 15,755

154,554 138,851

96,431 .96,364

6,543 ■ 6,538

257,528 241,753

176,000 176,000

1,071,375 1,071,375

1,247,375 1,247,375

89,879 62,422

1,157,496 1,184,953

S  1,454,669 $  1,488,853

LIABILITIES AND NET ASSETS >

CURRENT LIABILITIES

Accounts Payable S 1,355 $ 3,545
Accrued Expenses 430 282

Total Current Liabilities 1,785 3.827

15,781 15,772

45,617 40,657

1,170,000 1,170,000

1,215,617 1,210,657

1,233,183 1,230,256

221,486 258,597

TOTAL LIABILITIES AND NET ASSETS S 1,454,669 S 1,488,853
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J.B. MILETTE MANOR

(FORMERLY: J.B. MILETTE LIMITED PARTNERSHIP)

STATEMENTS OF ACTIVITIES

FOR THE YEARS ENDED JULY 31, 2019 AND 2018

RENTAL OPERATIONS

Income

Tenant Rental Income •

Laundr)' Income

Interest Income - Unrestricted

Interest Income - Restricted

Total Income

Expenses (See Schedule)

Administrative

Utilities

Maintenance

Depreciation

General Expenses

Total Expenses

CHANGE IN NET ASSETS

NET ASSETS - BEGINNING OF YEAR

NET ASSETS - END OF YEAR

2019

208,237

1,274

IS

175

209,701

71,428

59,196

59,672

27,458

29,058

246,812

(37,111)

258,597

$  221,486

2018

207,802

1,228

33

142

209,205

80,209

61,477

34,774

27,009

49,818

253,287

(44.082)

302,679

258,597
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J.B. MILETTE MANOR

(FORMERLY: J.B. MILETTE LIMITED PARTNERSHIP)

SCHEDULES OF RENTAL OPERATIONS EXPENSES

FOR THE YEARS ENDED JULY 31, 2019 AND 2018

EXPENSES: 2019 2018

Administrative

Advertising S  ' 350 $  50

Management Fees 17,688 17,818

Salaries and Wages 31,953 42,606

Fringe BeneFit.s 10,362 12,930

Audit and Accounting Expense 400 800

.  Legal Expenses 253 1,173

Telephone 1,431 1,601

Other Administrative Expense . 8,991 3,231

TOTAL ADMINISTRATIVE EXPENSE .71,428 80,209

Utilities

Electricit)' 33,814 39,427

Fuel 15,853 13,413

Water and Sewer . 8,733 7,728

Other Utility Expense 796 .909

TOTAL UTILITY EXPENSE 59,196 61,477

Maintenance

Custodial Supplies 1,726 1,605

Trash Removal 3,615 2,160

Snow Removal ' 4,242 3,450

Grounds/Landscaping 3,100 2,204

Elevator Repairs and Contract 4,835 5,912

Repairs (Materials) 42,154 19,443

TOTAL MAINTENANCE EXPENSE 59,672 .  34,774

Deprecialipn 27,458 27,009

Gci»cral Expenses

Real Estate Taxes 17,040 34,599

Payroll Taxes 2,613 3,651

Workman's Compensation 1,102 1,866

Relirenienl Benefits - 1,283

Insurance 8,303 8,419

TOTAL GENERAL EXPENSES 29,058 49,818

TOTAL EXPENSES S  246,812 $  253,287
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J.IJ.MILETTe MANOR

IFORMERLY: J.B. MILirfTli LIMITED PARTNERSHIP)

SCHEDULE OF KdCEI^TS AND DISBURSEMENTS
PROJECT OPERATING ACCOUNT

FOR THE YEAR ENDED JULY 31. 20l9

SOURCEOFKUNDS

Rcntnl OocniuoM

Income

Tchbri Piid RenI

HAP Rent Subsidy

Totnl Reoinl Income

Service Income

Interest Inconte

Coinincreisi income

Other Income

Toml Rerttnl Operations Receipts

Exnenscs

Administrative

Utilities

Miinicnancc

Interest - NHHFA Mortgage Note

Interest - Other Noic.t

Cencral

Other

Toinl Rcntat Oncrations Disbursctiicirts

Cash PfoVrdcd bv Rcntnl Oneralions

Amonivjition ofMortanec

Cash Provided bv Rental Oncmtions

Aficr Debt Service

S  I77.82'»

30.413

1.274

13

69.3'I3

59.196

61.162

29.058

S  208.237

209.526

(219.659)

(10.133)

(10.133)

OTHER KKCEIPTS

Due to Mannacmcht Agent

Otvncf Advnnecs

rrnnsrcf rroin Resiricicd Cash Rcsenes

and l-scrows

OTHER DISBURSEMENTS OK TRANSFERS

Tmnsfers to Restricted Cnsh Reserves

and Escrows

Purchase of Fixed Assets

Reiavment orOvvncf Advances

Other Pnrtncrshio Expenses

Transfers to Tenant Scctirilv Denosil Account

4.960

15,600

4.960

15.600

Net increase or (Decrease) in Project Account Cash

Pmicci Account Cash Balance at I3cflinning of Year

Project Account Cnsh Balance at End of Year

(20.773)

37.774

17.001

Coinnosiiion of Project Account Cash

Balance fli EndofYcar 17,001

PtHY

Unrestricted Reserve (if anr.licnblc)

Decorating Reserve

Operating Reserve
Other Kcscfx'e

Total Petty Cash and Unrcsiricicd Rcsco'cs

Total Proieci Account Cash

ni End of Year 17,001
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J.B. Mll.m'l- MANOR

(FORMERLY: J.B. MlLfTlTe LIMITED PARTNERSHIP)

SCHEDULE OF RECEIPTS AND DISBURSEMENTS

PROJECT OPERATING ACCOUNT

FORTHEYEARENDEDJULY3I.20I8

SOUHCE OF FUNDS

Rcntnl Qncmiiona

iMomc

Tcnsni Paid Rent

HAP Rent Subsidy

Toinl Rental Income

Service IncbnK

Interest Income

ComiiKrcial Income

Other Income

TmnI Rental nneratinne Kcceitus

Expenses

Administrative

Utilities

Maintenance

Interest - NHHFA Mongage Note

•  Interest - Other Notes

General

Other

Total Rcntal Orxntlions Disbursements

Cash Provided bv Rental Onemiions

Amoni/aiion ofMortenitc

Cash Provided hv Rental Qperaiions

After Debt Sers ice

S  177.836

29.966

1.228

33

81.918

61.47?

34.907

49.8)8

i  207.802

209.063

(228.120)

- (19.057)

(19.057)

OTHER RECEIPTS

Due 10 Mnnngemeni Agent

Owner Advances

Tmnsfcr from Restricted Cash Rescrs'cs

and Escrrtyvs

OTHER niSBlJRSE.MENTS OR TRANSFERS

Transfers to Restricted Cash Reserves

and Escrows '

Purchase ofFixcd Assets

Rcnavment ofOwnef Advnnces

Other F'onncrship E.vi>cnscs

Transfers to Tenant Scctirirv- ITcposit Accotmi

(22.427)

15.599

8,975

(21)

(22,427)

24,553

Net Increase or (Decrease! in Project Account Cash

Project Account Cash Balance at Bcainninc of Year

Project Accoiinl Cttsh Balance at End of Year

Comnosiiion of Project Account Cash

■ Balance at End of Vcnr

PcltvCnsh

Unrcstricied Reserve (if applicable)

Dccproling Reserve

Operating Reserve
Other Reserve

(66.037)

103.81 1

37.774

37.774

Total Petty Cash and Unresirlcted Reserves

Total Project Account Ca.sh

at End of Year 37.774
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•  J.B.MILETTE MANOR

{FORMERLY: J.B. MILETTE LIMITED PARTNERSHIP) .

SCHEDULE OF RESTRICTED CASH RESERVES AND ESCROWS

FOR THE YEAR ENDED JULY 31,2019

Descripiion of Fund

Balance

Deposits

Transfers

From

Beginning of Operations

Period Account

Interest

Earned

Withdrawals

Transfers to

Operations

Account

Balance

End of

Period-

Restricted Accounts:

Tax Escrow

Replacement Reserve

Operating Reserve

$  6,538 $

138,851

96,364

5,600

5. $

103

67

$  6.543

154,554

96,431

Total Restricted Cash

Rcscr\'cs and Escrows $ 241,753 .$ 15,600 $ 175 $  257,528

SCHEDULE OF SURPLUS CASH CALCULATION

JULY3I,20I9

NET LOSS

ADD: DEPRECIATION

DEDUCT REQUIRED PRINCIPAL REPAYMENTS

DEDUCT REQUIRED PAYMENTS TO

REPLACEMENT RESERVES

ADD/DEDUCT NHHFA APPROVED ITEMS

Repair and Maintenance Expenses.Reimbursed Through Replacement Reserves

SURPLUS CASH (DEFICIT)

S  (37,1 11)

27,458

15,600

$  (25,253)
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SHERBURl^iE WOODS

(FORMERLY: SNHS DEERFIELD ELDERLY HOUSING LIMITED PARTNERSHIP)
(PROJECT No. HAP PBA 901-02-05)

STATEMENTS OF FINANCIAL POSITION

JULY 31. 20I9AND20I8

ASSETS

20J9 20J8

CURRENT ASSETS

Cash - Operations

Prepaid Expenses

S 91,630

6,318

S 56,958

6,623.

Total Current Assets 97,948 63,581

DEPOSITS HELD IN TRUST, FUNDED

Tenant Security Deposits 15,855 16,600

RESTRICTED DEPOSITS AND FUNDED RESERVES

Replacement Reserve

Operating Reserve

Tax Escrow

'  Insurance Escrow.

124,871

67,111

11,877

3,581

1 )1,486

65,873

9,31 1

3.802

Total Restricted Deposits and Funded Reserves 207,440 190,472

RENTAL PROPERTY

Land

Building and Building Improvements

Total Rental Property

Less Accumulated Depreciation

Net Rental Properly

211,000

907,200

1,118,200

28,775

1,089,425

21 1,000

"895,200
1,106,200

5,595

n 100,605

TOTAL ASSETS 5 1,410,668 s 1,371,258

UAB/UT/ES AND NET ASSETS

CURRENT LIABILITIES

Current Portion of Mortgage Loan Payable

Accounts Payable
Accrued Expenses

S 15,344

4,240

194

$ 14,309

2,410

1 17

Total Current Liabilities 19,778 16,836

DEPOSIT LIABILITIES

Tenant Security Deposit Liability . 15,805 16,600

LONG-TERM LIABILITIES

Due to Affiliate

Mortgage Loan Payable, Net of Current Portion

131,432 .

885,694

136,698

901,031

Total Long-Term Liabilities 1,017,126 1,037,729

Total Liabilities 1,052,709 1,071,165

NET ASSETS WITHOUT DONOR RESTRICTIONS 357,959 300,093

TOTAL LIABILITIES AND NET ASSETS S 1,410,668 s 1,371,258
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SHERBURNE WOODS

(FORMERLY: SNHS DEERFIELD ELDERLY HOUSING LIMITED PARTNERSHIP)
(PROJECT No, HAP PBA 901-02-05)

STATEMENTS OF ACTIVITIES

2019 201S

RENTAL OPERATIONS

Income

Tenant Rental Income S  260,SOS $  66,083

Laundry Income 2,640 670

Donation - 283.644

. Other Income 1,070 . 582

Interest income • Unrestricted 56 9

Interest Income - Restricted 3,633 .  67?

Total Income 268,207 351,665

Expenses (See Schedule)

Administrative 38,625 1 1,228

Utilities ■35,850 6,553
Maintenance 55,722 12.698

. Depreciation 23,180 5,595
Interest • NHFIFA Mortgage Note 25,616 ■  6,557
General Expenses 31,348 8,941

Total Expenses 210,341 51,572

CHANCE IN NET ASSETS 57,866 300,093

NET assets - BEGINNING OF YEAR 300,093 •

NET ASSETS - END OF YEAR S. 357,959 $  300,093
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SHERBURNE WOODS

(FORMERLY: SNHS DEERFIELD ELDERLY HOUSING LIMITED PARTNERSHIP)
(PROJECT No. HAP PBA 901-02-05)

SCHEDULES OF RENTAL OPERATIONS EXPENSES

FOR THE YEAR ENDED JULY 31, 2019 AND THE THREE MONTH PERIOD ENDED JULY 31. 2018

EXPENSES:

Adminislralive

Advertising

Management Fees
■ Salaries and Wages

Fringe Benefits •
Audit and Accounting E.xpense

Telephone

Other Administrative Expense
TOTAL ADMINISTRATIVE EXPENSE

Utilities

Electricity

Fuel

. Water and Sewer

Other Utility Expense

total utility expense

Maintenance

Trash Removal

Snow Removal

Grounds/Landscaping

Repairs (Materials) •
TOTAL MAINTENANCE EXPENSE

Depreciation

Interest - NHHFA Morteatte Note

General Expenses

Real Estate Taxes

Payroll Taxes

Workman's Compensation
Retirement benefits

Insurance

TOTAL GENERAL EXPENSES

TOTAL EXPENSES

2019 2010

S  125 S

20,872 4,500

*  8,526 3,417

J,02I ),036

75 925

2,291 ■  572

3,715 778

38,625 11,228

20,577 4.442

8,898 1,334

4,597 200

1,778 577

35,850 6.553

1,523 525

25,123 ■

292 431

28,784 1 1,742

55,722 12,698

23,180 5.595

25,616 6,557

25,184 6,938

714 287.

454 182

228 342

4,768 1,192

31,348 8,941

S  210.341 $ 51,572
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SHERDURNC WOODS

(FORMERLY: SNHS DEBRFIELD ELDERLY HOUSING LIMITED PARTNERSHIP)

(PkOJEcrr no. hap pra 90i-02.05)

SCHEDULE OF RECEIPTS AND DISBURSEMENTS

• PROJECT OPERATING ACCOUNT

FOR THE YEAR ENDED JULY 31. 2019

SOURCE OF FUNDS

Rental OocniiipfM

Income

Tenant Paid Rent

HAP Rent Subsidy

Toial Rental Income

Scn-icc Income

Interest Income

Commercial Income

Other Income

ToihI Reniftl Onemiions Receinw

Administrative

Utilities

MamienaiKe '

Interest - NHHFA Mongage Note

Interest • Other Notes

General

Other

Total Rental Ot>erations Disbtirscmcnts

Ciwh Provided bv Rental Qncnitions

Arn'onizniionofMonflnBc

Cflsh Provided bv kcninl Oncmtions

After Debt Scr\-ice

i  119.235

141.573

2.640

56

1.070

38.243

33,850

53.892

25.616

31.348

14.302

S  260.808

264.574

[184.949)

79.625

65.323

OTHER RECEIPTS

Due loManagcmemAecnt

Q>^^lKT Advances

Trnnsfcr from kcsiricicd Cnsh Reserves

find l-scroNvs

OTHF.R DISDURSE.MENTS OR TRANSFERS

Traatfers to Kcstricicd Cash Reser\-cs

and Escrows

Purcha.rc of Fixed Assets

kcoavmcni of Owner Advances

Other Pannershin E.XDcnses

Tmnsfers to Tenant Security Deposit Aecouni

43.443

56.778

12.000

5.266

50

43.443

74.094

Net increase or (Decrease) in Project Account Cnsh

Protect Actouni Cnsh Balance at Bcainnina of Year

Proifci Account Cnsh Balance M End of Year

Composilion of Project Account Cnsh

Dalnncc at End of Year

34.672

56.958

91.630

91.630

Pciiv Cash

Unrestricted Reserve (if aonlicnblc)

Decorating Reserve

Operating RcKrr'c

Other Reserve

Toinl Pciiv Cnsh and Unrestricted kcscr%TS

Total Pfoicct Account Cnsh

nl KndofYe.tr 91.630
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SI lERBURNE WOODS .

(KORMORLY; SNHS DI-ERFIELD HLDERLY MOUSING LIMITED PARTNERSHIP)
{PROJECT No, MAPl'RA 901-02^5)

SCHEDULE OF RECEIPTS AND DISBURSEMENTS
PROJECT OPERATING ACCOUNT

FOR THE THREE MONTH PERIOD ENDED JULY 31. 2018

SOURCE OK FUNDS

Rcnlnl QnemlioM

Income

Tcnani Paid Rem

HAP Reni Subsidy

TniftI Rental income

Service Income

Inicresi Income

Commercial Income

Other Income

Toinl Rcninl Qpcmtions Reccims

Expenses

Administraiive

Utilities

Mointcnance

Interest - NMHFA Mongajc Note
•  Interest • Other Notes

General

•Other

Totnl Rental Operations Disbursements

Cnnh Provided bv Rental Onernttons

Amortization nrMoneagc

Cash Provided bv Rental Operations

After Debt Scn-icc

$  3I.»8

?4.74S

670

SII2

14.67)

6.55)

13.8)6

6.557

8.94!

3.42)

S  66.08)

67.344

(50.560)

16.784

13.361

OTHER RECEIPTS

Ot\-ncr Ad>-anccs

Transfer from RcsirictetTCnsh RcsCfVCS
nnd Escrotvs

OTHER DISBURSEMENTS OH TRANSFERS

Transfers 10 Resiricied Cash Rescrx-es

and Escrow-s

P.Tfhnte nf Fixed Assets

Rcnnvmenl of Owner Advnitces

Other Pnnncrshin E.xoenses

Transfers to Tcmnni Secufitv Deposit Account

(7.046)

13.910

12.881

6.864

12.88!

Net liKrctLsc or fDccretwet in Project Account Cnsh

Pfoiect AccQimi Cash Ralpnec ni Decinnltitt of Year

Project Accotinl Cnsh Balance at End of Year

Comiwsilion of Project Account Cltsh

Rninnce at End of Year

7.344

49.614

56.958

56.958

l'*--»v Cosh

Unrcsiriclcd Rcscrs-c lif nottiicablc)

Decorating Reserve

Opcraiiitg Reserve
Other Reserve

Totnl Peitv Cash and Unrestricted Rescn-cs

Totnl Pfoicci Account Cnsh

M End of Vc.tr S  56.958
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SHERBURNE WOODS

(FORMERLY: SNHS DEERFIELD ELDERLY HOUSING LIMITED PARTNERSHIP)

(PROJECT No. HAP PSA 901-02-05)

SCHEDULE OF RESTRICTED CASH RESERVES AND ESCROWS

FOR THE YEAR ENDED JULY 31, 2019

Descriplion of Fund

Balance

Deposits

Transfers

From

Beginning of Operations

Period Accounl

Interest

Earned

Withdrawals

Transfers to

Operations

Accounl

Balance

End of

Period

Restricted Accounts:

Insurance Escrow

Tax Escrow

Replacement Reserve

Operating Reserve

$  . 3,802 $ 4,500 $

9,31 1 29,028

1 1 1,486 23,250 '

65,873

46 $ 4,767 $

214

2,135

1,238

26,676

12,000 .

3,581

1 1,877

124,871

67,1 1 1

Total Restricted Cash

Reserves and Escrows S 190,472 $ 56,778 $ 3,633 $ 43,443 $ 207,440

SCHEDULE OF SURPLUS CASH CALCULATION

JULY31,2019

NET INCOME

■ADD: DEPRECIATION

DEDUCT REQUIRED PRINCIPAL REPAYMENTS

DEDUCT REQUIRED PAYMENTS TO

REPLACEMENT RESERVES

ADD/DEDUCT NHHFA APPROVED ITEMS
Repair and Maintenance Expenses Reimbursed Through Replacement Reserves

SURPLUS CASH (DEFICIT)

$  57,866

23,180

14,302

23,250

12,000

$  55,494
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SHERBURNEWOODS

(FORMERLY; SNHS DEERFIELD ELDERLY HOUSING LIMITED PARTNERSHIP)

(PROJECT No. HAP PSA 901-02-05)

YEAR-TO-DATE COMPILATION OF OWNERS" FEE/DISTRIBUTION

" FORTHEYEARENDEDJULY3i,2019

YEAR

MAXIMUM ALLOWABLE

DISTRIBUTION

DISTRIBUTION

RECEIVED BALANCE

12/31/2003 S 1 13,850 S s 1 13,850

12/31/2004 $ 1 13,850 s s 227,700

I2G1/2005 % 1 13,850 $ s 341,550

12/31/2006 % 1 13,850 $ £ 455,400

12/31/2007 $ 1 13,850 $  .. - $ 569,250

12/31/2008 $ . 1 13,850 $ £ 683; 100

12/31/2009 $ 1 13,850 $ .. J 796,950

12/31/2010 s '  1 13,850 s  . - ' S 910,800

12/31/201 1 $ ■  1 13,850 $ $ 1,024,650

12/31/2012 $ 1 13,850 $ $ 1,138,500

12/31/2013 $ .  1 13,850 $ $ 1,252,350'

12/31/2014 $ 1 13,850 $ s 1,366,200

12/31/2015 s 1 13,850 $■ s 1,480,050

12/30/2016 $ 1 13,850 $ s 1 ,593,900

12/30/2017 $ 1 13,850 $ $ 1,707,750

7/31/2018 $ 66,413 $ $ 1.774,163

7/31/2019 s 1 13,850 $ $ 1,888,013 ■
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SOUTHERN NEW HAMPSHIRE SERVICES. INC.
PO Box 5040, ManchostCf. NH 03108 • (603)668^010

Tft# Comnunlty Aaion Pmrtifnfilfi tv mtbonogh »nd RoeldnghMm Coort//»«

'BOARD OF DIRECTORS - aa of January 2020

Public Sector Private Sector Low-Income Sector HS Policy Council

ReDreiendna Manchester Reoresenlinq Manchester
Alida Webber

Term.beglns U/i9
Lou D'AllM&ndro Vice ChaU

TonIPappas

Peter Ramsey

Carrie Marshall Gross

Tvm V17-V20

James Brown

V19-V2I

Orvllle Korr, Secretary

T§fmafl8-S/2t

Anna Kamei

farm Explraa Sapi. 2022Reorasentlnq • Retiresonllnq Nashua

Kevin Morterty Treasurer Dotores Bellsvence. Chairman

Tarm: Vi9-V2i Reoresentino Nashua

Bonnie Henault

TmK WfT-VK

Shirley Polietler

r«rm; V17-V20Reoresenlinq Towns Rfpresentino Towns

iKomaa Mullina German J. Ortiz

Reoresenlinq Tqwns

ReorBsenllno Rockinoham Countv Raoresenlino Rockinoham Countv

Rep. Snerman Peckard,
Reoresentino Rockinoham Countv



DONNALEE LOZEAU

Community and
pivic Involvement-
Current

•  NH Community Action
Partnership.

•  HB4 Cliff Effect WorWng Group.
Co-chair

• ' Governor's Office for

Emergency Relief and
Recovery Stakeholders
Advisory Board; Chair

•  Whole Family Approach to Joi3s
NH Chapter, Co-chair

•  St. Joseph Hospital Board of
Directors

•  St. Mary's Bank Supenrisory
Committee, Chair

«  Nhi Healthy Families Board of
Directors

•  Mary's House Advisory Board
•  The Plus Company
•  NH Tomorrow Leadership

Council

«  Eagle Scout Board of Review
«  American Council of Young .

Political lleaders, Alumni
Member

Community and
Civic Involvement-

Past
Reaching Higher NH
NH Center for Public Policies

Studies

Governor's Judicial Selection

Commission

Big Brothers Big Sisters Board ot
Directors, Past President
Statewide Workforce Innovation

Board

Greater Nashua Dental

Connection BOD. Founding
Member

Great American Downtown,
Founding Member
Domesfic Violence Coordinating
Council Nashua

US Conference of Mayors
No Labels

Fix the Debt

Experience

Southern New Hanipshire Services, Inc.
Manchester, NH
(January 2016-Pre$ent)

Executive Director/CEO

•  Development and oversight of Community Action Partnership
serving NH's two largest counties. Hillsborough and
Rockingham.

•  Cooperation and engagement with local, state and federal
agencies and organizations on issues and programs that
inlerseci with the Community Action Mission

•  Work to fundamentally enhance the delivery of service to
targeted comrfiunity to wrap services around clients and
streamline the application process by implementing the Whole
Family Approach

City of Nashua, New Hampshire
(2008-2016)-Elected

Mayor
•  Full time overiall day to day management and operations of 2"®

largest city in the slate of NH with development and
implementation of $245 million dollar (2016) annual budget

• Worked with elected boards including Board of AJdermen;

Public Works; Board of EducaUon and others to prioritize and
balance budget requirements and the needs of the community

•  Chaired Board of Public Works and the Finance Committee

•  Successfully negotiated the City's purchase of the publicly
traded water company (Penrfichuck) after a prolonged case
l)efore the NHPUC arvd the NH Supreme Court

Southern New Hampshire Services. Inc.
(1993 - 2008) Manchester, NH

Director of Program and Community Development

•  Assessed the need for services throughout Hillsborough
County through community outreach by developing
partnerships, collaborations and new Initiatives with service
providers and businesses

•  Negotiated purchases and contracts and presented projects
before local boards, commissions and departments relative to
housing, support services and economic development

•  Designed and implemented strategies for deveioplng
working relationships with town and city officials, local
service providers and appropriate private.sector officials In
order to project a positlvB image of Southern New
Hampshire Seiyices, Inc.

•  Founded Mary's House 40 units of housing for homeless
women and developed 219 units of Elderly Housing

•  Pioneered Initiatives for the Community Corrections and
Academy Programs

•  Expanded Head Start Services and developed the program
and secured the site for Economic Opporlunily Center



DONNALEE L02EAU

CONTINUED

Community and
Civic Involvement-

Past

•  NH Center for Public Policy
Studies

•  Greater Nashua Charhber of

•  Commerce. Dir^tor
•  Greater NashuaWorttforce

Housing Coalition.
Founding Member

•  Greater Nashua Asset

Building Coalition,
Founding Member

•  New Hampshire
Charltabia Foundation •

State Board. Member

Education and

Training
•  CCAP, Certified Community

Action Professional

•  CCAP Proctor

•  Rivier College, Nashua-
Undergraduate work in
Polillcai Science

•  Restaurant Management
Institute

•  Mediation and Alternative

Dispute Resolution Training
•  Leadership institute. Aspen
•  Justice of the Peace

NH State Reprosentatlve, Hittsborough County, District 30 '
(1984 - 2000)

Deputy Speaker of the NH House of Repreaentatlvas
(1996 - 2000)

•  Addressed constituent concerns

•  Assisted Non-profit organizations and locai businesses
with governmental concerns and steering legislation
through the political process by working wtlh members
and leadership in the NH House of Representatives and
the NH Senate and representatives of the Executive,
and Judicial branches

•  Managed floor debates and supervised House Calender
coi^tenl

•  . Responsiblefor functions of the House on behalf of or in ttie
absence of the Speaker

CommlttQO Asslgnmsnts;
•  House Rules Committee, Vice Chairman

■  House Legislative Administration Committee
■  Joint Facilities Committee

■  New Member Orlenlation, Chair
•  House Corrections and Criminal Justice Committee.

Vice Chairman '

•  House Judiciary Committee
•  Criminal Justice Sub-Committee. Chairman

•  State end Federal Relations Committee

Appointments:
■  Joint Legislative Performance Audit and Oversight

Committee '
•  Juvenile Justice Commission. Chairman
■  Supreme Court Guardian Ad Litem Committee
■  Superior Court Alternative Dispute Resolution

Committee

•  Work Force Opportunity Council
•  Interbranch Criminal and Juvenile Justice Council

o  Subcommittee on Offenders. Chairman
o  Space 8r>d Prison Programming
o  Juveniles Subcommittee. Co-Chair

•  National Conference of State Legislatures Lew and
Justice, Vice Chair

"  Council of Stale Governments Intergovernmental
Affairs, Corrections and Public Safety

City Streets Restaurant, (1986-1991
City Streets Diner, (2000 - 2003) Nashua, NH

Co-Owner/Operator

• Operated 450 seat restaurant and banquet facility and
effectively managed financial accounts, staff and
licensing requirements



JAMES M. CHAiSSON

SUMMARY

Dedicated accounting professional with 8 years of non-profit experience and over 20 years of broad

experience in manufacturing, distribution, reorganizations, mergers and acquisitions, sales/operations
planning/forecasting and establishing & monitoring performance metrics in a manufacturing environment
Experienced in private and public corporations, including 8 years in a private equity environrnent with a strong
focus on equity sponsor comrnunlcatlon and liquidity management. Complete knowledge of P&L, balance
sheet, cash flow and cost accounting. Proven skills at staff leadership, training and development in a team
environment. Professional Experience:

•  Fiscal Officer in nonprofit organization

•  Controller in MFC & Distribution

•  Treasury and Cash Flow Management

.• Financial & Capital Budgeting, Reporting & Control

•  Cost Accounting Manager

•  General Accounting Manager , ■ /

•  Business Performance Metric Establishment and Measurement

professional expeirence

Southern New Hampshire Services, lyianchester, NH 5/zoo9-Present
Southern New Hampshire Services (SNHS) is a non-profit entity dedicated to helping people help themselves.
SNHS accomplishes this through a variety of programs offered at centers, offices, clinics, and Intake sights
located throughout Rockingham and Hiiisborough counties. The agency also oversees 29 housing facilities
with approximately 1000 tenants. SNHS receives and administers S36 million in program funds annually with
over 450 employees.

Chief Fiscal Officer 1/2017 to Present

•  Oversee financial and accounting compliance, maintaining controls and managing potential business
risks

• Manage the annual budget process and analysis activities

•  Prepare presentation for Board of Directors meetings presenting the organization's financial results

•  Develop and maintain banking relationships

• Manage the Annual Audit process

Senior Accountant 5/2009-1/2017

Assisted Fiscal Director in overseeing all fiscal and financial activities including compliance vyith-federal, state,

and funding source requirements as well as accordance with GAAP

•  Developed and implemented indirect cost calculation and interfaced with General Ledger

• Monitored and prepared monthly budget vs actual reporting; recommended adjustments and forecast
spending

•  Created specialized reports for the individual grant's reporting requirements

•  Designed allocation methods for properly billing shared items to individual grants and programs
•  Prepared monthly agency program reviews for Fiscal Director's Board of Directors review



James M. Chalsson

WOOD STRUaURES, INC. Biddeford, ME 2001-4/2009
WSI. is 3 highly leveraged business owned by Roark Capital, a private equity fund, headquartered In Atlanta.
GA. WSI is a $70 million manufacturer of roof and floor trusses, wall panels and a distributor of engineered

wood products. The company's products are sold into the residential and light commercial construction
markets

Controller 2006^/2009

Managed all aspects of accounting and reporting in a truss manufacturing plant as well as an engineered wood
products distribution location that included 2 locations in Maine and 1 In Massachusetts.
•  Calculated and assisted In the rhanagement of the company's covenants

• Worked closely with senior management during the sale process from the seller (Harbour Group) and
buyer (Roark Capital)

•  Identified cost drivers and Implemented process changes to reduce the monthly closing cycle from 18
to 5 days

•  Conducted monthly reviews with the managers on financial results and measurernent

•  Oversaw the payroH'function of 160+ employees

Aceountlna Manager 2001-2006

Recruited to company to restore financial controls and establish best practices coricerning both general ledger
and cost accounting processes. Responsible for overseeing the accounting of 2 locations in Maine and 1 ir>
Alabama.

•  Established the reporting protocols df the company used by both equity sponsors
•  Educated, motivated and developed a staff of 3 to succeed In their rolls of financial responsibility

•  Identified and Implemented processes and procedures for all Intercompany sales, transfers,
consolidation and eliminations

•  Streamlined the payroll process that included transferring to an external supplier (AOP), which reduced
cost by 40%

' • Conducted physical inventories and defined their policies and procedure at all locations.

VISHAY SPRAGUE, Sanford, ME 1978-2001
Vishay Sprague Is a division of Vishay Intertechnology Inc. (NYSEL VSH) a global manufacturer of discrete
semiconductors and passive electronic components. The Sprague Division manufactures solid tantalum
capacitors with annual sales of $200 million and 1,400 employees.

Plant Cost Accounting Manager 1997-2001

Division General Accounting Manoaer 1995-1997

Division Operation Accountant 1989-1995

Division Fixed Asset Accountant 1987-1989

Master Enaineerina Technician 1984-1987

Lead Production Technician 1978-1984

EDUCATION

NASSON COLLEGER, Springvate, ME .

B.S. in Business Administration
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RYAN t
C9

CLOUTHIER

OBJECTIVE

Seeking a leadership role which will allow me the opportunity to utilize and build upon my knowledge and
passion for the work performed by Community Action Agencies in the state ofKew Hampshire, while at the
same lime being the support and strength for the Cominuniiies we serve.

 EXPERIENCE

Deputy Director [ Southern New Hnmpshirc Services Inc.
FEB.2bl8.pRESENT
Serving as part of the Executive Management Team and is responsible for providing inspiring leadership to the
Southern Nw Hampshire Services (SNHS) senior management team end developing a performance culture to
ensure the efTeciivc management of a comprehensive array of over sixty programs. The Deputy Director will tie
the various component progrruns including: nutrition; housing; energy; workforce dcvclopmcol; income
enhancement; education; and elderly services to the agency, to ench other, and to the general community, by
promoting and communicating the mission of Community Action. In conjunctioo with the Executive Director
and Fiscal OfTicer the Deputy Director provides the stewardship of SNHS by being actively involvod with the
agency's high-performance senior leadership team in the development, implementation, and management of the
program content as well as annual budgets. Responsible for ensuring that services and programs provided fulfill
the agency's mission, and arc in compliance with all federal, state, funding, end city regulations, ccrtificaiions.
and licensing requirements.

Energy and Housing Opcrnrions Director | Southern New Hampshire Services Inc..
2016-2018

Responsible for providing the various SNHS Energy and Crisis programs, Inforroarion Technology, Housing and
Maintenance programs with mission, vision and leadership. Responsible for the planning, implcmentation.^and
evaluatloD of all facets of fiscal and program managcmcni, effectiveness while providing general oversight for all
of the program's administration and day-to-day management, including budget management, grant writing and
purchasing. Also responsible for maintaining a working relationship with governmental oflicials, local boards
and agencies in developing aad managing the programs. In conjunction with the Executive Director and Fiscal
Officer this positions provides the, stewardship of SNHS by being actively involved with the agency's high-
performance senior leadership team in the developmon. implementation, end management of program content as
well as annual budgets. Responsible for ensuring that services end programs provided fulfill the agency's
mission and arc in compliance with all federal, slate, funding, city, certifications, and licensing rcquirumcnis.

Energy .Director [ Southern New Hampshire Services Inc.
2013-2016

Responsible for coordination, implementation, budgeting, overall supervision and managcmcni of the Fuel and
Electric Assistance Frograms, Crisis Progrums, Wcaihcrizatiun Program, Lead Hazard Control Program, and
YouthDuild Program for Hillsborough and Rockinghum Counties. Develop and Maintain relationships with
federal, stole and local grantors. Intervene on behalf of the Community Action pertaining to the Core Utility
Wealheriwiion Energy Efficiency Programs. Maintains a strong working relationships with (XA, NH Legal
' Assistance, OfOcc of Strategic Initiative, DOE, Liberty Utilities, Evcrsourcc, NHEC, Unitii, NHHFA, NREL,
Apprise and other local non-profit and private companies in (he industry. Porticipatcs in multiple Healthy Home
strategic planning committees.

Wcnthcri7jition Director 1 Sonthcm New Hnmpshirc Services Inc.
2006-2013

Responsible for coordination, implementation, budgeting, overall supcrN-ision and management of the
WeaihcriMtioD. Lead Abatement, aod YoulhBuild Programs for Hillsborough and Rockingham Counties.
Developed and Maintain relationships with federal, state and local ̂ ntors. Intervened on behalf of the
Community Action Association during the merge of Liberty Energy and National Grid Gas along with filings
pertaining to the Core Energy Efficiency Progranis. Developed strong working relationships with XA. NH



Legal Assistance, OfHce of Energy and Planoiog. DOE, Liberty Energy, Evcrsourec, NHEC, Uoitil, NHHFA,
NREL. Apprise and other local non^prorn and private companies in the industry. Served on the Department of
Energy special force designed to implement a National Best Practices Manual for JTA/KS A for
Wcaiherizaiion Energy Auditor Certification. Participated in a "One Touch" pilot effort which became a
statewide pntciicu and has received national recognition

Energy Auililor | Suulhcrn New Hampshire Services Inc.
20W -2006

Responsible for performing field energy audits of low income residential properties: record the data in written
and computerized fonnats to determine cost effectiveness of conservation measures needed; gcoentc woric order
specs for the contractors. Conduct proper follow through and field inspections to assure quality installations and
client satisfaction.

©

Nchvork Analyst ] Genuity
20CM - 2006
Rcspottslblc for monitoring the Genuity Dial up network supporting AOL Domestic and liitemttionai subscribers
including Japan. USA and Canoda. Responsibilities include isolating arKi troubleshooting problems/outages and -
configuration issues, on difTcrcnt types of Cisco routers. Lucent APX's. MAX'i. and Nortel CVX's.
Troubleshooting consistsofisoialiog problctns throu^ head to head testing withdirTerent 'l'clco's. Also
responsible for creating, troubleshooting, and closing tickets in a group ticketing queue. Demonstrated strengths
In the areas of interpersonal skills and Gcgotiation.

EDUCATION

2000 NN Community-'I'echnical College
1994.1998: Dover High School
Other: Wcatherization written and field certification, Department of Energy Quality Control Inspector
Certification, tnultipio national and regional wcaihcriutlon best practices tniioings..lotro'to Cisco routers, Tl and
T3 design and troubleshooting training, ATM and Frame Relay network rltsign training, (.AN and WAN
training, 0C3, OC48. arid OCI92 design and troubleshooting training, BPI Energy Analyst. Lead contractor
abatement Certification, RJU' certification. OSHA 30 hour worker safety. DOE Lead Safe Weathcrization
ccnincatlon.

SKILLS

Problem solving

.Ncnv Business Development
Social Media

Public Speaking
Data Analysis^Analytical thinking
Strategic Planning
Operations Management

Contract Negotiations
Team and Rclutionship building
Planning and forecasting

Budget and Financial management
Leadership
Community Assessment

Computer skills specific to job include,
TREAT, NEAT, Om-R.FAP/EAP .

Microsoft 365, PowerPoint, Outlook.

Word, Excel, Web. EmpowOR and CSST
and many others that can be beneficial.

© AaiVITIES/ACCOMPLISHMENTS
•  Numerous press articles telaltxJ to Wcatherization including visits from the Assistant Secretary of Energy

EITicicncy from the Department of Energy and Vice President Joe Biden.
Member of thcCity of Nashua Healthy Homes Strategic Planning Committee.
Member of the City of Manchester Healthy Homes-Straiegic Planning Committee.
Union Leader40under40Clas$of20l5. ^

Vice President of the Neighbor helping Ndghbor Board,
Member of the Energy Efficiency and Sustainable Energy Board.

Member of the Residcniial Ratepayers Advisory Board.



SOUTHERN NEW HAMPSHIRE SERVICES, INC.

The Community Action Partnership serving Hillsborough and Rocklngham Counties
Mailing Address: PC Box 5040, Manchester, NH 03108

40 Pine Street, Manchester, NH 03013

Telephone: (603) 668-8010 FAX: (603) 645-6734

Housing Stabilization Services

List of Key Administrative Personnel

As of: June 22, 2020

Title Name Annual Salary Percentage Amount

Executive Director Donnalee Lozeau $190,649 0.00% 0

Deputy Director Ryan Clouthier $115,606 0.00% 0

Chief Financial Officer James Chaisson $125,962 0.00% 0



Uri A. SMUaettc

CoBBtslMCr

CbHttlsie L S«Bt»Bkll«
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF ECONOMIC & HOUSING STABILTiy

129 PLEASANT STREET. CONCORD. NH 03301
603-271.9474 I.S004S2.334S Ext M?4

Pox: 603-271-4230 TDD Acms: l'S00-73S-2964 www.dbbs.iU).cov

July 20, 2020

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

State House
Concord. New Hampshire 03301

INFORMATIONAL ITEM
\

Pursuant to RSA 4:45. RSA 21-P:43. and Section 4 of Executive Order 2020-04 as extended
by Executive Orders 2020-05, 202008, 20204)9, 2020-10. and 2020-14, Govemor Sununu
authorized the Department of Health and Human Services. Division of Economic and Housing
Stability, to enter Into Retroactive, Sole Source grant agreements with the Grantees listed boldw In
an amount not to exceed the $35,000,000 shared price limitation, to develop and administer ̂
Housing Stabilization program that targets individuals financially impacted by COVlD-19, effective
rotroactlvB to July 1.2020, upon Govemor approval through December 30,2020.100% Other Funds
(Coronavirus Aid Relieve, and Economic Security).

Vendor Name
Vendor
Code

Aroai Served
Grant Agroemont

Amount

Community Action Partnership of
Straffbrd County

177200-
8004

Dover

•^$35,000,000***

Shared Price Limitation

Community Action Program
BelRnap and Merrimack Counties,

Inc.

177203-

8003
Concord

Southern New Hampshire Sen/Ices,
Inc.

177198-

6006
Manchester

Southwestern Community Services,
Inc.

177511-

R001
Keene

Trl-County Community Action
Program. Inc.

177195-

B009
Berlin

Funds are available in the following account for State Fiscal Year 2021 wHh the authority to
adjust budget line Items within the price limitation and encumbrarices betw^ state fiscal years
through the Budget Office, if needed and justified.

06-95-42-423010-19410000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN

Stats

Fiscal Year

Class/
Account

Class Title Job Numter Total Amount

2021 102-500731 Contracts for Prog Svc 42309391 $35,000,000

Total $36,000,000



Hi9 Exoeltency. Governor Christopher T. Siinunu
and the Honofat)i8 Council

Page 2 of 2

EXPLANATION

These grant agreements are Retroactive because the grant agreements needed to be in
place by July 1.2020. to ensure funding was available to prevent individuals from being evicted from
their residerraes. The grant agreements are Sole Source because the Department, In the interest of
the public's health and safety, Identified grantees with capacity to quickly respond to the COVID-19
pandemic. The Grarrtees currently provide services to Ir^Mduals and families at a local level. The
Grantees are well placed to disperse the resources into the community on behalf of Indivlduats In
need of firrandal support due to irrcreased expenses or decreased income directly related to COVID-
19.

The purpose of these grant agreements is to provide financial essistartce, with funds made
avellabie to the Department through the Governor's Office for Emergency Relief and Recovery
(GOFERR), to New Hampshire residents who are at risk of eviction or In need of financial support to
obtain or maintain permanent housing. The Grantees vrill d8termir»e the most appropriate type of
assistar^ce for families through an application process established In collaboration with the
Department. The types of assistance Include either a one-time grant for househokJa; ongoing
stabilization for past due rent; or ongoing stabilization assistance that allows households to exit
current shelter situations.

The Statewide Housing Stabilization program is available through December 30, 2020, to
qualifying households. The Grantees will disburse payments directly to landlords, utility companies,
mortgage companies, or other companies to whom payments are due, ensuring no payments are
made payable or directly to individuals applying for assistance. Payments will be either a one-time
grant for households who after a one-time grant can maintain housing without further assistance or
will be ongoing gr^uated subsidies that decrease over time as households regain financial stability.

The Department will monitor contracted services by:
• Requiring Grantees to submit reports with Invoices every two (2) weeks to ensure

timely program administration and assistance.
• Requiring Grantees to actively and regularly collaborate with the Department to

enhance grant management. Improve results, end adjust program delivery and policy
based on successful outcomes.

•  Requiring Grantees to provide other key data end metrics to the Department, including
client-level demographic, performance, and service data.

Areas served: Statewide

Source of Funds: CFDA #21.019 FAIN #TBD

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

Respectfully submitted.

Lori A. Shibinette

Commissioner

77m Dtportmenl of Hnlih and Human Strvien'Mitsion utejoin eommunitUt and /amiliet
in protAdinsepportunilUi for cUiuns to ochitvt htolU* ond iAd4ptndtne*.



Subject; Housing PmoTum (SS-2021-BHS-03-HOIJSI-03)

GRANT AGREEMENT

The State ofNew Hampshire and the Grantee hcf^ mutually agree as follows:

GENERAL PROVISIONS

1.1. state Agency Name

New Hampshire D^artmcot of Health St Human Services

13. State Agency Addras

129 Pleasant Street

C<mooni,NH 03301-3837

1.3. Grantee Name

Southern New Hampshire Services, Inc.

lA. Grantee Addrcee

40 Pice St

Manchester, NH 03103 |

13. Grantee Phone

Number

(603)668-6010

1.6. Aeeonnt Ntunber

TBD

1.7. Completloa Date

Deoemba 30,2020

13. Grant Umttatlon

S35.000.000

13. Grant Officer for State Agency

Nathan D. White, Director

1.10. State Agency Telqphoiie Number

(603)271-9631

1.12. Name ATltte of Grantee Signer

Ryun CloutNer. Deputy Dtroctor

1.14. St&AAn^ni^fitarc<8) 1.15. Name & Title of State Agency SlgDor(e)

^r\9070 -VUnH.
1.16. Approvalby Attorney General (Form, Snbstance and Execixtk>a)(][f«lppfioaUe)

By: Afisiftaot Attorney General, On: oyAO^ 20
1.17. Approval by Governor and Conndl flf <vpi3eaM<r)

By: On: / /

acting ttirougb the agency identified in block 1.1 (hereinafter lefenod to as **the State**), the Oiantee
identified in block 1.3 (hereinafter refened to as **the Grantee**)* shall perfonn that woik idenfified and
more particularly in the scope of woHc attached hereto as EXHlBrr A (fiie scope of work
being hereinafter referred to as **tbe Project**).

P«gO ! ofS Data



4.

4.1

4.2,

3.

5.1.

5.2.

5.3.

'.3.4.

•5.3;

7.,

,7.1.

7.2.

-8.

'8.1.

•8.2.

8;3..

,9.

9.1.

•ExcejH'n 'othervHse fpeetfiaDy pni'yid^ fm Kerdo, (he
Ciia(»'thaU pofgrin .(be F^ed in,'ind wiA respect to. Ue Saie of New
Hinpsbire,
EFFECTfVE DAT£- CftMPt^lQN QF PROlPrfr
•This Afreetneni, ind all obti^ukns of the pti^ hqeecKkr, thalJ' become
cfleclive oii'(M (hie of tppmWl oftbii Agremcat by AeCovernqr and Council
of the Stale' New. Htroptbire .ir -ipplicable, or ̂signature ̂  (be agcocy
.wttkhever b liter (heratnafler referrrd jo as cfreeiivc.'dale"),
Exc^'U (Mherwiie ipecifically pro*id^ bereid, (he PTOjoci,,i^luding'ill reporu
rie^ii^ by'lhb-Agrcd9eot,,abU .be'ompleted.in ITS csti^ prior to the date in
bll^ 1.6 (beninaftcr rcferr^.io u'Uie'Compkiioa'bste'')..
GRA>rr AMQUTir- UMn-ATiON-QN XMOl/Ntr VOUCHERS: PAYMENT
The Omet Aoounl'b idauificd asd.niora paiticubrly descriM b EXHIBIT 8,
attached hereto.

Tbe manncr trf, and tcbe^le of payrantihall be u set'forth b,EXHIBIT B.
Ip aeconbnee.wib tho prwbibru'set Ibrth b E^UilBrT.B, and b'conjidcnUiori of
the taUabclory perfonaance. tif the Projisci.'is detqnin^ by tbe'Sui|^ niid as
limited ̂ 'su^ngmpb 5.5 of ihae g«cnl promkns, the Sta.ie ihiU pay the
Cru'teb the Ctui Amount. The'State shall wi(hbo>ld Crom, tbc amounl oiherwbe
payable to (he Grtttiee under, tbb lubptrifraph S.i those'tumj required, or
permittcid.'to be,withheld!pumtaBi'(o.N.H. RSA 80:7 through 7<.
The paymoii by the Stab of (lb Qrut mcwi cball be tbe.wly,'.tpd the complete
.fuymenl.;to. the Cranm for alj expeoMs,-of whatever .nature, .bc.orred.'by the
Cribiec b (be pcrformaoce beitof, and ihiU be ihc ̂only, and the complete.
cODpeasatron to the Crtntee for the ProjMt. Tbe State ihall bave no liabilities to
the Cnintee other'than the Giant Ain'buht.

■Kolwithm^bg'anyth.bg b this Agtrpmcat.to'ihe oontrtiy. aad no(withstaodmg
unexppct^ circunuttnca, b.i^ event slaD be total of all pa^^'ehu autbbru'ed.
Of actu8lly;niadel bereuoder cxc^ (bc'Gnnl'liihittlidn set fbVi.jn block liS of
•tbeie gos'ml pto'visiodi.
'COhlPUANCE BV GRANTEE WITH AND REGULATIONS b
icoruection .ydih .the pcrfornuuxeof (he Project, (be Grafitec 'shall.'com'p^ with all
:itatiuei. bwi :rtgubtio», and onten of''f^eral; 'tote, county, or' munici^
auiboritiea which shalJ imp(»e' any tjblipiions or duty upM, the .Giantcc,
iachidjng (be acquisitiOQ of any tod all oeccasaiy permiis and RSA 31:95-b.
RECXIRDS and ACCOUNTS.
.Between the Effective ^te and .tbe date seven (7) ycto ifto' the Ccbipletipn
Date the CnoteB shall kisep 'detailed .jtccounts of ell expoua -bcunvl b
cpnACction with'the Pnyect,.bclu^g. but'not Ijmiled to..coru of e^bistratioc,
transpotoiioo; truunn.ce, telephone caUs, land.clerical matciito and lervieo.
Such accounts shall be supported by receipta, bvpiccs, btib tod other similar
documents.
Between bc'Efrccbve'.Oate ud the di'te sevcn (7) years alier &c.Completion
Oaic; at any time.during (he Gruviee.'s normal bujihesi hours, and as oflch as the

. State.shaH 'tjanand. the Grantee shall make available to tb'e> State-all nxbcdi
■ pertabbt'to'tnatt'eni'covered by thb Agica^.L 'The Grantee shall permit di.e

Swe'b audit, cxamme, aod.'rcproduce such recwtk. and to make audits .of all
cooncu, iavotcea, ma\q^, payroUt, teoords of peiso&nci data (as that term is
hereinafler denned), and other (nrorotttoa 'rcfatb'g to all matiers ctirared by (his
Agreemeht. As us^ iri thb pa'ftg'raph, 'Grimlce" in.eluto all pcrsons..-iururil or
Itcdoaal. sITilbiid with. COO.TOlkd by,'or usdo..cornmon ownership with, the
entity idoitiiied as the Graatec m block-1.3 of iKae general provisions.
I'EkSQ^GL
The'Craht'ev'shall; aiitslown espMe,provlde'all.p>cf^b^ necessary'to perform
thePrqjecL .The^Orapiee watripta thsVa.n perspiud engaged b;tbe Project shaO
be. qualined to pcnonn sucb, Projwt. .and shall ^ properly licensed and
-atjihorized to pofonn such Project under all appUcsble bws'.
The Grantee'abiinnot htR.,'and it shall het perrpil'tny subcrajnc.tpr, nhgrantee,
prtKhCT-'person, nrsi'of 'corpprilieo with wlwm it b opgod b aconbbcd effort
(p.pqfprre (be Project, to hire any person who has a contractual relationship with
the State', or who b a State ofTicer.dr employee, elected or appobtcd.
The Grant'On«erUhall be the representative pf.'lb'e Sute'henmndc^^ b the event
of'any'dispute hcrcundcr,' the. b'te^ of'thb Agreement by'the, Crini
OfTiccr, and bi^cr decision on any di^ic, shall be final.
data 'rrtfntioi^ gk data- access
As tbed in thb Ajgreemehi, the' Word "data'^shsli rriMn'all ihfo.rmat.ipn and thinp
'd^eki^ or obtained (lufwg (he performance of, or acquired or developed by
rasOD or.'ibb.Agreement. including, bufnot limited to. all studies, repons.-filca,-
Tonoube; surveys, maps,-charts, sound reeordb'gs., video recordbgs, pictoful
rqsroduaidnv driwb'ip, analyses', gnphie'repres^bdoro, '

9.2.

9.3.

9.4.

9.5.

10.

.11.-
11.1.

11.1.1
11.1.2
11.1.3
)l.l.4
11.2.

11.2:1

11.2.2

11.2.3

.11.2.4

12.
12.1;

12.2.

12.3.

12.4.

13.

con>^(ter;progranu, eooputer pfbtoutn, notes, leners, netnorisda;'paper, and
documents, tU whether nalshed or unEnisbed.
BePyceo the Effective Due and ibe 'Coiitpkaioa Date ihc;Grantee ^11 gram'to
thc' State, or ny person daipiat^' ̂  ,it, uareatrsct^ aecess to ^ data for
ez.ambation. thiplkstioo, publication, tra&sbtioa.-aale, dbpasai: or ftv any otha'
purpose whaisoever.-
N6 ̂ tabluU be subject'tb cdpjroght .b the United States tv any ober-eountry by
anyone other (Kan the.Siaip
On and afler .the Effective Dale all daa. .and any property wbicb has been
received fipm the Stste'or purchased with Eoto pitmded, for'that pur^e under'
thb Agrem'eni. shall be the property p'f tbe.State, -^ ahaij be re^ed to (he
State updo. dCTtnd. or upon tenninaUpe .of :lhb AgreemcBl for any reason,
wbicheye first occur.
1he'State, and anyone it shall designate.-shall have imratrieted authority (p
pubibb, diKloie, dutrihuie-and othcrwbe lisc. b-whole or b pan, all dtua.
CONDmONAL NATURE OR •AGREFMRNT. Notwiihstandbg aq^bg b,
this. Ay^emeqt to the coonry, all ̂ ligotioos of the' iSiaic hcreundcr, includmg.

'without^ lioitation, ihe^eoatiauanee'of paymcnti heretbdCT.'are cobdh'ga>i upon
the aviitabiliiy or coatinu'ed appropriatibh bf At^.-aad in no.evei'i.ahsU die'Siate
-be Ibble any payroebii bcr^dcr m -.eseess of such ayiibble or approprbt^
^fUads. tn the eycni of t rtducVon or.iermbalton of those (imds. tfco-'Stste thaU
have the rigbl'io withhold'payraeot irati1-$uch'ruhds'bcco(De'available,'if ever, irod
'shall have the ri^i to icrmbate thb Agreeafecii iraisedbt^-upoo givbg .Ihe
Gnatee' bot'ice of such laninalion.
EVEyrOF DEFAULT: REMmiES
Any one er.rnore of the-foUowbg acts or otaissioos of the CnbtK shall constitute
an event of default hertunder (h'efebaftcr rtferfcd jo tSrlBvcnis ofbefkult*^:
Faihtre (0 perfprn the Project laibfacti^lyoroa ̂ ^lilu or*
Failure to lubmh any report lequir^ hereusd^' or
.Faiiurcto mabiain.'or pqmit acccss.to.'ih'erixdrdls'r^ulred.heTeubdef; or
Failure te'perfonn any'of tbe otberco^mnito and cor^tlons of jhls'Agr.ecmeni..
Upiod the occuirer^ of-jay Event of Qcftuli, (be;State may lakeiaoy tme, or
roo^ or all, of (he follcnvbg actkns:
Gnt the Grantee 1 wrincn.notice specifying the Evist of Default and requiring it
lb be remedied withb. b ihe absdnce of- a grebler or Im.a apeeifleaikn of dmc.
thirty (30) dayi' from the daje'of th'e qodce: and if die Event of Defai^ is not
timely remedjed, lernibaie the Agreement, ^ccti've tiro (2) da^ after,giving the
Grantqc notice of lensination; and
Give the Grantee a writtoi notice cpedfybg ih'cEvaii of Default and.i.uipeodbg
all'pa'ymoits'io.be made undff this AgreOToit and orderbg thai-the portion of be
Grant .-Ainount'wbich^wpuld.o^e^.be ac^C'to (ha gra'nlce during'the period,
from the date of auch-notice until tuch„oW'as (he St8tc>-dctciTOina'.th.at die
Grantee his cured the Event'of Default shall nevier be paid io"th.etj.rB.niee:'.an.d
Set off against any other.pbligaiion the State inay owe u tbe Gran.tec any.^maga
(he Staie iufren.by.rmtsoq ofony Evoitof D^ault; arid
Trent (he.agreement as-brcachcd'and pursue any'of'its remedies al'law or. b
equity, or both.
TCTMINATIQN,
In jhe eyat of any early iCTTiitnalioa.of thb Agreement Tor any reason otiser'than
(he coinpietion of the f^cct, (he'.Grintee shall delivo lb the Grut OfRer, not
bier' (hu fifteen (IS) days after the date of (cmbatioa, a rtjsori (hocipaftcr
refeiw'd'tp as'the •Terrninaiioh Report") dcscriWi ;in deta.Q all.l^roicct Work
p^prmed, and the 'Crapi 'Amottsi earoed, to and includbg the' dale 'of
(am.inaticn.
Ifl -ihc event of Toiabatibi 'undi?' pm^pbj ;I0 -or 12,4 of (}Me, general
plrbvbibni.'ih'c approyal of siich 'a TOTiirbtion. Report by ihe Stite.sltali eotiiie the
Grantee to recdve that poriipq of the .Grant amount.cahied to aod.bcKtdin'g'die
date oft'cnninalioa;
h) the cvcal of'ToinbiiiOD .under jsaregraphs .10 or '12.4 of these .general
provbicns. the approval of such 'a ''rmb8,(icn.;Repori by die 'Sute shall b no
event .relieve the Grw.lee from .inyand aii ^bility;ror damages suatabed or
incuired by the'State is a result of tiie-Gr'ahieels'breach of'its obligations,
hereimdtf,
-Notwiih^dbg'ahythihg b this Agreeihent (O'the contniy, eiiha the State or,
exeepl'whto n'oiiee delhult has bm given to.thc Grantee h'ereundcr; the Craoiee,
may tern mate this Agreemoii widtoui .cause lipcQ thii^ (30)'cbya wriltro notice:
rONFt JfT OF tNTTPF-ST, No''blTicer.ym(mber of mploycc;or ihe-Graatec,
and ho repruebotive, pfTicer v employee. pfthe.Staie of New Hampshire or of
the governing bpiy of-the Iccaliiy or l^iitiei b whkh-the Project is tb-lte' '
perfpnncd, who cxereises any functions'or.fespodsibilitiis b the revidv or
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14.

.15.

t6.

18.

17.

17.1

17;i.l

■17.1.2

iptTOvtl of (be uiklaltkiAg 'or'earTyiai out.ef fuch'.P^ect; shiU penia'patc in 17.2.
toy decirm. nicting AgrancBi i^ich;tfr«cU bit or her penooti blertsi
or ibe.mtercst of aay ootTJonttoo, putoothip. or tstoeuiioa is whieb be or ibc
b dinEily or mdiioclly IntcRSted. aor.'sbaU he.or ibe have aby peaopai or
pecBfliary ioterec^ direct or'tadired, in tbb Agrcenient qrthc proceed}, tbeeot
QRANTEE-S RiHATlON TO THE STATE. In the performance of this

.Agrcmeo.i.the'Giontee.'itS'.employeca.'asd any (ubcoetractor or cubgnatec of
tbe'Crutee tre!iD' iU rcspccb'Lodependebl'.eonlractoiT.-.aod aie peithCT agm

■nor ctnployecf of' the State: Neither' Griniix-nor any of its oflken,
•employ^', a'gau, rednbm, tobcoonem or.tubgrentees, shall have autbori^
to bind the -Suie nor are they' to any .'of the bmrns. v^-brhnicA's

.corspensstioo or'emotunieDls provided by.the'Sctte'lo'tu cinjrloyees:
ASSIGNMENT AND SUBCONTRACTS. The GnWM ^all not assign, or 19..
odknivise transfer any bieiw io thb .Agreotati wiiboui: tbc. prior wrioat
consent of- the, .State. .None of the Project Worii ehtD be sobceht^ied or
subgranied by the.uiaotee other than'et set fohh in' Cxhibit-A ivithpui (he prior
written ccnscot of the State: ' 20.
rNDEMNlFICATtON., -The Orantfle ihall defe^'iodaiuify aad ho.ld harmless
.the State, its, ofncqa.>;eAd ,ea{^{xs, frotp aod against'thy lod all lossca
aufTcr^.by the Stale, 'its ciniceri and cmploycei. aod'ahy aod alt elaims,
liabilities'or peaaltics assoted a^lnst the State, itsoffi^een and.cmployeto, by or 21.
do behalf of any pvsoo,'on account of,.buedion, rcsuUiag from, arising out of
(or wbieb may tecl^cd loirise.oDt.oO Ihc acts'or otaissioos of the Grlatecor
Sobeontnctor. or tubgrantee or olWagent of ihe Grinieel Notwlthm.'^mg'ibe
feresoiog. ootbng heren certtaioM ib^bcdemcd.tocdrbljtm'e e waiver of.ihe
sbvcreigD imiauejty of ibe Si^ ^kb imiaus.ity-.b, ber^ reserved to ihe
Sute. Tbbcovensnithal] survive the'imnbuiion of tbiS'igioemcoL 22.
INSURANCE AND BOND. "
The Gnntde shall; 'at:its own expetsie', o^in ahd..duiniat&;in force, or. shall i22.
reqiiire any subcon^tw. 'fubgrniM, or aasignee perfonoisg Pr^'ect work' to.
ptoirr and mainiab is force, both. fbr-Oie beneni-'or the'State, tlic following
iastsrtncc
Statutory woricrTven't coinpeDSation and employees' liabiiji)-:ins.urance .'for all 24.
anplo)tm''ehpg^ ^ perfcraameof the PrDjeci,.aLaid

<CerDprthcm|ve public u^ljty'insvrancc against all cbims of bodiiy'injuries,
dcaih.or. property damage, in amounts not less ibio Sl,000,000 per occutrdoeo
and S2,000|000 aggregate' for bodily' injury or teth'a'iiy one Ittcideoi, ud

:S500,00b'rorpftbpcrtyd^agc.ui.aayone(nc.iden^ and

The policies described m' lubptriigripb ISil' of thjs pangrtph shalj .bc'.the
ttactdard form emphrjM in' the State of New Hampsbtre,'jssued;by uDderymtps
acceptable to-the Stale, and .authorued to do business in tbe State of New
Kiinpsbirc. Each policy thaip costam- a ciaute prdhibUiog caiiceUatiod' or-
aodinctiioo of (be policy'csrlief 'tban.ieti (10) d^-afler.writta. notice thereof
has becB rdceivtd by (he Stat^
Waiver of preach. Nobilve.by. the'state lo.enforec ̂  provisions' hcitbf
af|a any Evetti.of Dcftult,shall be deemed.a waivd'' of its' rî ti with' regartl'to
that Evcoi, or any subsequent Event. No cx^m|wiiiy0pf any Evoii of .Deftub.
shall be deemed a waiver of any'ptoyisiens hereof. No^sucb.'lailBre orwaivcT
shall .be decin.cd a waiver of the righ.lpf tbe State to enforce each'arid ill of the'
proyis.iptu hoeofupon any.furtherorothcr. dcfaulibo the pvt of the Gran lee.
NQTICC. Anyootiee by a'piuiy.hereto to'the othc party shali be deaned'to have
bedi duly delivered or ^ven at (he (ime of mailing by certiricd.'mail. pcctage
pr^id, in a Unii^ States Post OfRce addressed to the portia at'lhe eddrcsseo
first above given.
AMENDMENT. This.Agreement may be t'm'mded, ^iyed or discharged ooly
by an inttruincm'in wmtio's signed hv the panics hMo and only afts approval of
such amepdmeht. waivcr'ordiKhtrge by'iho Oovcrnor and Couhci'l of the Sute of
New Uampshirc.
roNSTRUCtlON OF AGREEM^ AND TERMS: :This Ag^ett ̂ .11 be
construed :m aecc^nu with the Uw 6f Uie Sista'.of New Hasnp^ire. and is
binding tipoo and inures to the bencTit of the' portia. their respective
tuccesson and assiineet. ITic captiensjond eonients of the"'subjeet'' blank'are
-used only as aiosancr of coovea{er>ce,.ahd arVnot to be cqosidcM a port of (his
Agrcemehi'or-io be used in 'dctcnn'ining (he intend of the partia.herao:
TOIRD PARTIES. The por^ hereto do not.'intead io.boicr>t an'/ third'partia

.imd'lhis Agreamt shall oot be construed lo'coofcr any such beriefiL'
ENTIRE'A(iREEMENT.. This Agrtciheb^;wh>cb msy be exccut^^iD.a nuipber
of counldrarts, cach'of wSkh'shall be (Jaaned.ao origmii, cODStituta the colire
agreemcbV .and, undqitt^ing between, the poriia, arid supiosedes all prior -
-agrccmeits aad undcrs^dings reliittng heieto'.
■SPECIAL PROVISIONS. Tbe additioasLproi^ioni so for^.ln &h<bii~C.hetso
are incorponted u part efthis'agrecnicnt.-
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Hampshire Diepartment of Health and Human Services
Housing Stabilization Program

EXHIBIT A

Scope of Services

1. Statement of Work

1.1. The Grantee, shall, in collaboratioh with the Deparlment, utilize grant funding to.
develop and administer the Housing Stabilization Pfograrn that targets
Individuals financially impacted by COVjD-19.

1.2. The .Granjee shall provide financial assistance on behalf .of New Harnpshire-
residents who ardat risk of eyictlon or in need,of financial support to, obtain Or'
maintain permanent housing due to Increased expenses or decreased income'
direcby related to CQVID-19..

1.3. The Grantee shall ensure services, are available, statewide.

1.4. For the purposes of this agreement, all references to days,shall mean calendar
'days.

1.5., For the purposes of this agreement,, all references to business hours .shall
mean Monday throu'gh Friday from 8:00 AM through 4:,Q0 PM, excluding state
and federal holidays.

1.6. The Grante.e shall ensure any disbursenfieht of payments shall be made directly
to landlords, utijity cpmpanies. rnortgage companies, or other" companies .to
whom" "payments are d.ue, ensuring no paymerits are made payable or directly
to Individuals ap'plying'.for asslstance.

1.7. "The Graritee ■.shall ensure applicatibris for services are available erectronically
no later than July 1. i20i20. The Grantee shall: t
1.7.T Ensure :a brief; simplified synopsis of the program written at the 6th

grade level preferably iri a bujlet point presentation - Isavailabie on
the homepage of the" Grantee's website,.

1.7.'2. Conduct community outreach to educate and spread awareness of
the Housing Stabillzalion Program to key stakeholders, that may .
include, but are not lirnite.d .to:
1.7.'2".1. ■Commuhity-b'ased.agencies..
1.7.2.2. Tovyn officials, ;schools and cprnmunity programs.
■i.7.2-.3. -Welfare departments.
'1.7.2.4. Food pantries.
i.7.2.5. Local.businesses, grocery stores..and.•pharmacies.
1."7.2.6. Other nonprofit orgariizatidns. as appropriate.

1.7.3.. Provide stakeholders with information felative to hovi^' indiyiduals.can
obtain an application fp.r services, which includes, but Is "not limited to:

SS-2021.-BHSrO^HOUSl*d3 .Griintee.Initials
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT A

1.7.3.1. Contacting the local Conimunlty Action Program (CAP)
agency directly through a link to the CAP regional map.

1.7.3.2. Calling the local CAP agency.

1.7;4. Ensure outreach strategies are utilized and Include, but not limited to:

1.7.4.1. On-line and printed advertisements.

1.7.4.2. Community outreach.

1.7.4;3. Other electronic, printed, and audio and/or video means,
as appropriate

• 1.7.5. Ensure instructions on how to complete the application are available
on-line and by hardcopy, if requested.

i.8. The Grantee shall review applications for assistance vwthin tyyo (2) vrarking
days of receipt and schedule an intake interview, either in person or over the

1.9. ' the'Grantee shall advise applicants of all necessary information that.is needed
to determine eligibility for the Housing Stabilization Program.

1.10. The Grantee shall determine eligibility for the Housing Stabilization Program at
the intake interview by completing an incorne assessment of all Income and
expenses directly related to, or impacted by COyiD-19, utilizing information
available between March 1,2020, through the'date of application, as provided
by applicants.

1.11. The Grantee shall determine which assistance prograrn Is most appropriate for
eligible households, which may include:

1  1,1. A one-time grant for households \Mto. after receiving a one-time grant,
can maintain housing without any further assistance payments. The
Grantee shall ensure the one-time payment does not exceed $2^500
for assistance with:

1.11.1.1. Past due rent that accrued between March 18, 2020, to
date for househdids that accrued rental arrearages due to
COViD-19.

1.11.1.2. Past due utilities or other housing and/or household
related expenses that have Impacted the ability to remain
housed accrued between March 18, 2020 to dale due to
COVID-19.

■1.11.1..3. Other housing related one-time expenses that,- if npt paid,
impacts the ability to maintain housing that accrued
between March 18, 2020 to date due to CGVID-19.

1.11.2, On-going stabilization assistance for past-due rent that accrued due
to an inability to pay that is COVJD-19 related, Vkbich may includei but

SS-2021-BHS.b3-HOUS)-p3 Grantee Initials
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT A

is not limited to: job loss due to CdVID-19; loss of .working hours due.
to COVID-IS; increase in household expenses due to COVID-19
'Where ongoing rental assistance is needed on a short-term basis to
■ensure maintenance of housing. The <3rantee shall:
1.11.2.1. Provide on-going graduated subsidies that decrease over

time, not to extend past December 30, 2020, as the
'  household regains financial stability.

.1.11.2;2. Utilize a rental calculation template, developed in
collaboration with the Department, to determine ongoing
rental assistance, not to extend past December 30, 2020.
which considers current circumstances that may include,
but are not limited to:

1.11.2.2.1. The number of dependents. In the
household.

1.11.2.2.2. Household members with disabilities.

1.11.2.2.3. Past due and current utility bills.
1.11.2.2.4. Additional furniture expenses due to

increased number of household members.

1.11.2.2.5. Foods costs.

1.11..3. On-going stabilization assistance that allows households to exit
.current shelter situations that have been caused by COVID-IQ by
providing the first month of rent and initial utility hook-up fees, in order
to reduce then number of individuals currently residing In shelter
situations. The Grantee shall:

1.11.3.1. Provide on-going graduated.subsidies that decrease over
time and that do not extend past December 30, 2020, as
the household regains financial stability.

1.11.3.2, Utilize a rerital calculation template, developed In
collaboration with the .Department, to determine origoing
rental assistance that does not extend beyortd December
30, 2020, to ensure the household can maintain
permanent housing.

1.12. The Grantee shall provide Case Management Services to assist Individuals and
families with accessing and applying for other services necessary to maintain
permanent housing. The Grantee shall .conduct activities that include, but are
not limited to: »

1.12.1. Assessing household needs for well-being and maintenance of
housing.

SS-2021-8HS.03-HpUS!-d3 Graritee.tnjiials
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New Hampshire pepaiitment of Health and Human Services
Housing Stabilization Program.

EXHIBIT A

1.12,2. Developing an individualized plan for each'household to maintain
.housing.

1.12'.3. Assisting households with applymg for and accessing permanent.
'  housing, as necessary.

1.12:4. Assisting households with applying for beneTils'lhatmay Include, but,
are not limited to:

1 .-12:4,1.. Supplemental Security Income (SSI).

1.12.4.2. Temporary.Assistance for Ne.edy Families.(TANF).

1;12-.4.3. -Supplernerital Nutritional .Assistance Program (SNAP)
Befiefils;

1.12.4.4. Medicaid.

'  1..12.4.'5-. Veterans Adrriihistratidn Benefits.

1 .-12.4..6,; Other state or federal programs, as appropriate. -

1 ,-12.4.7, Assisting households with accessing.corrimuriity providers
and supports, which .may include, but'are not limited to:

1.12.4.8. Merita! health services.

1.12.4.9. Substance use treatment.

1.12.4.10.. Medidal care.

1.12.4.11. Employment assistance.

1.1,2.4.12. Education supports.

1.13. The Grantee shall comply with program requirements that include, but are not-
limited to:

1.13.1. Eh'suririg rapid exit services.

1.13.2. .Gatheririgrarid reporting data-to measure performance,

1.13.3. Entering data, into the Homeless-Management Irifdrrriatipn ;S'ys,tem
(HMIS) .io icoliect client-level -data and data on the pfpvisiph ef
housing and services to homeless individuals-, and families, in
accdfda.nce withJhe federal HUD data .staridards, .unless' restricted
by law such'as for'domestic violence. The data standards may be
found at: 'httD://nh-hmls.o'ra/sltes/defauit/fiies/refei'erice/NH-HMlS"T
PnP-112bi8.Ddf

1,.13.4. Agreeirig to moni.toring by .the Department, 'on an .annual basis, to
review cprnpliance.-progre.ss, and performance, which includes', but
is "not iiitiited ,to reylevving:

1.13.4..1. Financial ihfdrrriatioh.

SS-2P2.1-BHS<).^HO.U.S!-03. ' :Grantee..ini'lia|s
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New Hampshire Department of Health and Human Services
Housing Stabiiization Program

EXHIBIT A

1.13:4.2. Gijent records.

1:13.4:3. Reviewing HMIS to-ensure compliance with data entry
staridards. Data and HMIS entry standards:

1.13.5, The. Grantee must nornialiy (i) Be registered in $AM before"
;submittirig-an application; (11) Pr.o;vld8 a valid liriique entity identifier
,ln its ^appjicafioh; and (iii) Continue to maintain an 'active SAM
registration wth current Information at all, times during which it haS'

" an active Federal award or^an application orplan un.d.er consideration
by a. Federal "awarding agency. This requirement has been relaxed
by 0MB for grants related :to Cororiavinjs. Relief Funds so that

.  . Grari'tees must only submit proof'of SAMs registration and the unique-
entity ideritlfier prior to their first receipt pf-funds. EXHIBIT I and J
should be .returned complete with the exe.cu.ted Grant: Agreement,
and must be; received compieted before any disbursement can. be
made.

2. Exhibits ihcorporaied

y  2.1. " The Grantee shalluse and disclose Protected HeaUh, Information In compliance
yvith the Standards'for Privacy of Indiyiduaiiy Identjfiable Health Information
(Privacy Rule) ;(45 CFR, Parts 160 and 164) under the Health Insurance
Portability .and .Accounlabiirty Act (HIPAA) o'f "1996, and in accordance with the
attached Exhibit 1. Business Associate Agreement, which has been executed
by the parties.

■2.2. Th'e Qraritee.'Shall manage ell cohfi.dentlal data related to this Agreement .in"
accordance with ;the terms of .Exhibit K, DHHS" Inforrnatjon Security
Requlremerits.

2.3. T.he Grantee .shall, comply with all Exhibits" 0 through K', which are attached
hereto and Incorporated by reference herein.

3. Reporting Requirements
■  -3:1. The .Grantee, shall submit reports with invoices no more than every two (2)

weeks to ensure timely program .administratlori and assistance, vyhich Incl.ude,
bul.areinot limited to;

3.1.1. Rental Assistance spreadsheet that tracks:
'3.1:1.1, Number of people, in the unit.
3.1 .'1.2-. Landlord name..

■3.1.1.3. NmIS ID for head of household.
3..1 ."i .4. Town'/city/county in which servi.ces were, provided.
"3'.i .'1.5.. 'Monthly rental assistance provided,

SS-2621-BHSrd'3.HpUSIr03, '.Granlee InlU'als
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New Hampshire Department of. Health and Human Services
-Housing Stabilization Program

EXHIBIT A

3.1:2. Rental assistance calculations' for any ,riew hpus_eholds receiving
assistance; and

3.1.'3. Supportive Services spreadsheet that indicates adrriiniistrative hours
and expenses

3.2. The Grantee shall submit a final report and Iriclude in such report expenses
ahd costs related to COVID-19. fpr vyhich the grant funds have been used, and
shaiTbreak'ddwn the reporting in accordance with reporting requirements.under
,3,1;1. The .Grantee shall .ensure the report Jncludes jderitificatlon of the amount
.and sburce'cf any other federal iC6viD-l9 relief funds received during the
reporting perioid!

4. Performance Measures

4.1. The Grantee shall actively and regularly collaborate with .the De'p'artment to
enhance grant:m'ahagertieht, irriproye results, and adjust prograrii delivery and
policy based on successful oiitcorhes.

4.2. The Grantee may be required to provide, other key data' and metrics 10 the
Departrnenl.- including client-le.vel demographic, p.erforrha'nce, and .sen/ice

■data.

4.3. Where applicable, the Grantee shall collect and share data with the Department
In a format specified by the Department;

5, Additional Terms

5.1. Impacts Resulting frprn Court Orders or Legislative Changes
5.1.1. The Grantee agrees that, to the. extent future state or federal

legisla.tion or court orders may .have an impact on the Services
described hereih.ihe State has the right to modify'Servi.ce priorities,
and expenditure'fequirements under this Agreeme.nt so aslo achieve
compliance therewith.

5.2. Culturally and Linguistically Appropriate: Services |CLAS)
>

62.;1. The^Or^ntep shall, jsubmi't and. comply with a detailed description ;bf
the language assistance services they will provide to persons with'
limite'd English prbficiericy or hearing impairment to .ensure
meaningful access to their prbgrarhs' and/or services within ten (10)
days of the. grant agreement effective date.

.5,3. Credits and Copyright Ownership
5.3.1. AH documents, notices, press releases', research report.s .and other

fnatefials prepared during or resulting from the performance of the
services of the Gr'an'tee shall Include Ihe folloyyihg statem.ent, "The
preparation:of this (report, document etCv) was fiha'n'ced undef a.Grant
Agreement with th.e; State of New Hampshire. Department of Health

SS:2021-BHS-03-HOUSI-03 Grehtw'Initials
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New Hampshire Department of Health and Human :Services
Housing Stabilization Program

EXHIBIT A

.and Human Services, vyilh; funds provided in part by the .State of New

.Hampshire and/or- such other funding sources as w.ere available dT
required, e.g., the United Slates Departmeht..of Health and'Human
Seryi.ces:"

5:3.2, All material.s pro.duced or purchased under the grant agreement shall
have prior approval from the Department before printing, production,
distributidh or use;

5.;3..-3. The Department. shall retain copyright .ownership for any and all
original materials produced, Including, but ndfllrtiited to,:

5..3.'3..1. Brochures.

5;3;3>2. Resource directories.

5.3.3.3i. Protpcdis or guidelines.

5.3.3:4, .Posters.

5.3.3.5. Reports,-.

•5.3.4'. The'ijfantee shall not reproduce any rnaterial.s pfpduced under the.
graritagreement vwthout prioMA^ritten approval from the Department.

5.4. Eligibility Determinations

6.4,1. Jhe G.rantee is permitted .to: determine the eligibility of indlvidual.s such
. eligibility, determination shall be. made in accordance vyith applicable federal

arid state laws, including but not limited to Coronayiru.s. .Relief' Fund
established .by the ;GARES Act, ■H.R.'748, Section .5001, regula'tipn.s, orders,,
guidelines, policies and procedure's. ^

5.'4".2. In additiori.tp the d.e.terminatio.n forms required by the Department, the
:Grarite8 shall maintain a data' file :on each recipient of semces
hereunder, .which file shall include all .information necessary to
suppoirt.an elYgibility detemiination and such pth.er information as'the
Department .requ.ests. The GrantOe shall fUrrilsh the. Department.vyith
all forms .and documentation regardihg eligibility detefrriinalions that
the Departrnent may request .or re.quire.

;5.4.3. th'e Grantee understands that all applicants' for services hereunderi
as-Nveti a's individuals declared i.neligible.haye a. right to a fair hearlrig
regarding that determination. The' Grantee hereby covenants and
aOCOO.s thatiall. applicants'for services •.shall be 'pernhitted tp fijl .out an
application form and. that each .applicant or ■rs-applicaht- shall be
Iri'fdfrin'ed of his/her right to . a fair hearing In accordanc'o with
Departrrierii re'gulations.

6. Records

6.1. The, Grantee shall keep re.c.ords that include, but are not lirnited to:

;SS-2021-EiHSr02i-HdUSI-p3 'Granlee'lniUals
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New Hampshire P.epai1ment;pf Health and Human ̂Servlces
Housing Stabilization Program

EXHIBIT A

.  .6.1.1. Books, records,• documents and other electronic or physical data
evidencing-and reflecting all costs and other expenses Incurred-by the
.Grantee in the 'performance of the Grant Agreement, and .all income,
received or collected by the Grantee.

6.1.2:,. Ail, records must be maintained in accordance with accounting
procedures, and pra.ctices, whi.ch sufficientiy and.properiy reflect:ali such
costs'and expenses, and which are acceptable tp-the Department, and
to ihciude, without limitation, all ledgers, books, records, and-onginal
evidence, of costs 'such'as purchase requisitions and orders, vouchers,
requisitions for maierlal.s-, inventories, valuatioris.of.in-kiricJ.coritfibutipns,
labor lime cards, payrolls, and other records requested or requlr^.b'y
the.'Departmehl.

6.1.-3. Statistical, ehrollment, attendarice or visit records^for each recipient-.of
■services, which records shall include 'all records of .applicati.on and
eli.Q.ibility (Including all forms required to determine eligibility for each
such /eqipient), records regarding, the; provision of sepyicGS and ail
ih.vdices submitted -t'o the b.epariment. to obtain payment for such
iservlces.

6.2. During the.term of this Grant Agfeemeht and the perjod forfeteritjpn hereunder,
•the D'ep.artment, Gbvernpr's Office for Erhergency Relief arid .Reccye.r
(.GOFER.R), the Unite.d. States Department cf Treasury, cr the Office of
Management and Budget (,0MB) and any of their .designate.d representatives
shall have access to 'airreporfs-arid fe'cbrds maintal.ned.pursuant to the-Grantep
for' p.urposOs, of .audit, 'exarriin'atio'ri, excerpts and transcripts.- Upon the
purchase, by the Department .of, the .maximum number of uriits prp'vided for in
Ih'e Grant Agreement and .upon paymeri.t of the price lirTii'tation hereunder, 'the
Grarii Ag'reement-and all the obiigatlons of the parties hereunder (except-.such
.obligations.as, by the' terms of the-.Grant Agreemerit are to be pertorm.ed after
the end of the term of .this' Grant Agreemerit and/on- survive the ter'minati.on :o.f
'the Grant AgreerTieht)-:shall terminate, provided however, that, if, upon review
of th'e 'Final 'Expenditure Rpport -the. Department rs.hall disal.low any [expehses
claimed by the 'Gr'ahtee as costs hereunder the Department shall retain' the
right, .at its dlscretioh,'to deduct the amount of such expenses ais are djsajlovyed
or lo.re.cover such .sums from the Grante'e.

.SS-"2021-BiH^03-HOUSI-03 Grantee Initials
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New Hampshire Departrhent of Health and Human Services
Housing Stabilization Program

EXHIBIT B

Payment Terms

1. Thiis Agreement is one (1) of five'(5) Agreements that vyill provide Housing
Stabilization Services for the Depaftment. No maximurn or rninirnurn service
yplume is:,guaranteed. Accordingly.Ihe gfantllmitation among all Agreements |s
identified.in the .Grant, Agreement, Biock 1.8, Grant Limitation.

■2. The State shall, pay the; Grantees .among all grant agreements.an amount not .to
exceed '$35,00.0,000" for State Fiscal Year (SPY) 2021 for the services provided
by the GranteSs pursuant to Exhibit A. Scope of Services, for a total grant value
listed on.ih'e Graht^Agreement, Block 1.8, Grant Limitation of $35i600,p0.0, with
consideration fbr Paragraph -3. of this Exhibit B. However, of the '$35,000,000,
only $20-,000,0,0p has initially been authorized.by the Governor. The Department
will seek approval for the release of the $15;000,Q00 additional .fu.ods ailoca.ted.
but held, in reserve ;by the Governor, when it reasonably appears' that the
as.sistanOe'arid costs for this,grant will exceed the initial $20,000,000 authorized.
Grantee musit femporariiy's.uspend, processing of assistance reques'ts under.this
agreement, if notified by .the Department tha.t.the initial $20,000.00d .allocated and
authorized has been, or is abput'to be, exhausted.

3'. The Grdntee shall provide services in Exhibit A; Scope of Seryices Iri compiianc.e
with funding requirements. Failure, to meetfhe scope of services riiay.jeopardize
the funded Grantee's current and/or future funding.

4- This,Agreement !$■ funded..by 100% Other Funds from the Governor's OfFice'fdr"
Emergency Relief and Recovery (GQFERR) under Federal Funds, recei.ved by
the-State;undef the. Corohavirus Aid Believe, and EconprrijC'Security (GA.R.ES)
Act, as .awarded ;6n March 27. 2020, by the U.S. Department of State Treasury,-
GFDA.21.01.9, FAIN#TBD. .

5., For the.purppses ot this Grant Agreement:
5.1.• The Department has Ideritified the- Grantee as- .a S.ubred'ipleht, in.

accordance with 2 CFR 200.'3.30,,

,5.2. ':The .Department has identified this Grarit Agreement, as. NON-R&D. in.
accordance vi/ith" 2 CFR §200.87.

I  _ , •

6. Upon approval of the Grant Agreement by .the State of New Hairipshire, the
Gran.tee shaij submit an invoice for an immediate payment.of $350,000 for
Initiation of seryices of which:

6:1. Up-.to $100,000 may bepsed. for administrative costs associated with
providing .services specified in Exhibit A, Scope of Services,

6:2. .A minimum of $250,000 shall be used for direct payments-to vendors for
.eligilble Housing Stabilization Program expenses as incurred by eligible
households.

•Southofn New Ham^hiroSoivtc«. Ihd B Gronlee triiiifliii V.
■SiS-'202.1rBHS-63-HOUSi-!03 Page 3 Oate
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New Hampshire Department of Health and Human Services
Housing Stablllzatipn Program

EXHIBIT B

Sir:

7. ' Xhe Grantee ;shall'Submit, ari invoice in a form satisfactory to 'the State no later
thameveiyiother Friday that identifies and requests reirnburs;ernenl fonauthorized
e)(pe;nses incurred in the pflof .two'weeks,

8. The Grantee shall ensure, the invoice is conipleted. dated and returned to the
Pepartrrient in order to initiate payment.

9. In lieu'of hard copies, all invoices may be assigned,an electronic .signature and
erpailed to dhhs.bhhsfinance@dhhs.nh.gov, or invoices may be mailed to:

Michael Bradley
Finari'clal Manager
Departmeht of Health arid Human Services
129 Pleasant Street

Concord, NH 03.301

10. If the Grantee pre^nts a significant, nee.d to the pepartmeni for" additional,
Immediate fundirig :to respond to ernergency circumstances- relating to; the
C.0VID-i9 pandemic, the Dep'artmenit may provide such ftjridirig |n an amount to
be deterririined by the p.epart.men't,

11 .The ?tate shall make payment to the Grantee within thirty.(30) days of receipt of
each Invoice, subsequerit tp approval of the submitted Invoice arid If sufficient
funds are available,..subject to Paragraph 10 of the Grant Agreement.-

T2. The final invoice shall be .due to the State np latet^ than thirty (30)'days after the
■Grarit Agreement' .completion date specified in the Grant Ag'feemerit Block 1.7

.  Completion pate.,

13.The Grantee must provide the-services in Exhibit A; Scope, .of. Services, in
compliance with fundirig requirerrients.

14. The Grantee" agrees that .funding uri'd^r 'this. Grant Agreement rnay b'e-vyithheld,
In whole Ofiin part'in the event of nbn-cd'mpliance vvith the term.s and .cprrditioos
of Exhibit.A, Scope of .S.ervic.es.

15'. Notwithstanding anythi'rig tp the contrary herein, the Grantee agree'sithat funding
.  under this agreerrient may be ^withheld, in.whole or jn part", in the :everit bf-nbri-

Cbmplianc'e 'vviih any Federal or State lavv, rule or regulation app!lcable to the'
servicesi provld,e.d, brif theisaid services or .products have npt.been .satisfactorily
completed in accordance with the terms arid conditions of this agreement.

le.fslb.twithstanding Paragraph 20 of the the Grant Agreemerit. changes limited "to
.■adJUstirig amounts within the price .limitation .and adjusting encumbrahces
between State Fiseal Years arid budget :dass lines thrp.ugh the-Budget Office
.maybe made by written lagfeemeritef both parties, without Qbtainirig .approval of
the Governor and Execuii.ve'Councll, if needed arid justified.

17. Audits

SouUiern New Hsmpshlro Services; Inc. ExJibll B Gr^lm Inltirfa
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New Hampshire Oepartmeht oiF Health and Human Services
Housing Stabilization Program

EXHIBIT B

17.i. The Grantee is required to isubmit. an-annual audit to the Department If
any ofthe following conditipns exist:

Conditipo A ■ The Grantee expended $750,000 or more in
federal furids received as.a.subrecip.ient pursuant to 2 CFR Part
200, during the hiost recently corhpieted fiscal year.

17.1.2. Gohditibh B - The Grantee is subject to audit, pursuant ito the
requirements of NH RSA 7:28, lll-b, pertaining to .charitable
organizations receiving support' of-$1,000,000 or mo.re.

17.1.3. Condition 0- The Grantee is a public cornpany and required by
Security and Exchange Comrnissipii (SEC) regulations to

. submit ah annual rinancial a'udit.

17.2. If .Cohdition A exists, the Grantee shall submit ah annual, single audit
performed,by an indep.endent.Certifled Public,Acco,untant.(dPA) to the
.Department within 120 days^after-the close of the Grantee-s fiscal year,
conducted in accordance with the requirements of 2 CFR Part 200,.
•Subpart F of the 'Uniforni Adrtiinislfative RequirehierilS', Cost
Principles, and Audit Requirements'for Federal awards:

17.-3. If Condition B or Condition C exists^ the Grantee shall ;submit an,annual
financial audit performed by a.ri Independent CPA within T20 days:after
th'e.close of the Grantee's fiscal year.

17.4. in addition to,and hotin:any way ih;lirtiitation of obligation's of the Grant
Agreement, it. is onderstbbd arid agreed by the! Gran'tde' that the
Grantee s.hall' be" held liable for .any state or federal" audit exceptioris-
ari.d;shall return to the Department all payments made under the Grant
Agreemerit to which exception has .been .taken, or which have be.en
disallowed because of'such-ah exception..

S6ut^em New H^'pihlre Services, tnc'. .8 prsnlM.lnltials.
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT C

REVISIONS TO STANDARD GRANT AGREEMENT PROVISIONS

1. .Revisions to Grant Agreeme.nt, General Provisions

1.1. Paragraph 4. Subparagraphs 4-1 and 4.2 are deleted and replaced to read as
follows:

4  EFFEGTIVE DATE: COMPLETION OF PROJECT: This -grant is being
entered Into under the Governor's emergency powers In RSA 4: 44-47;
RSA 21-P and Executive Order 2020-04, as extended by 2020-05, 2020-
08, 2020V09, .2020.-10, and 2020-14. This Agreement, and all obligations
of the parties hereuhder, shall become effective July i, 2020, Upon
Governor approval ("the Effective Date"). Except as otherwise .specifically

.  provided herein,.'this Grant, indudin'g all reports required by this Agreement,
.shall be c.ornpleted in their entirety prior to .Oecem.ber 30, 2020;

1',.2; Paragraph 1;1 .is.amend.e.d by adding Subparagraph 111, Sectiori 11.2.6 to read,
a's follows:

l i .2.5 To the extent that it is deterrnined that any eligibility awards have beeri
imprdperiy determined on criteria that is not ari, allowable cost under
the GARES Act, H.R. 748, ;Sectio"n 5001, recoup the amount of the
ineligible assistanceprovided.

1.3. Paragraph 15. Assignment/Pelegation/Subcoritracts, is amended by-adding
Subparagraph i5.1 as fojlovys:

15.1 Subcontractors are subject to the same- epnlractual conditions as the
Grantee and the' Grantee is responsible to ensure subcontractor
compliance with those, conditions-. The. Grantee shall have written
agreements withal! subcontractors, specifying the.work to be performed
and how corrective action shall be matiaged if the. subcontractor's
performance is inadequate. The Grantee' shall manage the
subcpritractor's-perfo'rrriance on an .ongoing basis and take cprrective.
action .as nece.ssa.ry. Th.e, Grantee shall annually provide the State with,
a,list or.al.l subcontractors provided for under this Grant Agfeeitierit and
notify :the State of any inadequate subcontractor performance.

1.4. Paragraph 20 Is deleted and replaced to read as follows:'

.20: -AMENDMENT. This Agreement may be amended,-waived or discharged
only by an instrument in writing Signed by'the parties hereto and only'after
approval of such amendment, waiver or discharge by the GovefriPr uhdef
his emerge,ncy authority pursuant to RSA 4:45 and RSA 21 -P if required,
or the Go.vemor7and .CounCil of the State of Nevy Hampshire .if required, pr
by the signing State Agency.

SS-2021-BHS-03-HOUSI'''03 .Exhibjl.C- R'Wsions'lo SlandwcJ Grant,AgreemenJ Provlalona Grantea lniliab L
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT C

1,5. Paragraph 25 Is added to. read as follows:

25. ADDITIONAL FUNDING. It Is understood, and agreed between the, parties
that no portion of the "Grant" funds may be used for the purpose of Obtaining
.additional Federal funds, urider any other l.aw of the United Stales, except if
authorized under that law-."

i .'6. Paragraph 26 Is added" to. read as follows:

2"6. PROCUREMENT. Grantee shall comply with alj proyjslons pf -2 CFR' 200
Subpart, D - Post Federal Award Requirements - Procurement 'Standards,
with spedaremphasi.s.on financial,procurement (12 CFR 200 Subpart F - Audit
Requirernents) arid property management (2 CFR. 200 Subpaii D, - Post
Federal Award Requirements - Property standards)".

SS-202i^BHS-63-HOUSlT03 Ejtfitbit C • R^sioris lo'Stari'dariJ Gfant Agreembrit Gfanlea'Ifitllais 0*^
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Grantee Jdentlfied in Section 1.3 of the General Provisions aigrees to.'co'mpiy with-the provisions of
Sections 5151-5160 of [the pHig-Free Workplace Actof 1988 {Pub. L. 100-690. TitleV, Subtitle .0; 41
U.S.C. 701 et seq.), arid further agrees";to have'ihe Grantee's.representative, as identified Ih Sections
1,-11 and 1.12 of, the/General Provisions execute the following Certification:

ALTERNATIVE I. FdR.'GRANTEES OTHER Than INDIViDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • GRANTEES
US DEPARTMENT OF EDUCATION - GRANTEES
US department OF AG.FtlCULTURE - GRANTEE?

This cefiiflcation'ls required hy the regulaUons implementing Sections 5,151 -5160,"o!f the Drug-Free
Workplace Act of 1988 (Pub.i. 100^90, title V. Subtitles■p:.4l' U.S.C. 701 et seq.). The Jaiiuafy 31.
1'989 r^ulatibns were amended and published as Part II of the May 25; 1990 Federal Register (pages
21681-21691). and require ceiiincation t>y grantees (and by mferehce. sut^-grantees and sub-
conlractbrs), prior to.award, that they will maintain a drug-free-wo.rkplace..Section 3017.630(0) of the
regulation provides that, a grantee (and by inference, sub-grantees and sOb-cpntraptors) thai is a Slate
may elect to make one certification to'the Department'in each federal pspal year In lieu of certificates for',
each granl-durlng the federal.fiscal year co.vered by tli.e.certificali.on. t'he.,certifica,te-.sel out below is'a
material representation of fact upon whicii'reliance, js placed when the agency awards th.e'gmnt.'False
certification or violation of the certificatlpn shail be grounds for suspen'si.bn;of p.ayments; suspension or-
termination of grants, or,goyernrnent wide suspension or debamient.'Grantees using'lhis fonrn should
send It to:

Commiissloner
NH Department of Health .and Human Service.s
129,Pleasant Street.
Concord., NH 033(51-.6505

1. The grantee certifies that it will or wilt continue to provide a drpg-fre.e.wprkplace by:

1.1. Publishing a statement nottf^ng ernployees (hat Jhe unlayvfui manufacture, distribution,
dispensing.'possession or use of a contrpiied substance 1.5. prohibited In the grahte'e's;
workplace and specifying'the actions ihat will be taken.against ernplpyees for yiolati.o.n.pf such
prohibition;

1.2. Establishing an ongoing drug-rfree awareness program tO' inform ernployees abo'ut
1'.2.-1. The dangers of drug abuse in the workplace;
1.2.2; The grantee's policy bf .maintaining a drug-free workplace;;'
1.2;3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2:4: The penalties that maybe Imposed upon employees^or drug ,abuse:ylpjations

occurring In Ihe wprkplape;
1.3. Making it a requirement that each employee to be engaged In the peiifprmance of the grant be

given a copy of the statement required by paragraph (a); ,
1.4. Notifying the employee In the staiement required by paragraph.(a)'thal. as a cohditibh of

employment under the grant, the employee y^ll
1.4.1. Abide by the^terms of the: staieme.ni; arid
1.4.2. Notify the employer In writing of his orherconvictlorifora vioi,atipn";pf a .crirhjria| drug

statute occurring in the workplace np later than fiye icalendar days after such
conviction;

1.'5. Notifying the agency in writing; within ten calendar days after receiving notice under.
sub'paragraph 1.4.2'from.an employee or otherwise re.cervi.ng ac.luai notice'df;sych conyictipn.
Eniplbyers of convicted employees must provide notice. Including ppsition title, to every grant
officer bn wtiose grant activity the.convicted employee was working, unless the Federal 'agency

Estfiiblt.D -'C.^ficolion rogarding Orug Free ( Granlee
yvorkplace'Requlrem'ents
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has designated a central polht for the receipt of such notices. Notice shall Include the
identificalidh nurTiber(s);.pf each affected grant;

1.6. Taking one of the fbllowirig .actions, within 30 calendar days of receiving notice under
subparagraph 1:4.2. wilh respect to any employee ;who Is so convicted
1,6'l. Taklng.appropfiate personnel action against such ah employee, up to and,including

termination, consistent with the requirements, of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily In a dnjg abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law 'enforcemehti'dr other' appropriate agency:

1.7, Making'a good faith effort.to continue to maintain a.drijg-frce workplace through
.  ilmpleniehtation of para'graphs. 1.1, 1.2,1.3, 1.4.1.5, and 1 .-6.

2. The grantee rhay insert irythe space provided below the slle{s) for.the performance of workdorie in
conneciion .yrilh the specific grant..

Place of Perfo.rmatice'(street address, city, county, slate, zip code) (list each locatiori)

Check □ If'there afe .workplaces;on file that are not identified here.

Grantee Hanipshire; Services'.

Date Nam
Title:

Ryanptouthiir
•efToiv Director

Exhibit 0 7 Certlficalion regardjrtg'Orug Fre« .Grdntea Inliisis
.WofkplflcaRequiremenls' -■i-.i-i ijt5>
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Exhibit E

CERTIFICATION REGARDING LOBBYING

Th'e .Grahtee idenlifred In Sedlcin .1.3 .of the .General Provisions agrees 16 comply with the praVlslons of
'Section 319-of. Public Law'101-121, Government wide Guidance for New Restrictlohs.oh Ldbbylng, arid
.31 U.S.C. T 352, and fuHhei'..a'gfees't6 have-the Grantee's representative, as Identified in Sections 1.11
and T.I 2 of the General. Prbvislons'.execule'the'following Certification-

US DEPARTMENT OF HEALTH AND H.U.MAN SERVICES - GRANTEES
US DEPARTMEI^t OF EDUCATION - GRANTEES
US department of AGRI.CUl,T.URE - GRANTEES

Programs:(indicate.appUcablp prpgrerh covered):
•Temporary Asslstan'i^ to Needy Famiiles under Title IV>A
•Child .Support Enfdrc.emont Program .Under Title IV-D
*S(Ki.al Services Block Grant Prcgra'm'.under Title XX
•Me'dica.id .Program under Title XIX.
•Cpmmurilty iServioe.s BlockjG''ant.under Title VI
•Chil.d Care Devetoprhent .Block' Grant undar-Tltie IV

The undersigned certifies, to'lhe'.besl of his' or her knowledge and.belief, ih'at:.

1., No. Fed.eral.apprppriated funds have be.en paid or .will be paid by or ori behajf of the underslgne.d, to
any person for Infiuenclrig or attempting to' influence an .officer pr'emplpye.e of any agency, a Member
o'f Congress, an officer .or ernployee of Congress; or an employee ofa f^ernber-df Congress in
connection witl^ the awarding o.f any Federal 'contract, pontinuation. renewal, amendrnent, or
modt^lipn of any Federal contract,.grant, loan, or cooperative agreement (and by specific.manlion
'5ul)-grarTilee or subcontractor).

2. If any funds ptl>er than'Federat appropriated funds.haye been.pai.d or vyill be,paid to any personTpr
Influencing or attempting tp (rifiuence'en officer or .employee of any agency, a ,Me.rnb'er of .Congress,
;an of^cerpr employee of Congress, or an;employee,'of a Member of Gpngress'ln .connection iMth this
Federal co.niract, grant, loan..pf coop.erative agree.rnenl (and by .specific merilion sub-grantee or sub-
cpntractivX'fh® Vhdersigned .s.halicprnptele,and .submit. Standard Forrn;.LCL. (Disdpsure Forrn tp
Reppii.Lpbt:>ying,- In accordance with its.instryciions, attached and ident'ifle.d'a.s Standard.Exhibit E-l.)

3. Th® .VPderslgned shall require that the/i.anguage of this certification be inclyded in (he.avyard
dpcumenVfor sub-avyards ai-al) iiers;(indyding subcontracts, sut^rants, and. contracts un'der.grahts,
loans, and copperative agreements) and that.ali sub-recipients shall certify and disclose.accordingly^

this certification Is a material representation of fact upon which .reliar)ce vras placed vyhen this transaction
was made or eritered into. Submission of this certification'is a prerequisite for rn.aking or enterhg Into this <
trahsactlon'Imposed by Section 1352. Title 31, U.S. Code. Any person who fails to file the .required
certification shall be subject to a civil penalty of not less than $10,000 and not more .than $100,000 for
each such failure.

Grantee;f^ame: '.Sduthern New Haifipshire.Services

Date Name.v RyarillfoDthier
Tiila: Deptfty Director-

Ei4i)bt('E:->'Ceftific8tbn Regardir^ Lobbying Grantee.lnltiBts
-  . m 1 ̂  *7 y ; V O
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New Hampshire Oepartment of Health and. Human Services
Exhibit F

CERTIFICATION-REGARDING DgBARMENT SUSPFNftinM

AND OTHER RgSPONSiaiLlTY MATTERS

The .Grahtee identlfled In Sec|ion 1-'3 of the General Provisions agrees to comply with the provisions of
Executive OfTfce of the.Presideni. Executive Order 12549 enci. 45 CFR Part 76;regarding Debarmenl,
Sus^nslbh. and. Other Responsltjility Matters, and further agrees to have the Grantee's :re^senlative.
as Identified in Sections I.T1 end 1;12;df the General Provisions executeithe followlrig Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this.grant agreement, the prospective prirhary participant'is'providing the.

certtficalion sel out below.

'2, The inability of a person to. provide the certrficailonr,equlred beicv^r will not necessarily result In.denlal
of participation.In this covered .transaction. If necessary, the prospective participahl shall submit an
expiahaliorl of.why It cannot provide the ceriificialipn. The certification pf'explanatiori'vHIl be
considered In connection with the NH Department of Health arid. Human Seryices' (D.HRS)'
delermlnalibh vi^ielher to enter into.'this transaction, Ho.weyer. failure of the prospective primary
participant to fumish-a certification or an expianalion;shall .disqualify such p'erson frorh participation in
this Irarisactiori.

3. The certlficatlbri ih lhls clause is "a material represenlatjon of fact upon which reliance'was placed
. when DHHS deterrrilned to enler into.thls transactior»:- If.lUs liaiter determinedithal the. prospective

prirnary participSht knowingly rendered an erroneousxertilication,; in addition to .other remedies
•available to Ihe'Ro'deral Government. DHHS may terrriiriale this transaction for caus'e or default.

The prospective primary partidpantshall provide Immediate vyritten notice tp the DHHS.a'gericy'to
.whom" this grant agreement Is submitted If al.any time uie prosp.e.clive primary participant learns
that its 'certificatldri was erroneous when subrnUted or has become erroneous by reason of changed
'circuriistarice's.

4.

5. The terrhs "covered.Irahsaction," ■debarred,"'"suspended,.' *ineliglble."''lpw€r tler:cpvered
. Irarisactioh,' "pafli.ciparit." "person."primary coveredtransaction." ■principai." "Rrop6sal."^arid

"vQluhta'rily excluded," as-used in-this clause, have the rneani.ngs set out in the Definitlori's and
Coverage sections of the rules Implementing Executive Order ii549: 45 CFR Part 7.6. See-the
attached .defiriilions.

6. The prospective primary participant agrees by submitling this grant agreement that, should the
proposed cove'redtrarisactiori be entered Into, it shall not knovyingly enter into any loyveritier covered
trarisaction.'wllh a person who is debarred, suspended, declared |r>ellgible.. or voluntarily excluded
from, parti,dpalio'n in this covered transaction, unless authorized by OHHS!

V The pro'speptiye primary participaht.further agrees by submitting'ihis proposal .that it will Iriclude the
clause; tiUed'Certificatlbn Regarding Debarment. Suspensjon. inejlgibiiily and yoiuritary Exclusion -
Lowftr Tier Covered Tfa'nsactioris." provided by DHHS. withoul.mpdificali.o.n, in all lower tier covered
traosac.tions ao.d l.n all solicitaOoris for lower'tief covered transactions.

Q. A participant i.r>;a.covered transacUbn may rely upon a.certification of a,prospective' particlpariflri a
lower tier [Covered tfansaclion .that It Is riot debarred, suspended.,■Ineligible, or involuntarily bxcliided
frprn the covered.irarisactibn..unless it knows that the ceriificatlon Is erroneous-. A parii.cipanl rtiay
dedde Ihfr.rrielhod arid frequency by which It determines the eligibijity'qf its principals. jEadh
■par1lciparit'rf>;ay, but Is riot fequlred'tp, check the Nonprocurernenl List {o.f exciuded pariies).

9.. Noihing cbntalried lo the fbregding shall be construed to require esla.blishmeni of a system of records
in prder to render In good faith the certification required by lhis clause,- The knowjedgeand

Exhitill F - Certification'Reijaf'dlng Debarmont; Suspension Granieo lnlUats _:
And Other RosponslbDity Matters

w/bMHS/iiq7is Pogelof'Z Date "1 -



New Hampshire Department of Health and Human Services
Exhibit F

irifprmatipn'cf'a participant Is-not required lo exceed lhat which is normally possessed by aprudent
person in Ihe ordinary course of business dealings.

iO: Except for iransactjons authorized under paragraph 6 oif these ihstnjcliohs, If a participant in a
covered, transaciidn kno^Mnpiy enters Into a lower tier covered transacliori with a person who Is
suspended; debarred, ineligible, or voiuntarily excluded fr.brfi participation in this transaction, in
addition to other'reinedies available to the Federal governrrient, DHHS may termlnate;thls transaction
for cause or default.

PRJMARY COyERED TRANSAGTIONS;
•il?The prospective primary participant certiiles to the best of its knowledge and belief; that it and Its

prlnclpais:;
11.1. are npt presently debarred, suspended, proposed for deb'armeht.declared Ineligible, or

voluntarily excluded frorn cdyered trahsaclidns by any Federal department or agency;
i i .2. have not vvilhiri a three:year period preceding this proposal (grant agreement) been convicted

of or liad.a .civil judgment rendered against.them for cdmrhissidn of friaud or a.criminal offense
in connection with obtaining, attempting to obtain, or performing a public (F.ederai. Slate or
iocai) iransaction or a'coritract under a public trahsaclion; violatlon'of Federal or S.late.antitaist
statutes Or commission of ernba,idement. theft, forgery, bribeiy. faiisification or destruction of
records, malting false,staieme.nts, .or.feceK'ing.stoI.en pro'perty';

•11.3. 'are not presently Indicted for.otherwise crimihaliy or civilly charged by agoverhmehtai entity
(Federal.'iState or'local) pf any of the:offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not vyllhjn a 'thr^year period preceding thls applicatlon/prqp.osa! had one .or'mdre public
transactions '(Federal.State or local) terminated for cause or default:

M. Where'the prospective primary participant is unable to certrfy'lo:any of the stalemerils in this
certification.'such prospective'participant shall attach an explanation lb thiis.prppo,sal,(graril
agreement).

lower TIER GOyEREOTRANSACTIGNS
13. By'signing and submitting'this lower tier propo.sal (grant agreemehr), the prdsjiiectlve lower tier'

■participant, as dbfined j'n 45 CFPi Pari 76. certifies to the best,of Its knowledge 'arid belief that it and
its pfincip.als:'
13.1.. are.no't.presenilydebarTed.rSuspende.d'. pfOp.os.e,d for de.barmehl. declared In'ellgible.. .or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospect'iye lower ii.er parti,cipanl is .una.ble.'to'certify to any of the above, such

•prospective participant shall a.tlach an expianati.on to (his prbposai (grant agreerrient).

14.. The prospective lower tier, participant furiher agrees.by submitting this proposal (grant.agreeme'nl)
that it wili.include this clause entitled "Oertification Regarding pebarment. Susp.ension. Jrieligibilily.
and Voluntai^'Exdusion r Lowe/ Ti'er Covered Transactions.* wiihoul.mo.dification in all.lower tier
covered transactions and in ail solicitations for. lower tier covered transactions..

Grantee Name: Southern New Hampshire Services

'-l'\^-LOl.V 1-
Date^ Name.ivJ^X^ CTbClthier-

Title: Deputy Director

Exhibit F-C^iricallon ResordihgOebafrnenl. Suspension Grantee Imtiels,
An6 Other Responsibility Matters . .. .- .

co/DHHS/no7ij. Pe9e.2of'2



New Hampshire Department of Health and Human Services

Exhibit G

CERTIFICATION OF COMPI IANCE WITH RFQIIIREMENTS'PFRTAINIMtt fri

FEDERAL NONDISCRIMINATION: EQUAL TRFATMFNT OF-FAITH^BASFO ORGAM/ATIONS ANh

WHISTLEBLOWER PROTECTIONS

The Grant'eeJdentified In Section-1.3 of the General Provisions agrees by signature-of the Grantee's
• representative asildenllfled In Sections'1.11 end 1.12 of the General Provisions, to execufe-the following
certification:-

Grahtdo will comply, and will reguire any su^rantees or sul>contraclprs to comply! vyiih any applicable
federal nondis'crirhlhation requirements; whjch may include^

•• Ihe.Omnibus'Crimo Control and.Safe Streets Act of 1968 (42 U.S.C, Sectlon"3789d').vyhich.prohibits
recipients-of federal funding under Ifiis'statute from discriminaiihg. either In employrtieht practices or in
the delivery of senrices or benefits, on the basis pf .face, color, religion, national origin, and sex. The Act
requires certain recipients to pi^uce an Equal Employment Opportunity Plan;
the Juvenile Justice Delinquency Preyentlpn Acfof 2002 (42,U.S.C. Section■5672(b)) which adopts by

reference, the ctvi) rights obliQations. qf the Safe Streets Act, Recipients of federal furfding un'def this
statute are, prohibited from discriminating,either In employment practices or .In the delivery of,.services.or
benefits, on the basis of race,;coio.r, rejigipn, naiipnaj .origln. and sex, tlie. Act includes Equal
Erhploymenl-Opportunlty Plan requirements;
- the Civil Rights; Act of'1964 (42 U;S..C_. Section 20P0.d, which prohibits recipients of federal financial
assistance from ;discrimrnallng on'(he basis of race, color, or national orlgin.ih any pfograrh cr-.aclivity);
- (hp Rehabiiifalion Act of 1973 (29 U.S.C. Section 794). vyhich prohibits recipients of Federal financial
assistance from discriminating on the basis of disability. In regard to employment arid the deirvery of
services or benefits, |n:any program or activity;
- the Americans with D'isabilities Act of ■1990.(42 U.S.C., Sectioris 12131-34). which "pfdhibils
discrimination and ensures equa[ opporiunlty for persbris'vyith disabllllles'ln employment, State and local
governmerit-servlces, public accommodations, commeccia! facilities, ahd'trahsportallon;'
- the Education Amendmehts of'1972 (2b U.S.C. iSectlons 1681, 1683.1685-86), which prohibits
discrifTiinatiori on the basis of:sex In federally assisted .education progfaihs;
- the Age Discrimination Act of 1875 (42 U..S.C. Sectioris 0106-07), which prohibits discrimination on the
basis of age-in programs or activities'receiving Federal fihancial as'slstance. lt does not Include
•employmenj'discrirninallon;
.- 28 C.F.R. pt. 31 (U.S. Dopartnienfof Justice Regulations - OJJDP Grant Programs); 28 C.F.R'. pt. 42
(U;S. bep.artment of Justice Regulations.—.N.oridiscrlmination;- Equal Employment Opportunity; Policies
•and Procedures); Executive Order Np; '13270 (equal.prdtedtion of the laws fof faith:based and co.mniyni.t'y
qrgarilzalipri.s); Executive-,Order"No. 13559, which provide furidameritarprlnclples and pollby-rnakmg
criteria for partnejsHips with fallh^based.aricl heighbprhood organizations;

-.28 C.F.R. pt: 38 (U.S.- Depaflment of, Justice Regulations - Equal Treatment for Faith-Based
OrQanizat|ons);.and.vyhistleblower prbtec.tiohs 41 U.S.C. §4712'arid The National Defense.Authorizalion
Act 'fNDAAyfpr Rscal Year,2.013 (Pub*..L. '112-239. enacted January 2, 2013) the Pilot Program for
Enha.ncemenl of Contract. Employee Whistlebiower Protections, which protects employees against
reprisal for certaln whisile blowing actiyities.in cohrleclion with federal grants and.contracts.

The certificaie set out below.ls a material repres'prilaliori of fact upon which reliance Is placed when the
agency avyardsithe grant. False, c.ertificalio'ri,or yiqi.aliori df.the.^.beriification shall be grdurids^for
suspension.of paym;ent'8..'8.uspensibn or lerrnlhallori.qf grants, or gd.yerrimeril wide suspension or
debarmeni.

ExAtbll G
Gra'ntee InlUals.

CcrtOe^on e( CCRHMtne* wUh r*QUremer« w FwM NendtoMMtfon. Equri Trcontm of
•irid WNt'e«t(«<w prM»c4oni'enm* s - -
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Now Hampshire Dcpartrnent of Health.and Human Services
Exhibit G

In the event:a;Feder8l or State court or Federal or State adrninistratiye agency makes a finding of
diseflrriinatidn'.afler a diie process hearing ,on the grounds of race, color, religipn, nati.onal origin', or sex
againsi a'reclpienl of funds, the recipient will forward a copy of the; finding i'b the Office for Civil Rights, to
the applicable.contracting agency.or division within the Deparirnent of Health and Huma'n Services, "and
to the Department of. Health.and .Human .Services Office-pf the Ombudsman.

The Grantee identified In Section 1.3 of the General Provisibris agrees by signature of the Grantee's
represerilatlve as Idehlified ln Sections I.Yl and 1.12 of the 'Ger^eral Provisions, to .exccuieThe following
certification: •

1.. By signing and subrnittirig this .grant agreement, the Grarilee agrees to comply .with the'proylslons
Indicated atto.ve. -

GfanieeN[amei^puthern Nej/'Ha'rnpshifeServices

Date' Na ^RX Jipuihier
DirectorTitle:

ExhU'i.G
Grsnles Initials

C«<ttflaaon of ConvUtnetotVi r.tqUreRMnU atnsMne'ie ftOtnl NendsotirinsSoA'. Equal Tfaaorwni FilJv^Md Or^utou '
Wl^Otbloarar prelacicnj

e
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CERTtFICATIQN REGARDINft FNVIRONMFNTAI TQRAf^rO RMCikF

Public Law. 103^227, Part C ̂ Environmental Tobacco Smoke, also known as the ProrChiidren.Acl of 1994
(Act), requlres.'that.smoking not be permitted in any portion of any .Indoor facility ovynedoir leased or
contracted for by'-an enlity.and used routinely or regularly for the provision of heal.th, day pare, education,
or libraiy services to children under the age of 18, If the services are funded by Federal pipgrami either '
directly or through.State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply-to children!s services provided in private residences, fadlities funded .solely by
Medicare or Medlcaid funds, and portions of facilities used for inpatient drug or alcohol 6;eatmeni. Failure
to comply wllh the provisions of the.law may result In the'lmposition of a civjl, monetary penally of up to
$100.0 per day arid/or the.lmposilion of an administrative compliance .order on the responsible entity.

The "Grantee iderilifiod in Section 1.3 of the General Provisions agrees, by signature of the Grarited's
representative,as Weritifie^ in S.ectiori lVl1.-and 1.12 of the General Provisions, ip exeaite the foliowing
:certific'atioh:

1. By signing'and submitting this grant agreement, the Grantee agrees to make reasooab'le efforts tp
cdfhply \vith' all applicable provisions of Public Law 103-227, .Part C. known as the Pro^Childreh
Act of.-1.094. '

•Grantee Name: Southern New Hafripshire Services

t-loio ^
Date Namei^yiyOduthi^

Title: DCTidTy Director

&ExhlWtH-CertiricallonR^ardlrig Gmnlee Inlllds.
En\^rohmflnlal Tobacco Smoke .

cOiWwnqffa Pogal-o'fl Data



New Hampshire Depaitmeint of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT
/

This Granteie identified in Section 1 ;3 df the Gene'ral Provisions of the Agreement agrees to _
comply with the Health Insurance Portability;and Accountability Act, Puljlic Law 104f191;and
with the Standards for Privacy and Securlty of Individually Identifiable Health Information. 45
CFR-Parts 160, and 1.64. applicabie't6 business associates. As defined.herein, "Business
Associate' shall mean the Granfee and.subcontractors and agents of the Grantee, that receive,
use.or have .access" to priotected, health information under this Agreement and "Covered Entity'
shall mean the.State of New Hampshire. Department of Health a'nd Human Services.

(1) Defiriltlons. .

a. "Breach'.shall have.the s'ame'meaning as the term "Breach" in section 164.402 .ofTitle 45;
Code of Federal Regulations.

b. "Busirie's's Associate' has, the rheahlng "given such "term in section 160.103 of Title .45; Code
of Federal Regulations,

c. "Covered Entity" has.the rneaning.given.such teim In section 160.103 of Title45,
Code of Federal Regulations.

d. 'Desionated Record-Set'shall have the same .meaning as the.term "desigri.ated recordset"
In 45 CFR;S0,ction i64-..5.0i.

e. "Data Aggregation'.shall have, the same meaning as t.he term "data ,aggregatidn" in 45CFR
Section T.64..50.1.

f  'Health .Care Qoerations' shall have the s'ame meaning as the .term "health care.dperatlo'hs"
In 45:CFR:Se'ctldn 164:501:

g. 'HITEGH Act' m"eans the Health InformationTechrioldgy for Economic and Clinical Health
Act.TltleXIII, Subtitle D. Part 1 &.2 of the American Recovery and Reinvestment Act of
20b;9,

h. "HIPAA" means the Health Insurance Portability and Accountability Act of1..996. public Law
1Q4-i£il and,.the Standards for Privacy and Security of Individually Identifiable Health
Inldfmation, 45'.Cf^R Parts 160. 162 and 164 and amendments thereto.

i. 'lndlvidoar"shaH.have" the same.rheaning as the terrh "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a persona! .represeritative in accordance.'wiih 45
CFR Section I64:.50l'{g).

j. -"Privacy Rule' shalj mean the .Standards for Privacy of Individually Id.eotifiabfe Health
Information: at 41 GFR Parts-160 and 164. prdhiulgated under HIPAA by-the .United States
D'epartmeht-.of Health .and Human Services.

k. "Protected Health Information" shall have the same meaning as the term 'protected heajjh
information" in 45 CFR Section 160T03',- l.im.ited to the.information creat€«d.or receiye.d'by-
Busines.s Associate'from o'r dn behalf of Covered Entity!

3/2014 .G/ariiee>iUa«s_J^^^Z_
Health Inturenc? Portability Ad .
BusinessAasodotaAgreement -r/i-i
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Exhibit I

I. 'Required by Law' shall have, the same meaning as the term "required by lavv' In 45CFR
Seclioh 164.103.

.m. 'Secrelarv'"shall mean the Secretary of the Department of Health and Human Services or
his/herdeslghee.

n. "Security Rule' shall mean the Security Standards for the Protection .of Electronic Protected
Health Iriforrnation at 45 CFR. Pa/i 164, Subpart C. and amendments thereto.

o. "Urisecured!Protected Health Information" means protected health, Iriforrnatiori that is riot-
-secured'by a technologystandard that'renders protected health information unusable-,
unreadable,-or Indecipherable to unauthorizedJ.ndividuajs and Is. developed or endorsed :by
a standards'developing organization that Is accredited biy the.American National-Standards

•  Ins.titute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 O.F.R. Parts 160, '162 arid 164, as-amended from time to time, and the-
HITECH " •
Act.

(2) Business Aasbclate Use arid Disclosure ofProtected Health Information

a. Business -Associate sh.airnot use, disclose, maintain;or transrriit Protected Health
Infornniation (PHI) e}!(cepi as reasonably necessary to provide the .services outlined under
Exhibit A of the Agreement; Further, Business Associate, including but,no.t'limited to all
Its directors, officers, ernplpyees and agents'., shall not use, disclose, maintain or Ifansmit
PHI in any rriariner that woUld cOnstituie a violation of-the Priyacy arid Securi.ty Rule.

b. Business Associate may-use of'disclose PHI:
"1. Forihe proper rriariagement and administra.tion of the Busines.s Associate:.
II. As required by law, pursuant to. the terms-s'et forth in paragraph d. below; or
ill, For>data aggregation purposes for (he health care operations of Covered

Entity.

.0. To the exlenl-Business.Associate is permitted under the .Agreerrient. to .disclose PHI to.'a
third party, B.uslness Associate, must obtair!, prior .td fnaking any sUch .disclds'ure. (1)
reasonable assurances frorri the third party that isuch PHI will be held confidentially and
used or further .disclosed only as required by lavy or for the purpose; for-which it was
disclosed to the third party; and (11) an agreement from such third party to notify Business
.i^sociate, in ac'cordahce with the HIPAA Privacy, Security, and Breach Notification
Rules of- any breaches of the .confi.der!liality of the PHI. to the extent it has obtairied
knoNvledge oT^.uch breach.

✓

d. The Business Associate shall not, uriless s.uch disclosure is reasonably riecessary to
provi.de services under Exhibit A of the Agreefnerit, disclose.any PHI in response to a
request for disclosure ori the ba'sis that.it is required by law, .without first notifying
covered Entity so'that Covered.Enlity has an opportunity to object to the disclosure arid
-to.seek appropriate relief. If Covered .Entity objedts to such disclosure, the Business

.3/2014 Grantee Initials.
Health lrworanc>e PqVlatjIiIty Ad
Bustneo3.i^,sodqtq Agreement .j
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Associate shall, r^.frain from disclosing the PHI until Covered Entity has exhausted all
remedies.

•e. If the Covered Entity notifies the. Business Associate-that Covered Entity has agreed to
•  be bound by additional restrictions oyer and above those uses or disclosures or is.e.curity

safeguards of'PHI.pursuant tp the Privacy and Security Rule, the Business Associate
shall be bound by sUch addltionarfestrictions and shall not disclose PHI in snolatiOn of
such additional'restrictions and.shall .abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

3. The .Business Associate shall notify the Covered Entity's Privacy Offtcer-immediately
after the. Business Associate becomes aware of any,use or .d.}sclosuf;eof protected
health InforTTiatiop not. provided for by the Agree.ment including breaches of unsecured
prptected health information and/or any security incident that rnay haye ori impact on the

.  protected.health inform.atiqn of the Covered Entity.

b. The Bu'siriess'Associate shall Immediately perform a risk assessment when itbecorries
aware of any of, the above.s.itu.ations.The ri.sk asSeis.smeht shali ihclude. but hot be
lirnited to;

0 The nature and extent..Of the protected health IrifonTiatiori involved, including the
types of Identifiers and the likelihood of re-identificadon;

o The unauthorized person used the protected health Informail.bn.or to whom lhe
di.s,Closure yvas rtiad'er

O Whether the protected health iriformatipn was actually 8cqutred;or'.vie.wed
0 The .extent to vyhich the risk to the prptected health Iriformatioh has been

mitigated.

The Business Ass.ociate shall complete the risk assessment within 48 hpurs pfthe
breach arid irrifhediately report the fin,dings of the ris.k assessment in writing to the'
Covered En'ljty.

,c. The Business Associate, shall comply with all sections of the. Privacy. S.ecurity, and
.Breach .No.tificatipn .Rule,

d. Business Associate shall rnake available all of its internal, policies and pfocedufeS; books
and records relating to the use, and disclosure of.PHI received from, or created or
received by the Business Associate on behalf of Cpyered Eritity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA.ahd the Privacy and
•S.ecurity-Rule.

e.' Business Asspciate shall require-all. of Its business associates that receive, use or have
access-to PHI under the A'greemenl. to agree in wri.bng to adhere to" the .same
restrictio.ris and condi.tlpns o,n the use'and disclosure of PHI contained herein, including
:the duty to feturri or destroy the PHI as provided under Section 3 (I). TheC.overed.Entity
shair be .considered a direct third pa.rty beneficiary of the. Gfaritee's business ass'ociaite
'sgrQements with Grantee's Intended business associateSi who .will,be receiving PHJ

3^014 Exhibit I Grantee Initials
Health rnsurenca Portability Act
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pursuant to this. Agreement'; with rights of enforcement and Indemnification from such
•business associates who shall be goverried by standard paragraph #1.3 bf the slahdard.
contrac,t- RroVlsions (P-3,7) of this Agreement for the purpose of use and disclosure of
protected, health information.

f. Within five (5) business days of receipt of a written request from Covered Entity.
Business Associate shall make available during norfTia) ,bysiness hours .at its offices'a''
records, books, .agreernents. policies and procedures relating to the. use. and disclosure
of PHI.to the Covered Entity,, for "purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of,the Agreement.

g. Withiri ten (10) business,days .of receivifig a written request from Covered Entity.
Business Associate .shall provide access to .PHl in a Designated Record Set to the
Cpv.ered Entity. or aS directed by .Covered Entity, lo an individual in order to .meet the
requirements under'45 CFR,Section 164.524.

h. Within teh p.O) busirieiss days of receiving a written request from Cbyered;En'tity for ah
amendment of PHI ora reco/d .about an individual contained in a Designated Record •
Set, the Business Associale-.shall rriake such PHI available to Covered Entity for
ameridment.arid ihcorporat'e.any such amendment to enable Covered :En'tTty to fulfill its
o.bligatjons under 45'eFR $eclion 1'64.526.

I. Business Associate shalj document such disclosures of PHI and information related to
such disclosures .as .would be required for .Covered Entity to respond ,to a request by an
individual for an accdiiriting of disclosures .of PHI in accordance with 45 CFR Section
164.528.

j. Within te'n (10)'business days of receiving a, written request frpm Covered Enti^ for a
.request for an accounting of disclosures of PHl, Business-Associate shall makeayaila.bie
to Covered Entity such Information as Gov.ered Entity .may require to fylfill its dbiigaiibhs
'to provide en accounting of disclosures with respect to PHI in accordance with 45 CFR
•S.ectiop 16'4.528..

k-. In't.he event any.lndividual requests access to. amendment of, or accounting of PHI
directly .from the Business Associate, the Business Associate shall within fwo. (2)
business;days,fotyyard-such request .to Covered Entity. Covered Entity shall have the
responsibility of respbhdirig td forwarded requests. However.-if forwarding the
individual's request to .Covered Entity .would cause Covered Entity or the Bu'sihess
Associate to violate HIRiV^ and the Privacy arid Security Rule, the Business Associate
shall instead fespohd to the Individual's request as required by such lay/ and notify
Covered Entity of such response .as soon as practicable.

,1. . 'Withiateri (10.) business days bf terrninatipn of the Agreement, for ar^y reason, the
Business. Associate shall return or desiroy, as.specifie.d by Co'vefed Entity .ail PHI
received froni. .or cre'ated or r'eceived by the Bu'sihess-Associate in connection with the
Agreenient. and shall not'retain any copies or ba.ck-up tapes of-such. PHI. If return of
destractibn'is'not feasible, or the disposition of the'PHI has been otherwise agreed loin
the Agreement. Business Associate shall continue to exlerid the prot'e.btions of the'
AgrbemenVto such RHI'.and limit further uses and'disclosufes of such PHI to those
purposes, that rriake' the return or destruction irifeasible, for so long as Business

3/2014. 'ExhlWtl _ Gnantee Initials V' ̂
Hcalih Insurance Portabill.ty Act
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Associate malritairis.such PHI. IfCovefed Entity, in its sqle;dlscrelion. requires that the:
Business Associate/des.trpy any .or all.PHi, the Business Associate shall certify to
eov6red. Entify that the PHI has been destroyed.

(4) Obligations of Covered Entity

.8. Covered Entity shall notjfyBuslness Associate of any changes or limitation(s) in its
.Notice of'Privacy Practices provided to individuals in accbrdance with 45 CFR Section
164.520, to.the e')deht that such, change or limitation may affect Business Associate's.
use;o.r disclosure of;PHl.

• b. Cbvefed Entity shall promptly notify Business Associate of any changes In. or revocation
of permission'provided .to-Covered Entity by individuals whose PHI may-be used or
disclosed by Business Associate under this Agreement, .pursuant to 45 CFR Section
164:506 pr45 CFR.Sectlpn1'64.508.:

c. ' Covered entify shall promptly notify Business Associate of any restrictions on th'e use or
disclosure of PHI that Cpyere.d Entity has agreed to in accbrdance"wlth-45 CFR 164.'522.
to the.exterit that such.restriction may affect Business Associate's use or disclosure' of

■  PHI.

(5) Te^inatibh for Cause

in addition ..to Paragraph 10.of the standard terms and conditions (P-37) of this
Agreement the Covered Entify may Immedjately terrninate the Agreement upon Covered
Entity's knpwi.edge .of -a.breach by Business Associate of the Business Associate'
Agreement set-forth herelri^as Exhibit I. The Covered Entfy may-either'imm.edialely
;termlnat0 the .Agreement.o.r provide an opportunity for Business Associate to cure the
'alleged breach within, a'tirrieframe:specified by Covered Entity. IfCoveredj Entity
determines that neither'termlnation no.r cure is-.feasible. Covered Entity shall report the
yiplatipn to the .Secretary:

(6) IVIigcgHanBQUg

a. Definitibhs arid Reoulatorv References. All terms used, but not otherwise .define.d herein,
sha.ll hay.e the.same m.eariing as. those terms in the.Privacy and Security Rule,'.amended
from tirhe to time. A referencejin the Agreement, as arnended. to include this Exhibit I. to
a Section In the Privacy and S.ecu.rity Rule means the iSeclion as in effect of as
amended.

I  ■ _

b. Amendment.. Covered Entity and Business Associate .agree to take such action as is
necessary'to amend,the Agreerhent, from time to time as is necessary .for Covered
Entity to comply with the changes, in the requirements; of HIpA^. 'the Privacy and
•Security Rule, arid ■applicable federal and 'State law.

c. Data Ownership. The Business;,Associate a.ckriowiedges that it has rib.'.o.wriefship rights
with respect to the; PrtPprbvided by of created on behalf of Covered Entity;

I

d. Interpretation. The parties-;agfee that any ambiguity in'th'e Agree'ment sh'all be resolved
:to perriiltiCbvefed Entity to comply with" HIPAA, the privacy and Security Rule,

3^14 Exhibii I Grsntoo fniUals'
Health Insurance Portability-Act
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e. SoQreaatton. If any term or condition of (his Exhibit I or (he application thereof to any
person(s) or circumstance Is held Invalid, such invalidity shali not affect other (erma or
oondltions which can be given effect without the Invalid term or condition; to this end the
terms and conditions of (his Exhibit 1 are declared severabie.

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

IN WITNESS WHEREOF, the parties hereto have duty executed this Exhibit I.

Department of Health and Human Services

The

V
Slgnamre of Authorized Representative

Name of Authorized f^presentatlve

:  y
Title of Authorized Representative

Date

Southern New Hampshire Services

Name efihe Giantee

reSigna

Ryan CKxithler

_

Au&>crized Represehtattve

Name of Authorized Representative

Deputy Director
Titie of Authorized Representative

Date

3/2014

Health trtsurenoe Portability Act.
SutlneM Asaodate Agreemant
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT IFFATAV COMPLIANCE

The Federal Funding Accduhtabllity and TransMrency Act (FFATA) requires prime awardees of Individual
Federal grants equal.tp.br.greaierthan$25.000and awarded on or after October 1,2010, to report on
data related to executive cprnpensation and assqclated first-tier sub-grants of $25,000 or more. If the
Initial awardiid below $25,000 but-subsequent grant modifications result in a total award equal to or over
$25,660. the award Is subject tb the.FFATA reporting requirements, as of the date of the award.
lnaccprdancewilh2eFRPart170 (Rei>ortlngSubawardahdExeculiveCompensation'lnformatioh).-lhe
Deparlrnent of Health and H.uman.Services (DHHS) miist report the following information for any
suba'wafd.of'.cbnlractaward subjecl tothe FFATA reporting requirements:
1. Narrie of entity
2. Amount'of award
3. Funding agency
4; NAICS code for contracts / CFDA program nurhber for grants
5. Program source
6. . Award title descriptive of the purpose of the funding action
7. Loca.ljpn of Ihe entity
8., Principle plac'e of performance
9". Uri.ique idert'tlfler oTthe entity (DU.NSiS!)
10. Total comp^ensaUpn and riames qf.the top live executive's If:

■10.1. MpreJ:han8]i%bf.arinualgfos5revenu0safefromlheFe,defalgovemmerit.andthose
revenues'are Qreaterthah;$25M a.nnualiyand

10.2". Compensation Information Is not already available through.reporting,to the.SEC,.

Primegrant re'cipieritsmustsubmitFFATA requireddata by theend ofthe month. plus'36days. In vvtilch
the award Or award-amendment is made.
The'Grantee .identifi.ed in.S'ection l .-3 of Ihq General Provisions agrees to comply with" the provisions of
TheFe.de'ra.l.FundingAccbunlabllityand transparency Act, PublicLaw109-2Bi2ari.dPublicLa,w 110:252,
ar)d2CFRRarf 1.7,0(RepbmngSubawardand txecutive'Cdmpensatlon Information), andfurtheragrees •
to have the Graritor^s.representatlve. as identified in Sections 1.11 and 1..12 of the Genera) Provisions
execule'the followiriglCertlfic'atidn:
The below named Gra'ntee a'gfees to provide needed Information.as-outlined above to .the NH
Department Qf Health artd Human Services and lb Comply wilh all applicable provisions of the Federal
Financial Accountability and Transparency Act.'

(Sraniee Name: Southern New Harripshire.Services

Date-,. . o • Narne:
I" * CC-xiO tille: Ryan cibuthler. Deputy Director

-ExMblt ] - Certiricatloh Regarding the Federal Funding 'QyrteeWHats V V
-AjKMntabiUty'Ahd TransparencyAct (FFATA) Compliance
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forma

.As;the.i3rantee identiiled In Section ;l .3 of the General Provisions, I certlfy'that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity Is: 088584,065

2. In.your business.or orgahizaiioh's preceding completed fiscal year,- did your business or organization
receive (1) 80 percent or more of your annua.l gross revenue in U.S.. federal contracts, subcontracts,
loans, granb, sub-grants, and/or.cooperative agreements; end (2) $25,Oq6:OOP or more'-in arinual
gross revenues from U.S. federal contracts, subcontracts, Iqansj grants, subgrants, 'ah.d/or
cooperative :agreements?

NO YES

If the answer to #2'above Is NO. stop here

If the answer-to. #2 above Is YES , please answer the following:

3. Does the public have .access .to Information about the compensatior) of the executives in your
business or organization-through periodic.reports filed under section 1'3(a) or'15(d) of 'the Securities
Exchange. Act df'1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the internal Revenue'Code of
'10867

NO YES

If the ansyyeMo.#3 above Is YES, stop;here

If the.a'nswer to.'#3 above. Is NO. please answer the following:

4. The names and compensation of-the five most highly compensated officers In your business or
crgarilzation-are as .follows:

Name:;

Name:.

Name:.

Name:.,.

Narhe:

Amount':,

Amount:.

Amount:.

Amount:.

Amount

CUOHKSniOM3
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DHHS information Security Requirements

A. Definitions.

' the foiloWihg terms may be reflected and have the described meaning in this document:

1.' "Breach- means the loss of control, compromise^ unauthorized disclosure,
unauthorized acquisilibn. unauthorized access, or any similar terrii referring to
situations where persons -other than authorized users arid for an other than
authorized purpose fiave' access or poterilial access to. personally 'identifiable
infoitnalion, whether' physical or ejectronic. With regard to Rrdtecled Health

/Information/" Breach''shall have, the sanie.meariirig as'the term "Breach* in sectiori
164.A02 of Title 45., Code of Federal Regulations.^

.2. "Comp,ute,r Security incident* shall have the sanhe meaning "CompLrter Security
inciderit" iri section two (2) of NIST Publication 800-61'i Computer Security Incident
Handling .Guide, National Institute of Standards- and Te.chriolog'y, U.S. Department
of Gprnrnerce.

3. Confidential inforrnation"- or "Confidential Data' means all. confidential information
- disclosed by o.rie party to the other such as ail rhedical, health,, firtanciali. publ.ic
assistarice benefits and personal information including without limitatidn, Substance.
Abuse Treatment Records,- Case" Records, Protected Health Infoitnatlon and
Personally, Identifiable Inforrii'atiori.

Confidential Information; also includes ;any.and all information owrted of managed l:)y
theState of NH -/'creaied, received from or on behalf of the Department'of Health and.
Huriian Services (DHHS) or accessed in (he course of performing services under this

• Grjanl Agreem.ent - of which collection, disclosure, protection,-;and disposilign is
•  governed by -stale or federal law or regulation..This information includes, but.is not

lirhlted to Protected Health Information (PHI), Persdriai lrifor'm;atlon (PI). Personal
Financlai Information'(PFI), Federal Tax Iriformatiori .(FTI), SociarSe.curity Nutpbers
(SSN), Payment Card Industry (PCI), and or -other sensitive and confidential
information..

4. "End User" me'ans- any "person or entity (e.g., .grantee, grantee!s employee,
business associate, subcontractor, other downstream user, etc,;) -that receives
DHhS data of de'rivatiye.dala in accordance with the terms of this "Grant Agreement.

5. "HIPAA" means the .Health Insurance Portability and Accburitability'Act of'1996 and the
regulations promulgated thereunder.

6. 'Incident' means an act that ppteritial!y.vio,lates:an explicit or implied security policy,
which includes .attempts (either failed or successful) to gairi unauthorized a.ccess to a
system'.or its data, unwanted disruption or denial of servic.e; the unautWdrlze'd use of
a system ipr -the prpcessirig or storage of data'; and changes to:system. hardware,
firmware,, or "software characteristics without .the owner's .knovyjedge, instruction, or
consent. Incidents include .the loss of data through theft Or device'misplacement, loss

V5. Lap.up<jbi.e,1<V09/18 E)6ibirK. G/ontee'.ln|{lal3
DHHS InfoonBlion
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DHHS Information Security Requirements

or rnlsp.lacernent of hardcopy documents, and misrouUng of physical or electronic
mail, all of .which ifi'ay have" the poteritial to put the data at riak' of unauthorized
access, use. disclosure, rppdifica'tion.or destruction.-

7. "Opeh Wireless-Network" means any network or segment of a network'that is
not designated by the State of New Hampshire's Department of Information
Technology- or delegate as a protected network (desigheld, tested, and
approved, by means of the State, to transmit) will be considered an' open
network and not adequately secure, for the transmission:of unencrypted PI, PFI,.
PHI of confidential DHHS data.

8. "Personal Information'' (or "PI") means Informa.tipn which can be used to distinguish
pr trace an individuals identity, such as their name, soda) security number,- persona!

■  information as defined in New Hampshire RSA-359-C;19i biomelflc recprds, etc..
aipne, or when ccrnbined with'other personal or identifying Information which is linked
or linkable to a specific Individual, such aS date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" Shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F-.R, Parts -160 and '1,64. promulgated under HIPAA by the United
States Department of Health arid Human Siefvices.

10. "Protected Health Information" (or "PHF) has the sarne meaning as provided in the'
definition of "Proteded HeaHh Information" in the HIPAA Privacy Rule' at'45 C.F.R. §
160:103.

•i1. "Security .Rule*^--shall mean ,the. Security Standards for the P-rbtediort of Electronic
Protected Health Iriforfhation at 45 G.F.R. Part 164, S.ubpaft C, and amendments
-thereto.

12. "Unsecured Protecte'd Hbalth Iriformatioh" means Protected Health Information that;is
not secured, by a technol.ogy standard that re.nde.rs Protected Health Inforfhatibn

- unusable, urireaiil.abie. or irid.ecipherable to unauthorized Individuals and is
.developed.br .eridofsed-by a standards developing organization that is a.ccredited by
the, Arnerican .Najlona.! Standards Institute.

RESPONSIBILITIES OF DHHS AND THE GRANTEE

A. Business Use .and pis.clpsure. of Confidential l.nfp.fmatlo.n.

1. The Grantee must not use. disclose, rnaintain or transmit Confidential Info.rmatipri,
except as reasonably necessary as outlined under this Grant .Agre'erneht. Further,
Grantee, iricludifig but not limited to all its directors, officers, employees and agents,
must nbt-use, .disclose; .maintain or transmit PHI in^any manner that wp.uld constitute
"a violation of the Privacy, and .Security Ruie.

ySiCastu^ale'lO/Oe/ie ExhlbllK Gronleelnltiab,
DHHS Informoiion

Secufily Requirements
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D.HHS Information Security Requirements

•2. The Grantee.must not disclose any Cohfidential Information in resp6nse:tb a request
-for disclosure on the basis that it Is required by law, in response to a. subpoena,, etc..
without first-notifying DHHS so that DHHS has an opportunity to coriseril.or object to
the disclosure.

3. If DHHS'notifies the Grantee that DHH.S- has agreed "to be bound .by additional
restrictions over and above those uses or dlsciosures or security-safeguards'ofPHI
pursuant .to-the Privacy and "Securily Rule, the-Grantee must .bo bp.und by such
■additional restrictions-arid must not'disclose PHI in"' vlotaiion' of sOch. additional
rest'rictioris and niust abide by any additional security safeguards.

4. The Grantee agrees that DHHS Data or derivative .there from disclosed to an End User
must only be used pursuant to the terms of ;ihis Grant Agreerhent.

5. The Grantee agrees DHHS Data ql)ta.lned under this Grant" Agreement rnaynpt be.
.used .for any other purposes that are hot indicated in this Grant Agreement.

6. The .Grantee agrees to grant access to the data to the authorized represe.nta'ti.ves :of
DHHS for the purpp.s.e of inspecting to confirm compli.arice, .wi'th the terms .of-this"
Grant Agreement.

H. METHODS.OF SECURE TRANSiyilSSION OF DATA

1. Ap'plicatiori Ehcryptibh. If End User Is transmitting DHHS data, containing
C.onfide.ntlai .Data betvyeen appllcatibps. .the' Grantee .attests, the appllcatiohs have
been evaluated by ah experl knowledgeable, in cyber security and tha.t 'said
appl.ipatlo.n'S'encryptiori .capabilities ensure secure trarismis'slbn vla'the internet..

2. Coltfputer-Disks and'Portable Storage Devices. End User-m.ay not use computer disks
Of portable storage devi.ces, such as a'thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only emplo'y email to tfahs'itiit'Cdriftdential Data if
email. 1$ :encrvDted and. being sent to and; .being received by email addresses .of
persons authorized to receive such Infofmation.

'4. Encrypted VVeb Site, .if End U.ser is emplbying the Web to transmit'Cbrifidehtial
Data, the aecufe socket layers (SSL) niust be used and the web site rnus.t be

• secure. 'GSL encrypts .data transmitted .via .a Web S'te.
5. File Hbstirig Services, also known as File.Sharing Sites. End User may not .use file

hosting services, such .as Dropbox or Google Cloud Storage, to transmit.
Cohfidential Data.

6.. Ground Mail Service. End User.may only tfah'srrilt Confidential Data via. ce/t/ffed ground
:mail within the continerit.al U.S. a.nd when sent to a narried individual.

:7;, Laptops, and PDA. if End User is employlrig portable, devices to transmit
Confidential Data' said devices must be encrypted and password-protected.

VS; Last update-10/09/18' ExhIbll.K dran'leo Initials.
OHHS Infonnatlon
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OHMS Information Security Requirements

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
wireless network.. End User must employ .a' virtual ■private network (VPN) when
rerhoteiy transmitting via an open wireless network.

9. Remple User Commcihication. If End User is employing rempte communication to
.  access or transmit Confidential Data, a virtual private network. (VPN) must be

installed on the End User's rnobile clevice(s) or laptop from which infofmation will be'
trahsmltled or accessed.

10. SSH File Transfer Protocol (SFTPj. also known as Secure File Transfer Protocol. If
End User is employing an SFTP .to "transmit. Confidential Data, End User Will,
.structure, the Folder and access privileges to prevent inappropriate disclosure of
•Information. SFTP folders and sub-folders used for trahsmltilng Cdnfideiitiai .'Data will
be coded for .■24-hour auto-deletion cycle (i.e. Confidential Data will be deleted :every 24
hours).

■il.-Wirele.ss p,eyi.ces. if Epd User is transmitting Corifidenlial Data via wireless devices, all
data iTiusfbe encrypted to prevent Inappropriate, disclosure of infqrrnation.

RETENliON AND DISPOSITION OF IDENTIFIABLE RECORDS

The Grantee will only retairi the data, and any derivative of the" data for the duration of this
Grant Agreement. After such time, the Grantee will have 30 days to destroy the data and
atiy derivative in whatever fo'rm it may exist. unleS;S, otherwise required by l.aw" of permitted,
under this Grant .Agreement, to this end. the parties must:

A. Retentio'n

1. The Grantee agrees it will not store, transfer or process data collected -In connection
with the seiylces. rendered under this Grant Agfeefnent outside pf the United States.
This, physical .locatiori requirement shall also appjy in the iniplementation o.f cloud
computing, cloud service orxloud storage capabilities, rarid ^ncludes backup data
and. Disaster Recovery Ipcaiions.

2. Th'e Grantee ̂ agrees to ensure proper security mpriiloring capabilities are in place
tp .detect ppten'tial security'events thai can impact State of NH sysleriis arid/of
Department'confiderilial information for" Grantee provided systerris.

3-. The Grantee agra.es to provide sepurity awareness and educali.pn. fdf its End .Users
i.r) .support pf Rrotectinc} Department coriflderitial lriformatidn.

4. The Grantee agrees to retain all electronic and hard copies of'Cpnfideritial Data'in
a. secure location arid identified in section IV. A.2

5. The Grantee; agrees Confidential Data stored in a Cloud must be l.n :a.
FedRA.MR/HITEGH .cornpllant solulipn and .comply with all applicable .statutes and
re'guiallbns; regarding ithe privacy and security. All servers and devices must have
currently-supported'and harderied operating syslerriSi the. latest anti-viral, anti-

V5: Losl updato,10/09/l'8 Exhibit K Grantee inlUals",
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. DHHS Informatioh Security Requirements

hacker, anti-spam, anti-spyware, and anli-ma.Iware uliiitijes. The .environment, ,a.s/a
whole, must have aggressive intrusion-detection.arid firewall protection.

6. The.Grantee agrees to and ensures its complete cooperation with jhe State's Chief
Information .Officer' in 'the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Grantee" will maintain any Go.nfidentiaj Information on its.systems (or Its" sub
contractor systems), "the Grantee will maintain a documented process for securely
•disposing of such data upon- request or Grant Agreement terfriination; and will
obtain written .certifi.cation for any Stale of New Hampshire .data destroyed .by the
Grantee or any .subcontractors as'a part of ongoing, emergency, arid or disaster
"recovery operations. .When .n"6 longer in use. electronic" media containing State, of
!New Hampshire data shall be rendered u'rifecoverable via a secure wipe program
in accordance with industiy-accepte.d standards for secure deletion and media
sanitlzation. or .ptherwise; physically de"stroyiri9 the ■ media' (for .example,
idegaiis'sing) as desciibed In NIST Special Publication-800-86', Rev 1-, Guideli.nes
for'Me.d.la Sanitizatiori. National Institute; of Standards, and Technology. IJ. S.
"Department of Corhmerce. The Grantee will document and certify in "writing at time
-of the data destruction.-and will provide written certification, to the Oepartrfient upon
request. The written Certification will include all details li'ec.essary to demonstrate
•data has been properly destroyed and'validated; Where.appljcable. regulatory and
professional standards for retention requirements will be; jointly evaiualed by the
'State.and Grante.e pribr.to destruction.

2. Unless othervylse specified..within..thirty (30) days of the termination of this Grant
Agreement. Grantee agrees to destroy all hard copies of Confidential Data lising a
"secure method such as shredding.

;3. Unless'.o.therwise specified, within thirty (30) days of the terminalioh of this Grarit
Agre.em"ent. Grantee a'grees to corfipleteiy destroy all electronic Gonfidentlal Data,
by mearis of data erasure, also knovyn as secure-data wiping,

IV. PR(3CEDURESF6R.;SE.C.URITY

A. Grantee .agrees to safeguard the. DHHS Data received unde'r this Grant Agreertient", and
ariy derivative data .or file's, as follows:

1.- "The Grantee v/III majntain proper-security controls to protect Departnrieot co.nfld'eh.tial
•infqrrriaiion collected, processed, managed, ,and/o,r stored in the delivery .of services
under this Grant'Agreement.

2. The'Grantee .will maintain policies and procedures; to prp.tect Department confidential
jrifprmation throughout th'e irifdrthation lifecycle, whe're applicable, (from" creation,
trarisfofrtiation. use. storage and secure destruction) regardles.s of the .media used to

vs. Lastii^als lOi'O&ld Exhlbjt'K Granieo.initiols
"• DHHS Informalion

Security Requlremenls
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

store the .data (i.e., tape, disk, paper, etc. ).

3. The.Graritee will, rriaihtain appropriate authentication and access controls to Orantee
systems ithat. collect, transrnit. or store Departrnent confidential "infomiation where
applicable.

4. The Grantee will ensure proper security monitoring 'capabilities, are In place, to detect
potential, sec.urity .events' that can impact ̂ State of NH systems' and/or Department
cbn'ndentiai InformatlPn for Grahtee provided systems.

5. The Grantee will provide regular security awa.reness and ■education for Its End Users
i.ri support of pr.ptectirig Department confidential Irifomiatidn.

6. If the Graritee will be sub-contracting any core functions of "the engagement
supporting the services for State of New Hampshire, the Grantee, vvill maintain a
program pf :an Iriterri'al process or processes that defines specific security
expectations, and monitoring compliance lo securlty requiremerrts that at a minirriurh
match'those for the Qrahtee', Including breach riotifica'lion'fe.quirerherils.

7. Th'd Grantee -will work with the Department to sign .arid comply with all applicable
State of New Harn'pshire and department syste'rn 'access and .authorization policies
and procedures, systems access' forms, .and computer Xise ag'reernents as part of
Obtaining .and maintaining access to any Department sys'tem(s). Agreerqents will be
completed and signed- by- the Grantee arid any applicable sub-contractors 'prior- to
system'sccess being authorized.

Q: If the Department determines the. Grantee is a Business Associate pursuant to 45
CFR "1.6.6.i,Q3, the Grantee will execute a HIPAA Business. 'Associate Agreernent
.(BAA) with the Department and is responsit^le for rnai.nt'aining cprnpjiance with the.
agreement.

9. The' jGrante'e will work .with the Department' ,at its request to complete a 'System'
Management Survey. The purpose of'the sury.ey is' to enable the Department and
Grantee to monitor :for ariy changes." jn "risks, threats, and vulhefabilities that may
'occur over the life of the Grantee engagerperil. The survey will be corripleted
annually, or an alternate time frame at the Departrri.ents discretion with agreemenl'.by
the'Grantee, or the Departrhent may request the survey be. completed when the
scope of this engagement,betweeri the Department and the Grantee changes.

'1.0', The, Grantee will not store, knowingly or unknbwin'gly. any State of New Hampshire or
Deparlment'data offshore or outside the boundariei.s of the United-States uniess pripr
express written con.senl is obtained from the Information Security .Office leadefshlp
member within the Departrnent.

11. Data Security Breach Liability. In the event of. any security breach Grantee shall make
efforts'to investigate the caus'es of the breach, promptly take measures to .prevent

.ys, LBStopdate ip/p9/1,8 ExhiWlK . Granlee Inl'Uals",
DHHS fnfonnelton

Saojrily Requirainenls
-Page 6 of 9 baia



New Hampshire Department of Health and Human Services
Exhibit K

DHHS Information Security Requirements

fiilUre" breach and miriirhize any damage or loss resulting from the breach. The $tate
shall recover-from the Grantee all costs-pf response and recovery frpm the breach,
including but not limited to: credit mohitorlng services, mailing costs and costs
associated with website and telephone call center services riecessary due to ;the
breach.,

^2. Grantee must corhpjy with 'all applicable, statutes and regulations regardirig' the
privacy and security of Confidential Infprma'tioni and must in 'all other respects
maintain the privacy and security of PI and PHI at a level and scope that.Is not less
than.the. level and scope of'requirements appHcable to federal agencies, including,
but not limited to, provisions of the Privacy-Act of 1974 (5 U-.S.C. § 552a). DHHS'
P/fvacy Act Regulations (45 C.F.R, §5b>. HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164):that gove.rn protections for individually Ideniifiable health
Information" and as applicable under State, law.

13., Grantee agrees-to establish and maintain appropriate administrative, .technical; and.
physical safeguards tp' protect the co^nfidentiajity p.f the; Qonfidehtial Data and to
prevent, u'nauthprized use, or access to it. The safeguards rhUst provide .a level and
scope of security that is not less than the level and scope of security .requirerpents
established by the State-of Ne.w.Hampshire, Departiriant of Iriformation Technology.
Refer to Vendor Resoufces/Procuremerit at https://www.nh.90v/dolt/vendor/index.htm,
for the Department of Information Technology policies, guidelines, .standards, ahd
pro.cu.remeni infbrmati.prS relating to vendors.

14.. Grantee agrees to mainlain a documented .breach notificatipn and incid.en.t response
process. The Grantee wil| notify the ...State's Privacy "OfTicer aiid the. State's .Security
Officer :of any security breach -immediately, at the email addresses provided in
Section VI. This includes a conndentia,! info.rmatipn. breach, computer ■.security
incide.rif, or suspected breach which affects or includes any Slate of New Hampshire
systerris that cdnhectto the Stale of New Hampshire network..

15. Grantee m.ust ..restrict access to the Confiden.l.ial Data ob.tained under this Grant
Agr.eement to.d'niy those authorized End Users who need such DHHS Data. tp
■perform their official duties In con.nection with purposes identified in this Grant.
Agreernent.

.1.6. The' Grantee must erisure'that all End Users:

. a. comply with ^such -safeguards as referenced in -Sectidri IV A. above,
imp'leriiehled to protect Cdhfldenllal Iriforrhation that is furnished, by P.HHS
under this Grant Agreemerii fro.m Ips.s. .befl or ina.dverient discio.s.ure.

b. safeguard this iriformation at all tinies'.
c. ensure that laptops .and other electronic device.s/medja. 'cpntairilng PHI, Pi, .df

PFI.are encrypted and password-protected.
d. send erhails containing Confidential Information only if encrvbted and being

-VS. LmI updot® 10/09/18 Exhibit K Grenloe IniUals
DHHS Infortnatlpn

SecotHy'Req'ulfemeiils" i-)
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DHHS Information Security Requirements

sent io and being received by email addresses .of persons authorized to
receive such information.

e. limit disclosure of the Confidential Information to the exteni'p.ermltted by law.

f. Confidential Information received under this GrarifAgreement and IndjviduaHy
Identifiable data derived from DHHS Data, mus.l.lse stored in an-area that is
physically-arid technologically secure .from access by unauthorized persons
duririg duty hours as well as non-duty hours (e.g.-. door locks, card keys,
bipmetric.identifiers, etc.).

g. only .authorized End Users may transmit the Confidential Data, including any
deriyatlye files; contairiing personally identifiable information, .and in ail .cases,
such data must be encrypted at all tirhes when in transit, at rest, or when'
stored on portable media as required in section IV.above.

•h. in all other ihslarices Confidential Data "must be maintained, used and
disclosed .using appropriate safeguards; as deteim'ihed by a risk-based
assessment of the circumstances involved.

I. understand .that their user credentials (user name arid password) must not be-
shared with, anyone. End Users will keep (heir c/e.dential information secure.
This applies to icrederitiats used to access ihe. site directly or Indlrectiy through
a third party application.

Grantee is fesporisible for oversight- and compliarice of their End '.Users. DHHS
resales the: .right to conduct onsite inspect'ipns to mpnitor cpmpliance with This, Grant
Agreement, Iricluding the. privacy and security requirerii'ents. provided Iri herein, HIPAA,
and other applicable laws .and Federal regulations until such time the, Corifidential Data
is'disposed of in.accordance with this Grant Agreement. ,

V. LOSS REPORTING

The Grantee must, notify ;the Stale's Privacy Officer and Security.Officer of any Security
Incidents and Breaches immediately, at the email addresses provided in Section VI.

The. .Grantee riiqst further handle and report Incidents arid Breaches involving PHI in
Accordance with the agency.'s documented. Jncident Handling .and Bre.ach Notification
procOdMres and in accordance" with 42 G.F.R. ;§§ - 3b6. In addition to. arid
.hdtwithst'anding;. Grantee's compliance with :all applicable obligalioris and .procedures.
Grantee's procedures, must also address how l.he Grante;e will:

'i. Identify inciderits;

'2;. Determine if pereonally. identifiable information is inyolved in Incidents:

,3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

•4. Identify tarid convene a. core response group to deterrnirie: the risk .level of Incidents:

V5. Lost updolo 1WP9/1B .Exhfblt K Groniee tniiials'
OHHS, Information

Secu'flty Re'quifOTents
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-and determine risk-based responses to Incidents; and

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

incidents' arid/or Breaches that implicate PI must be addressed and reported,, as-
applicable, In accordance with NH RSA 3,59-rC:20.

Vir PERSONS TO CONTACT

A. DHHS;Privacy Officer:

,  DHHSPriva^Office'r@dhhs.hh.gov

B. DHHS Security .Officer:

bHHSInf6rmationSecur^ityOffice@dhhs.nh.gov

'(
vs. U'srup'd8to;i(V09/ia ExhiWtK prentee InltlsIS'.
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

State of New Hampshire .
Department of Health and Human Services

Amendment #1 to the Housing Stabilization Program Grant Agreement

This 1" Amendment to the Housing Stabilization Program grant agreement (hereinafter referred to as
"Amendment #1") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and the Southwestern Community
Services, inc.. (hereinafter referred to as "the Grantee"), a nonprofit corporation with a place of business
at 63 Community Way, Keene, NH 03431.

WHEREAS, pursuant to an agreement (the "Grant Agreement") approved by the Governor on July 15.
2020, as presented to the Executive Council on August 5, 2020 (Informational Item #H), the Grantee agreed
to perform certain services based upon the terms and conditions specified in the Grant Agreement and in
consideration of certain sums specified; and

WHEREAS, pursuant to the Grant Agreement General Provisions. Paragraph 20 and Exhibit C, Revisions
to Standard Grant Agreement Provisions, Section 1. Subsection 1.4. the Grant Agreement may be
amended upon written agreement of the parties and appropriate State approval; and

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

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

1. Grant Agreement General Provisions. Block 1.8, Grant Limitation, to read:

$35,500,000

2. Modify Exhibit A, Scope of Services. Section 1. Statement of Work, by adding Subsection 1.14, to
read:

1.14. The Grantee shall receive, accept and process requests from Doorways, statewide, for
rental stabilization payments to recovery housing entities on behalf of individuals who are
determined eligible for services by the Doorways due to:

1.14.1. Being impacted by COVID-19;

1.14.2. Experiencing a Substance Use Disorder (SUD); and

1.14.3. Being at risk of eviction or in need of financial support to enter or remain in
recovery housing due to increased expenses or decreased income directly
related to COVID-19.

3. Modify Exhibit A, Scope of Services. Section 1. Statement of Work, by adding Subsection 1.15. to
read:

1.15. The Grantee shall process payments on behalf of individuals experiencing an SUD until:

1.15.1. The individual on whose behalf payments are made is no longer eligible for
Housing Stabilization Services, as determined by the Doorways; or

1.15.2. Funding Is no longer available for SUD-specific populations, at which time the
individual wilt be presumed eligible for Housing Stabilization Services and
automatically enrolled with the Grantee to continue services, as appropriate.

Southwestern Community Sen/ices. Inc.

Amendment #1 Contractor Initials

SS-2021-BHS-03-HOUSI-04-A01 Page 1 of 4 Date

.ials^



New Hampshire Department of Health and Human Services
Housing Stabilization Program

4. Exhibit A. Scope of Services, Section 2. Exhibits Incorporated, Subsection 2.1, to read:

2.1. The Grantee shall use and disclose Protected Health Information in compliance with the
Standards for Privacy of Individually Identifiable Health Information (Privacy Rule) (45
CFR Parts 160 and 164) under the Health Insurance Portability and Accountability Act
(HIPAA) of 1996, 42 CFR Part 2, and in accordance with the attached Exhibit I, Business
Associate Agreement, which has been executed by the parties.

5. Modify Exhibit A. Scope of Services, Section 3. Reporting Requirements, Subsection 3.1,
Paragraph 3.1.1., by adding Subparagraph 3.1.1.6, to read:

3.1.1.6. Funding source of rental assistance provided.

6. Exhibit B, Payment Terms, Section 2, to read:

2. The State shall pay the Grantees among all grant agreements an amount not to exceed
$35,500,000 for State Fiscal Year (SFY) 2021 for the services provided by the Grantees
pursuant to Exhibit A, Scope of Services, for a total grant value listed on the Grant
Agreement. Block 1.8. Grant Limitation of $35,500,000, with consideration for Paragraph 3
of this Exhibit B.

2.1. Of the $35,500,000, only $20,500,000 has initially been authorized by the
Governor. The Department vyill seek approval for the release of the $15,000,000
additional funds allocated but held in reserve by the Governor, when It reasonably
appears that the assistance and costs for grant activities in Exhibit A, Scope of
Services Subsections 1.1 through 1.13 will exceed the initial $20,000,000
authorized. Grantee must temporarily suspend processing of assistance requests
under this agreement if notified by the Department that the initial $20,000,000
allocated and authorized has been, or is about to be. exhausted.

2.2. Of the $35,500,000. an amount not to exceed $500,000 has been authorized
solely for the services provided in Exhibit A, Scope of Services, Section 1
Statement of Work. Subsection 1.14. and Subsection 1.15. until such time the
$500,000 has been exhausted, or December 30, 2020, whichever occurs first. If
the $500,000 dedicated to sen/ices provided under Subsection 1.14 and
Subsection 1.15 across all grant agreements is exhausted prior to December 30.
2020, clients may be presumed eligible for services available through Subsection
1.1 through 1.13.

Southwestern Community Services, inc.

Arnendmerit Contractor Initials
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

All terms and conditions of the Grant Agreement not inconsistent with this Amendment #1 remain in full
force and effect. This amendment shall be effective upon Governor approval, subject to the Governor's
approval issued under the Executive Order 2020-04, as extended by Executive Orders 2020-05, 2020-08,
2020-09, 2020-10, 2020-14, 2020-15, 2020-16, and 2020-17.

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

September 10, 2020

Date Name: Christine Santaniello
Title: Director. DEHS

Southwestern Community Services. Inc.

^ hlH I
Date

CtcJ

Southwestern Community Services, Inc. Amendment #1

SS-2021-BHS-03-HOUSI-04-A01 Page 3 of 4
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

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

OFFICE OF THE ATTORNEY GENERAL

09/14/20

Date Name:
jitie: Catherine Pinos, Attorney

I hereby certify that the foregoing Amendment was approved by the Governor approval issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-
14. 2020-15, 2020-16, and 2020-17.

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Southwestern Community Services, Inc. Amendment #1
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State of New Hampshire

Department of State

CERTIFICATE

i, Williarn M. GanJncf, Sccrciar)* ofSiatc pribc.Siatc of New Hampshire, do hereby ccnify ihoi SOUTH WI-STURN
GOMMUNITY SERVICES^ INC. is p New Mampshirc Nonprpfii Corporation rcgistcred tp tronsnct Iwincss In Nc\v

;1 lani^hirc on May 19. 1965: 1 further certify ihal oll fees and doicumcnis.,required by the Sccrciniy of State's olTicc have been

received and is in good standing as far as ihis ofTicc is concerned.

FJusiniuts ID: 65514

Ccnlficoic'Numbcr .0004322550

4b

yA*.
TP

o

A
%

T

INTIZS'IIMONY WHI-RF.Or,

I hereto SCI fi'ty-haiid and cause to be alTixcd

the Seal of the Stale ofNew Hampshire,

this 3rd;day.of March A.D.'2020.

William M. Gardner

Sccrctar)' of State



CERTIFICATE OF AUTHORITY

I. Kevin Watterson
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Southwestem Communttv Services Inc.
(Corporation/LLC Name)

,, hereby certify that:

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on February 18 , 2016 , at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That John A. Manning (may list more than one person)

(Name and Title of Contract Signatory)

is duly authorized on behalf of Southwestem Community Services Inc. to enter into contracts or agreements with
(Name of Corporation/ LLC)

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

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

Dated:

Signature of Elected Officer
Name: Kevin Watterson

Title: Chairman ,of the Board

STATE OF NEW HAMPSHIRE

County of.

The foregoing instrument was acknowledged before me this day of ^pt, 20m.

By Kevin Watterson. Chairman
(Name of Elected Clerk/Secretary/Officer of the Agency)

MY
ftniJlMlSStON

(NOTARY SEAL)
=  : DEC. 6,2022 t |

Commission Expired W

Rev. 03/24/20

blic/ ustice of the Pudue)
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Vision Statement

Southwestern Community Services

SCS seeks to create and support a climate within

the communities of southwestern New Hampshire
wherein poverty is never accepted as a chronic or

permanent condition of any person's life.



Mission Statement

Southwestern Community Services

SCS strives to empower low income people and

families. With dignity and respect, SCS will provide .

direct assistance, reduce stressors and advocate for such

persons and families as they lift themselves toward
self-sufficiency.

In partnership and close collaboration with local

communities, SCS will provide leadership and support

to develop resources, programs and services to further
aid this population.
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To the Board of Directors of ' certified PUBucACCOUNTAiyR
Southwestern Community Services, Inc. wolferoko • north wnw
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Keene. New.'Hampsnire strawam

INDEPENDENT AUDITORS' REPORT

Report on the Financial Sfafemenfs

We have audited the accompanying consolidated financial statements of Southwestern
Community Services, Inc. (a New Hampshire nonprofit corporation) and related companies,
which comprise the cpnsoiidated'.statements of fir>ancial position as of May 31. 2019 and 2018.
and the related consolidated statements of cash flows, functional expenses, and notes to the
consolidated financial statements for the years then ended, and the related consolidated
statement of activities for the year ended May31,.2019.

Manaqemenf's Responsibility for the Financial Sfafemenfs

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

Auditors* ResponsibHItv

Our responsibility is to express .an opinion on these consolidated financial statements based
on our audits. We conducted our audits in accordance with auditing standards generally
accepted In the United States of America and the standards applicable to financial audits
contained in Government Auditing Standards, Issued by the Comptroller General of the United
States. Those standards require that we plan and perform the audits to obtain reasonable
assurance about whether the Consolidated financial statements are free from. material
misstatement.

An audit, involves , performing procedures to obtain audit evidence about the arriounts .and
disclosures in the consolidated financial statements. The procedures selected depend on the
a,uditors' judgment. Including the assessment of the risks of material misstatement of the
consolidated financial statements, whether due tp fraud or error. In making those risk
assessments, the.audilor considers intemal control relevant to-the entity's preparation and fair
presentation of the consolidated filidnciat statements in order to design audit procedures that
are appropnate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity's internal control. Accordingly, we express no such opinion. An .audit
also includes evaluating the appropriateness of accounting policies used and the
reasonableness of .significant accounting estimates made by management, as well as
evaluating the.dyerall pfesentatipn ofthe consolidated .financial statemerits.

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

1



Opinion

.In our opinion, the consolidated financial statements referred to above" present fairly, in all
material respects, the financial position .of Southwestem Community Services, Inc. and related
corhpariles as of May 31, 2.01.9, and 2018, and the.changes in their net as.sets and their cash
flows for the years then ended in accordance with accounting principles generally accepted in
"the United States of America.

Report on Summarized Comparative Information .
We have previously audited Southwestem Community Services, Inc. and related companies'
2018 financial statements, and we .expressed an unmodified audit opinion on those .audited
financial statements. In our report dated September 17^, 2018. In our opinion, the, summarized
comparative Information presented herein as of and for the yepr ended May 31.,. 2018, is,
consistent. In all material respects, with the audited flnanciar statements from which it has been
derived.

Other Information

Our audit was conducted for the purpose of forrrilng .an opinio.n on the consolidated financial
statements as a whole. The accompanying schedules of expenditures of federal awards, as
required by Title d U.S. Code of frederel Regulations (CFR) Part 200, Uniform Administrative
Requirements,- Cost Principles, and Audit ReQuirempnts for Federal Awards, and the
Schedules of Functional Revenues and Expenses, are presented for purposes of additional
analysis and .are .hot a required part of the consolidated financial statemdritS; Such information
is the responsibility of management and was derived from and relates directly tp the underlying
accounting and other records, used to prepare the consolidated financial, statements. The
information has been subjected to the auditing p.focedufes applied in the audit of the
consolidated financial statemerits and certain additional procedures; including cornparing and
recofi.Oiling such ..Irifbrm.ation directly to the underlying .accounting .and. other fecorids used tO'
prepare the consolidated financial statements or to the consolidated financial staternents,
themselves, and dthef additional procedures In accordance with auditing standards generally
accepted In the United States of Arnerica. Iri our opinion, thejhformation is fairly stated, In .all
material respects, in relation to the consolidated financial statements as a whole.

Other Reporting Required bv Government Auditing Standards

In accordance with 'Government Auditing Standards, we have also Issued our report dated
NpvemtDef .5, 2019, on pur cbnsider'at.iqn of Southwestern eommunity Services, Ihc.'s internal,
control over financial reporting and on our tests of its compliance'with certain provisions of
laws, f^egulations, contracts, and grant agreernerits arid other matters. The purpose of that
report js to describe the scope of our testing of Intemal control over financial-reporting arid
compliance and the results of that testing, and not to provide an opinion on-intemal control
over financial rep.ortihg or ori compliance. That report is an integral part of an audit performed
in accordance with Government Auditing Standards in considering Southwestem Comrnunity
Services, Inc's intemal control over financial reporting and compliance.

Novemb.er 5,2019
Wolfeboro, New Hampshire



SOUTHWESTERN COMMUNITY SERVICFS INC. AND RELATED COMPANIFS

consoLidateo.statements of financial position
MAY 31. 2019 AND 2018

ASSETS

CURRENT ASSETS

Cash and cash equivalehts
Accouhla raci^vabie

Prepaid expenses
Notes receivable

interest receivable

Total.current'essats

propertV
' La.nd end bundlngs
Vehides end equipment
Furniture end fixtures

Total prppe^

Less .accumulated depredation

Property, net

OTHER ASS^S
.  Inye^ent in related parties
Due from related .parties
Cash escrow and reserve funds

Sewhty depddts
Otjierassets

Tota.i piher assets

Tdtal.assets'

CURRENT LIABILITIES

Accounts payable.
Accru.ed expenses-
Accrued payroU and payroll taxes
Other ̂rrent.lldbllities.
Refundable advances

interest payable
Current portion of long term debt

Total current (labilities

iNONCURRENT UABILITIES

Long teoh debt, less current pdrtfcm shown above

Totel liabilities

■NET ASSETS
Wlthbut;donor restrictions;
Withdonof restricUoins

Total net'assets

Total liabilities end net assets

LIABILITIES AND NET ASSETS

2019

882,187
1.245,ei26

51;722
112,000

45.547

2.337.282

19,188,791
S54;976
220.291

19,964,058

7.938.217

12.025.841

198.728
59,102

849,334
6l996

1i170.544

15:533.667

391,613
119,620
'233.900
138,740
160,994

49,54'7
227,221

1.341.6.35

9.969.44$

10'.428.08d

4,922,671
162.916

5.105.587

$  15.533.667

2018

1.086,895
1,059,022

35,019
112,006
■45.547

2339.383

14,438,178
549.305

•  39.617
.15;027.100

4.669,9$^

19.146.146

88,706
188,523
517,653

51,996
384

847.462

$  13.332.993

124,085
208.178
250,892

•  135;573
193,931

216.438

1.126.897

8,273,983

9.400,880

3.787.422
144,691

3.932.H3

$ 13.332.993"

See Notes to Consolidated Financial Statemonts
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SQlfTHWeSTERM rOMMUMrTV SgRVtCES. IMC AND RgLATgP COMPANtES

CONSOLIOATEO STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED MAY 31. 20.19

REVENUES AND OTHER SUPPORT
Govemmoht contracts

Prpgram sarvlco fees
Rental Indome'
Oevebper fee Income
Support
Sponsorship.
' Interc^ Income

Forpivehess of debt
Miscellaneous

IrvMnd contribution

Tolel revenues, end other eut^rl

NET ASSETS RELEASED FROM
RESTRICTIONS

ToW reveni^. Other support'and
net assets releesed'fro'm restrfctions

- EXPENSES

Proorem.aorvlcos
' Hbme eneroy.programs

Ediicetion end nutrition

Homeiess programs
Housing services
Economic develgprnent services
Otherprograms

tdtat;progi^ services

Sup'portfhg octlvlHes.
Msfriagsmenl arid general

f.otsl expenses

CHANGES IN NET ASSETS BEFORE

• LOSS ON S^ QF PROPERTY

LOSS ON SALE OF PROPERTY

GAIN (LOSS) ON INVESTMENT IN LIMITED PARTNERSHIPS

CHANGE IN NET ASSETS

NET ASSETS, BEGINNINO OF YEAR

NETASSCTS TRANSFERRED FROM
UMfTED PARTNERSHIP

NCT ASSETS. END OF YEAR

Without Donor

Rcstrlcllons

WI^ Oonof
Restrictions

2019

total
2016

Total

S 10.672.702
2.485,405

9».380'

326,556
70.893
7,153

-  388,S49
120,(597
241.499

$

12$.S3'3

$ 10.672.702
2.485,405
995.380

452,391

70.893
7.153

38a.M9
120.697
241.499

•$ 11,055,093
: 1,888,188

801.642
60,000
609.229
105.280
•6.959
75,971
100,772
-161.852

15.309.136 •125.833 iS.434.S69 14,736.992

87,606 (87;6081
:

■  15.396'.744 38.225 . i5;434.969 14.736.^

<5,238,483
'2.659.ei30
1.994,672

2.319.865
721,370
894,986

•

.5.238.483
2;65'9.^
:ii994,872
2,319.665
721.370
694.986

.4.647.201
2:630.152
1'172.388
2;048,214
"728.119
945.391

13.829.406 • 13.829.406 13.271.465

1.880.406
. .1.680.406 1.749.700

15.709.812
. 15.709:812 15.021.165

(3.13.068) 38.225 (274,843) (284.173)

(6.481) - (6,481) (4.583)

18.116 18,116 (1881

(301.4^) 38.225 (263,M8) (288.944)

3.767,422 144.691 3,932,113 3,397,772

1.436.682 1.438;682 023.265

•$ 4,922,671 S  182.916 $ 6.105.687 S 3.932.113:

See Notes (o Ccnsolidatdd Flnenciej Statements
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SOUTHWESTEPM CQMMUMITY SERVICES tNC. AND RELATED COMPANIES

CONSOUDATED STATEMENTS OP CASH FLOWS
FOR THE YEARS ENDED MAY 31. 2Q19 AND 2016

CASH FLOWS FROM OPERATING ACTIVITIES
ChenQo In net assets
Adju^enU to recondle changes In net e^ets to
net cesh from operating octMUea:
Depredation end arhorttzadon
Loss on sale of property
(Gain) loss on Investment in limited partnerships
Forgiveness' of debt '

(Increase) decease ill essels:
Accounts roceivoble

Prepaid expenses '
interest receivable

Due from related parties
Security deposits

■  increaM (d^aease) Inltobililles;
Aoppunts payaUe
Accrued expehMS
Accrued pa:^[l and payroll taxes
Other cuiterMliabiljUes'
Refundable adyatices
Interest payable

NET CASH (tJSED IN) PROVIDED BY OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES
'(Increase) decrease In escrow funds
PfWoWsJrorn sale of propel
Purchase of pr^rty. «-

NET CASH PROVIDED BY (USED IN) INVESTING ACTIVmES

CASH FLOWS FROM FINANCING ACTIVITIES
Proceeds from Jong term debt
Repayment of long term debt

NET CASH USED IN.FINANCING ACTIVITIES

NET (OEpREASE) INCRE>^E IN CASH AND CASH EQUIVALENTS

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR

CASH TRANSFERRED FROM UMITED PARTNERSHIP

CASH AND CASH.EQUIVALENTS. END OF YEAR

2019 •201B

S  (263.208) S  (268.944)

580.115 467;929
6.481 4,583

(18.116) 168

(388.849) (75,971)

(185.904) 265.199

5.509 -  (3,439)
• (4.480)

44,240 66.149

6,151 (2,623)

145.829 (53.220)
(10M05)' (38.8'63)
(16,792) 9,657

,3,167 (13.125)
(12,937) (44.414)
49.547

(152.6721 268.626

(33.568) 6,846

215,000 -

(139.717) (142.701)

41.715 (130.945)

40.048 78.143
60.029) (Tll012)

(119.981) (36.469)

.(230.938)

1.086.895

26.230

115.21,2-

947.176 "■

24.508

$  882.187 . $ 1.086.895

See Notes to Consolidated Financial Statements .
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SOUTHWgSTERN COMMUNITY SERVICES. INC. AMD RELATED COMPANIES

CONSOLIDATED STATEMENTS OF CASH FLOWS (CONTINUED)
FOR THE YEARS ENDED MAY 31. 2019 AND 2018

2019 2016

SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION

Cosh ̂ id during the for Interest

8UPPUMENTAL DISCLOSURES OP NQNCASH INVESTING
AND FINANCING ACTIVltlES

Transfer of a^ts from newty'consdildated LP:
Prepaid expenses..

Lend end gildings
Furniture end fixtures.
Cash escrow erxl reserve funds

Security def^is

Total transfer of essats from newly cor>soll^ted LP

Transfer of liabilities from.newty consdiidaled LP:
Accounts payable
Accrued dxp-mses

Oue'io related parties
Long term debt

Total tranter of UabUtles from newly consolidated LP

Tblol perb^ers' capltel from newly consolidated LP

Paitriers' capital previousiy recorded as Investment In ralated parties

Total Ira/isfer of partners' capital from newly cor\solidated LP

S  203.408 $ ■ 142.467

$  (22,212)
(2,373,335).
(168,237)
(2Q7.913).
f16.151)

(12,326)
(694,504)
(96.336)

(164,110)
{11.467)

$  121,699
20,347

65.181
1.332.075

$  1,559:302

$  1,344;776

91,906

$ (2.677.846) S (1.176.747)

S  10,610
11,199

304.073

S  326.082

$  877,173

{53.888)

$  1.436.682 $ 823.285

See Notes.to Consolidated Financial Statements
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2019 AND 2018

note 1 ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

General

Southwestern Community Services, Inc. (the prga.nlzatlori) Is a New Hampshire
noriprofit corporation formed as an umbrella corporation that offers an array of
.services to the elderly. disabled, and low-lnco.rne households In the Cheshire, and

Sullivan counties of New Hampshire, Various programs provide assistance in the
areas of education', child developrnent, employment, energy and Jt's conservation,
housing, .and horhelessriess prevention. Services are provided through
Southwestem Community Services, Inc., and its related corporations, SOS
Manageirieht Cotp,oratipn. SOS Housing, Inc., SOS Development dorp.oralion,
■SCS Housing Development, Inc., and various limited partnerships, as de.scrib6d
below. The Organization is committed to providirig respectful support service and
assisting Individuajs arid faniilies in achieving self-sufficiency by helping them

• overcome the causes of poverty. The primary source of revenues is derived from
govemmehtal contracts.

Principles of Gonsolidation
The cbnsolidated financial statements include the accounts of Southwestem
Community Services, Inc. and the following entitles as Southwestern Community
Services. Inc. has both an ecoribmic interest and control of the entities through a
majority voting Interest- In their goveming board. AN significant Intercompany
items and transactions have been eliminated from the basic consolidated
financial statements. ^

SCS Management Corporation
•  SCS Housing, Inc.
■. SCS Development Corporation
■  SCS Housing Development. Inc.
•  Drey/sville Carriage House Associates, Limited Partnership (Drewsvjile)
■  Jeffrey Housing Associates, Limited Partriership (Jeffrey) - Sold 2/1/19
■  Troy Senior Housing Associates, Limited Partnership (Troy Senior)
•  Keene East Side Senior Housing Associates. Limited Partnership (Keene

East.Slde)
■ Wjhchesler Senior Housing Associates, Limited Partnership (Winchester)

.Corisplidation began 8/16/17
■  S\yanzey Township Housirig Associates, Limited Partriership (Swanzey)

Consolidation began 6/30/18
•' Snow Brook Me.adow Village Housing Associates. Limited .Partnership

(Snow Brook) Consolidation began 5/01/19



Basis of Accounting

The consolidated financial statements of Southwestern Community Services, Inc.
ar)d related companies haye been prepared ulilizing the accrual basis of
accounting in accordance with generally accepted accounting principles.

Basis of Presentation
the financial statements of the Organization have been prepared jh accordance
with U.S. generally accispted accounting principles (US GAAP), which require
the" Organization tp report information regarding its financial position .and
activities according to the following net asset classifications. The classes of net
assets are determined by the presence or absence of donorrlmposed
restrictions.

I^et assets without donor restrictions: Net assets that, are not subject to
dohorrirhposed- restrictions and may be. expended for any- puipds.e ih
perfprinlng We prirhary objectives of the drganizalion. These .net assets
■may^be used at the dlscretlonofthe Organization's Board of .Directors.

Net -assets with donor restrictions: Net assets- subject to. stipulations
Iriipbs'ed by donore.an'd. grantors. Some donor restrictions are temporary iri
nature; .thpse restrictions will be met by actions, of the. Organization or by
passage of time. -Other .donor restrictions are perpef.ual in riature, yvh'ereby
the dpnor has stipulated the funds be maintained In perpetuity.

As of May .31, -2019 and 2018, the Organization had net assets' .without'donor
restrictiohs and with donor restrictiphs.

The ^financial statehrierits include certain prior-year summarized cpmpanative
informatipri in total but l3y net asset class. Siich inforrriation does notinclude
sufficient detail .to constitute a presentation iri conforfnity with" ge'neraljy accepted
accounting, principles.. Accordingly, such rnfprmption should "be read. In
corijunciion with the Orgahizatipn's financial staternents fdr'.the year ended May
31,,2blBfrom which the .summarized infonrnation was derived.

Refundabie Advances
The Oiganizatipri're.cpids grant and.contract revenue as refundable advances until
It Is experided for the purpose of the gfant or :cbntra)^, at which time ,lt; is'
recognized as revenue.

In-kind Support
The'0,rgahl^tiph records-various types, of In-kind support iriciuding professlpnal
services-'and materials.- Contributed professional services are recognized; If the'
service received,creates or enhances longrllved .assets or requires- specialized
.skill, are provided by individuals possessing those skills, and.would'^IcaHy'heed
to! be purchased if not provided by donation. Cohtributions bf.-tangible asietsjare
recognized at fair value when.received.
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Estimates

The presentalion of financial statements in conformity with generally accepted
accounting principles requires management to make estimates and assumptions
that affect the reported amounts of-assets and iiabilities and discios.ure of
cphtlngent assets and iiabiiities at the date of the financial statements and the
reported amounts of revenues and expenses dunhg'the reporting penod. Actual
results could differ from those estimates.

Cash and Cash Equivalents

, For purposes of the stkement of cash flows. the.Organlzatipn considers all liquid
investments purchased with original maturities of three months or less to be cash
equivalents.

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect
from balances outstanding at year end. Balances that are still outstanding after
management has used reasonable collection efforts are written off through a
charge to the yaluation allowance and a credit to accounts receivable. The
allowance for uncollectible accounts vyas'estimated to be zero af May-31. -2019
and .2015. The Organization has no policy Tor charging interest on overdue
accounts.

Notes Receivable

The Organization has two notes receivable from an unrelated third party. The
notes receivables are stated at the amount that is expected to be collected at
year end. Interest Is accKied at a rate of-4% annually. The balarice of the
notes receivable and related interest receivable was $112,000 and $45,547.
respectively, at May 31, 201.9 and 2018.

Current Vulnerabllitv Due to Certain.Cohcentratlons

The Organization Is: operated in a heavily regulated erivironment. The
operations of the Organization are subject to the administrative directives, rules'
and regulations of federal, state and local regulatory agencies. "Such
'administrative directives, rules and regulations are subject to charige by an act
of Congress or Legislature. Such changes may occur with little notice or
inadequate funding to pay for the related cost, including the additlonai.
. administrative burden, to comply with a change. For:the .years ended May.31,
2019 and 2010, approximately 68% and 75%; respectively, of the
Organization's total revenue was received from government agencies. The
future nature of the organization is dependent upon continued support from the
government.

Concentration of Credit Risk

The Orgahlzatlon malnlaihs its cash accounts In several finaricial Institutions,
which at :times may exceed federally Insured limits. The Organization has'pot
experienced any losses in such accounts and believes it Is not exposed to any
signlificant risk with respect to these accounts.
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Property and Depreciation

Purchased property and equipment are stated at cost at the date of acquisition
or at fair value at the date of receipt in the case of donated property, the
Organization generally capitalizes and depreciates all assets with a cost greater
than $5,000 and an expected life greater than one year. Depreciation Is
provided for using the straight-line method in amounts designed to .amortize the.
cost of the assets over their estimated useful lives as follows:

Buildings and improvements 10-40 Years
Vehicles and equipment 5 -10 Years
Furniture and fixtures 7 Years

The use' of certain assets Is specified under the terms of grants received frorh
agencies of the federal government. These grants also place liens on certain
assets and impose restrictions on the use of funds received from the disposition
of the property. Depreciation expensefbr the years ended May 31, 2019 and 2018
totaled $580,115 and $467,929, respectively.

Advertising

The Ofgarilzation expenses advertising costs as incurred.

Revenue Recognition
Amounts, received frbrh conditional grants and contracts received for specific
purposes are generally recognized as income to.the extent that related expenses
and conditions are incurred or met. Conditional grants received prior to the
conditions being met are reported as refundable advances. Cohtributions of cash
and other assets are reported as with donor restrictions if they are, received with
donor Imposed .stipulations that limit the use of the donated assets. However, If a
restrictibh. is fulfilled in the same period In which the contribution,is received, the
Organization reports the support as without donor restrictions.

income Taxes

Southwestern Community Services, Inc. and SCS Management Corporation
are exempt from Federal income taxes under Section 501(c)(3) of the Internal
Revenue Code and are not private foundations. As such, they are exempt frorh
income tax on their exempt function Incprhe.

•SCS Housing, inc., SCS Development Corporation and SCS Housing
Development, Inc. are taxed as coiporatioris, SCS. Housing inc. has federal net
operating loss caffyfprvvards totaling $i,012;604 and $915,425 at May 31; 201.9
and 2018, respectively. These loss carryforwards may be offset against future
taxable Income and. if not used, will begin to expire in 2027. SCS Development
Corporation has federal net operating loss carryforwards totaling $579 and $607 at
May 31, 2019 and 2018, respectively. These loss carryforwahJs may be offset
against future taxable income and, If not used, will begin to expire In 2022.
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Die tax effects of the carryfoiiivards as related to deferred tax assets is as
follows as of May 31.2019 and 2018:

20.19 2018

Tax benefit from loss carryforwards $212,768 $137,408
Valuation allowance f212.768) (137.4081

Defeired tax asset S -■ S

Drewsyille, Jaffrey, Troy Senior. Winchester, Keene East Side, Swanzey. arid
Show Brook are taxed as partnerships. Federar Income taxes are not payable by.
or provided for these .entities. . Earnings and losses are Included In. the partners"
federal Income tax -returns based on. their share of partnership earnings.
Partnerships are required to file Income tax returns with the State of New
Hampshife.and pay an income-tax at the state's statutory rate.

Accounting Standard Codification No. 740, "Accounting for Income Taxes,"
established the miriirnum threshold for recoghizing." and a :system for
measuring, the benefits of tax return positions ;in financial statements.
■Management .has analyzed the Orgariization's tax position taken on its income
tax fetums for all op.eh years (tax years ending May 31, 2017- 2019), and has
concluded that no additional provision for income taxes is necessary in the
Organization's financial statements. . • '

Fair Value of Financial Instruments
FASB ASd Topic No.,820-10, Firiariclal Iristmrnerits. provides.a definition of fair
value which focuses on:an exit price rather than an entry price, establishes a
frarrieworlc In generally accepted accounting principles for rfieasuring fiair value
which emphasizes that fair value -Is a market-based measufemeht. hot an
entity-specific measurement, and requires expanded disclosures about fair
value rrieasufements. In accordance with ASC 820-10, the Orgariizaiion may
use valuation techniques consistent with market. Income and cost approaches
to rrieasure fair value. As' a basis for considering market pariicipant
assumptions in fair yaiue rrieasurements, Topic 820-10 establishes a fair value
hierarchy, which prioritizes the Inputs used in measuring fair values. The
hierarchy gives the highest priority to Level 1 measurements and the lowest
priority to Level 3 measurements. The three levels *of the fair value hierarchy
under ASC Topic 820-10 are described as follows:

Level 1 ̂  Inputs to the valuation methodology are quoted prices available In
active markets for Identical Investments as of the reporting date. .

Level 2 - Inputs .to the valuation methodology are o.ther than quoted market
prices in adtlye markets, which are either directly "or indirectly observable as
of the reporting date, and fair value can be determined through the use of
mo.dels or other.valuation methodologies.
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Level s - Inputs to the valuatlori methodology .are unobservable'Inputs In '
situations \^ere there is little or no market activity for the asset or liability
and the reporting entity makes estimates.and assumptions related to the
pricing of the asset or liability Including assumptions regarding risk.

The carrying amount of cash, accounts receivables, prepaid expenses, accounts
payable, accrued experises, and refundable advances approximates fair value
because of the short maturity of those instruments.

New Accounting Pronouncement

On August 18. 2016, FAS.B Issued ASU 2016-14. Not-for-Profit Entitles (Topic
958) Piesentatldn of Financial Statements of Not-for-Profit Entities. The update
addresses the complexity and understandability of net asset classiflcatlori,
deficiehcles in ihfomialibn about liquidity and availability of resources, and the
lack" of consistency in the type of infortnation provided about expenses and
investment return. The Organization has adjusted the presentation of these
statements accordingly. The ASU has been applied retrospectively to all periods
presented. . ^ '

Furictlonal Allocation of Expenses
The costs of providing the various programs'and other activities have been
surrirnarized on a functional basis. Natural expenses are defined by their nature,
such as salaries, rent, supplies, .etc. Functi'orial expenses are ciassiiied by.the
type of .'activity ifor which expenses are, incurred, such as- management and
general and direct program costs. Expenses are allpcated by function using a
reasonable and consistent approach that is primarily based on function and use.
The costs of providing .certain prograni and supporting services have been
directly charged.

The Organization subrntts an indirect cost rate proposal for the paid leave, fringe
benefiis and other indirect costs to the U.S.- Department of Health and.^ .Human
services. The indirect cost rate Is 11.96% effective from June 1, 2017 through
May 31. 2020.

NOTE 2 BANK LINE OF CREDIT

.  The Organization has a $250,000 revolving line of credit agreement with a bank.
Interest is due monthly and .is stated at the Wall Street Journal Prime Rate. The
line is secured by all the Organization's assets. As of May 31, 2019 and 2018,

-  the interest, rate was 5.50% and 4,75%, respectively. There was no outstanding
balance at May 31, 2019 and i2dl 8.
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NOTE 3 LONG TERM DEBT

The long teiTTi debt at May 31,2.019 and 2018 consisted of the following:

2019 2018

1% mortgage, payable to New Hampshire Housing
In monthly installments for principal and interest of
$8.91 through August 2032. The note is secured
by real estate of the Organizatioh (NHHFA, 96
Main Street). $ 145.647 $ 154.832

Non-Interest bearing mortgage payable, to
Community Development Finance Authority, In
quarterly principal payments based on operating
income formula applied to affordable housing
portion of "the '.specified real estate. The, note Is
secured by real estate of the Organization (CDFA,
96 Main Street). 31.589 32,147

•5.5% note payable to a bank in monthly
Installments for principal and Interest of $978
through March 2021. The note Is secured by real
estate of the Organization (People's United Bank,
Ashuelot). 20,672 31.143

Noh-lntefest bearing rtiortgage payable to" New-
Hampshire Housing. Payment Is deferred for 30
years, through Septernber 2031, or until project Is
sold or refinanced. The note is secured by feat
estate of the Organizatiori (NHHFA, 17 Pearl). 244,505 ■244;505

Non-Interest bearing mortgage payable to New
Hampshire- Housing. Payment Is deferred for 30
years, through July 2032, unless there Is surplus
cash from which to, make a payment, or until
project is sold or refinanced. The note is secured
by real estate of the Organization (NHHFA, 41-43
Central}. 376,363 376,363

4.25% mortgage payable to a bank in monthly
Installments for principal and- interest Of $1,876
through December 2.016, with a balloon payment
that was due' January 2017. The note was
amended during the year ended May 31. 2019 and
Is now due December 2026. Under the
amendment, Interest rate. Is 4.94% and -monthly
Installments-for p.rinclpal and interest are $1,957
the note Is secured by real estate of the
pfganiza.tio.n (People's United Bank, Milestones). 146,515 162,223
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2019 .2018

4.375% note payable to Rural Housing Service in
monthly installments for principal and interest of
$11,050 through May 2049. The note is secured .
by real estate of the Organization (ID Bank;
KeeneOffice). 2,212,288 2.247.266

Non-interest bearing note payable to Cheshire
County In New Hampshire. Payment is not
necessary unless Organization defaults on
contract. Ttie note Is secured by real estate of the
Orgariizatioh (GDBG, keene Office). 460,000 460,000

4% note payable to a development company, In
annual Interest installments only through March
2015 at which time a final balloon payment of the
entire priricipal balance was due. The remaining
balance is still o.utstariding at May 31, '2019 and is
classified as current. The note |s secured by.real
estate of the Organization (MEDG; Keerie
Office/Comrnunity.Way). 63,000 63,000

A?/o note payable to a development company, in
annual iriterest Installrii'ents only through March
■2015 at which time a final balloon payment of the
entire principal balance was due. The remaining
balance is .stiii outstanding at May 31. 2019 arid Is
classified as current. The note Is secured by real
estate of the Organization {MEDG, Keene
Office/Community Way). 45,000 45.000

Note payable'to a bank in monthjy Installments for
principal and' Interest of $2,463 including interest
through May "2039. Interest is adjusted every five
yeali'■■based on remainirig principaj balance and
"Ciessic Advantage Rate" provided by Federai
Home. Loan Bank of Boston which resulted In an
interest rate of 4.67% and 4.07% at May 31. 2019
and 2018, respectively. The note is secured by
real estate of the Organization (TO Bank, Keene
Office/Community Way). 401,891 414,567

5.19®/o note .payable to a bank iti rhonthly'
installments for principal and interest of $889
thrpugh May 2021. The note is secured by real
estate of the Organization (TD Bank, 45 Central.
Street). 94.733 100,254
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2019 2018

Non-interest bearing note payable to the United
States Department of Housing and Urban
Deyelppmerit. No payment Is due and beginning In
Januaiy 2015 10% of the note Is forgiven each
year providing the property is used for low income
housing through January 2025. The note is '
secured" by real estate of the Organization (HUD,
Ashuelot). 125,000 150,000

Non-interest bearirig note payable to the United
States Departrheht of Housing and Urban
Development. No payment is due and beglnnirig.in
January 2015 10% of the note is forgiven each
year providing the property is-used for low income ■

■ housirig through .January 2025. The note is .
secured by'real estate of the Organization (HUD,
112 Ghariestown Road). 75,000 90,000

Nori-lhtefest bearing note payable "to -New
Hampshire Housing In annual .payments in the
amount -of' 50% pf 'annual surplus cash through
July .2042 at which time the remaining balance''is .
due., The note Is secured by real estate of the
Organization (NHHFA, Second Chance). 794,189 794,189

Non-interest, bearing note payable to a county in
New' Hampshire. No payment Is' due and 5%. of
the balance is forgiven each, year through 2032
when the' remaining balance .becomes due. The
note is secured by real estate of the Organization
(ODBC, Secohd Chance). 344,536 363,677

' 6.99% note payable, to a finance company In
mdnthlyihstallmehts for principal and interest of

■ $652 through June 2019. The note is secured by a
' vehicle.(TCF,EconollneVah). 1.293 8,741

5.54% note payable to a finance company in.
. monthly .installrriehts for principal and Interest of
$543 through August 2022. The hote ls secured by
•a vehicle (Ally, Econdline Van). 19,287 24;564
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2019 2018
Jaffrey - SOryear deferred note payable to the
Town of Jaffrey, New Hampshire; Payment of
principal and accrued interest at 1% were deferred
until the note matures in June 2027. The note was
secured by land and buildings. The balance
included cumulative accrued interest of $53,651
(GDBG). Jaffrey was sold during the year ended
May 31, 2019 and the balance was forgiven; - 303,651

Jaffrey - 6% note payable to a bank in monthly
installmehts for principal and interest of $485
through August 2027. The note was secured by
land and buildings (TD Bank). Jaffrey was sold
during the.yeaf ended May 31, 2019 and this note
was paid in full. . . ■ .41,099

Troy.Senior - Non-interest bearing note payable to
a county in New .Hampshire. Payments are
deferred,until the note matures In June 2029. The
note is secured by real estate of the Organization
(CbB.G). 640,000 640,00.0

Troy Senior - Non-Interest bearing note-payable to
New Hampshire Housing Finance Authority to fund
energy efficiency improvertients through the
Authority's Greener Homes Program. Payment is
deferred for 3,0 years, through August 2042. The
note is secured by real estate of the Organization
(NHHFA). 140,210 140,210

Keene East Side - Non-Interest bearing note
payable to a county ih.New Hampshire. Payments
are deferred until the note matures in December

2028. the note Is secured by real, estate of the-
Ofganization (CDBG). 9.00,000 900,000

Keehe East Side - Non-Interest bearing note
payable to New Hampshire Community
Development Finance Authority (CDFA) to fund
energy upgrades and capital improvements.
Beginning in .2016, 10% of the note is forgiven
each year based on the rolling balance. The
mortgage may be released after ten years in
January 2026, The note Is secured by real estate
of the Qrgariization (CDFA). 185,899 178,172
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2019 2018

Keene East Side - Non-Interest bearing note
payable to New Hampshire Housing to fund
energy efficiency improvements through the

. Authority's Greener Homes Program. Payment is
deferred for 30 years, through August 2042. The
note is secured by real estate of the Organization
(NHHFA). 228,934 228,934

Swanzey - Non-recourse, 4.90% simple interest
mortgage note payable to the Navy Hampshire
Housing (HOME), due September, 2033, principal
and Interest payable at the sole discretion.of the <
lender from the excess cash of the borrower
determined by formula.; secured by the
Partnership's land and buildings, subject to low
iricome housing use restrictions for the 30 year
term of the mortgage. 282,720

Swanzey - Non-recourse mortgage note payable
to New Hampshire Housing (AHF), due
■September 2043, payable in monthly installments
of $1,698, Including Interest at 2.35% secured by
the Partnership's land and" buildings, subject to low
income housing use restrictions for the 40 year
tehobfthe mortgage. 377,110

Snow Brook - Non-rebourse, mortgage note
payable to New Hargpshire Housing, due July
20.57, payable in monthly Installments of $2,002
including. Interest .at' 4.35% secured by the
Partn'efshlp's land and buildings, subject to low
income housing use restrictions for the 30 year
temi of the mortgage. 446,561

Snow Brook - Non-recourse. . zero interest
mortgage ripte payable to New Harnpshlre
Housing (AHF). due June 2034, principal and
interest payable at the sole discretion of the lender
fronn the excess cash of the borrower detehriined
by formula, secured by the Partnership's land and
buildings, '.subject .to Ip.w income housing use
restrictlonsforthe 30 year iermbf the mortgage. 237,173
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Winchester - Non-recourse mortgage note payable
to. New Hampshire Housing (AHF). due May 2032,
payable in monthly installments of $370, Including
interest at 2.00%. secured by the Partnership's
land and buildings, subject to low Income housing
use restrictions for the 30 year term of the
mortgage note (NHHFA).

2019

50,436

2018

53,826

Winchester - Non-recourse, zero Interest bearing
mortgage, note payable to ' New Hampshire
Housjng (FAF),.due.May 2032, payable at the sole
dl.scretloh. of the lender from the excess cash of
the borrower determined by formula, secured by
the Partnership's land and buildings, subject to low
income housing use restrictions for the. 30-year
term of the mortgage note (NHHFA). 92,058 92,056

Winchester - Non-recourse, zero interest bearing,
■direct subsidy AHP loan secured by the
Partnership's land and buildings, subject to low-
income housing restnctions under the terms of the
AHP agreement. In the event of a default under
the aforerhentlbned agreement, the loan Is due
upon demand with interest accrued at a. rate of
11.67% for the period the funds were outstanding
(Fedpral Home Loan Bank). 150.000 .  150.000

Total long-teim debt before unamortized deferred
financing costs 9,332,609 8,490:421

Unamortized deferred financing costs f 18.9431
•

Less current portion due within one year
'9,313,666

:227.221
8,490,421

■ 216.438

The schedule of maturities of long term debt at May 31. .2019 is as follows:

Year Ending
Mav31

2020
2021
2022
2023
2024

Thereafter

Amount
$  227.221

121,051
115,864
115,596
118;605.

8.634.272

' Total $9,332,609
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NOTE 4 OPERATING LEASES
The Of^ahizatioh leases facilities, equipment and vehicles under non-
cancelable lease agreements at various financial institutions. Lease periods
range from month to month to-2024. IVlonthly lease payments range from $60 to
$3,625. Lease expense for the years ended May 31. 2019 and 2016 totaled
$144,880 and $136,963 respectively.

Future minimum payments as of May 31, 2019 on the above leases are as
follows;

Year Ending
May 31

2020

2021

2022

2023

2024

Thereafter

Total

Amount

$  78,745

21,677

18,318

1,050

720

120

$  IgP.gSQ

NOTE 5 ACCRUED COMPENSATED BALANCES
At:May..3.1, 2019 and 2018, the Organization accrued a liability for future annual
leaye time that its employees had earned and vested In the amount of $131:864
and $130,140, respectively.

NOTE 6 CONTINGENCIES
Southwestern Gprhrhunity Services, Inc. Is the 100% owner of SOS Housing,
Inc. and SCS Housing Development, Inc. SCS Housing, Inc. and SOS Housing
pevelopment. Inc., are the general partners of ten limited partnerships formed to
develop low-Income housing projects through the use of Low Income Housing
Tax Credits. Southwestern Community Services, Inc., SCS Housing, Inc. and
SCS Housing Developrhent, Inc. have guaranteed repayment of liabilities of
various partnerships totaling approximately $14,151,000 and $15,553,000 at
May 31, 2019 and 2018, respectively.

Partnership real estate .with a cost basis of approxirnately $35,831,000 .and
$41,158,000 at May 31, 2019 and 2018, respectively, provides collateral on
these loans.
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The Organization receives funds under various state grants and from Federal
sources. Under the terms of these agreements, the Organization Is required to
use the funds within a certain period and for purposes specified by the
governing laws and regulations. If costs were found not to have" been Incurred
in compliance with the laws and regulations, the Organization might be required
to repay the funds.

No provisions have been made for this, contingency because-;specif)c amounts,
if any, have.not been detennined or assessed by governmerifaudits as.of May.
31. 2019and2018.

NOTE 7 RELATED PARTY tRANSACTIONS
During the years ended May 31, 2019 and 2018, SCS Housing. Inc. managed
ten limited partnerships. Management fees charged by SCS Housing, Iric. totaled

.  $313,466 and $322,973, fdr ' tha yeare elided May 31. 2019 and 2018,
respectively. Additionally, SCS Housing, Inc. has advanced the. limited
partnerships funds for cash flow purposes over several years.

The Orgahization has also advanced funds to a related entity for Department of
Housing and Urban Development (HUD) sponsorship purposes.

The'total.arhounts .due.and expected to be collected from the limited partnerships
and related entities totaled $59,102 and $188,523| respectively, at May 3t, 2019
and 2018.

NOTE 8 EQUITY INVESTMENT
Southwestern Community Services, Inc. and related companies use the equity
nieithod to account for their financial interests.in the following companies:

2019 2018

Gityslde Housing Associates, LP $  (9,500) $ ■ (9.492)
Mariborbugh Homes, LP (11) 8

Payspn Village Senior Housing Associates, LP (12,503) (12.491)
Railroad .Square Senior Housing Associates, iP (1,897) (1.715)
Wa.rwick Meadows Housing Associates, LP (21) (17)
Wopdcre.st Drive Housing Associates^ LP 222.842 222,846
Westnriill iSenior Housing, LP 78 90

SwarizeyTpwriship Housing Associates, LP - (31,190)
Snow Brook Meadow Village Housing

Associates. LP - (60,716)
Keene Highland Housing Associates, LP (260) (243)
Pilot Health, LLC - f18.374^

■ £  198.728 $_88ZQ6
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SCS Housing Developmdnt, Inc. is a 0.01% partner of Cityside Housing
Associates^ IP. Marlborough Homes, LP, Payson Village Senior .Housing
Assoc.iate.s, LP, Warwick Meadows Housing Associa.tes, LP, and Woodcrest
Drive Housing Associates, LP. a 0.10% partner of Railroad Square Setilor
Housing Associates. LP. and a 1% partner in Westmiil Senior Housing. LP
during the years ended May 31, 2019 and 2018.

SCS Housing, Inc. Is a 0.01% partner of Winchester Senior Housing
Associates, LP, Swanzey Township Housing Associates,-LP, Snow Brook
Meadow Village Housing Associates. LP, and Keene Highland Housing
Associates, LP during the years ended May 31, 2019 arid 2018.

The remaining 99.99% ownership Interest In Swanzey Township Housing
Associates. LP and Snow Brook Meadow Village Housing Associates...LP we're
acquired by Southwestern Community Services, Inc. during the year ending
May 31, 2019 (see Note 12), and therefore the liniited partherehip is included in
the consolidated financial statements for the year ended May 31, 2019, the
remainifig-99.99% ownership interest in Winchester Seriior Housing Associates,
LP was acquired .by Spuihwestefn Cprnmunity .Service, l.n'c. during the-year
ended May 31. 2018 (see Note 12), and therefore the limited partnership is
included in the consolidated financial statements for the year ended May 31,
2019 and 2018.

Southwestern CorTimunlty Services. Inc. was a 14.3% member of Pilot Health,
LLC during the year ended May 31. 2018. Pilot Health was terminated during
the year elided May 31. 2019.

.Summarized financial Information for entities accounted' for under the equity
rhethod. as 'of May 31. 2019 and 2018, consists of the following:

2019 2018

Total assets S 5.745

Total liabilities 2,454 47,461
Capital/Member's equity 3.291 (14,679)

S  5.745- $ 32;782

Income $ 426 $ 84,713

Expenses 661 81.478

Net Income (loss) $ (235) S 3.235
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NOTE 9 RETIREIVIENt PLAN
The/Grganizalipn maintains a tax sheltered annuity plan under the provisions of
Section ̂ OSib) of the internal Revenue Code. All employees who have had at
least SQ days.of service to the Organization are eligible to contribute to the plan.
The. Orgahi^tidn begins matching contfibUtionS after the employee has
reached one year of service. Employer contributions are at the Organization's
discretion and totaled $296,009 and $289,9.69 for the years ended May 31,
2019 and 2018, respectively.

NOTE 10 RESTRICTIONS ON NET ASSETS
Net assets with donor restrictions are available for the following purposes;

2019 2018

NNECAG - Annual Conference Fund

Stand Down

GAPS/Waiin Fund,
Transport
HS Parents Association
EldS

Total net assets with donor restrictions

5.973 ;$

91,908

47,260

6,575
31.200

21.327

4,963

.118,401.

^  182:916 •$

NOTE Ii FORGIVENESS OF DEBT
During the. year ended May 31. 2019, the Organization realized forgiveness of
debt Incorne in connectiph with nptOs payable to Comrnunlt'y 'Development'

.  Block Grant,* HUD and Community Development Flnahce .Authority.
Forgiveness of .debt.lncome totaled $388,849 for the year ended May 31. 2019.

.  During the -year ended May 31. 2018. the Organization realized forgiveness of
■ . debt.incpme in cohhectipn with notes payable tp the County of Cheishire, HUD

and New Hampshire Housing.- Forgiveness of d.ebt income totaled $75,971 for
'the:year,erided May 31. 2.b'1'8.
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note 12 TRANSFER OF PARTNERSHIP INTEREST
- During the. years ended May .31, 2019 and 2018, So.uthwestern Community
Services, Inc. acquired a partnership interest In three low-income housing limited
partnerships: Winchester, Swanzey and Snow Brook..The amount paid for the
partnership interest in'Winchester, Swanzey. and Snow, Brook was $1 each, and
at the time of acquisition, Soulhwestem Corrimunity Services. Inc. became-the
general partner. The following Is a summary of the assets-and liabilities of the
partnership at the date of acquisition:

2018 2019

Winchester Swanzev Snow Brook

Date of Transfer 08/l'6/2017 06/30/2018 05/01/2019

Cash

Security deposits
Cash reserves

Properly, net
Other assets

$  24,508
11,467

164;110
990,842
12.328

$ 12,856

7,330.
119.061

1,330,231

6.436

$13,374
8,821

178,852
"1.211,341

15.776

Total assets 1.203.255 1.475.914 1.428.164

Notes payable
Other Liabilities

304,073 .

22.009

666,902.

87.108

665,173
140.119

Total liabilities 326.082 754.010 805.292

Partners' capital . 877,173 721.904 622,872

Partners' capital previously recorded
as an investm'ent in related parties (53.8881 31.190 60.716

Partners' capital transferred £ 753.094 S683.58B
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NOTE 13 AVAILABILITY AND LIQUIDITY

.  The following represents. Southwestern Community Services' financial assets as.
of May.31.. 2019 and,2018:

Financial assets at year end:
Cash'and cash equivalents
Accounts receivable

Due from related party
Notes receivable
Iriterest receivable

Cash escrow and reserve funds

Total financial assets ■

Less amounts not available to be used

within one year

Due from related party
Notes, receivable.
Interest receivable

Reserve funds

Total amounts not available vi/rthin one year

Financial assets-available to meet general
expenditures over the next twelve months

2019

882.187

1,245,826
59,102

112,000
45.5'47

849.334

3.193.99'6

2018

'1,086.895
1,095,486
188,523
112,000
45.547
517:853

3.046.304

(59,102)
(112,000)
(45,'547)

(729.486)

f946.135)

(188,523)
(112;o00j
(45,547)

(444.980)

(791.050)

The Orgahlzatlori has a goal to maintain unrestricted cash .ph hand to meet 30
days of normal operating expenditures, which are, on average, approximately
$1,224,000 and $1,183,000 at May 31, 2019 and 2018, respectively. The
Organization has a $250,000 line of credit available to meet cash flow needs.

NOTE 14 RECLASSIFICATiON
Certain .amounts and- accounts from the prior year's financial statements 'were
reclassified to .enhance comparability with the current year's financial statements.

NOTE .15 SUBSEQUENT EVENTS
Subsequerit events are events or transactions that occur after the statement of
finariclal position date, but before financial statements are available to be Issued.
Recognized subsequent events are events or transactions that provide additional

■evidence about conditions that existed at the statement-of financial position date.
Including the estimates inherent In the process of preparing financiarstatements.
Nonrecognized subsequent events are-events that, provide evidence about
conditions that did not exist at the statement of financial position date, but arose
after that date. Management has evaluated subsequent events through
Novjember 5, 20'19., the date the financial statements were available to be issued.
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c^^llTHWESTERN CQMMUMITY SERVICES. INC. AND

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED MAY 31. 2019

N0TE1 BASIS OF PRESENTATION
The accompanying schedule of expenditures of Federal Awards (the Schedule)
includes the federal award activity of Southwestern Community .Services, Inc.
under programs of the federal government for the year ended May 31., 2019, The
inforrriation In this Schedule is presented in accordance with the requirements Of
Title 2 U.S. Code of Federal Regulations Part 200, Uniform Ad/viiiistraUve
Requirements, Cost Principles, and Audit Requirements for Federal Awaits
(Uniform Guidance). Because the Schedule presents only a selected portion of
the operations of Southwestern Comrfiunity Services, Inc., it is not interided to
and does not present the financial position, changes in net assets, or cash flows
of the Organization.

note 2 summarV of significant accgunting policies
Experiditures reported oh the Schedule are reported on the accrual basis of
accounting. Such expenditures are recognized following the cost principles
contained In the Uniform Guidance, wherein certain types of expenditures are hot
allowable or are llrhited as to reimbursement.

NOTE 3 INDIRECT COST RATE
SoutHwestem Community Services, Inc. has elected not to use the ten percent
de rhinirhis Indirect cost rate allowed under the .Uniform Guidance.

NOTE 4 FOOD DONATION
Nonmonetaiy assistance is reported in the Schedule at the fair value of the
comrhodities received and disbursed.

note 5 SUBRECIPIENTS
Southwestem Community Services, Inc. had ho subreciplents for the year ended
May.31.2019.

30
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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

To the Board of Directors of
Southwestern Community Services, Inc.
Keene. New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United"
Stales of America and the standards applicable to financial audits contained in Gov.ernment
Auditing Stahdsrds issued by the Comptroller General of the United States,- the consolidated
financial statements of Southwestern Community Services, Inc. (a New Hampshire nonprofit
corporation) and related companies, which comprise the consolidated statement of financial
position as of May 31. 2019, and the related consolidated statements of activities, cash flows,
and functional expenses for the year then ended, and the related consolidated notes to the
financial statements, and have issued our report thereon dated November 5. 2019.

Internal Control Over Financial Reporting
.  In planning and performing pur audit of the consolidated financial statements, we considered
Southwestern Cpmrhunlty Services, Inc.'s internal control over financial reporting (internal
control) to determine the audit procedures that are appropriate in the circumstances for the
purpose of expressing pur opinion on the consolidated financial statements, but not for the
purpose of expressing an opinion on the effectiveness of Southwestern Community Services.
Inc.'s internal control. Accordingly, we do not express an opinion on the effectiveness of
Southwestern Community Services, Inc.'s internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, ih the normal course of performing their assigned functions, to
prevent, or delect and correct, misstatements on a timely basis. A material weakness is a
deficiency, or"cornbinatlon of deficiencies. In internal control, such that there is a reasonable,
possibility that a material misstatement of the entity's consolidated financial statements will riot
be prevented, or detected and corrected, on a timely basis. A significant deficiency is a
deficiency, or a combination of deficiencies, in internal control that is less severe than a
material weakness, yet important enough to merit attention by those charged with "governance.
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Our consideration of the -internal control was for the limited purpose described ,ih :the first
paragraph' pf this seption arid, was ,not designed to identify all deficiencies in Internal control
that might be material Weaknesses or significant deficiencies. Given'these lirriitations, during
our audit we did not identify any deficiencies in intemal control that we conslderto be material
weaknesses. However, material weaknesses may exist that have not been identified.

Compliance and Other Matters

As part of ojp^ihingfeasonaljle assurance about whether Southwestern Community Services.
Inc.'s consolidated :financial statements are free of material misstatement, we performed'test^
pf its cpmjjiiance with certain pfoyisioris of laws, regulations, Contracts, and grant agreements,
npncompjiahce .^h' Which could have a direct and-material effect on the determination of-
consolidated'firiancial-statement amounts. However, providing an opinion on compliance with

• those' prpvlsiohs was hot an objective of our audit, and accpiOlngly, we do,not express such an
opinion. .The results of our.tests disclosed no instances of rioriComplianoe, or other rriatters that
are ̂ <\(i\re6:io. berepode6 Mnder Government Auditing Standards.

Purpose of this Report

The purpose pf this report is solely to^ theecope of our testing of internal control and
compliance and the results-of thai testing, and-not to prpyide ari opinion on the effectiyeness'.bf
the Organization's internal control oron compjiance. This report Is an integral part'of an-audit'
perforfned in accordance with .Gjd.vemment Auditing Standards jh considering the

.Organization's Intemal control and .compliance. Accordingly, this communication is not suitable
forany other purpose.

November 5,2019
Wolfeboro, New Hampshire
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND

Leone, ,
McDonnell
& Roberts

MdlfKSSlflXAl. ASSOOATION

CERTIFIED PUBUC-ACCOUyTANTS

VOLFEBORO • Nbirm CO?TOtf
DOVER • CONCORD

snwniAM

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE

FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL
OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of
Southwestern Community Services. Inc.
Keene, New Hampshire

Report on Compliance for.Each Malor Federal Program
We have audited Southwestern Community Services, Inc. (a New Hampshire nonprofit
•corporation) and related companies' compliance with the types of compliance requirements
described in the CMS Compliance Supplement that could have a direct and material effect on
each of Southwestern Community Services, Inc.'s major federal programs for the year ended May
3'1, 2019; Southwestern Community Services. Inc.'s major federal programs are identified |n the
summary ,of auditors' results section of the accompanying schedule of findings and questioned
costs.

Management's Responsibility
Management is responsible for compliance with the federal statutes, regulations, and the terms
and conditions of its federal awards applicable to its federal programs.

Auditors' Responsibility

Our responsibility Is to express an opinion on compliance for each of Southwestern Cornmunity
Services, Inc.'s major federal programs based on our audit of the types of compliance
requirements.referred to above. We conducted our audit of compliance in accordance with
auditing standards generally accepted in the United States of America; the standards applicable to
financial audits contained in Government Auditing Standards, issued by the Comptroller'Generai
of the United States; and Title 2 U.S. Code of Federal Regulations Part 200. Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(Uniform Guidance). Those standards and the Uniform Guidance require that we plan and perform
the audit to obtain reasonable assurance about whether noncompliance with the types of
compliance requirements referred to above that could have a direct and material effect.on a major
federal program occurred. An audit Includes examining, on a test basis, evidence about
Southwestern Community Services. Inc.'s compliance with those requirements and performing
such other procedures as we considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each
major federal program. However, our audit does not provide a legal determination of
Southwestern Community Services, Inc.'s compliance.
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Opinion on Each Malor Federal Program
In our opinion, Southvyostern Community Services, Inc. complied. In all material.respects, with the
compliance requirements refemed to above that could have a direct and material effect on each of
its major federal p.rograms for the year ended May 31, 2019.

Rsporton Internal Control Over Compliance
Management .of Southwestern Community Services^ Inc. is responsible for establishing and
maintaining effective internal control over compliance" with the types of compliance requirements
referred to. above. In planning and performing our audit of compliance, we considered
Southwestern Community Services, Inch's iritemal control over compliance with the types of
requlrerrients that could have a. direct and material effect on each major .federai program to
determine:the auditing procedures that are appropriate In the circumstances for. the purpose of
expres.sing an opinion on compliance for each rnajor federal program and to test arid report on
interinal.cdritrdl over corhpliance in accordance with the Unifonm Guidarice. but npt'for the purpose
.of expressing an opinion on the effectiveness of internal control oyer compliance. Accordingly, we
do -not express an opinlpn on the effectiveness of Southwestern. Community Services, InC.'s
internal control over compliance.

A deficiency In Iritemal, control over compliance exists when the design of operation of a control
over cdinpliance does riot allow management or employees, in the nonmal course of performing
their assigried functions, to. prevent, or delect and correct, noncompliance v/ilh a type of
compliance requirement-of a fedemi program on a timely basis. A. material weakness in intemal
control over •compliance .Is a deficlehcy, or combination of deficiencies In interhal cdntfol over
conipij.ance, such that there Is a reasonable possibility that material'noncompliance with a^type of
compiiarice requiremefit of a federal prograrn will not be prevented, or detected and correctedi on
a timely basis. A significant deficiency In Intemal control over compliance' is :a deficiency, of a
combination of deficiencies, In Intemal control over compliance with a ;type of compliance
requirerrient of a federal program that is less severe than a fnaterial weakness.In Internal control
over cornpiiance', .yet Ifriportaht enough to merit attention by those charged with goyefnahce.

puf consideration of iritemal cdritrol over compliance was for the limited purpose described in the
ifirst paragraph of this section and was not designed to identify all deficiencies In iritefnal contfpl
over compiiarice that rhigh't be material weaknesses or significant deficlericies'^-We dld not Ideritiiy
any deficiencies In intemal cpfitrol over compiiarice that we consider to be material weaknesses.
However, m.aterial weaknesses.may exist that were not identified-.

The purpose of this report on intemal control over cornpiiance Is solely to describe the scope of
•pur testing of Internal control over cohipliance and the results of that testing ba^ed on the
requirernents pf jth'e Unifprrri Guidarice. Acccrdingly, this report is not suitable for any -other
purpose.

Novembers, 2019
Wolfebpro, New Harripshire
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SbUTHWESTFRN COMMUNITY SERVICES. INC. ANP-EEUATEP CQIVIPANIES

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED MAY 31. 2019

SUMMARY OF AUDITORS'RESULTS

i  The auditors' report expresses an unmodified opinion on whether the consolidated financial
statements of Southwestern Gomitiuhity Services'. Inc. were prepared In accordance, \with
GAAP.

2. No ■ significant deficiencies disclosed during the , audit of the consolidated financial
•statements are reported in the Independont Auditors' Report on Internal Control Over
Financial. Reporting and on Compliance and Other Matters Based on an Audit of Financial
Statements PeHormed In Accordance with Government Auditing Standards. No material
weaknesses are repofied. .

3, No .instances of noncompljance material .to the consolidated finaricial staterhents of
Southwestern Corhmunlty Services, Inc. which would be reguired to be fep.orted In
accordance vyith Government Auditing Standards were disclosed during the audit.

4 No Significant deficiencies in internal control over, major federal award programs are
reported in the Independent Auditors' Report on Compliance for Each Major Pfograrn and
oh Internal Control Over Compliance Required by the Uniform Guidance. No" rhaterial
weaknesses are reported.

5 The auditors' report on compliance for the major federal award prograiTis for.Southvyestem
Community Services, Inc. expresses an unmodified ppihion on all rtiajor federal prograrhs.

6. There were ho audit findings that are required fo be reported in accordance with 2 CFR
.  section 2b0.516,(a).

7. The-programs tested as major programs were: U.S. Department of Health and Human.
Services; Low-Income Home. Energy Assistance, .93.568, and U.S. Department of
Transportation; Formula Grants for Rural Areas, 20.509.

8. The threshold .for distinguishing type A and B programs was $750.000..

9. Southwestern Cornmunity Services. Inc. was determined to be a Ipw-risk auditee.

FINDINGS - financial STATEMENTS AUDIT

None

FINDINGS AND QUESTIONED COSTS ■ MAJOR FEDERAL AWARD PROGRAMS AUDIT

None
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■SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COIVIPAKHES

SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS
FOR THE YEAR ENDED MAY 31. 2019

There were no findings or questioned costs that were required to be reported In the Schedule
of Findings and Questioned Costs for the year ended May 31. 2018.
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Southwestern Community Services, Inc. Board of Directors - Composition - 202^

CHESEflRE COUNTY SULLIVAN COUNTY

CONSTITUENT

SECTOR

Beth Fox

Assistant City MaDSger/
Human Resources Director

City of Keene

Mary Lou HuffUng
Fall Mountain Emergency Food Shelf
Alstead Friendly Meals

Brianna Tromhi

Head Start Policy Council
Poient Representative

PRIVATE

SECTOR

Kevin Watterson, Chair/Secreiary

Clarke Companies (retired)

Anne Beattie

Newport Service Orgajiisatlon

PUBLIC

SECTOR

Jay Kahii
State Senator, District 10

Kerry Bellcnap Morris, M.Ed.
Early Childhood Education
River Valley Corammuty College

David Edkins

Walpole, NH
Derek Ferland

Sul livfin County Manager



John A. Manning

Summary Over-30 years of experience with non-profit organizations, as both an
OLJtskJe auditor and presently Chief Executive Officer of a targe
community action agency.

Expprtonco 20l'l~Present Southwestern Community Services Inc.

Keene, NH

Chief Execullvo Officer

Has overall strategic ar>d operational responsibility for a cortiniunity action
agency providing services to low and moderate income individuals.
Programs include Head Start, Fuel Assistance, and multiple affordable
housing projects. Responsibilities include maintaining ongoing excellence,
rigorous program evalualion and consistent quality of finance, administration,
fundraising. communications and systems: Works with the Board of Directors
end management leanri to implerhent the objectives of SOS's strategic plan.
Active^ engages and'energizes volunteers. lx)ajti members, event
committees, partnering organizations and funders. Develops arid maintains ,
strong relationships svtth the Board of Directore and serve as ex-offido
member of the'Soard. Leads, coaches, develops and retains a high-
performance rhanagement team. Ensures effective systems are In place to
measure work performance, provide regular feedback to funding sources
and communily partners.

1990^2014 Southwestern Community Services inc.
Keene, NH

Chief Financial Officer

Oversees all fiscal functions Supervises a staff of 7, with an agency
budget of over $ 13,000.000. Also oversees agency property
(Twnagement department, which manages over 300 units of affordable
housing,

1985-1995 Keene Stale College Keene, NH
Adjunct.Professor
Taught evening accounting classes for their continuing educatkxi
program.

1978-1990 John A. Manriing, Keene. NH
Certified Public Accountant
Provided public accounting services to srnall and medium sized clients,
including multiple non-profit orgariizalbns. Performed certified audits ori
several clients, including Head Start and other non-profil clients



1975-1978 KosUn and Co. CPA'S West Hartford. Ct.
Staff Accountant.

Performed all aspects of public accounting for medium sized accouriting
firm. Audited large number of privately held and non-profit clients.

Education 1971-1975 University of Mass. Amhersl. Ma.
• B.S. Business Administration in Accouriting

Organizations Arrierlcan Institute of Certified Public Accountants

•  NH Society of Certified Public Accountants



Margaret Freeman

E^^rience

. 2000 -Present
Southwestern Comimmity Services Inc.

•  Kcene, NH

Chief Financial Officer (2014 - present)
Supervising the quality of accounting and financial reporting of SCS; a Community
Action Agency. Total funding of $18 million; federal, state" and local funding sources.
Primary responsibilities include overseeing the accounting functions, implementation
and monitoring of internal controls, reporting financial position to the Board of
Directors, preparation of the annual A-133 audit, member of agencies Senior Staff.

Fiscal Director (200CF2014)
Responsible to lead and manage the daily operations of the Fiscal Department of SCS
Primary duties include budget preparation and analysis, financial statement preparation
and audit coordination.

■1993-2000
Emile J. Lcgere Management Corp
Keene, NH

Accountant

Provided bookkeeping for real estate management/devclopmenl corp. Managed 16
affordable housing properties. Responsible for cash management, general ledger, A/P,-
A/R; financial statement prep, and audit prep. Leasing Manager of large
commerdal/retail property respdnsible for lease management and marketing of over 30
retail spaces. ,

Education

Leadership New Hampshire, Graduate:-20ll

Plymouth State University, Plymouth, NH
M.B.A.,1999

Keene Stale College, Keene, NH
B.S., Management 1991; concentration Mathematics and Computer Science



Beth Daniels

Experience

Southwestern Community Services, Inc., Keene, AW
Chkf Operating OfTicer 03/20l6-Prcseiit
• Responsible for all day-to-day program operations of the agency
•  Supervise Program Directors, including WIC; Energy, and Housing Stabilization
• Ertsuf.e that all state and federal regulations are followed while those in need receive a smooth delivery

of service.

Director of Energy and Employment Programs 10/2008-12/2016
• Oversee all daily operations for Fuel Assistance, Electric Assistance, Neighbor Helping Neighbor,

Senior Energy Assistance, Wentherization, HRRP, CORE, and Assurance 16 as well as the employment
progr^s Workplace Success, Work Experience Program, and WlA.

WorkforceDevelopmentDlrector 1,1/2006- LO/2008
• ' Supervise, direct, coach, and encourage staff of six within four programs
• . Collaborate with agency staff, community members and state contract holders to achieve common goals,

including agency name recognition and program success
•  Perform all SCS Program Director tasks including PPRs and budget management

Families @Work Employment Specialist 03/2006- 11/2006
• Managed a caseload of fifty (50) clients thfoughoiit the Keene, Clarcmont, Concord, and Nashua areas

• • Worked closely with staff from Southwestern Community Services, Inc. and Southern New Hainpshire
Services

• Gained a strong working knowledge of all SCS programs for referral purposes

Second Start, Concord, NH
Career Development Specialist \ 1/2004 - 03/2006
•  Facilitated daily job-readiuess classes and skill-building exercises
•  Assisted participants with barrier resolution and the job search process
• Maintained participant records and completed reporting requirements
•  Received ongoing training in teaching techniques and learning styles

Nina's Family Daycare, Swanzey, NH 10/2003 - 11/2004
Daycare Provider
• Responsible for meal planning, payment records, supplies, and activities
• Acquired CPR & First Aid certification

Southwestern Community Services, Inc., Keene, NH
Case Manager, Homeless Services 09/2002 - 10/2003
• Responsible for all daily operations of housing program, rules, and regulations
• Completed weekly and monthly progress reports
•  Coordinated house meetings, workshops, case conferences, and life skills classes

Case Manager, Welfare-to-Work 05/2000-09/2002
• Provided job placement and retention services for caseload of forty (40) clients
• Gained working knowledge of Department of Health & Human Scr\rices, Immigration & Naturalization'

Services-, community agencies, and SCS



Education and TraJntng
Results Oriented Management & Accountability (ROMA)

Grant Writing Workshop
Cheshire County

Nonviolent Crisis Intervention
Crisis Prevention Institute, Inc.

Leadership Training
Tad Dwycr Consulting

Criticism & Dlscipliae Skills for Managerii
CareerTrack

How to Supervise People
CareerTrack

Career Development Facilitator Training
National Career Development Association
J20'hour NCDA iraininf^

Certified Workforce Development Specialist
National Association of Workforce Development Professionals

Infection Control & Bloodbornc Pathogens
Home Health Care

Bachelor of Arts in Human Services
Franklin Pierce College .
Graduated cum laude

2016-2017

05/2012

2012

2010-2011

11/2007

11/2007

09/2005

06/2005

01/2003

05/2002

References A vailable



CRAIG A. HENDERSON
^  ■ 'i I

I  -■ •

SUMMARY OF QUAUnCATlOW —
•  Proficient in: Word, Excel. PowerPoint, Internet, Outlook, PholMhop,
•  Ability to priorhtze In ■ fait paced environment and to learn new teihj quickly and effectively
•  Dedicated, reliable and retponslbU
•  r.Tteiieive;bacJcground in Social Sorvlcea, Property Management, Finonce, and Cuitemcr Service

education

psychology with a ipeclolteatlon Ip counieliag May IW
D-S Business Maaagement '

KecDC State College
Keeoc, NH 03435

EMPU)YMENT HISTORV

Henderson &Bosley Property Management 8/02-Prcscnt
KMne.NH

•  Adhering to NH Slate housing laws and government housing programs
•  Advertising tmd marketing of vacant apartments. Creating leases. Performing credit checks
•, Property inspc^ons and maintenance- including basic carpentry, landscaping etc.
•  Research and management of investment opportunities

Soathwestem Commuaity SeiViccs 10/07-PresCDt
Director of HoDsiog Stabilization Services

•  unplemenis systems to provide efficient operation of all Housing Stabilization
assigned staff to ensure SCS policies and procedures are followed in a manner

consistent with the organizatjoo s mission, values, and culture.

•  oversees the pricntaUon and training of all assigned
• Maintain compliance with State/Goveniment/Agency.protocols, procedures, and reporting.

Southwestern Community Services 10/07-Prcacni
Assistant Director of Housing Stabilization, Services Keeoci NH

• Monitor qualify of services, operation of assigned programs, facilities, and staff.
•  appHcatipns.for all Supportive Housing Programs; facilitate move-In rcn^ubsidies utilizing CiMsic Real Estate Software;' track and collectail match docunientation; recertify tenants when necessary and in a tmely manner.
• Maintain compliance with State/Oovemment/Agency protocols, procedures, and reporting.

Southwestern Community Services 02/03-10/07Long Term Transitional Housing Program Administrator Keene, NH
•  Responsibilities include: Assisting the homeless of Cheshire County with budgeting and reforrqls to

Other needed serv'ices; Advocating on belialf of clients tp create new networks and improve current
relationships; providing counsel through tough tTansitioo.?. as well as, creatiug and maintaining an
environment of success through programs such as Mediation Training, Consumer Credit
Counseling, Psychological Therapy. Parenting Clas-ses, and First Tirne Homcbuyers programs.

•  Basic maintenance of shelter properties and inventoiy control
•  Responsible to track data and create statistical reports based on information collected to assist in

budget allocations for Southwestern Community Services
Coldwell Banker/Tattersoll i/h? a/iixReal Estate Sales Associate KclncTra

•  Assisting buyers and sellers of real estate through customer/client interactioh
•  Informing clients/customers of federal and state regulations, financing options, and negotioring
•  Creating marketing plans and. researahing pricing through competitive market analysis



V1510Q Apprenai lecnooiogy i/oi-z/oj
DafaCoUcctor ^ ^ Keene.NH

• Assured accurate and*consistent real-estate assessments with thVer^'asis in field work
•  Position required strong atlcnlion to detail with the emphasis in property measurement and

appraisal as well as requiring strong customer skill by acting as a liaison between town assessors
ofTice and the property owner

MoQodnct 8/99-8/01
Customer Service Supervisor .Keeiic, NH

•  Responsibilities include maintaining all major accounts and new account data; managing projects
and delegating responsibilities, A/R and A/P reconciliation, Collections of delinquent accounts.

•  Financial Analysis and Trend Monitoring, Billing Systems Analyst
•  Direct mediation and, resolution of customer service issues.

AWAKDS.RECEIVED

«  Delta Mu Delta; Nattooal Business Honor Society
•  Psl Cbi: Netiooal Psychoibgy Honor Society

CONTINUINC EDUCATION AM) CKRTmCATlONS

04/18/1007 Certified Occupancy Specialist-Nationol Center for Housing MnnagemcDt.

09/23/2008 Successful completion of "Landlord nod Tenant Low" sctniriar- I^irman Educational Services

02/23/2016 HUD Certified Hou.sing Quality Standards Inspector

0l/21/2016Complcted 8.5 hours of Nonviolent Crisis Intervention training
04/26/2013 Certiflcottob in Fair Housing Law-Granite Siotc Managers Associatloa

08/10/2016 Blood Borne Pathogen Training

08/24/2016 6 hours of comprehensive low Income housing tax credit training-Johnson Consulting Services, Inc



Sharon LaCount McKane

Qualification highlights

> 30+ years' experience in Social Services, Human Services, and Administration
> 10+ .years supervising staff, and volunteers
> Skilled at customer relations and interactions with large staff in diverse programs

WORK HISTORY

Southwestern Communitv Services. Keene, NH 2016 - Present

Administrative and Housing Stabilization Manager
■. Supervise HSS Program Staff and Facilities, including approving-timecards and PTO
• Review, build and maintain budgets for specific funding sources
■ Administer and report EHP for the State of NH
■ Manage HSS-G APS Program ■
• Responsible for, the annual evaluations of HSS Staff

^ • Coding and approval of HSS Program bills
■ Assistance with all hiring, HR and onboarding of new progreun staff

Southwestern Communitv Services. Keene, NH 2007 - 2015
Receptionis^Administrative Office Manager/Housing Stabilization Support

• Created Diversion Assessment Tool database and input of completed forms
• Responsible for CSFP distribution, inventory, reports, mailings, organization and

comrnuhication with volunteers and sites
Supervised volunteers and seasonal staff

• Assisted Program Directors with completion and mailing of grants
• Supported all HSS staff as requested by the Director

Southwestern Communitv Services. Keeue, NH 1986 - 2006
Receptionis^MIS Suppor^Veb Design

■ Operated telephone switchboard to answer, screen, or forward calls, providing
information, taking messages, or scheduling appointments

■ Greeted persons entering establishment, determined nature and purpose of visit, and
directed .or escorted them to specific destinations, resolving complaints as necessary

■ Handled agency postage and fax machines and billing to all programs
■ Responsible for maintaining and designing agency web site, and staff ID badges
• Provided computer software and hardware support to all staff

Education
Keene High School, Xccne, NH
Diploma



Contractor Nome: Southwestern Community $cr>'ices. Inc.

Key Personnel

Name JobTillc Salary % Paid from
this Conlfacl

Amount Paid from

this Contract

John Manning CEO $147867 0 . 0

Meg Freeman CFO S95929 0 0

Beth Daniels COO $71614 0 0

Craig Henderson Director of Housing
Stabilization

,$51,043 35% $18,000

Sharon LaCount

McKane

Manager of Housing
Stabilization

$41,600 100% $41,600

•



Urt A. SUbto«tt<

CoeotnieoeT

Cbrbdoe L. SsBttBlttle
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF ECONOMiC A HOUSING STABILITY

129 PLEASAfTT STREET, CONCORD, NH 0^1
003-271^4 t-E0MS2'3349exL94?4

Pai: 603.271<4230 TDO Acttss: l-EOO-735-2964 www.dbha.ab.cev

July 20, 2020

His Excellency, Goverrrar Chrtstoi^er T. Sununu
and the Honorable CbunctI

State House
Concord, New Hampshire 03301

'  INFORMATIONAL ITEM
\

Pursuant to RSA 4:45, RSA 21-P:43, and Section 4 of Executive Order 2020-04 as extended
by Executive Orders 2020-05, 2020-OS, 2020-09, 2020*10, and 2020*14, Governor Sununu
authorized the Department of Health and Human Services, Division of Economic and Housing
Stability, to enter Into Retroactive, Sole Source grant agreements with the Grantees listed below in
en amount not to exceed the $35,000,000 shared price limitation, to develop and administer the
Housing Stabilization program that targets individuals financially impacted by COVID-19, effective
retroactivo to July 1, 2020, upon Governor approval through Decemt)er 30,2020.100% Other Funds
(Coronavirus Aid Relieve, and Economic Se<^ty).

Vendor Name
Vertdof

Code
Served

Grant Agreement
Amount

Community Action Partnership of
Strafford County

177200-
8004

Dover

*^$35.000.000*^

Shared Price Limitation

Community Action Program
Belknap and Merrimack Counties.

Inc.

177203-

B003
Concord

Southern New Hampshire Services,
Inc.

177198-

B006
Manchester

Southwestern Community Services,
inc.

177511-

R001

/

Keene

Tri-County Community Action
Program. Inc.

177195-

8009
Berlin

Funds are available in the following account for State Fiscal Year 2021 with the authority to
adjust budget line items within the price limitation and encumbrarices betw^ state fiscal years
through the Budget Offloe, If needed and justified.

05*95-42^3010-19410000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN
SVCS. HHS: HUMAN SERVICES. HOMELESS AND HOUSING, HOUSING - GOFERR FUNDS

State

Fiscal Year

Claaa 1

Account
Class Title

j

Job Numter Total Amount

2021 102*500731 Contracts for Prog Svc 42309391 $35,000,000

Total $35,000,000



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

Page 2 of 2

EXPLANATION

These grant agreements are Retroactive because the grant agreements needed to t)e in
place by July 1.2020. to ensure funding was available to prevent individuals from being evicted from
their residences. The grant agreements are Sole Source because the Department. In the Interest of
the public's health and safety. Identified grantees with capacity to quickly respond to the COVlD-19
pandemic. The Grantees cunently provide services to Individuals and families at a local level. The
Grantees are well placed to disperse the resources into the community on behalf of Indlvlduafs in
need of financial support due to increased expenses or decreased Income diredty related to COVID-
19.

The purpose of these grant agreemerrts b to provide financial assistance, with funds made
available to the Department through the Governor's Office for Emergency Relief and Recovery
(GOFERR). to New Hampshire residents who are at risk of eviction or In need of financial support to
otrtain or maintain permanent housing. The Grantees will determirte the most appropriate type of
as8istar»ce for families through an application process established in collaboration with the
Department. The types of assistance include either a or»-tlme grarrt for households; ongoing
stabilization for past due rent; or ongoing stabilization assistance that allows households to exit
current shelter situations.

The Statewide Housing Stabilization program is available through December 30, 2020, to
qualifying households. The Grantees will disburse payments directly to landlords, utility companies,
mortgage companies, or other companies to whom payments are due, ensuring no payments are
made payable or directly to individuals applying for assistance. Payments will be either a one-time
grant for households who after a one-time grant can maintain housing without further assistance or
will be ongoing graduated subsidies that decrease over time as households regain financial stability.

The Department will monitor contracted senrices by;
• Requiring Grantees to submit reports with invoices every two (2) weeks to ensure

timety program administration and assistance.
•  Requiring Grantees to actively and regularly oollaborato wKh the Department to

enhance grant management, improve results, and adjust program delivery and policy
based on successful outcomes.

• Requiring Grantees to provide other key data and metrics to the Department, including
client-level demographic, performance, and service data.

Areas served: Statewide

Source of Funds: CFDA #21.019 FAIN #TBD

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

,  Respectfully submitted.

Lori A. Shibinette

Commissioner

7^ Dtpartmtnl o/HtoUh and Human Servictt'Miuion u to join eommuniliot and /amitUt
in prouiding opportunititi for tilittnt to ocAmm hoalUi and indopendinco.'



Subject: Houainc StablHiaikm Proflram fSS-2Q2l-BHS-03-HQUSI-Q4)

GRANT AGREEMENT

The State of New Hampshire and the Grantee hereby mutually apec as followj;

GENERAL PROVISIONS

1.1. State Ageocy Name

New Hampshire Department of Health A Hunan Services

IJ. State Ageocy Address

129 Pleasant Street

Ccnoo7d,NH 03301*3857

U. Graatee Name

Southwestern Community S«rvlces» Inc.

1.4. Grantee Address

63 Commtmily Way
Keene. NH 03431

U. Grantee Pbooe
Nutiibcr

(603) 352-7512

1.6. Aeconot Nnmber

TBD

1.7. Completion Date

December 30,2020

1.8. Grant limitation

$35,000,000

1.9. Grant Officer for State Agency

Nathan D. White, Director
s

1.10. Stote Agency Telephone Number

(603)271-9631

l.lK..<Graotee SJmature

Cltfi
1.12. Name ATttle of Grantee Sigaor

1.1« State Agency StgQiit»re(«) 1.15. Neaie&TltleorStete AgeBcySlgMr(»)

->j'>l-yO0O liWM 1 CcMwSSiOnV
1.16. Approval by Attorney General (Form, Substance and EaecQtioajiXfapplicable)

By: Asshtant Attorney General, On: 07/08/20
1.17. Approval by Governor and Conndl (IfappUeahU)

vjr wwrviv. in wwioiiuw i«j — —— — ,

acting through the agency Identified in block 1.1 (hereinafter referred to as 'Ihe State*!, the Grantee
idcrtufied in block 13 (hereinafter referred to as "the Orantee!. shall perform thai work Identified and
more particularly described In the scope of work attached hereto as EXHrBIT A (the scope of work
being hereinafter referred to as "the Project").

1 or3



4.

4.1.

4.2.

S.

s.t.

5.2.

5.3.

5.4.

5.5.

7,

7.».

7.2.

8.

S.I.

S.3.

8.2.

9.

9.1.

AREA COVERED Except u gtherwbe tpcciricdly provided for herein, ihe
CrkniM ihall perform ihe Project in, ertd with respect to, 0>e State of Kew
Himpshirt 9.2.
EFFECTIVE DATE: CQMPljmON OF PROJECT.

This ApttmvU. ind ill obligaliors of the pertics hcicurtder, thai! become
efTcctivc ort the detc of appcovel of this Agreement by the Governor end Coutrcil
of Ihe Suie of New Henpshirt if tpplicsble. ot sigrtturrc by the agency 9.2.
whichever it later (herciiuftn icfcfred to at "the efTcciivc dale').
Except u otherwiK speciftcally provided herein, the Piojcci. Including all rcporu 9.4.
reouired by this Agreemem, shall be completed in ITS eiuirety prior to Ihe date in
blKk l.6(hereinaner referred to as "the Completion Oate"X
GRANT AMOUhTT- LIMITATION ON AMOUNT- VOUCHERS- PAYMENT.

The Graru Atnoum tj {deniificd arid more paniculaxly described in EXHrOIT E,
tOKhed hereto. 9-J'
The martncr of. and schedule of payntent shell be as Kl forth in CXKIBTT 8.
In accordance with the provisioni set forth In UXVIIDrT D, and in consideration of 10.
the taiitfaciory performence of the Project, aa dctermiited by tha State, and a*
limited by subpsragraph 5.5 of these cenerti provisions, the Sutc shall pay the
GrerHtc the Grant Amount. The Staia Shall m-iihhold from (ha amount othervrise
payabit to the Grantee under this subporagraph 5.3 (hose sums required, or
permitted, to be withheld pursuam to N.H. RSA 80:7 through !<■
The payment by Ihe Sute of Ihe Grant arrtount shall be the only, and the complete
payment to the Craniee for all expenses, of whatever nature. iiKurred by the
Grantee in the performance hereof, arxt shall be (he only, and (he complete,
comperutiion to the Grantee for the Project. The State shall have no liabilities to 11,
the Craniee other than the Grant Amount. I l-l.
Noitvithstending anything in this Agreentent to the contrary, and notwithstandirtg

unexpected ctrcumstanecs. in no event shall the total of all payments authorized. 1 l.l.l
or actuilly made, hereunder exceed tlte Grant limitation set forth in block I.S of 11.1.2
these general provisions. " ' J
COMPLIANCE nv GRAKTEE WITH LAWS AND REGULATIONS, b 11.1.4
connection with the performance of the Project, the Grantee shall comply with all 11.2.
siattitcs. lawa regvtations, and orders of federal, state; county, or municipal
authorities which shall impose any obligations or duty upon the Griniec. 11.2.1
Includingihcacbuisiiionofany a.nd all necessary permits and RSA 3l:95-b.
RECf2Rf7S and ACCOUNTS.
Oeiween the Effective Deie and the date seven (7) years after the Completion
Date the Craniee shall keep dcuiled accounu of all expenies incurred in
connection with the Project, including, but rtot limited to. costs of administration. 11.2.2
trinsporuiion. insurance, lelephorte calls, aitd clerical maurials trtd service}.
Such accounu shall be supported by receipu. invoices, bills and other similar i
documenti,

Oetween the effective Date and the date seven (7) years after the Completion
Date. It any time during (he Grantee's r«mial business houn. and as often as the 11.2.2
State shall dcntand. the Grantee shall make available lu the State all records

• pertaining to irtauers covered by this AgrctrtKni The Grantee shall permii the 11.2.4
Stale to audit, examine, and leiKOduce such records, and to make.tudi'U of all
eentracii. invoices, materials, payrolls, records of personnel, data (at ihni term is 12.
hereinafler dcfifwd). and other informaiion relating to all matters covered by this 12.1.
Agiecmtni. As used in this paragraph. "Craniee" includes all persons., nsiurat or
fidiorsal. afTiliated with, cowrollcd by. or under common ownership with, the
entity identified as the Grantee in block 1.2 ofthcse general provisions.
PERSONNEL

The Grantee sitall, at iu own expense, provide all personnel necessary to perfonn
(he Piojeci. The Crtnicc warrants thai all personnel engaged inihe Project shall 12.2.
be qualified to perform such Project, and shall be propcHy licensed and
authorized to perform such Project under all applicable laws.
The Grantee shall not hire, end il shall not pcmiit any subconiracior. jubsrantee,
or other person, firm or eorporaiion with whom it is engaged in a combined effort 12,2.
to perform the Project, to hire any person who has a contractual relationship wiih
the State, ot who is a State ofTicer or employee, elected or appointed.
The Cram OfTicer shall be the representative of the State hereunder. In the event
of any dispute hereuodei. the imerpretaiion of (hij Agreement by (he Grant
OfTicer, and hisdter decision on any dispute, shall be final. 12.4.
DATA-RETENTION OF GATA- ACCESS
As used in this Agreement, the word "dan" shall mean ail information and things
developed or obtained during the performance of. or aequired or developed by 12.
reason of. Ihii Agreement, including but not limited to. all studies, reports, filti,
fwmulM. surveys, maps, charu. sound recordings, video recordings, pictorial
reproductions, drawings, analysei. graphic representations.

computer programs, compuier printouu, notes, letters, memoranda, paper, and
docurnenis, all whether finished or unfinished.
Between the EfTecu've Date arid the Compietioo Dale the Grantee shall pant <o
lite Slate, or any person designated by it, unrestikied KCCSS to all data for
eiaminaiien. duplication, publication, uanshtion, sale, disposal, or for any other
purpose whatsoever.
No data ihall be lubjeei to copyright in the United States or any other country by
anyoite other than Ihe State.
On and after the EfTceilvc Date all data, and any property which has been
received from the State or purchased with funds provided foi that purpose undeir
this Agreement, shall be the property of the State, artd shall be returned to the
State upon demand or upon lennlnaiion of this Agreement for any reason,
whichever shall first oceur.
The State, and anyone it thiM designate, shall have unrestricted authority to
publish, disclose, distribute and otherwiw use. in whole or in part, all data.
rONDITIQNAL NATURE OR AGREEMENT. Noiwithsunding anything in
this Agreement to the contraiy. all obligations of the State hereunder. including,
without limitation, the continuance of paymenu hereundci, are eontingeni upon
the availabiliry or continued appropriation of funds, and i.n 'no event shall the State
be liable for any payments hereunder in excess of such available or appropriated
funds. In the event of a reduction or lerminau'on of (hose funds, the State shall
have the right to withhold paytrMni until such funds become available, if ever, and
shall have the right to terminate this Agreemein immediately upon giving the
Craniee notice of such termination.
EVENT OF DEFAULT- REMEDIES.

Any one or more of the following acu or omissions of (he Grantee shall constitute
an event of default hereunder (hereinaRer rcfened to as 'Events of Default"}:
Failure to perform the Project latisfaetorily ot on schedule-, or '
Failure.to submit any report requited hereunder. or
Failure to maintajn. or permit access to. the records required hereunder or
Failure to perfonn any of the other covenants and conditions of this Agreement.
Upon the occurrence of any Event of Default, the State may take any one. or
more, or all. of the following aetions:
Give the Grantee a written notice specifying the Event of Default and requiring it
to be remedied within, in tha absence ofa ^eitc' 0> lesser specification of time,
thirty (20) days from the date of the rtrMice; and if the Event of Default is r>oi
timely remedied, terminate this Apecment. cfTeciive two (2) days after giving the
Grantee notice of termination; and
Give (he Grtruee a w-riuen notice specifying the Event of Defkult and suspending
all payments to be made under ihii Agreement and ordering that the portion of the
Grant. Amount which would otherwise accrue to the grantee during tha period
from the date of such notice until strch time u (he State determines that the
Grantee has cuicd the Event of Defauli shall net-tr be paid to the Cmmee: and
Set tgaittsi any other obligation (ha State may owe to the Grantee any damages
the State sufTcrs by reason of any Event of Default; and
Treat the agreement as brcKhcd and pursue any of iu remedies at law or in

' equity, or both.
TERMfNATION.
In (he event of any early lerniinatlon of this AgreeriKnt for any reason other than
the comptciion of the Projeei. the Grantee shall deliver to the Grant Off'cer. not
later than fiReen (15) days after the date of terminatioit. a report (hereinafter
referred to as the "Termination Report") describing in detail all Project Work
performed, and the Grant Amount earned, to and including the date of
tcrminstion.
In the event of Termination under paragraphs 10 or 12.4 of thcK geiteral
provisions, (he approval of such a Tcnninaiion Report by the State shall eniiila the
Grintee to rteeive (hat portion of the Grant amount eiroed to and Including the
date oftennination.
In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such i Terminitlon Report by the State shall in no
event relieve the Criniee from any and all liability for damages sustained or
incurred by the State as a result of the Grantee's breach of iU obligations
hereunder.
Notwithstanding anything in this Agreement to the contrary, either the Sute or.
except where notice default has been giv-cn to the Grantee hereunder, the Craniee.
may terminate this Agreement without cause upon thirty (30) days written notice.
CONFI-ltTT OF INTEREST No officer, member of employee of the Grantee.'
artd no rtpresenutive. officer or employee of the State of New Hampshire or of
(ha governing body of (he locality or Icealiiics in which the Project Is to be
performed, who exercises any functions at responsibilities in the review or

Page 2 of 3
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tppfovtl of ihe undenikinB oi carryinB cu> of such Prtrjeci, shtll psnkipsie in 17.3.
sny decision r«laiin| le Otis Apccimni which irTccis his or her personsl ir.tetcsi
or i)K intercsi of tnjr corporsuon, ptunenhip. or usocistion in whkh he or she
Is dircclly or indirectly interesied, nor shsD he or sire htve tny peisorul Or
pccuntwy inieresi. direct or iridircei. in this Agreement or the proceeds thereof.

U. nUANTEB-S RELATION TO THE STATE. In the perform.nee of this
Agieemeni the Orwttee, its employees, end my subcontrecior or suhgrmiee of IS.
(he Grtntec ere in ell rtspccit indtpcndtni comreetocs. end ere neither tgenu
nor employees of the Sute. Neither the Crtntee not tmy of >u omcen.
employees, egenis. membent, lubcomrBclott or subgnniees. shell heve lulhority
to bind the Stete itor ere they entitled to eny of the benefits, woilunen't
compensstion or emoluments provided by the Sisie to its employees,

IS. A-SSICNMENT AND !>IJRrONTftACrrS The Cfintee shsll t»i essiga or 19.
otherwise transfer eny interest in this Agreement without the prior written
consent of the Stele. None of the Project Work shell be lubcenttKted or
subgrmnied by the Grantee other then is k( fenb in Exliibii A without the prior
wiitien consent of the Stete, 20.

.Id. fMPEMUrFigATiON. The Crimec shsll defend, indemnify end hold hermlcss
the Sieic. its omccis end employees, front end egsinsi eny end ill losses
luffeied by the State, its ofHcers end employees, end eny end ell claims,
liibiiitics Of penalties essened egeinsi the Sute, its ofTwers end ernployccs, by or 31.
on behalf of any person, on accbuni of. btseil on. resulting from, arising out of
(or wliich may be claimed to arise out oO the acts or o<nisslons of tite Grantee or
Subcontractor, or subgrantet or other agent of the Gntniee. Nonviihsunding the
foregoing notlting herein contained shall be deemed to constitute a waiver of the
tovvreign immunity of the Sute, which immunity is hereby reserved to the
State. This covenant shall survive the lerminiiion of this agreement. 33.

17. INSURANCE AND DQND.

17.1 The Grantee shall, at its own'expense, obtain and maintain iit fotce, or shall 3).
require any subcomiactot, subpanice or assignee perfonning Piojca work to
obtain and maintain in force, both for the benefti of the State, the following
insurance;

17,1.1' Sitiuiory uoikmen'i compensation and employees liability insurance for all 3e.
employees engaged in the performance of the Prttjcet, and

17,1,3 Comprehensive public liability insurance against all claims of bodily injuries,
death or property damage. Its amounts not less than St.OOO.OOO per occurrence
and $1,000,000 aggregate for bodily injury or death any one incident, and
SJOO.OOO for property damage in tny one incideni; and

The poikies described in subparagnph It.I of this paragraph shall be the
siandird form employed in the State of New Hampshire, issued by underwriuri
Kecpiable to the Suie, and authorized to do business in the Sute of New
Htmpshiie. Each policy shall contain a clause prohibiting cancellation or
rrrodlfieaiion of the policy earliet ihan ten (10) days aner wrinen notice thereof
has been received by the ̂ iie.
WaivPR of BREACH- No failure by the State to enforce any provisions hereof
after any Event of Oeftuli shad be deemed a waiver of its rights wiih'ccgard to
(hat Event, or arty subsequent Event. No express waiver of any Event of Defauh
shall be deemed a waiver of arty (trovlsiens hereof. No such failure of waiver
shall be deemed a waiver of the right of the Sute to enfoccc each and all of the
provisiotu hereof upon any furihcror other default on the part of the Grantee.
NQTICG. Any notice by a party hereto 10 the other party thill be dtcmcd to have
been duly delivered or given ii the time of maiilttg by certified mail, postage
prepaid, in a United States Post Oflce addressed to the panics at the addcasses
first above given.
AMgNQMFNT. This Agrccffleni may be amended, waived nr discherged only

by an instrumeni in writing signed by the parties hereto and only afkr approvgl of
such ametMimcni, waiver or dischitrge by the Governor and Ceuneil of the State of
New Hampshire.
FQNSTRUCriON OP AfiRFBMFNT AND TERMS. This Agreement shall be

construed in Kcordance with the law of the State of New Hampshire, and is
binding upon and inures to the berwfit of Ok [Wiiks and their respective
successors and tstigneet. The capiioiu and contents of <Ik "subject " blank are
used only u a matter of convenience, and arc not to be considered a part of this
AgRCfflcm or 10 be used in determinirtg the intend of (he parties iKteio.
THIKP Parties The parties hereto do itor iiuertd to benefit tny third panics
and this Agreement shall not be consinted to confer any such benefit.
ENTfRE AGREliMENT. This Agfeemeni. which may be exectned in a number
of counterparts; each of which shall be deemed an original, crsnstituies the entire
agtecnKni and understanding between the panics, and supersedes all prior
agreements and understandings relating hereto.
SPECIAL PROVISIONS. The additional provisions set forth in Exhibit C hereto
arc incorporated a.t part of this agrtemehi.
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT A

Scope of Services

1. Statement of Work

1.1. The Grantee shall, in collaborallon with the Department, utilize grant funding to
develop and administer the Housing Stabilization Program that targets
individuals financially impacted by COVID-19.

1.2. The Grantee shall provide financial assistance on behalf of New Hampshire
residents who are at risk of eviction or in need of financial support to obtain or
maintain permanent housing due to increased expenses or decreased income
directly related to COVID-19.

1.3. The Grantee shall ensure services are available statewide.

1.4. For the purposes of this agreement, all references to days shall mean.calendar
days.

1.5. For the purposes of this agreement, all references to business hours shall
mean Monday through Friday from 8:00 AM through 4:00 PM. excluding stale
and federal holidays.

1.6. The Grantee shall ensureany disbursement of payments shall be made directly
to landlords,'utility companies, mortgage companies, or other companies to
whom payments are due,, ensuring no payments are made payable or directly
to individuals applying for assistance.

1.7. The Grantee shall ensure applications for services are available electronically
no later than July 1. 2020. The Grantee shall:

1.7.1. Ensure a brief, simplified synopsis of the program written at the 6th
grade level - preferably In a bullet point presentation - is available on
the homepage of the Grantee's website.

1.7.2. Conduct community outreach to educate and spread awareness of
the Housing Stabilization Program to key stakeholders that may
Include, but are not limited to:

1.7.2.1. Community-based agencies.

1 7.2.2. Town officials, schools and community programs.
(

•1.7.2.3. Welfare departments.

1.7.2.4. Food pantries.

1.7.2.5. Local businesses, grocery stores, and pharmacies.

1.7.2.6. Other nonprofit organizations, as appropriate.

1.7.3. Provide stakeholders with information relative to how individuals can
obtain an application for sen/ices, which includes, but Is not limited to:

SS-2021-BHS-03-HOUSI-04 Grantee initials ^
Southwestern Community Services. Inc. Page 1 of 8 Date
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT A

1.7.3.1. Contacting the local Community Action Program (CAP)
agency directly through a link to the CAP regional map.

1.7.3.2. Calling the local CAP agency.

1.7.4. Ensure outreach strategies are utilized and include, but not limited to:

1.7.4.1. On-line and printed advertisements.

1.7.4.2. Community outreach.

1.7.4.3. Other electronic, printed, and audio and/or video means,
as appropriate

1.7.5. Ensure instructions on how to complete the application are available
on-line and by hardcopy, if requested.

1.8. The Grantee shall review applications for assistance within two (2) working
days of receipt and schedule an intake interview, either in person or over the
phone.

1.9. The Grantee shall advise applicants of all necessary information that is needed
to determine eligibility for the Housing Stabilization Program.

1.10. The Grantee shall determine eligibility for the Housing Stabilization Program at
the intake interview by completing an income assessment of-all income and
expenses directly related to, or Impacted by COVID-19. utilizing information
available between March 1. 2020, through the date of application, as provided
by applicants.

1.11. The Grantee shall determine which assistance program is most appropriate for
eligible households, which may include:'

1.11.1. Aone-timegrant for households who, after receiving a one-time grant,
can maintain housing without any further assistance payments. The

"  Grantee shall ensure the one-time payment does not exceed $2,500
for assistance with:

1.11.1.1. Past due rent that accrued between" March 18. 2020, to

date for households that accrued rental arrearages due to
COVID-19.

1.11.1.2. Past due utilities or other housing and/or household
related expenses that have impacted the ability to remain
housed accrued between March 18, 2020 to date due to
COVID-19.

1.11.1.3. Other housing related one-time expenses that, if not paid,
impacts the ability to maintain housing that accrued
between March 18, 2020 to date due to COVID-19.

1.11.2. On-going stabilization assistance for past-due rent that accrued due
to an inability to pay that is COVID-19 related, which may include, but

pSS-2021-BHS-0^HOUSI-04 Gronlee InitlDT
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT A

>>1

is not limited to: job loss due to COyiD-IS; loss of working hours due
to COVIO-19; increase in household expenses due to COVID-19
where ongoing rental assistance is needed on a short-term basis to
ensure maintenance of housing. The Grantee shall:

1.11.2.1. Provide on-going graduated subsidies that decrease over
time, not to extend past December 30. 2020, as the .
household regains financial stability.

1.11.2.2. Utilize a rental calculation template,- developed in
collaboration with the Department, to determine ongoing
rental assistance, not to extend past December 30. 2020.
which considers current circumstances that may include,
but are not limited to:

1.11.2.2.1. The number of dependents in the
household.

1.11.2.2.2. Household members with disabilities.

1.11.2.2.3. Past due and current utility bills.

1.11.2.2.4. Additional furniture expenses due to
increased number of household members.

1.11.2.2.5.' Foods costs.

1.11.3. On-going stabilization assistance that allows households to exit
current shelter situations that have been caused by C0\/ID-19 by
providing the first month of rent and initial utility hook-up fees, in order
to reduce then number of individuals currently residing in shelter
situations. The Grantee shall:

1.11.3.1. Provide on-going graduated subsidies that decrease over
time and "that do not extend past December 30. 2020. as
the household regains financial stability.

1.11.3.2. Utilize a rental calculation template, developed in
collaboration with the Department, to determine ongoing
rental assistance that does not extend beyond December
30. 2020, to ensure the household can maintain
permanent housing.

1.12. The Grantee shall provide Case Management Services to assist individuals and
families with accessing and applying for other services necessary to maintain
permanent housing. The Grantee shall conduct activities that include, but are
not limited to:

1.12.1. Assessing household needs for well-being and maintenance of
housing.

SS-2021-BHS-03-HOUSI-04 Granlee Inilial

Southwestern Community Services, Inc. Page 3 of 0 Oats



New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT A

1.12.2.

1.12.3.

1.12.4.

Developing an individualized plan for each household to maintain
housing.

Assisting households with applying for and accessing permanent
housing, as necessary.

Assisting households with applying for benefits that may include, but
are not limited to;

12.4.1.- Supplemental Security Income (SSI).

Temporary Assistance for Needy Families (TANF).12.4.2.

12.4.3.

12.4.4.

12.4.5.

12.4.6.

12.4.7.

Supplemental Nutritional Assistance Program (SNAP)
Benefits.

Medicaid.

Veterans Administration Benefits.
/-

Other state or federal programs, as appropriate.

Assisting households with accessing community proWders
and supports, which may Include, but are not limited to:

12.4.8. [yienlal health services.

12.4.9. Substance use treatment.

12.4.10. Medical care.

12.4.11. Employment assistance.

12.4.12. Education supports.

1.13. The Grantee shall comply with program requirements that include, but are not
limited to:

1.13.1. Ensuring rapid exit services.

1.13.2. Gathering and reporting data to measure performance.

1.13.3. Entering data into the Homeless Management Inforrhation System
(HMIS) to collect client-level data and data on the provision of
housing and services to homeless individuals and families, in
accordance with the federal HUD data standards, unless restricted
by law such as for domestic violence. The data standards may be
found at: httD://nh-hmis.QrQ/sites/default/files/reference/NH-HMIS-
PnP-1120l8.pdf ■

1.13.4. Agreeing to monitoring by the Department, on an annual basis, to
review compliance, progress, and performance, which includes, but
is not limited to reviewing:

1.13.4.1. Financial information.

SS-2021-BHS-03-HOUSI-04
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT A

1.13.4.2. Client records.

1.13.4.3. Reviewing HMIS to ensure compliance with data entry
standards. Data and HMIS entry standards.

1.13.5. The Grantee must normally (i) Be registered in SAM before
submitting an application; (ti) Provide a valid unique entity identifier
in its application; and (iii) Continue to maintain an active SAM
registration with current information at all times during which it has
an active Federal award or an application or plan under consideration
by a Federal awarding agency. This requirement has been relaxed
by 0MB for grants related to Coronavirus Relief Funds so that
Grantees must only submit proof of SAMs registration and the unique
entity identifier prior to their first receipt of funds. EXHIBIT fand J
should be returned completed with the executed Grant Agreement,
and must be received completed before any disbursement can be
made.

2. Exhibits Incorporated

2.1. The Grantee shall use and disclose Protected Health Information in compliance
with the Standards for Privacy of Individually Identifiable Health Information
(Privacy Rule) (45 CFR Parts 160 and 164) under the Health Insurance

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

2.2. The Grantee shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K. DHHS Information Security
Requirements.

2.3. The Grantee shall comply with all Exhibits 0 through K. which are attached
hereto and incorporated by reference herein.

3. Reporting Requirements

3.1. The Grantee shall submit reports with invoices no more than every two (2)
weeks to ensure timely program administration and assistance, which include,
but are not limited to:

3.1.1. Rental Assistance spreadsheet that tracks:

3.1.1.1. Number of people in the unit.

3.1.1.2. Landlord name.

3.1.1.3. HMIS ID for head of household.

3.1.1.4. Town/city/county in which services were provided.

3.1.1.5. Monthly rental assistance provided.

SS-2021-8HS-03.HOUSI-04 Grantee Initial
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT A.

3.1.2. Rental assistance calculations for any new households receiving
assistance; and

3.1.3. Supportive services spreadsheet that indicates administrative hours
and expenses

3.2. The Grantee shall submit a final report and include in such report expenses
and costs related to COVID-19 for which the grant funds have been used, and
shall break down the reporting in accordance with reporting requirements under
3.1.1. The Grantee shall ensure the report Includes identification of the amount
and source of any other federal COVID-19 relief funds received during the
reporting period,

4. Performance Measures

4.1. The Grantee shall actively and regularly collaborate with the Department to
enhance grant management, improve results, and adjust program delivery and
policy based on successful outcomes.

4.2. The Grantee may be required to provide other key data and metrics to the
Department, including client-level demographic, performance, and service
data.

4.3. Where applicable, the Grantee shall collect and share data with the Department
in a format specified by the Department.

5. Additional Terms

5.1. Impacts Resulting from Court Orders or Legislative Changes

5.1.1. The Grantee agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith,

5.2. Culturally and Linguistically Appropriate Services (CLAS)

5.2.1. The Grantee shall submit and comply with a detailed description of
the language assistance services they will provide to persons with
limited English proficiency or hearing impairment to ensure
meaningful access to their programs and/or services within ten (10)
days of the grant agreement effective date.

5.3. Credits and Copyright Ownership

5.3.1. All documents, notices, press releases, research reports and other
materials prepared during or-resulting from the performance of the
services of the Grantee shall include the following statement. "The
preparation of this (report, document etc.) was financed under a Grant
Agreement with the State of New Hampshire. Department of Health

SS-202'l-BHS-03.HOUSI-04 Grantee Initll
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT A

and Human Sen/ices, wilh funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

5.3.2. All materials produced or purchased under the grant agreement shall
have prior approval from the Department before printing, production,
distribution or use.

5.3.3. The Department shall retain copyright ownership for any and all
•  original materials produced, including, but not limited to:

5.3.3.1. Brochures.

5.3.3.2. Resource directories.

5.3.3.3. Protocols or guidelines.

5.3.3.4. Posters.

5.3.3.5. Reports.

5.3.4. The Grantee shall not reproduce any materials produced under the
grant-agreement without prior written approval from the Department.

5.4. Eligibility Determinations

5.4.1. The Grantee is permitted to determine the eligibility of individuals such
eligibility determination shall be made in accordance svith applicable federal
and state laws, including but not limited to Coronavirus Relief Fund
established by the CARES Act, H.R. 748, Section 5001, regulations, orders,
guidelines, policies and procedures.

5.4.2. In addition to the determination forms required by the-Department, the
Grantee shall maintain a data file on each recipient of services
hereurider, which file shall include all information necessary, to
support an eligibility determination and such other Information as the
Department requests. The Grantee shall furnish the Department with
all forms and documentation regarding eligibility determinations that
the Department may request or require.

5.4.3. The Grantee understands that all applicants for services hereunder,
as well as individuals declared ineligible have a right to a fair hearing
regarding thai determination. The Grantee hereby covenants and
agrees that all applicants for services shall be permitted to fill out an
application form and that each applicant or re-applicant shall be
informed of his/her right to a fair hearing in accordance with
Department regulations. ^

6. Records

6.1. The Grantee shall keep records that include, but are not limited to:

SS-2021-BHS-03-HOUSI-04 Grantee IniUals^
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EXHIBIT A

6.1.1., Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Grantee in the performance of the Grant Agreement, and all income
received or collected by the Grantee.

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

6.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the" provision of services and all
invoices submitted to the Department to-obtain payment, for such
services.

6.2. During the term of this Grant Agreement and the period for retention hereunder,
the Department, Governor's Office for Emergency Relief and Recover
(GOFERR), the United States Department of Treasury, or the Office of
Management and Budget (OMB) and any of their designated representatives
shall have access to all reports and records maintained pursuant to the Grantee
for purposes of audit, examination, excerpts and transcripts. Upon the
purchase by the Department of the maximum number of units provided for in
the Grant Agreement and upon payment of the price limitation hereunder, the
Grant Agreement and all the obligations of the parties hereunder (except such
obligations as, by the terms of the Grant Agreement are to be performed after
the end of the term of this Grant Agreement and/or survive the termination of
the Grant Agreement) shall terminate, provided however, that if, upon review
of the Final Expenditure Report the Department shall disallow any expenses
claimed by the Grantee as costs hereunder the Department shall retain the
right, at its discretion, to deduct the amount of such expenses as are disallowed
or to recover such sums from the Grantee,

SS-2021.BHS.03-HOUSI-04
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EXHIBIT B

Payment Terms

1. This Agreement is one (1) of five (5) Agreements that will provide Housing
Stabilization Services for the Department. No maximum or minimum service
volume is guaranteed. Accordingly, the grant limitation among all Agreements is
identified in the Grant Agreement. Block 1.8, Grant Limitation.

2. The State shall pay the Grantees among all grant agreements an amount not to
-  exceed $35,000,0.00 for State Fiscal Year (SPY) 2021 for the services provided
by the Grantees pursuant to Exhibit A. Scope of Services, for a total grant value
listed on the Grant Agreement, Block 1.8, Grant Limitation of $35,000,000, with
consideration for Paragraph 3 of this Exhibit B. However, of the $35,000,000,
•only $20,000,000 has initially been authorized by the Governor. The Department
will seek approval for the release of the $15,000,000 additional funds allocated
but held in resen/e by the Governor, when it reasonably appears that the
assistance and costs for this grant will exceed the initial $20,000,000 authorized.
Grantee must temporarily suspend processing of assistance requests under this
agreement if notified by the Department that the initial $20,000,000 allocated and
authorized has t>een, or is about to be, exhausted.

3. The Grantee shall provide services in Exhibit A, Scope of Services in compliance
with funding requirements. Failure to meet the scope of services may jeopardize
the funded Grantee's current and/or future funding.

4. This Agreement is funded by 100®/© Other Funds from the Governor's Office for
Emergency Relief and Recovery (GOFERR) under Federal Funds received by
the State under the Coronavirus Aid Relieve, and Economic Security (CARES)
Act, as awarded on March 27. 2020, by the U.S. Department of State Treasury.
CFDA21.019.,FA!N#TBD.

5. For the purposes of this Grant Agreement;

5.1. The Department has identified the Grantee as a Subrecipient, In
accordance with 2 CFR 200.330.

5.2. The Department has identified this Grant Agreement as NON-R&D. in
accordance with 2 CFR §200.87.

6. Upon approval of the Grant Agreement by the State of New Hampshire, the
Grantee shall submit an Invoice for an immediate payment of $350,000 for
initiation of services of which:

6.1. Up to $100,000 may be used for administrative costs associated with
providing services specified in Exhibit A, Scope of Services.

6.2. A minimum of $250,000 shall be used for direct payments to vendors for
eligiible Housing Stabilization Program expenses" as incurred by eligible
households.

Soolhwetlffl Community Serwlcw, Inc. Erf^lWl B G'anlc© Initials
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EXHIBIT B

7. The Grantee shall submit an invoice in a form satisfactory to the State no later
than every other Friday that identifies and requests reimbursement for authorized
expenses incurred in the prior two weeks.

8. The Grantee shall ensure the invoice is completed, dated and returned to the
Department In order to inibale payment.

9. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to dhhs.bhhsfinance@dhhs.nh.gov. or invoices maybe mailed to;

Michael Bradley '

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord. NH 03301

10. If the Grantee presents a significant need to the Department for additional,
immediate funding to respond to emergency circumstances relating to the
COVID-19 pandemic, the Department may provide such funding in an amount to
be determined by the Department.

11 .The State shall make payment to the Grantee within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and if sufficient
funds are available, subject to Paragraph 10.of the Grant Agreement.

12.The final invoice shall be due to the State no later than thirty (30) days after the
Grant Agreement completion date specified in the Grant Agreement Block 1.7
Completion Date.

13.The Grantee must provide the services in Exhibit A, Scope of Services, in
compliance with funding requirements.

14.The Grantee agrees that funding under this Grant Agreement may be withheld,
in whole or in part in the event of non-compliance with the terms and conditions
of Exhibit A, Scope of Services.

15. Notwithstanding anything to the contrary herein, the Grantee agrees that funding
under this agreement may be withheld, in whole or in part, in the event of non-
compliance with any Federal or State law, rule or regulation applicable to the
services provided, or if the said services or products have not been satisfactorily
completed in accordance with the terms and conditions of this agreement.

16. Notwithstanding Paragraph 20 of the the Grant Agreement, changes limited to
adjusting amounts within the price limitation and adjusting encumbrances
between State Fiscal Years and budget class lines through the Budget Office
may be made by written agreement of both parties, without obtaining approval of
the Governor and Executive Council, if needed and justified,

17. Audits

Soolhwcsletn Cofnmonlly Scrvtces. Inc. ExMbll B Grwilee tnili»la
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EXHIBIT B

17.1. The Grantee Is required to submit an annual audit to the Department if
any of the following conditions exist:

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

17.1.2. -Condition B - The Grantee is subject to audit pursuant to,the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1.000,000 or more.

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

17.2. If Condition A exists, the Grantee shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Grantee's fiscal year,
conducted In accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost
Prindples, and Audit Requirements for Federal awards.

17.3. If Condition 8 or Condition C exists, the Grantee shall submit an annual
financial audit performed by an independent CPA within 120 days after
the close of the Grantee's fiscal year.

17.4. In addition to, and not in any way In limitation of obligations of the Grant
Agreement, it is understood and agreed by the Grantee that the
Grantee shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the Grant
Agreement to which exception has been taken, or which have been
disallowed because of such an exception.

Soulhwoslern Conitnunliy ScviCM, liK. ExhIbU 8 Grafllee inlllJ
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New Hampshire Department of Health and Human Services
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EXHIBIT C

REVISIONS TO STANDARD GRANT AGREEiVIENT PROVISIONS

1. Revisions to Grant Agreement, General Provisions

1.1. Paragraph 4. Subparagraphs 4.1 and 4.2 are deleted and replaced to read as
follows;

4  EFFECTIVE.DATE: COMPLETION OF PROJECT. This grant is being
entered Into under the Governor's emergency powers in RSA 4; 44-47;
RSA 21-P and Executive Order 2020-04, as extended by 2020-05, 2020-
08, 2020-09, 2020-10. and 2020-14. This Agreement, and all obligations
of the parties hereunder, shall become effective July 1. 2020. upon
Governor approval ("the Effective Date'). Except as otherwise specifically
provided herein, this Grant, including all reports required by this Agreement,
shall be completed in their entirety prior to December 30. 2020.

1.2. Paragraph 11 is amended'by adding Subparagraph 11.2, Section 11.2.'5toread
as follows:

-  11.2.5 To the extent that it is determined that any eligibility awards have been
Improperly determined on criteria that is not an allowable cost under
the CARES Act, H.R. 748. Section 5001, recoup the amount of the
ineligible assistance provided.

1.3. Paragraph 15. Assignment/Delegation/Subcontracts, is amended by adding
Subparagraph 15.1 as follows:

15.1 - Subcontractors are subject to the same contractual conditions as the
Grantee and the Grantee is responsible to ensure subcontractor
compliance with those conditions, The Grantee shall have written

'  agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractors
performance, is inadequate.' The Grantee shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Grantee shall annually provide the State with
a list of all subcontractors provided for under this Grant Agreement and

.  notify the State of any inadequate subcontractor performance.

1.4. Paragraph 20 is deleted and replaced to read as follows:

20. AMENDMENT. This Agreement may be amended, waived or discharged
only by an instrument in writing signed by the parties hereto and only after
approval of such amendment, waiver or discharge by the Governor under
his emergency authority pursuant to RSA 4:45 and RSA 21-P if required,
or the Governor and Council of the State of New Hampshire if required, or
by the signing State Agency.
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EXHIBIT C

1.5. Paragraph 25 is added to read as follows;

25. ADDITIONAL FUNDING. It is understood and agreed between the parties
that no portion of the 'Grant" funds may be used for the purpose of obtaining
additional Federal funds under any other law of the United States, except if
authorized under that law."

1.6. Paragraph 26 is added to read as follows:

26. PROCUREMENT. Grantee shall comply with all provisions of 2 CFR 200
Subpart D - Post Federal Avyard Requirements - Procurement Standards,
with special emphasis on financial procurement (2 CFR 200 Subpart F - Audit
Requirements) and property management (2 CFR 200 Subpart 0 - Post
Federal Award Requirements - Property Standards)".
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Grantee identified in SeclJon l.3 of the General Provisions agrees to comply v/ith the provisions of
Sections 5151-5160 of the Drug-Free Wor1<place Act of 1988 (Pub. L 100-690. Title V. Subtitle D; 41
U.S.C. 701 el seg.). and further agrees to have the Grantee's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • GRANTEES
US DEPARTMENT OF EDUCATION - GRANTEES

US DEPARTMENT OF AGRICULTURE - GRANTEES

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690. Title V, SubllUe D; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part II of Ihe May 25, 1990 Federal Register (pages
21681-21691). and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year'covered by the certification. The certificate set out below Is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Grantees using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1, The grantee certifies that it will or will continue to provide a drug-free workplace by:

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

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of mainlaining a drug-free workplace;

.  1,2.3. Any available drug counseling, rehabiiilalion, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring In the workplace;
1.3. Making it a requirement that each employee to be engaged In the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

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

1.5. Notifying the agency in writing, vwlhin ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee orothenMse receiving actual notice of such conviction.
Employers of.convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency
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has designated a centra) point for the receipt of such notices. Notice shall include the
identification number($) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who Is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended: or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good felth effort to continue to moiniair\ e drug-free workplace through
Implementation of paragraphs 1.1.1.2. 1.3. 1.4, 1.5. and 1.6.

2. The grantee may insert in the space provided below the sile(s) for the performance of v/ork done In
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ If there are workplaces on file that are not identified here.

Grantee Name:
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CERTIFICATION REGARDING LOBBYING

The Grantee Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section isig of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Grantee's representative, as identified in Sections 1.11
and i!i2 of the General Provisions execute the following Certification:

US DEPARTIVIENT OF HEALTH AND HUMAN SERVICES - GRANTEES
US DEPARTMENT OF EDUCATION - GRANTEES.

US DEPARTMENT OF AGRICULTURE • GRANTEES

Programs (indicate applicable program-covered):
•Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-0
'Social Services Stock Grant Program under Title XX
'Medicald Program under Title XIX
'Community Sen/ices Block Grant under Title VI
'Child Care Development Block Grant under Title IV

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

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor). the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, In accordance with Us instructions, attached and identified as'Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included In the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction Imposed by Section 1352, Tilie 31. U.S. Code. Any person who fails to file the required
certification shall be subjecl to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Grantee Name:

Date N^e: /J
Cto
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rFRTlFICATlQN RFftARniNfi DFRARMENT. SUSPENSION

AND nTHFR RFSPQNSIRI1 ITY MATTERS

The Grantee identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility fwiatters, and further agrees to have the Grantee's representative,
as identified in Sections 1.11 and 1.12 of the General Provisions execute the following Certification:

INSTRUCTIONS FOR CERTIFICATION ..

1. By Signing and submitting this grant agreement, the prospective primary participant is providing the
certification set out below.

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

3. The certification in this clause Is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies

'  available to the Federal Government. OHMS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this grant agreement is submitted if at any time the prospective primary participant learns
.that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms 'covered transaction." 'debarred.* 'suspended." "ineligible.' 'iower tier covered
transaction.* ■participanl,' 'person.' "primary covered transaction,' 'principal.* 'proposal,' and
'volurilarily excluded." as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules Implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submllting.this grant agreement that, should the
proposed covered transaction be entered into, it shall not knowingly enter Into any lower tier covered
transaction with a person wtio is debarred, suspended, declared Ineligible, or voluntarily excluded
frorh participation In this covered transaction, unless authorized by DHHS.

The prospective primary participant further agrees by submitting this proposal that it will include the
clause tilled ■Certification'Regarding Debarment. Suspension, ineligiblilty and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render In good faith the certification required by this clause. The knowtedgeand
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information of a participant Is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant In a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government. OHMS may terminate this transaction
for cause or default.

PRifWiARY COVERED TRANSACTIONS '
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

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

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have nol within a three-year period preceding this proposal (grant agreement) been convfcled

of or had a civil Judgment rendered against them for commission of fraud or a criminal offense
in connection with obtaining, attempting to obtain, or performing o public (Federal, State or
local) transaction or a contract under a public transaction; violation of Federal or Slate antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records..making false statements, or receiving stolen property;

11.3. are nol presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, Stale or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have nol within a three-year period preceding this applicallorvproposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (grant •
agreement).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (grant agreemenr), the prospective lower tier
participant, as defined in 45 CFR Part 76. certifies to the best of its knowledge and belief that It and
its principals:
13.1. are not presenlly debarred, suspended, proposed for debarment. declared Ineligible, or

voluntarily excluded from participation in'this transaction by any federal department or agency.
13.2. where the prospective,lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (grant agreement).

14. The prospective lower tier participant further agrees by submitting this proposal (grant agreement)
that it wilt Include this clause entitled "Certification Regarding Debarment, Suspension. Ineligibility,
and Voluntary Exclusion ■ Lower Tier Covered Transactions." without modification in all lower tier
covered transactions and in all solicitations for lov/er tier covered transactions.

Grantee Name:

u> —ic I iOLAcyivt*-.
Date N^e:

Exhibd F - Certircailon Reflarding Deharmenl. Suspension Grantee Inlilats■9mAnd Other Responsibility Matters 'a ly,,
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FFnPRAl NQNniSCRIMINATlON. FQIJAl TREATMENT OF FAITH-RASFP QRflANI7ATIONS ANO

WHISTLERL OWFR PROTFCTIONS

The Grantee identified in Section 1.3 of the General Provisions agrees by signature of the Grantee's
representative as identified in Sections 1. it and 1.12 of the General Provisions, to execute the following
certification;

Grantee will comply, and will require any subgrantees or subcontractors to compty. with any applicable
federal nondlscriminatlon requirements, which may Include:

-  the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in

the delivery of sen/ices or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

• the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin In any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794). vrhich prohibiis recipients of Federal financial
assistarKe from discriminating on the basis of disability, in regard to employment and ihe delivery of
services or benefits, in any program or aclivlly; ■

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

• the Education Amendments of 1972 (20 U.S.C, Sections 1681.1683,1685-8i5). which prohibiis
discrimination on the basis of sex In federally assisted education programs;

• the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance, it does not include
employment discrimination;

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

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

The certificate set out below Is a material representation of fact upon which reliance Is placed when the
agency awards the grant. False'certification or violation of the certiricalion shall be grounds for
suspension of payments, suspension or lerminatlon of grants, or government wide suspension or
debarment.

ExMbilG
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New Hampshire Department of Health and Human Services
ExhlbilG

In the event a Federal or State court or Federal or Slate administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Grantee identified In Section 1.3 of the General Provisions agrees by signature of the Grantee's
representative as Identified in Sections 1.11 and 1.12 of the General Provisions, to execute the follow»ng
certification:

\. By signing and submitting this grant agreement. Ihe Grantee agrees to comply with the provisions
indicated above.

Grantee Name:

Date AMA/A/rA/OAflme:

Itle:

ExMbil G
Granlee InlUals
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Pad C - Environmenial Tobacco Smoke, also kriown as the Pro-Children Act of 1994
(Act), requires (hat smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and usisd routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or IMedlcaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to

$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Grantee identified in Section t.3 of the General Provisions agrees, by signature of the Grantee's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. 8y signing and submitting this grant agreement, the Grantee agrees to make reasonable efforts to
comply svith all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children
Actof 1994.

Grantee Name:

Dale Narryfe: ^4 ^
TilU

Qi/IMc
Narryfe:

Environmental Tobacco Smoke - ITtTul
Exhibit h - Cenificallon Rsgardtng GranIM imttj
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New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
RllSINESS ASSOCIATE AGREEMENT

The Grantee identified in Section 1.3 of the Genera! Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information. 45
CFR Parts 160 and 164 applicable to business associates. As defined herein. "Business
Associate' shall mean the Grantee and subcontractors and agents of the Grantee that receive,
use or have access to protected health information under this Agreement and "Covered Entity-
shall mean the State of New Hampshire. Department of Health and Human Services.

(1) Definitions.

a.' "Breach" shall have the same meaning as the term "Breach' In section 164.402 of Title 45.
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45. Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title45.
Code of Federal Regulations.

<j. "Designated Record Set "shall have the same meaning as the term "designated recordset"
in 45 CFR Section 164.501.

e. "Data Aoareoation" shall have the same meaning as the' term "data aggregation" in 45 CFR
Section 164.501.

f. 'Health Care Operations' shall have the same meaning as the term "health careoperations"
.  In 45 CFR Section 164.501,

g. "HITECH Act' means the Health Information Technology for Economic and Clinical Health
Act, TitieXIII, Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. 'HIPAA' means the Health Insurance Portability and Accountability Act of 1996. Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health

.  Information, 45 CFR Parts 160.162 and 164 and amendments therelo.

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

i. "Privacy Rule' shall mean the Standards for Privacy of Individually Idenlinable Health
Information at 45 CFR Parts 160 and 164. promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received by
Business Assodale from or on behalf of Covered Entity. /Ooh

3/2014 ExhlbUI Gr#nlee1nltiair:2LL_l
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New Hampshire Department of Health and Human Services

Exhibit I

1. "Required bv Law" shall have Ihe same meaning as the term "required by law" in 45CFR
Section 164.103.

m. "Secretarv"shall mean the Secretary of the Department of Health.and Human Servicesor
his/her designee.

n. 'Secufitv Rule' shall mean the Security Standards for the Protection of Electronic Protected
• Health Information at 45 CFR Part 164, Subpart C. and amendments thereto.

o. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p, Other Definitions - All terms not otherwise defined herein shall have Ihe meaning
established under 45 C.F.R. Parts 160.162 and 164, as amended from lime to time, and the
HITECH

Act.

(2) Business Associate Use arid Disclosure of Protected Health Information. .

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

b. Business Associate may use or disclose PHI;
I. For the prope.r managemeni and administration of the Business Associate:
II. As required by law. pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the, purpose for which It was
disclosed to the third party; and (11) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy. Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent It has obtained
knowledge of such breach.

d. The Business Associate shall not. unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying ^
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 Exhibit I Grantee Inilia
Health iniuiance Porubliity Act
Business Associate Agreemeni
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Exhibit!

Associate shall refrain from disclosing the PHI until Covered Enllly has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business AsaPClate-

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected

•  health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact onthe
protected health information of the Covered Entity.

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

o  The nature and extent of the protected health information Involved, including the
types of identifiers and the likelihood of re-ldenlificalion;

0  The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information hasbeen

mitigated.

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

c. ■ The Business Associate shall comply with al| sections of the Privacy. Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to ihe use and disclosure of PHI received from, or created or •
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same

■ restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Grantee's business associate
agreements with Grantee's intended business associates, who will be receivino4»HI

3/20,^ Exhibit I Grantee initiate
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New Hampshire Department of Health and Human Services

Exhibit I

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at it? offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.'

.g. Within ten.(IO) business days of receiving a written requesi from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set. the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to ifulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall makeavailable
to Covered Entity such information,as Covered Entity may requirie to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
•Section 164.528.

k. In the event any Individual requests access to, amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's requesi to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the BusinessAssociate
shall instead respond to the individual's request as required by such law and no.tify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PH) has been otherwise agreed toin
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Businew

3/20t4 I crontee Initial)
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Exhibit I

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

(4) Obligations of Covered Entity

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

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity, by Individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164,508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522.
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI. " .

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-3.7) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Co^>ered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary. ' ^ '

(6) Miscellaneous

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to Include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as In effect or as
amended,

b. . Amendment. Covered Entity and Business Associate agree to tatte such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in.lhe requirements of HIPAA. the Privacy and
Security Rule, and applicable federal and stale law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d  Interpretation. The parties agree that any ambiguity In the Agreement shall be r^olved
•  to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule

3/20M Exhim t Grnntee Init
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Eihiblt I

Sflareaation If any term or condition of this Exhibit I or the application thereof to any
personfs) or circumstance Is held invalid, such invalidity shell not affect o^her terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions (n this Exhibit I regarding the use and disdosure of PHI. re^m or
destruction of PHI. extensions of the protections of the Agreement in jeclton I. the
defense and indemnification provisions of section (3) e and Paragraph 13 Of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

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

Department of Health end Human Services

-"s^Mture of Authorized Representative Sig

ime of Authorized RepName of Authorized Representative

Nao

Nam

Tllli of Authorized Representative

Date

wpf the Grantee

ofure uthoflzed Representative

e of Authorized Representative

C-^o
Title of Authorized Representative

Date

V2014
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
^  ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1.2010. to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000. the award Is subject to Ihe FFATA reporting requirements, as of the date of the award.
lnaccordancewith2CFRParil70(ReportingSubawardandExecutiveCompensationlnformation).the
Department of Health and Human Services ̂ DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity • - .
2. Amount of award

3. Funding agency
4. NAICS code for contracts/CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity {DUNS#)
10. Total compensation and names of the top five executives if;

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and.

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made. . .,v... / "
The Grantee identified in Section 1.3 ofthe General Provisions agrees to comply with pi'Ov'SipnsofThe Federal Funding Accountabilltya'ndTransparencyAct, PublicLaw 109-282 and Public Law 110-252,
and 2 CFR Part 170 (ReportingSubawardand Executive Compensation Information), andfurther agrees
to have the Grantor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the foilowingCertiflcation: ^ u . .u k,u
The below named Grantee agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Name; rv

Qale , fiamQ/ A
C» 13o Izotg Titlor t)
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As Ihe Grantee identified in Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity Is; O B t A-S' 13^1 '

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal conlrarts. subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, end/or
cooperative agreements?

K" NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES . please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to/#3 above is YES. slop here

If the answer to #3 above is NO. please answer the following:

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

Name;,

Name:.

Name;.

Name:.

Name:

Amount:.

Amount;.

Amount:.

Amount:.

Amount

ciuoHHs/iioro
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Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning In this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information." Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

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

3. "Confidential Information" or "Confidential Data" rrieans all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal Information Including without limitalion. Substance
Abuse Treatment Records,. Case Records, .Protected Health Information and
Personally Identifiable Information.

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

4. "End User" means any person or entity (e.g., grantee, grantee's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Grant Agreement.

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

6. ."Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, Instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss

SecurityRequlromcnis .
P8fl0lof9 Dflie
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DHHS Information Security Requirements

or misplacement of hardcopy documents, and misrouting of physical or electronic
malt, all of which may have the potential to put the data at risk of unauthorized
access, use. disclosure, modification or destruction.

7. 'Open Wireless Network" means any network or segment of a network that is
not designated by (He State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI. PFI,
PHI or confidential DHHS data.

8. 'Personal Information"" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security nurinber, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc..
alone, or when combined with other personal or Identifying Information which Is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the'HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the. Security Standards for the Protection of Electronic
Protected Health Information ai 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized Individuals and. Is
developed or endorsed by a standards developing organization that Is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE GRANTEE

A. Business Use and Disclosure of Confidential Information.

1. The Grantee must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Grant Agreement, Further,
Grantee, including but not limited lo all its directors. ofTicers, employees and agents,
must not use. disclose, maintain or transmit PHI in any manner that would constitute
a violation of the Privacy and Security Rule.
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2. The Grantee must not disclose any Confidential Information in response to a request
for disclosure on the basis that it is required by law. in response to a subpoena, etc..
without first notifying DHHS so that DHHS has an opportunity to consent or object to
the disclosure.

3. If DHHS notifies the Grantee that OHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Grantee must be bound by sucH
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Grantee agrees that DHHS Data or derivative there from disclosed to an End User
must only be used pursuant to the terms of this Grant Agreement.

5. The Grantee agrees DHHS Data obtained under this Grant Agreement may not be
used for any other purposes that are not indicated in this Grant Agreement.

6. The Grantee agrees to grant access to ihe data to the authorized representatives of
DHHS for the purpose of inspecting to confirm compliance with the terms of this
Grant Agreement. . '

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing'
Confidential Data between applications, the Grantee attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data. .

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such Information.'

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site,

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

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

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

V5. Las! update 10/09/18 ExhlOH K Grantee initial
OHHS in/onnalion

Security Requiremanis (yjXolj-O
Papa 3 of 9 Date ' '



New Hampshire Department of Health and Human Services
Exhibit K

DHHS information Security Requirements

6, Open Wireless Networks. End User may not transmit Confidential Data via an open
wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

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

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

RETENTION AND DISPOSITjON OF IDENTIFIABLE RECORDS

The Grantee will only retain the data and any derivative of the data for the duration of this
Grant Agreement. After such time, the Grantee will have 30 days to destroy the data and
any derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Grant Agreement. To this end. the parties must:

A. Retention

1. The Grantee agrees it will not store, transfer or process data collected in connection
with the seivices rendered under this Grant Agreement outside of the United Stales.
This physical location requirement shall also apply in the implementation of cloud
computing, cloud service or cloud storage capabilities, and Includes backup data
and Disaster Recovery locations,

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

3. The Grantee agrees to provide security awareness and education for its End Users
In support of protecting Department confidential Information.

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

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

6. The Grantee agrees to and ensures its complete cooperation with the State's Chief
Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Grantee will maintain any Confidential Information on its systems (or its sub
contractor systems), the'Grantee will rnaintain a documented process for securely
disposing of such data upon request or Grant Agreement termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Grantee or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use,, electronic media containing State of
New Hampshire data.shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in MIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology. U. S.
Department of Commerce. The Grantee will document and certify in writing at time
of the data destruction, and will provide written certification to the Department upon
request. The written certification will include all details necessary to demonstrate
data has been properly destroyed and validated. Where applicable, regulatory and
professional standards for retention requirements will be jointly evaluated by the
State and Graritee prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this Grant
Agreement, Grantee agrees to destroy all hard copies of Conftdential Data using a
secure method such as shredding.

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

IV. PROCEDURES FOR SECURITY

A. Grantee agrees to safeguard the OHHS Data received under this Grant Agreement, and
any derivative data or files, as follows:

1. The Grantee will maintain proper security controls to protect Department confidential
information collected, processed, managed, and/or stored in the delivery of services
under this Grant Agreement. -

2. The Grantee will maintain policies and procedures to protect Department confidential
information throughout the information lifecycle, where applicable, (from creation,
transformation, use. storage and secure destruction) regardless of the media used to
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store the data (i.e.. tape. disk, paper, etc.).

3. The Grantee will maintain appropriate authentication and access controls to Grantee
systems that collect, transmit, or store Department confidential information where
applicable.

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

5. The Grantee will provide regular security awareness and education for its End Users
In support of protecting Department confidential Information.

6. If the Grantee v4ll be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Grantee will maintain a
program of an internal process or processes that defines specific security
expectations, and moniloring compliance to security requirements that at a minimum
match those for the Grantee, including breach notification requirements.

7. The Grantee will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Grantee and any applicable sub-contractors prior to
system access being authorized.

0. If the Department determines the Grantee is a Business Associate pursuant to 45
CFR 160.103, the Grantee will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.,

9. The Grantee will work with the Department at its request to complete a Syslem
fyianagement Survey. The purpose of the survey Is to enable the Department and
.Grantee to monitor for any changes in risks, threats, and vulnerabilities that may
occur over (he life of the Grantee engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Grantee, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Grantee changes.

10. The Grantee will not store, knowingly or unknowingly, any State of New Hampshire or
Department data offshore or outside the boundaries of (he United'States unless prior
express written consent is obtained from the Information Security Office leadership
member within the Department.

11. Data Security Breach Liability. In the event of any security breach Grantee shall make
efforts to investigate the causes of the breach, promptly lake measures to prevent
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future breach and minimize any damage or loss resulting from the breach. The State
shall recover from the Grantee all costs of response and recovery from the breach,
including but not limited to: credit monitoring services, mailing costs and costs
associated with website and telephone call center services necessary due to the.
breach.

12. Grantee must comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
thari the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations-(45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and .164) that govern protections for Individually idenlifiable health
information and as applicable under Stale law.

13. Grantee agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a'level and
scope of security that is nofless than the level and scope of security requirements
established by the State of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement-at https:/Avww.nh.gov/doit/vendor/index.hlm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Grantee agrees to maintain a documented breach notification and incident response
process. The Grantee will notify the State's Privacy Officer and the State's Security
Officer of any security breach immedialely, at the email addresses provided in
Section VI. This includes a confidential information breach, computer security
incident,'or suspected breach which affects or includes any State of New Hampshire
systems that connect to the State of New Hampshire network.

15. Grantee must restrict access to the Confidential Data obtained under this Grant
Agreement to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Grant
Agreement.

16. The Grantee must ensure that all End Users:

a. comply with such safeguards as referenced In Section IV A. alx>ve.
implemented to protect Confidential Information that is furnished by DHHS
under this Grant Agreement from loss, theft or inadvertent disclosure.

b. safeguard this Information at all times.

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

d. send emails containing Confidential Information only if encrypted and being
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sent to and being received by email addresses of persons authon'zed to
receive such information.

e. limit disclosure of the Confidential Information to the extent permitted by law.

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

g. only authorized End Users may transmit the Confidential Data, Including any
derivative files containing ^rsonally identifiable information, and in all cases,
such data must be encrypted at all times when In transit, at rest, or when
stored on portable media as required In section IV above.

h. In all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as deterniined by a risk-based
assessment of the circumstances Involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential Information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

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

V. LOSS REPORTING

The Grantee must notify the State's Privacy Officer and Security Officer of any Security
Incidents and Breaches immediately, at the email addresses provided in Section VI.

•The Grantee must further handle and report Incidents and Breaches involving PHMn
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Grantee's compliance with all applicable obligations and procedures.
Grantee's procedures must also address how the Grantee will:

1. Identify Incidents;

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

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
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and delermine risk-based responses to incidenls; and

5. Delermine whether Breach notification is required, and, if so. identify appropriate
Breach notification methods, liming, source, and contents from among different

-  options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

yi. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficertgdhhs.nh.gov

8. DHHS Security Officer:

OHHSInfornhalionSecurityOffice@dhhs.nh.gov
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Housing Stabilization Program Grant Agreement

This 1" Amendment to the Housing Stabilization Program grant agreement {hereinafter referred to as
"Amendment #1") is by and between the State of New Hampshire. Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and the Tri-County Community Action,
Inc.. (hereinafter referred to as "the Grantee"), a nonprofit corporation with a place of business at 30
Exchange Street, Berlin. NH 03570.

WHEREAS, pursuant to an agreement (the "Grant Agreement") approved by the Governor on July 15,
2020, as presented to the Executive Council on August 5, 2020 (Informational Item #H). the Grantee agreed
to perform certain services based upon the terms and conditions specified in the Grant Agreement and in
consideration of certain sums specified; and

WHEREAS, pursuant to the Grant Agreement General Provisions, Paragraph 20 arid Exhibit C, Revisions
to Standard Grant Agreement Provisions, Section 1. Subsection 1.4, the Grant Agreement may be
amended upon written agreement of the parties and appropriate State approval; and

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

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

1. Grant Agreement General Provisions, Block 1.8, Grant Limitation, to read:

$35,500,000

2. Modify Exhibit A, Scope of Services, Section 1. Statement of Work, by adding Subsection 1.14, to
read:

1.14. The Grantee shall receive, accept and process requests from Doonways, statewide, for
rental stabilization payments to recovery housing entities on behalf of individuals who are
determined eligible for services by the Doorways due to:

1.14.1. Being impacted by COVID-19;

1.14.2. Experiencing a Substance Use Disorder (SUD); and

1.14.3. Being at risk of eviction or in need of financial support to enter or remain in
recovery housing due to increased expenses or decreased income directly
related to COVID-19.

3. Modify Exhibit A, Scope of Services, Section 1. Statement of Work, by adding Subsection 1.15, to
read:

1.15. The Grantee shall process payments on behalf of individuals experiencing an SUD until:

1.15.1. The individual on whose behalf payments are made is no' longer eligible for
Housing Stabilization Services, as determined by the Doorways; or

1.15.2. Funding is no longer available for SUD-specific populations, at which time the
individual will be presumed eligible for Housing Stabilization Services and
automatically enrolled with the Grantee to continue services, as appropriate.

Tri-County Community Action, Inc.

Amendment #1 Contractor Initials
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

4. Exhibit A, Scope of Services, Section 2. Exhibits Incorporated, Subsection 2.1, to read:

2.1. The Grantee shall use and disclose Protected Health Information in compliance with the
Standards for Privacy of Individually Identifiable Health Information (Privacy Rule) (45
CFR Parts 160 and 164) under the Health Insurance Portability and Accountability Act
(HIPAA) of 1996, 42 CFR Part 2, and in accordance with the attached Exhibit I, Business
Associate Agreement, which has been executed by the parties.

5. Modify Exhibit A. Scope of Services. Section 3. Reporting Requirements, Subsection 3.1,
Paragraph 3.1.1., by adding Subparagraph 3.1.1.6, to read:

3.1.1.6. Funding source of rental assistance provided.

6. Exhibit 8, Payment Terms, Section 2, to read:

2. The State shall pay the Grantees among all grant agreements an amount not to exceed
535.500,000 for State Fiscal Year (SFY) 2021 for the services provided by the Grantees
pursuant to Exhibit A, Scope of Services, for a total grant value listed on the Grant
Agreement, Block 1.8, Grant Limitation of $35,500,000, with consideration for Paragraph 3
of this Exhibit B.

2.1. Of the $35,500,000, only $20,500,000 has initially been authorized by the
Governor. The Department will seek approval for the release of the $15,000,000
additional funds allocated but held in reserve by the Governor, when it reasonably
appears that the assistance and costs for grant activities in Exhibit A, Scope of
Services Subsections 1.1 through 1.13 will exceed the Initial $20,000,000
authorized. Grantee must temporarily suspend processing of assistance requests
under this agreement if notified by the Department that the initial $20,000,000
allocated and authorized has been, or is about to be, exhausted.

2.2. Of the $35,500,000, an amount not to exceed $500,000 has been authorized
solely for the services provided in Exhibit A, Scope of Sen/ices, Section 1
Statement of Work, Subsection 1.14. and Subsection 1.15. until such time the

$500,000 has been exhausted, or December 30, 2020, whichever occurs first. If
the $500,000 dedicated to services provided under Subsection 1.14 and
Subsection 1.15 across all grant agreements is exhausted prior to December 30,
2020, clients may be presumed eligible for services available through Subsection
1.1 through 1.13.

Tri-County Community Aclion, Inc.

SS-2021^HS-03-HOUSI-05-A01

Amendment

Page 2 of 4

Contractor Initials

Da.6 WlyiO



New Hampshire Department of Health and Human Services
Housing Stabilization Program

All terms and conditions of the Grant Agreement not inconsistent with this Amendment #1 remain in full
force and effect. This amendment shall be effective upon Governor approval, subject to the Governor's
approval issued under the Executive Order 2020-04, as extended by Executive Orders 2020-05, 2020-08,
2020-09. 2020-10, 2020-14, 2020-15, 2020-16, and 2020-17.

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

September 10, 2020
Date Name: Christine Santaniello,

Director. DEHS

/

^/y
Date 1 '

Tri-County Community Action, Inc.

Na

Tite:

Tri-County Community Action. Inc.

88-2021-BHS-03-HOUSI-05-A01

Amendment #1
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

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

OFFICE OF THE ATTORNEY GENERAL

09/14/20

Date Name:

Title: Catherine Pinos, Attorney

I hereby certify that the foregoing Amendment was approved by the Governor approval issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-
14. 2020-15, 2020-16, and 2020-17.

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Tri-County Community Action, Inc.

SS-2021-BHS-03-HOUSI-05-A01

Amendment
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of Slate of iKc Siaic of New Hampshire, do hereby ccnify ihai TRI-COUNTY COMMUNITY

action program, inc. (TRI-COUNTY CAP) is a New Hampshire Nonprofil Corporation registered loiransael business in

New Hempshirc^on May IS, 1965. 1 further cenify 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 olTicc is concerned.

Business 10: 63020

Ccnificate Number 0004876884 .

U.

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this Isi day of April A.D. 2020.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

I  Sandy Alonzo_ . hereby certify that;
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of _Tri-CQunty Community Action Program. INC. .
(Corporation/LLC Name)

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

^  , (Date)

VOTED: That _Jeanne Robillard, Randall Pilotte, Kristy Letendre. and regan Pride (may list more than one
person)

(Name and Title of Contract Signatory)

is duly authorized on behalf of Tri-Counly Community Action Program, INC. to enter into contracts or
agreements with the State

(Name of Corporation/ LLC)

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

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

Dated: j^lz^jtoZQ
Signature of ElectecLPfficer
Name:

'hoarJi

Rev. 03/24/20



TRJ-COUNTY COMMUNITY ACTION PROGRAM, INC.

15FY20 Board Resolution: Resolution of the Corporation

Authority to Sign

The Board of Directors of Tri County Community Action Program, Inc. (the "Corporation")
takes the following action.

Resolved,

That the Tri-County Community Action Program, IncT^Chief Executive Officer (CEO), Jeanne L.
Robiliard, Randall S. Pilotte, Chief Financial Officer (CFO) and Regan L. Pride, Chief Operating
Officer (COO) are hereby authorized on behalf of this Corporation to enter into contracts with
the Federal Government, State of New Hampshire, and any other parties as deemed necessary
and to execute any and all documents, agreements and other instruments and amendments,
revisions or modifications thereto, as may be deem necessary, desirable or appropriate for the
corporation; this authorization being enforced and effective until June 30", 2021.

Attest, the resolution adopted therein was duly authorized by the Board of Directors on May 26^^,
2020

Name: Sandy Alo
Title: Board Chair

By:
Na ;: Anne Barber

Title: Interim Vice Chair
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McDdnnell
& Roberts

To the Board of Directors of •Lj.js.-'.tsi
Tfi-County Community Action Program, Inc. and Affiliate (■TKTlntinrr-Hijt/WXor.NTAM.'^
Berlin. New Hampshire • north ixA'aAY

IHI\KH • CDNCfJKI)
snt^nuM

INDEPENDENT AUDITORS' REPORT

Report on the Flnanciot Statements
We have audited the accompanying consolidated financial statements of Tri-County Community
Action Program. Inc. and AfHIiale (New Hampshire nonprofit organizations), which comprise the
consolidated statements of financial position as of June 30, 2019 and 2018, the related,
consolidated statements of cash flows and functional expenses for the years then ended, tt^
related consolidaied statement of activities for the year ended June 30. 2019 and the-related
notes to the consolidated'financial statements.

Management's Responslbtllty fdr the Financial Statements
Management is responsible for the preparation and fair presentation of these consolidated
financial slatefnenis in accordance with accounting principles generally accepted in the United
States of America: this includes the design, implementation, end maintenance of Internal coritrol
relevant to the' preparation and fair presentation of co.nsolideted financial statements that are
free from material misslatement. whether due to fraud or error.

Auditors' Responsibility
Our responsibility is to express an opinion on these consqiidated 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 Stales. Those
standards require that we plan and perfofm the audit to-obtain reasonable assurance about
whether the consolidated, financial statements are free from material misstatemenL

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the consolidated financial stetements. The procedures selected depend on the
auditors' judgement. Including the assessment of the risks'of material misstatement of the
consolidated financial statements, whether due to fraud or error. In making those risk
assessments, the auditor corYsiders Intemal control relevant to the entity's preparation and fair
presentation of the consolidated financial statements in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity's Internal control. Accordingly, we express no such opinion. An audit
also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as
evaluating the overall presentation of the consolidated financial statements.

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



Opinion
In our opinion, the consollddted financial statements referred to above present fairly, in all
material respects, the consolidated financial position ofTri-County Community Action Program.
Inc. end'Affiliate as of June 30, 2019 and 2016, and its consolidated cash flows for the years
than ended, and the changes in its net assets for the year ended June 30. 2019, In accordance
with accounting principles generally accepted in the United States of America.

Report on Summarized Comparative Information
We have previously audited Trf-County Community Action Program, Inc. and Affiliate's 2018
consolidated finandal statements, and we expressed an unmodified audit opinion on those
consolidated financial statements In our report dated October 19, 2018. In our opinion, the
summarized comparative Information presented herein as of and for the year ended June 30.
2018. is consistent, in all material respects, with the audited consolidated financial statements
frorn wttich It has been derived.

Other Information

Our audit was conducted for the purpose of forming an opinion on the oonsdiidaled financial
statements as a whole. The accompanying schedule of expenditures of federal awards, as
required by Title 2 U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards, Is presented for
purposes' of additional analysis end is not a required part of the consolidated financial
statements. Such Information is the responsibility of management and was derived from and
relates directly to the undertying 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 Hnancial 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
staled, in all material respects, iri relation to the consolidated financial statements as a whole.

Other Reporting Required by Government Auditing Standards
In accordance with Govommenf Auditing Standards, we have also Issued our report dated
October 21, 2019, on our consideration of Tri-Counly Community Action Program, (nc.'s Internal
control over financial reporting and on our tests of its compliance with certain provisions of laws,
regulations, contracts, and grant agreements and other matters. The purpose of that report is to
describe the scope of our testing of Internal control over financial reporting and compliance and
the results of that testing, and not to provide an opinion on the effectiveness of Tri-County
Community Action Program, Inc.'s internal control over financial reporting or on compliance.
That report Is an Integral part of an audit performed in accordance with Government Auditing
Standards in considering Trl-County Community Action Program, Inc.'s internal control over
financial reporting end compliance.

October 21. 2019
North Conway, New Hampshire



TRl-CQUNTY COMMUNITY ACTIOM inc. AWn AFPii iflTP

CONSOLIDATED STATEMENTS OF FINANCIAL POSFTION
JUNE 30. 2019 AND 2Q1B

assets

CURRENTASSETS

Pash end cash equivalents
Restricted cash
Accounts receivable

Property held for eole
. Pledges receivable

Inventories
Prepaid expenses

Total current assets

PROPERTY

Property and equipment
Less accumulated depredation

Property, net

OTHER ASSETS

Restdcted cash

TOTAL ASSETS

LIABIUTIES AND NET ASSETS

CURRENT LIABILITIES

Demand note peyable
Current portion of long term debt
Current portion of capital lease obligations
Accounts payable
Accrued compensated absences
Accrued salaries

Accrued expenses
Refundable advances

otherliabllities

Total current liabilities

LONG TERM DEBT

Long term debt, net of current portion
Capltei lease obllgatloru, net of current portion

Total llebllilies

NET ASSETS

Without donor restricllonB

With donor reslridions

Total net assets

TOTAL LIABILITIES AND NET ASSETS

6.905.987

3,399,192
678.254

4.077.446

2019 201S

S  1.400.750 $  1,329.038
583.983 360,902

1,274,083 1.156.657
47.000 .

231.161 212.207
85.886 87.566
34.037

■

3.656.660 3,192^013

12.086,152 12.612,689
{5.176.535) (5.203.324)

6.907.617 7.609.385

418.936 325.863

$ 10.983.433 S 11.127.241

$ $  516.022
148.449 142,733
4.870 4,445 '

221,571 237,278
204,079 203.121
210,952 187.608
09,524 131.888
107,157 191.009'

•  598.105 . 387.168

1.674.797 2.001.230

5,227.835 5.373,037
3.355 8.226

7.383.393

2.926,057
817.791

3.743,848

$ 10.983.433 $ 11.127.241

See Notee to Consolldatod Financial Statements
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TRI-CQUWry CDMMUWfTY ACTIQM PROGRAM. INC. AND AFFIUATg

CONSOLIDATED STATEMENT OF ACTTVineS

FOR THE YEAR ENDED JUNE 30.201S
WITH PRIOR YEAR SUMMARIZED COMPARATIVg INFORMATION

WDhoul Donor With Donor 2019 2018
Reitrktlons PlfW?tl9ni fotsl Total

REVENUES AND OTHER SUPPORT

Grartl and contracts S  14.074,008 5  401.106 $  14,475.114 S 14.309.080

Program funding 1.187.609 1,167.509 1.259.037

UtflUy programa 1.287,103 1.287,103 1.079.381
In-ltM canUbullom 477.167 477.167 351,187

Conti9)u8ons 230.988 230,986 . 395.225
FimdrMiing 39.303 39.303 59.530
Rental Incoma 625.046 625.046 070.112

tnlarasi inoome 643 643 348
(Lots) gain on disposal of propatty (32.692) (32.692) 48.487

Loss on wrila Oonn ol property held lor tila ' (255.492) (255.492) •.

OOw rsvanus 196.384 ■ ion IRS 61936

Total ravonuaa and other suppon 17.809.745 401.106 18.210.651 18.263.317

NET ASSETS RELEASED FROM'RESTRlCTlONS

TelM ravonuAS. oiher lupport, and

r«l «Mat9 r«lMS0d fnvn rvstrtcUons

FUNCTIONAL EXPENSES

• Ptosfwi S«<v)oo<:
AgtA^ Fund

. HMd'SUrt

Guanflantftlp
TrtAspodaUon
VoluntMf

Wocktorce Ooveiopmont
- Alcohol tnd Othar Orues
Caml County OtnUI
Suppod Center
Hemelen

Eneryy and Community Dovetopmeni
Elder

Housing Sorvtcos

Totel program servioas

Supporting AeUyCiet;
. Gcnartl end adfflinictraUvo

Pundralsing'

Toul eupportlno actMlies

Total fundlonai axpaiuat

CHANGE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS. END OF YEAR

.540.843

18,350.360

950,839

2.451.296
767.241

016.089

1t&408

354,263

747.474

391.660

714.066
7.7B8.S60

1.462.613
172.852

18,835.151

1.032.207

9.695

1.042.102

17.877,253

473.135

2.926.0S7

3  3.399.192

(540.843)

(139.537)

(139.637)

817.791

18.210,651 18.263.317

y

650.639 022.701
2.451.298 2.481,018
767.241 780.009
916.089 879.729
116.408 122.041

354.263 304.252
. 444,581

747.474 642.637
391.850 276.172
714,088 677.783

7,768.660 7.460,043
1.462.613 1.142.818
172.852 " 170.511

16.835.151 16.302.993

1.032,207 1.102.448
9.695 8.023

1.042.102 1.110.471

17.877^53 17.413.484

333.696 649.853

3.743.846 2.893.095

878.254 S  4,077.446 $ 3.743.648

Sea Netaa to ConsolldeUd Flntnclel StsletnenU
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TRI-CQUNTY CQMMUNtTY AC:Tin>j PROGRAM AND AFPILIATg

CONSOLIDATED STATEMENTS OF CASH FLOWS

FOR the years ended JUNE 3Q. 201B ANp 2018

CASH FLOWS FROM OPERATING ACTIVITIES

Chtngo In net osssts
Adjistmento to roconctle chonoe in net enete to
net cash provided ttyoperotino eclMUes:

Deprecietfon
Lott (gain) on disposei of propefiy
Lots on wrile down of property held for saio

(Increese) decnase In assets:
Accounts receivable
Pledget tecelvat>lo
hwentorits

Prepaid expenses
Restricted cash

Incroese (decrease) in llabilides:
Account* payable
Accrued CDmponseted obsences
Accrued ealerles

Accrued flxpansos

Refundable odveneas

Other ilebUltfes

NET CASH PROVIDED BY OPERATING ACnVITIES

CASH FLOWS FROM INVESTING ACTIvmES
Proceeds from disposal of property
Purchases of property and egutpmenl

NET CASH (USED IN) PROVIDED BY INVESTING ACTIVITIES

CASH FLOWS FROM RNANCINO ACTIVITIES

Net repayment on demand iSota payablo
Repayment of iong-tarm debt
Repayment of capital lease obligatbns

NET CASH USED IN FINANCING ACTIVnTES

NET INCREASE IN CASH AND CASH EQUIVALENTS

CASH AND CASH EQUIVALENTS. BEGINNING OF YEAR

CASH AND CASH EQUIVALENTS, END OF YEAR

SUPPLEMENTAL DISCLOSURE OF CASH FLOW

INFORMATION:

Cash paid during the year for

Interest

SUPPLEMENTAL DISCLOSURE OF NONCASH INVESTING

AND FINANCING ACTIVniES;

Property donatad

,21215 2515

S  333.598 S 849.853

447.669
32,892

255.492

(117.426)
.  (18.954)

1.683
(8.397)

(298,134)

.(15.705)
956

23.444

(42.384)
6,088

211,027

813.871

14.283

(95.588)

(61.305)

(516.022)
(140.388)

(4.446)

(680.654)

•  71,712

.  t.329.036

152.078

483.483
(48.467)

170.337
(6.403)

' (21.928)
19.705

23S.922

(281.171)
(39.424)
(9.374)
24.261

(8.479)
(2^.143)

1.092.152

278.972
(141.335)

137.637

(90.412)
(311.983)

(4.058)

(406.451)

823.338

505.700

$  1.400.750 % 1.329.038

162.514

16,830

See Notaa to Consolidated Financial Statcmanta
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CONSOLIDATED STATEMENT OF FUNCTIONA

FOR THE YEAR ENDED JUNfia M

CiA«rtl ft

DI/ACt EapAAMi
Piyrad

Piytofl UxM tnd benefis
At^lOAM to ditflU
Conaum«b<« tuffikt
S^acM Bosti and ftnisd
oirprocfUoA oxpMa
Irvkind upemtod

Cdiuuncnu wk] conkBCton

UWidM

Tnvti and mMtinQs'
OUw draa ptogram codi
Fbo' Md KtnWsbaOvt
bASng and groiK^di msintansnce

Maiad tApania

v^Ndo axpvw

Iruuianct

Uainiananca d aqvnpnwN and ranial

Fbad <a««

ToM (Nftct Ctpanut

Indlraci Eapintn

indiraaeous

Toiaf Oiracf I fndiradt axpantai

Aotne*Fuftd Haadt Totlt AdrrtnltlfaWva FunOT'ilno Talil

( 1.5j58 ft 5.402.305 6  606.457 ft 8 6.068.702
40.250 3  . 1.419;Z50 163.274 1.576.024
22.550

. 5.700,314 5.788.914
9,400 '970 046.305 11.430 057,741
7.82B 1  . 523.719 60.568 580.207

109.853 989 447060 9.157 450.826
• 477.187 . 477.167

20,400 •  . ?Rjie 16.079 238.147
160.207 lOl 370.836 5.700 ■964.344
11.024 ^2 297.607 20.789 918.900
2.535 224 157.806 0.225 0.095 176.616

10.017 731 103.147 04.740 107.687
05.000 504 179.340 90 170J76

117.605
. 152.065 053 153.916

2.747
. 199.065 100.065

50.071 60,016 30.772 119.768
502 ■391 63.909 12.647 06.658

0.205 13.817 422 K239

050 699 '■•^53 16.635.151 1.033,207 0.695 17.077.253

IXOd' . , 1.032.207 M 037 207)

!  i|,(M0>i7 S s 17.687.150 j 5  9.095 ft .17.077.253

Saa Nolaa to Consolldatad FInanti
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TWI-COUWTY.COMMUWTY ACTION PRQOHAM

CONSOUIOATCD STATEMCNr Of FltMCTlONAL E)

FOR THE YEAR EKDED J»W6 10 gOlf

Olr*ct CipaMc*

Pi>rGi

Piyrofl taxu snd bftnaflts

AadvtaoM lo etf*nts

CcMumiblt $w6ei

SpK« eotti <nd raniatt

Osenclatefi upcnsi .

Irvklntf.«xp<nd*d

Con3unaAt> and conirK!ori

utattM

Travtl and mtttnos -

CWw direct prooiere cestt

Flecel end edeiWevaUv*

Butdeig end (reundt meircenence -

ln)««ait ex0«TBe

Vah)^ eipensc

Intunnet

Maintenance e' ettupment and rental

FUed tee<

' fofat Ofnect Evpenaea

Indirect &i|Mruie

IndWeclcsMs

CepKeleed Eepentee

let* cepitailzacion or eaceu

foti' Ofreci A Indlreci erpenaea

Oenenli
AoancvFimd Htatl Sur

Total Adminlalrailvl Funrtrelitng

S  09.759 S UM.B„ j 9.214.049 8  670.893 5
23.316 330.0 . 1,260.310 164.414
74.171

9.536.546 ,,

1.723 240.8,2
949.850 11.210

21.013 164.4
978.542 72.389

324,623 '•®D9 483.483 .

12.900 208.a . 391.188 «

15.815 28.81 315.842 15.882 .

'135.991
326.699 3.958

1.093 SOJ-IS 278.787 0.470 ..

9.7j4 182.849 38J34 8.023
243 28.31,0 94.549 106.399

62J23 82.5^ 108.381 180 .

127.777 31 163.401 1,241 ,

4.282 1
164.861

65.854 14.01„ 194.315 5089 r

52.i:. 127,333 14.018 ••

4.312 ;

1.015.074 2.481.0-,, 16.305.366 .1.102.448 8.023

88.850 248.0! 1.102.448 (1,102.448)
•

102.373)
192.373)

5  1.009.651 8  ,3L730J)(,,' , 17.405.441 iL. - 5  6.033

Total

5.SS4.64>

1.424.733

S.$3e.&4Q

901.009
6S0.927

403.4 03
351.100

- 331.504
3X.240

288.257

?29.ioe

200.008

iM.sei

'104.642
104.061

'  159.400

t4i:35t

£JUE.

17.505.837

102.3731

17.413.484

0«a Notaa to Contolldatad f Inartclal I
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PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2019 AND 2018

N0TE1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Organization and Principles of Consolidation

The consolidated financial statements Include the accounts of Tri-County
Community Action Program. Inc. and its affiliate. Cornerstone Housing North, Inc.
The two organizations are consolidated because Tri-County Community Action

■ Program, Inc. controls 100% of the voting power of Cornerstone Housing North, Inc.
All significant Intercompany Items and transactions have been eliminated from the
basic financial statements. Tri-County Community Action Program. Inc. (the
Organization) is a New Hampshire non-profit corporation that operates a wide
variety of community service programs which are funded primarily through grants or
contracts from various federal, stale, and local agencies. . Comerstone Housing
North, Inc. (a New Hampshire nonprofit corporation) was incorporated under the
laws of the Slate of New Hampshire for the acquisition, construction and operation
of community-based housing for the elderly.

Nature of activities

The Organization's programs consist of the following:

Agency

Tri-County CAP Administration provides central program management
support and oversight to the Organization's many individual programs.
This includes planning and budget development, bookkeeping and
accounting, payroll and HR services, legal and audit services. IT support,
management support, financial support and central policy development.

Tri-County CAP Administration Is the liaison . between Tri-County
Community Action Program. Inc., Board of Directors and its programs,
ensuring that programs comply with agreements made by the Board to

. funding sources and vendors.

Other responsibilities include the management and allocation of-funding
received through a Community Services Block Grant, as well as

■ management of the Organization's real estate property.

Head Start

Head Start provides comprehensive services to low-Income children and
. their families. Head Start supports children's growth and development in a
positive learning environment through a variety of activities as well as
providing services, which include in addition to early learning, health and
family well-being. All children receive health and development screenings,
nutritious meals, oral health and mental health support. Parents and
families are supported in achieving their" own goals, such as housing ^
stabiilty, continued education, and financial stability.



Programs support and strengthen parent-child relationships as their child's
primary educator Head Start staff work as partners with parents to identify
and provide individualized activities that support their child's growth and
development.

Tri County Community Action Head Start serves 217 children in Carroll,
Coos & Grafton counties in 9 locations with 13 center-based classrooms
and 1 home-based option.

Guardianship
The Orgenization's Guardianship program provides advocacy and guardian
services for the vulnerable population of New Hampshire residents
(developmentally disabled, chronically mentally 111, traumatic brain Injury,
and the elderly suffering from Alzheimer's, dementia, and multiple medical
Issues) who need a guardian and who have no family member or friend
willing, able, or suitable to. serve In that capacity. This program serves 414
Individuals. Additional services Include, conservatorship, representative
payee-ship, federal fiduciary services, benefit management services and
private probate accounting services.

Transportation

The Organization's transit program provides various transportation
services: public bus routes, door-to-door service by request, long distance
medical travel to medical facilities outside our regular service area, and
special trips for the elderly to go shopping and enjoy other activities that
are located outside the regular service area. The Organization's fleet of 17
wheelchair accessible vehicles offers transportation options to the elderly
and disabled, as well as to the general public.

Votunteer

The Coos County Retired & Senior Volunteers Program (RSVP) maintains
a minimum group of 394 volunteers, ages 55 and older, of which 287
actively served during the last reporting period. These volunteers share
their skills, -life experiences, and time vyith.over 60 local non-profit and
public agencies throughout Coos County that depend on volunteer
assistance to meet the needs of their constituents. Our volunteers donate
over 46,764 hours yearly.

Workforce Development

-The Organization is assisting transitional and displaced workers as they
prepare for new jobs, and also assisting currently-employed workers to
gain the skills required for better jobs.



The Organization Is helping to implement New Hampshire's Unified State
Plan for Workforce Development. In line with the federal Workforce
Investment Act. Workforce training programs, with training facilities in
three towns, provide temporary assistance for needy families (TANF)
recipients with 20-30 hours per week of training in the areas of employment
skills, computer skills, and business experience, and also place
participating TANF recipients In community-based svork experience sites.

Alcohol & Other Drugs (AOP}

Services provided through the AOD program included assisting the
alcoholic/addicted person on the road to recovery, through three phases:
Crisis intervention. Sobriety Maintenance, and Assessment and Referral to
appropriate treatment facilities.

The Residential Treatment Programs (Friendship House) provided
chemically dependent individuals with the fundamental tools of recovery.
Including educational classes, group and individual counseling, work and
recreational therapy, and attendance at in-house and community-based
alcoholics anonymous and narcotics anonymous meetings. The AOD
program also offered assistance with its impaired driver programs.

Effective October 1. 2017, the Organization is no longer responsible for the
Alcohol & Other Drugs (AOD) program. The grants for the program were
transferred to North Country Health Consortium (NCHC), as they took over the
program. The Friendship House was sold to Affordable Housing Education'and
Development (AHEAD).

Carroll Couiitv Dental

The Tamworth Dental Center (the Center) offers .high quality oral health
care to children with NH Medlcald coverage. The Organization'also serves
uninsured and underlnsured children and adults using a sliding fee scale
that offers Income-based discounts for care. The Center accepts most
common dental insurances for those who have commercial dental

Insurance coverage. A school-based project of the Dental Center. School
Smiles, offers oral health education, screening, treaiment and referrals for
treatment to over 1,000 children In 9 schools in the vicinity of the Center.

SuDDori Center

The Organization's Support Center at Burch House provides direct service
and shelter to victims and survivors of domestic and sexual violence and

stalking In Northern Grafton County. Support Center sen/ices are
accessible 24 hours a day, 365 days a year. They Include: crisis
intervention; supportive counseling; court, hospital and policy advocacy
and accompaniment; emergency shelter; support groups; community
education and outreach; violence prevention programsv for students;
information, referrals and assistance accessing other community
resources.
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Homeless

Homeless services include an outreach Intervention and prevention project
that strives to prevent individuals and families from becoming homeless,
and assists the already homeless In securing safe, affordable housing. The
Organization provides temporary shelter space for homeless clients.

The Organization also provides some housing rehabilitation services to
help preserve older housing stock.

Energy Assistance and Outreach

Energy Assistance Services provide fuel and electric assistance through
direct pay to vendors or a discount on the client's bill. Community Contact
sites allow local participants access to energy assistance programs and
other- emergency services. The offices provide Information to the
Organization's clients about other programs offered, as well as other
programs available through other organizations in the community.

Low'Income Weatheiizailon

The NH weatherizalion program helps low-Income families, elderly,
disabled, small children and Individuals lower their home energy costs;
Increase their health, safety, and comfort; and Improve the quality of living
while Improving housing stock in communities around the state utilizing
energy cost saving, health and safety and carbon lowering measures. The
NH Weatherization Assistance Program also creates local NH jobs.

Elder

The Organization's eider program provides senior meals in 15 community,
dining sites, home delivered meals' {Meals on Wheels) to the frail, and
homebound elderly, and senior nutrition education and related
progranfiming. The Coos County SeivlceLInk Aging & Disability Resource
Center assists with person-centered counseling, Medicare counseling,
Medicaid assistance, long-term care counseling services, and careglver
supports.

Housing Services

Cornerstone Housing North, Inc. is subject to a Project Rental Assistance
Contract (PRAC) with the United States Department of Housing and Urban
Development (HUD), and a significant portion of their rental inoome is
received from HUD!

The Organization Includes a 12-unlt apartment complex in Beriin, New
Hampshire for the elderly. This operates under Section 202 of the National
Housing Act and is regulated by HUD with respect to the rental charges
and operating methods.
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The Organization has a Section 202 Capital Advance. Under guidelines
established by the U.S. Office of Management and Budget Uniform
Guidance, Title 2 U.S. Code of Federal Regulations (CFR) part 200,
Uniform Administrative Requirements, Cost Principles and Audit
Requirements for Federal Awards, the Section 202 Capttal Advance Is
considered to be a major program.

Method of accounting

The consolidated financial statements of Tri-County Community Action Program,
Inc. have been prepared utilizing the accnjal basis of accounting In accordance with
accounting principles generally accepted In the United States of America, as
promulgated by the FInahclal Accounting Standards Board (FASB) Accounting
Standards Codification (ASC)., Under this basis, revdnue, other than contributions,
and expenses are reported when Incurred vwthout regard to the date of receipt or
payment of cash.

Basis of presentation

The-financial statements of the Organization have been prepared in accordance
witti U.S. generally accepted accounting principles (US GAAP). which require the
Organization to report informatibn regarding Its financial position and activities
according to the following net asset ctasslficatlons:

Net assets without donor restrictions include net assets that are not subject
to any donor-imposed, restrictions and may be expended for any purpose in
performing the primary objectives of the Organization. These net assets may
be used at the discretion of the Organization's management and board of-
directors.

Net assets with donor resfn'cf/ons include net assets subject to stipulations
imposed by donors and grantprs. Some donor restrictions are temporary in
nature; those restrictions will be met by actions of the Organization or by
passage of time. Other donor restrictions are perpetual In nature, whereby the
donor has stipulated the funds be maintained, in perpetuity.

The Organization has nefassets with donor restrictions of $678,254 and $817,791
at June 30. 2019 and 2016, respectively. See Note 13

Contributions

Contributions received are recorded as net assets without donor restrictions or net

assets with donor restrictions, depending on the existence and/or nature of any
donor-Imposed restrictions. Support that is restricted is reported as an Increase In
net assets without donor restrictions if the restriction expires in the reporting period
In which the contribution is recognized. All other donor restricted contributions are
reported as net assets with donor restrictions, depending on the nature of the
restriction. When a restriction expires (that is, when a stipulated time restriction
ends or purpose restriction Is accomplished), net assets with donor restrictions are
reciassified to net assets without donor restrictions and reported In the statement of
activities as net assets released from restrictions.
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Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from
balances outstanding at year-end. Most of the receivables are amounts due from
federal and state awarding agencies and are based on reimbursement for
expenditures made under specific grants or contracts. A portion of the accounts
receivable balance represents amounts due from patients at Carroll County Dental
program. Past due receivables are written off at management's discretion using the
direct write off method; this Is not considered a departure from accounting principles
generally accepted in the United State because the effects of the direct write
method approximate those of the allowance method. Management selects accounts
to be written off after analyzing past payment history, the age of the accounts
receivable, and collection rates for receivables with similar characteristics, such as
length of time outstanding. The Organization does not charge Interest on
outstanding accounts receivable.

Property and Depreciation

Acquisitions of buildings, equipment, and improvements in excess of $5,000 arid all
expenditures for repairs, maintenance, and betterments that materially prolong the
useful lives of assets are capitalized. Buildings, equipment, and improvements are
stated at cost less accum'uiated depreciation. Depreciation is provided using the
straight-line method over the estimated useful lives of the related assets.

Depreciation expense related to assets used solely by an individual program is
charged directly to the related program. Depreciation expense for assets used by
more than one program is charged to the program based upon a square footage or.
other similar allocation.

Depreciation expense related to administrative assets is Included in the indirect cost
pool and charged to the programs In accordance with the indirect cost plan.
Maintenance and repairs that do not materially prolong the useful lives of assets are
charged to expertse as incurred.

EMimated useful lives are as follows:

Buildings and improvements 20 to 40 years
Vehicles 5 to 6.5 years
Furniture and equipment 5 to 15 years

Client Rents and HUD Rent Subsidy

Cornerstone Housing North, Inc.'s rents are approved on an annual basis by the
Department of Housing and Urban Development. Rental Increases are prohibited
without such approval. The clients are charged rent equal to 30% of their Income
less adjustments allowed by the Department of Housing and Urban Development.
Rent subsidies are received from the Department of Housing and Urban
Development for the difference between the allowed rents and the amounts
received from the clients.
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Refundable Advances

Grants received In advance are recorded as refundable advances and recognized
as revenue In the period In which the related services or expenditures are
performed or incurred. Funds received In advance of grantor conditions being met
aggregated $197,157 and $191,069 as of June 30. 2019 and 2018, respectively.

Nonprofit tax status
The Organization is a not-for-profit. Section 501(c)(3) organization In accordance
with the Internal Revenue Code. It has been classlfi^ as en organization that is not
a private foundation under the Internal Revenue Code and qualifies for a charitable
contribution deduction for Individual donors. The Organization files Information
returns in the'United States. The Organization's Federal Form 990 (Return of
Organization Exempt from^ Income Tax), is subject to examination by the IRS.
generally for three years after it is filed. The Organization is no longer subject to
exarfiinations by tax authorities for years prior to 2015.

The Organization follows FASB ASC, Accounting for Uncertainty in Income Taxes,
which clarifies the accounting for uncertainty in income taxes and prescribes a
recognition threshold and measurement attribute for financial statement recognition
and measurement of tax positions taken or expected to be taken in a lax return.
The Organization does not believe they have taken uncertain tax positions,
therefore, a liability for income taxes associated with uncertain tax positions has not
been recognized.

Due to changes In the lax law In the 2017 Tax Cuts and Jobs Act, the Organization
Is subject to file an Unrelated Business Income Tax Return for unallowed expenses
for the year ended June 30. 2019. These expenses fall under the qualified taxable
fringe benefits. The total tax due forthe year ended June 30, 2019 Is approximately
$8,900.

Cornerstone Housing North, Inc. Is exempt from Income taxes under Section
501(c)(3) of the Intemal Revenue Code. The Intemal Revenue Service has
determined the Organization to be other than a private foundation within the
meaning of Section 509(a).

Retirement plan

The Organization maintains a tax-sheltered annuity plan under the provisions of
Section 403(b) of the Internal Revenue Code. All employees are eligible to
contribute to the plan beginning on the date they are employed. Each employee
may elect salary reduction agreement contributions In accordance with limits
allowed in the Intemal Revenue Code. Employer contributions are at the
Organization's annual discretion. In January 2013, employer contribution payments
ceased, therefore as of June 30, 2019 and 2018, there were no discretionary
contributions recorded. Further information can be obtained from the
Organization's 403(b) audited financial statements.
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Donated services and goods

Contributions of donated services that create or enhance non-financial assets or

that require specialized skills and would typically need to be purchased if not
provided by donation are recorded at their fair values In the period received.

Contributed noncash assets are recorded at fair value at the date of donation. If

donors stipulate how long the assets must be used, the contributions are recorded
as net assets with donor restrictions. In the absence of such stipulations,
contributions of noncash assets are recorded as net assets without donor

restrictions.

Defeated property and equipment

Donations of property and equipment are recorded as support at their estimated fair
value at the date of donation. Such donations are reported as net assets without
donor restrictions unless the donor has restricted the donated asset to a specific
purpose. Assets donated with explicit restrictions regarding their use and
contributbns of cash that must be used to acquire property and equipment are
reported as. net assets with donor restrictions. Absent donor stipulations regarding
how long those donated assets must be maintained, the .Organization reports
expirations of donor restrictions when the donated or acquired assets are placed in
service as Instructed by the donor. The Organization reclassifle's net assets with
donor restrictions to net assets without donor restrictions at that time.

Promises to Give

Conditional prornlses to give are not recognized in the financial statements until the
conditions are substantially met. Unconditional promises to give that are expected
to be collected within one year are recorded at the net realizable value.
Unconditional promises to give that are expected to be collected in rribre than one
year are recorded at fair value, which is measured as the present value of their
future cash flows. The discounts on those amounts are computed using risk-
adjusted' interest rates applicable to the years in which the promises are received.
Amortization of the discounts is Included- in contribution revenue. In the absence of
donor stipulations to the contrary, promises with payments due In future periods are
restricted to use after the due date. Promises that, remain uncollected more than
one year after their due dates are written off unless the donors indicate that
payment Is merely postponed. When a restriction expires, net assets with donor
restrictions are reclassified to net assets without donor restrictions.

As of June 30. 2019 and 2018, there were promises to give that were absent of
donor stipulations, but restricted in regards to timing, and therefore classified as net
assets with donor restrictions In the amount of $231,161 and $212,207.
respectively. This amount was included In grants and contracts on the
Consolidated Statement of Activities.
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Use of estimates

The presentation of financial statements in confomiity with accounting principles
generally accepted In the United Slates of America requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities
and disclosures of contingent assets and liabilities at the date of the financial
statements and the reported amounts of revenue and expenses during the reporting
period. Accordingly, actual results could differ from those estimates.

Fair Value of Financial Instruments

Accounting Standards Codification No. 825 (ASC 825). Disclosures of Felr Value of
Financial Instruments, requires the Organization to disclose fair values of its
financial Instruments. The carrying amount of the Organization's financial
lnstr\jments which consists of cash, accounts receivable, deposits and accounts
payable, approximate fair value because of the short-temi maturity of those
instruments.

Functional allocation of expenses

The costs of provldir)g the various programs and other activities have been
summarized on a functionaf basis in the statement of activities. Accordingly, certain
costs have been^allocated among the program services and-supporting activities
benefited.

Program salaries and related expenses ere allocated to the various
programs and supporting services' based on actual or estimated lime,
employees spend on each function as reported on a tiniesheet.

Workers Compensation expanses are charged to each program based upon
the classification of each erriployee and allocated to the various program
based upon the time employees spend on each function as noted above.

Paid Leave is charged to a leava pool and Is allocated to each program as a
percentage of total salaries.

Fringe Benefits are charged to a Fringe Benefit Pool. These expenses
Include employer payroll taxes, pension expenses, health and dental
Insurance and unemployment compensation. The pool Is allocated to each
program based upon a percentage of salaries.

Depreciation expense Is allocated to each program based upon specific
assets used by the program and is reported as depreciation expense on the
statements of functional expenses.

Other occupancy expenses are applicable to assets which are used by
multiple programs. Buildings are primarily charged to the benefrting program
based upon an analysis of square footage. Costs related to a building include
depreciation, insurance, utilities, building maintenance, etc. These costs are
reported as space costs on the statements of functional expenses.
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insurance: automobile Insurance is allocated to programs based on vehicle
usage; building liability insurance is allocated to programs based on square
footage of the buildings; and insurance for fumlture and equipment is allocated
to programs using the book basis of the insured assets.

The remaining shared expenses are charged to an Indirect Cost Poo) and
are allocated to each program based upon a percentage of program expenses.
The expenses Include items such as administrative salaries, general liability
Insurance, administrative travel, professional fees and other expenses which
cannot be specifically Identified and charged to a program.

The Organization submits an Indirect cost rate proposal for the paid leave, fringe
benefits and other indirect costs to the U.S. Department of Health and Human
Senrices. The proposal, effective for the fiscal year beginning July 1. 2018, received
provisional approval and Is effective, until amended, at a rate of 12.50%; Per the
agreement vsi^h the U.S. Department of Health and Human Services, the
Organization's final rate for the year ended June 30, 2018 was 11.45%. The actual
rate for the year ended June 30, 2019 was approximately 10.44%, which Is
allowable because It is less than the provisional rate.

■ Advertisino policy

The Organization uses advertising to Inform the community about the programs It
offers and'the availability of services. Advertising Is expensed as incurred. The total
cost of advertising for the years ended June 30. 2019 and 2018 was $11,698 and
$18,616, respectively.

DebtIssuance Costs

During the year ended June 30, 2019, the Organization retrospectively adopted the
provisions of the FASB Accounting Standards Update (ASU) No. 2015-03.
"Simplifying ihe Presentation of Debt Issuance Costs.' The ASU is limited to
simplifying the presentation of debt issuance costs, and the recognition and
measurement guidance for debt Issuance costs Is not affected by the ASU.
Amortization'expense'of $887 has been included with interest expense in the
consolidated statements of functional expenses for both 2019 arKi 201 ̂

New Accountino Pronouncement

On August 18, 2016, FASB Issued ASU 2016-14, Not-for-Profit Entities (Topic 958)
- Presentation of Financial Statements of Not-for-Profit 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 Organization has adjusted the" presentation of these statements
accordingly. The ASU has been applied retrospectively to all periods presented.
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NOTE 2. LIQUIDITY AND AVAILABILITY

The following represents the Organization's financial assets as of June 30, 2019
and 2018:

2019

Financial assets at year-end:
Cash and cash equivalents, undesignated . $ 1,400,750
Accounts receivable 1.274,083

Pledges receivable 231.161

Total financial assets 2.905.994

Less amounts not available to be.

. used within one year

. Net assets with donor restrictions 678,254
Less net assets with time restrictions to be

met in less than a year f348.631i

Amounts not available within one year 329.623

.Financial assets available to meet general
expenditures over the next twelve months S 2.576.371

2018

1,329.038
1,156,657
212.207

2.697.902

817,791

•  (540.6431

277.148

■$__.Z42Q.754

It is the Organization's goal to maintain financial assets to meet 60 days of
operating expenses which approximates $2,786,000 and $2,729,000 respectively,
at June 3D, 2019 and 2018.

NOTE 3.. CASH AND CASH EQUIVALENTS
Cash and cash equivalents consist of cash on hand, funds on deposit with financial

•  institutions, and investments with original maturities of three months or less. At
year end and throughout the year, the Organization's cash balances were
deposited with multiple financial institutions. At June 30, 2019 and 2018, the
balances in interest and non-intarest-bearing accounts were Insured by the FDIC up

■ to $250,000. At June 30, 2019 and 2018, there was approximately $1,750,000 and
$1.200,000, of deposits held in excess of the FDIC llmit'i respectively. Management
believes the Organization is not exposed to any significant credit risk on cash and
cash equivalents and considers this a normal business risk.

Cash Restrictions
The Organization is required to maintain a deposit account with a barik as part of
the loan security agreement disclosed at Note 7. It is required to maintain a
balance of $19,968 in the account, which is restricted from withdrawal except to
make payments of debt service or as approved by the US Department of
Agriculture.
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Amounts withdrawn to make payments of deOt service must be neplerilshed with
monthly deposits until the maximum required deposit balance Is achieved. The
balance as of June 30, 2019 and 2018 was $20,010 and $19,980. respectively.
The Organization has made all of their scheduled deposits for the years ended
June 30. 2019 and 2018. These amounts are included in restricted cash on the
Statements of Financial Position.

The Organization Is required to maintain a deposit account with another bank as
part of a bond issue (see bond payable in Not© 7). The required balance In the
account is $173,817 and Is equal to 12 monthly payments. The balance as of June
30. 2019 and 2018 was $176,298 and $176,570. respectively, and the Organization
was In corhpllance with this requirement. These amounts are included in restricted
cash on the Statements of Financial Position.

The Organization maintains a deposit account on behalf of clients who participate In
the Guardianship Services Program. The balance in the account is restricted for
. use on behalf of these clients and an offsetting liability is reported on the financial
statements as other current liabilities. The total current liability related to this
restriction at June 30. 2019 and 2018 was $582,116 and $378,605. respectively.
These amounts are included in other liabilities on the Statements of Financial

' Position. The total restricted cash within this account at June 30. 2019 and 2018
was $582,116 and $378,605, respectively, and is included in the restricted cash
balance on the Statements of Financial Position.

At June 30, 20.19! the Organization had $45,198 in restricted cash relating to the
property that is held for sale at year end. Upon the sale of the property, it' will be
donated to another non-profit Organization.

Certain cash accounts related to Cornerstone Housing North. Inc. are restricted for
certain uses In the Organization under |ules and regulations prescribed by the
Department of Housing and Urban Development. The total amount restricted at
June 30. 2019 and 2018 was $179,277 and $131,610, respectively. See Not© 15.

NOTE 4. INVENTORY
In 2019 and 2018.- inventory included weatherlzation materials which had been'
purchased In bulk. These items are valued at the most recent cost. A physical
inventory is taken annually. Cost is determined using the first-in, first-out (FIFO)
method. Inventory at June 30. 2019 and 2018, consists of weatherlzation materials
totaling $85,886 and $87,569. respectively.
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During the year ended June 30, 2016. the Organization adopted the provisbns of
the FASB Accounting Standard Update (ASU) 2015-11, Inventory, {Topic 330):
Simplifying the Measurement of Inventory, which simplifies the subsequent
measurement of Inventory by requiring inventory to be measured at the lower of
cost or net realizable value. Net realizable value is the estimated selling price of
inventory In the ordinary course of business, less reasonably predictable costs of
completion, disposal and transportation. The Organization has evaluated ASU
2015-11 and has determine that there Is no material Impact to the financial
statements.

NOTE 5. ACCRUED EARNED TIME

For the years ending June 30. 2019 and 2018, employees of the Organization were
eligible to accoie vacation for a maximum of 160 hours. At June 30. 2019 and
2018. the Organization had accrued a liability for future annual leave time that its
ernployees had earned and vested In the amount of $204,079 and $203,121.
respectively.

NOTE 6. PROPERTY

Property consists of the following at June 30. 2019:

Building
Equipment
Construction

in progress
Land

Capitalized
Cost

$ 9,709,749
1.950,063

2,500

423.840

Accumulated Net

Depreciation Book Value

$3,469,618 $6,240,131
1.708,917 241.146

2,500
:  423.840

S 5.176.535 $ 6.907.617

Properly consists of the following at June 30. 2018:

Capitalized Accumulated Net
Cost Depreciation Book Value

Building $10,003,944 $3,448,411 $ 6,555,533
Equipment 2,384,905 1,754,913 629,992
Land 423.840 ^ 423.840

^1^.612.589 LLSOm £ 7.609.365

The Organization has use of computers and equipment which are the property of
state and federal agencies under grant agreements. The equipment, whose book
value Is Immaterial to the financial statements. Is not Included in the Organization's
properly and equipment totals.
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Depredation expense for the years ended June 30, 2019 and 2010 totaled
$447,669 and $463,483, respectively.

The Organization has property held for sale at June 30. 2019 amounting to
$47,000, which Is clarified as a current asset in the accompanying consolidated
statements of financial position. The total loss on the write down to market value of
this property was $255,492.

NOTE 7. LONG TERM DEBT

The long term debt of the Organization as of June 30. 2019 and 2018 consisted of
the following:

2019 2018

Note payable with the USDA. requiring 360 monthly
installments of $1,664, Including Interest at 5% per
annurri. Secured by general business assets: Final
Installment due January'2027. $ 124,867 $ 138.225

Note payable with a bank requiring' 120 monthly
installments of $3,033, including Interest at 4.69%
per annum. Secured by first mortgages on two
commercial properties. Final installment-due April
2021. 328,896 349.131

Note payable with a bank requiring 60 monthly
installments of $459, including interest at 5% per
annum. This note was an unsecured line of credit
that was converted to a term loan during the year
ended June 30, 2016. Final Installment due April
2021. 9.618 14,500

Note payable to a financing company requiring 72
monthly installments of $312, Including interest at ■
5.49% per annum. Secured by the Organization's
vehicle. FInal lnstallment due August 2021. 7,642 10,874

Note payable to a financing company requiring 72
monthly Installments of $313, Including Interest at
5.54% per annum.. Secured by the Organization's
vehicle. Final installment due July 2021. 7,385 10,637

Note payable to a financing company requiring 60
'monthly installments of $143, Including Interest at
5.99% per annum. Secured by the Organization's
vehicle.. Final installment due November 2020. 2,331 3,863
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Note payable to a financing company requiring 72
monthly installments of $248, including interest at
6.10% per annum. Secured by the Organization's
vehicle. Final installment due February 2023.

Note payable with a bank requiring 60 monthly
'  installmente of $2,512, including Interest at 5.51%
per annum. Secured by second mortgage on
commercial properly. Final balloon payment Is due in

'March 2023.

Bond payable with a bank requiring monthly
installments of $14,485, Including interest of 2.75%
plus the bank's internal cost of funds multiplied by
67% with an indicative rate of 3.28%. Secured by
first conimercial real estate mortgage on various
properties and assignments of rents at various
prpperlies. Final installment due August 2040.

Cornerstone Housing North, Inc.' capital advance
due to the Department of Housing and Urban
Developrrient. This capital advance is not subject to
interest or principal amortization and will be forgiven
after 40 years, or In August 2047.

Cornerstone Housing North. Inc. mortgage payable
due to New Hampshire Housing Finance Authority.
The mortgage is not subject to interest or principal
amortization. Payments are deferred for 40 years,
final payment due in August 2047.

Total long term debt before unamortized debt
issuance costs

Unamortized deferred financing costs

Total long term debt •
Less current portion due within one year

9,739 12,041

395,429 403,244

2,634,595 2.719.2607'

1,617-.600 1,617,600

250.000 250.000

5.388,102 5,529,375
f11.818) f12.7051

5.376.284 5,516,670^
(148.4491 (142.7331
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The scheduled maturities of long-term debt as of June 30, 2019 were as follows:

Years ending
June 30 Amount

2020 $ 148.449
2021 437.624
2022 .123.156

2023 485,481
2024 118,295

Thereafter 4.075.097

As described at Note 3, the Organization Is required to.malritain a reserve account
with a bank for the first two note's payable listed above.

NOTES. CAPITAL LEASE OBLIGATIONS

During the year ended June 30, 2016, the Organization leased a phone system and
copier under the terms of capital leases, expiririg In November 2020 , and March
2021, respectively. During the year ended June 30;'2017, the Company leased an
additional copier under the terms of a capital tease, expiring In May 2021. The
assets and liabilities under the capital leases are recorded at the lower of the
present value of the minimum lease payments or the fair value of the assets. The
assets are depreciated over their estimated lives.

The obligations Included In capital leases at June 30. 2019 and 2018, consisted of
the following:

2019 2018
Lease payable to a financing company with
monthly installments of $206 for principal and
interest at 9.5% per annum. The lease Is secured

.  by the phone system and will mature in November
2020. $ . 3.291 $ 5.362

Lease payable to a financing company with
monthly Installments of $122 for principal and
interest at 8.841% per annum. The lease is
secured by a copier and will mature In March
2021. 2.261 3.467

23



' Lease payable to a financing company with
monthly installments of $122 for principal and
interest at 8.918% per annum. The lease is
secured by a copier and will mature in May 2021. 2.673 3.842

8,225 12.671

Less current portion (4.8701 (4.4451

$  3.355 $ 8.226

The scheduled maturities of capital lease obtlgatlons as of June 30, 2019 were as
follows: .

Years ending
June 30 Amount

2020 $ 4.870

2021 3.355

N0TE 9. DEMAND NOTE PAYABLE

The Organization has available a $750,000 line of credit with its primary financial
institution which is secured by real estate mortgages and assignments of teases
and rents on various properties as disclosed in the line of credit agreement.
Borrowings under the line bear interest at 5.00% per annum, and totaled $316,000

.  at June 30, 2018. There was no balance outstanding at Jur^e 30. 2019. The line is
subject to renewal each January.

The Organization was issued an unsecured revolving line of credit in 2014 with the
•New Hampshire Department of Administration Services. The Organization was not
required to make payments of Interest or principal prior to maturity. At June 30.
2018. the outstanding debt totaled $200,022, which included accrued interest of
$21,434. The unsecured revolving line of credit was paid off In full during the year
ended June 30, 2019.

NOTE 10. OPERATING LEASES

The Organization has entered Into numerous lease commitments for space.
Leases under non-cancelabie lease agreements have, various starting dates,
lenglhs, and terms of payment and renewal. Additionally, the Organization has
several facilities which are leased on a month to month basis. For the years ended
June 30, 2019 and 2018, the annual rent expense for leased facilities totaled
$181,127 and $165,227, respectively.
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Future minimum lease payments under non-canceiabie operating leases having
Initial terms in excess of one year as of June 30, 2019, are as follows;

Years ending
June 30 Amount

2020 $ 147.778
2021 65,003
2022 3.301

NOTE 11. IN-KIND CONTRIBUTIONS

The Organization records the value of in-kind contributions according to the
accounting policy described in Note 1. The Head Start, transportation and elder
programs rely heavily on volunteers who donate their services to the Organization.

• These services are valued based upon the comparative market wage for similar
paid positions. .

The Organization is also the beneficiary of a donation of in kind In the form.of below
market rent for some of the facilities utilized by the Head Start and elder programs.
The value of the in-kind rent is recorded at. the difference between the rental
paymerit and the market rate for the property based upon e recent appraisal.

Many other individuals have donated significant amounts of time to the activities of
the Organization. The financial statements do not reflect any value for these
donated services since there Is no reliable basis for making a reasonable
determination.

NOTE 12. CONCENTRATION OF RISK

Tri-County Community Action Program. Inc. receives a majority of Its support from
federal and state governments. For the years ended June 30, 2019 and 2018,
approximately $13,951,828 (77%) and $13,773,803 (75%). respectively, of the
"Organization's total revenue was received from federal and stale governments. If a
significant reduction in the level of support were to occur, it would have a significant
effect on'the Organization's programs and activities.

Cornerstone Housing North. Inc. receives a large majority of its support from the
U.S. Department of Housing and Urban Development. For the years ended June
30. 2019 and 2018, approximately 69% of the Organizations total revenue was
derived from the U.S. Department of Housing and Urban Development. In the
absence of additional revenue sources, the future existence of Cornerstone
Housing North. Inc. is dependent upon the funding policies of the U.S. Department
of Housing and Urban Development.
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The majority of Cornerstone Housing North. Inc.'s assets are apartrhent projects,
for which operations are concentrated In the elderly person's real estate market In
addition, the Organization operates In a regulated environment. The operation of
the Organization is subject to administrative directives, rules and reguiations of
federal, state and local regulatory agencies, including, but not limited to. HUD.
Such administrative directives, rules and regulations are subject to change by an
act of Congress or an administrative change mandated by HUD. Such changes
may occur with little notice or inadequate funding to pey for the related cost.
Including the administrative burden, to comply with the change.

NOTE 13. NET ASSETS WITH DONOR RESTRICTIONS

Net assets with donor restrictions are available for the following specific program
services as of June 30. 2019 and 2018;

2019 2018

Temporary Municipal Funding $ 231,161 $ 212,207
10 Bricks Shelter Funds . 142,190 142,TQO
PAP . 117,470 136,614
Restricted Buildings 87,541 190,049
Support Center 25,939 .
Weatherlzatlon 25,000
Loans-HSGP ''• 19,907 21.454
FAP/EAP ir,290 23,249
RSyP Program Funds 7,056 5,021
Senior Meals 5,130 >
Head Start 3.999 4.172
Donations to Maple Fund 1,571 1,586
Homeless Programs - 27.680
USDA - 10.332
Loans- HHARLF - 6.967
IDN Capacity Fund - 32,194
Community Needs Assessment : 4.076

Total net assets with donor restrictions $ 676.254 S Q17 791

NOTE 14. COMIVIITIVIENTS AND CONTINGENCIES

Grant Compliance

The Organization receives funds under several federal and state grants. Under the
terms of the grants the Organization Is required to comply with various stipulations
including use and time restrictions. If' the Organization was found to be
noncompllanl with the provisions of the grant agreements, the Organization could
be liable to the grantor or face discontinuation of funding.
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Environmsntal Contingencies

On March 30, 2009. the Organization's Board of Directors agreed to secure
ownership of a 1.2-acre site located In Berlin, New Hampshire. There are 2
buildings on this site designated as the East Wing and West Wing Buildings which
were formerly used as a research and development facility for. the Berlin Mills
Company.

The exterior soil and interior parts of the East Wing Building contained
contaminants which required environmental remediation, in a letter dated May 2.
2012, the State of New Hampshire Department of Environrrtent Services (the
Department) noted, that the remedial acttons for the exterior soils'and parts of the
East Wing Building had been completed to the Department's satisfaction.

In addition, the Department noted that the contaminants related to the West Wing
Building did not pose an exposure hazard to site occupants, area residents, and the
environment, provided the West Wing Building Is maintained to prevent further
structural deterioration. If further deterioration occurs and contaminants are

released Into the environment, the Organization could be required to take additional
action including containment and remediation.

Loss Contingencies

During the year ended June 30. 2018, legal actions were brought against the
Organization. Due to the uncertainty of the outcome of such cases as of June 30,
2019, as wpll as the uncertainty of the Organization's potential liability, no amount
has been accrued by the Organization at this time.

NOTE 15. REPLACEMENT RSERVE AND RESIDUAL RECEIPTS ACCOUNTS

.Under Cornerstone Housing North, Inc.'s regulatory agreement with HUD. the
Organization is required to set aside amounts into a replacement reserve for the
replacement of property and other project expenditures approved by HUD. HUD-
restricted deposits of $129,407 and $106,548 were held In a segregated account at
June 30, 2019 and 2018, respectively. HUD-restricled deposits generally are not
available for operating purpo.ses.

Cornerstone Housing North, Inc.'s use of the residual receipts account Is contingent
upon HUD'S prior written approval. Residual receipts of $46,514 and $21,326 were
held In a segregated account for the years ended June 30. 2019 and 2016,
respectively. ■

HUD has initiated policies to recapture funds built up in residual receipts accounts
upon renewal of the Organization's project rental assistance contract. The policies
direct that the amounts in excess of certain limits In the residual receipts account be
(a) used to offset rent subsidies due from HUD under HAP contracts, or (b) remitted
directly to HUD. The policies generally require project owners to limit the monies
accumulated in the residual receipts account to $250 per unit.
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In accordance with the policy noted above, eubsequent to year end the
Organization was required to remit funds to HUD totaling $31,412. In addition to the
funds remitted, HUD approved the Organization to withdraw $11,852 from the
residual receipts account for equipment.

NOTE 16. SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement-of
financial position date, but before financial statements are available to be Issued.
Recognized subsequent events are events or transactions that provide additional
evidence about conditions that existed at the statement of financial position date,
including the estimates Inherent In the process of preparing financial statements.
Norvrecognized subsequent events are events that provide evidence about

.  conditions that did not exist at the statement of financial position date, but arose
after that date. Management has evaluated subsequent events through October 21.
2019, the date the financial statements were available to be issued.
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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 AUOmNG STANDARDS

To Iho Board of Directors of

Tri-County.Community Action Program. Inc.
Berlin, New Hampshire

We have audited, in accordance with the auditing standards generally accepted In the United States of
America and the standards applicable to financial audits contained in Government Auditing Stenderds
Issued by the Comptroller General of the United States, the financial' statements of Tri-County
Community Action Progrem. Inc. (a nonprofil organization), which comprise the slatemenl of financial
position as of June 30. 2019, and the related statements of activities, functional expenses and cash
flows for the year then ended, and the related notes to the financial statements, and have Issued our
report thereon dated October 21. 2019.

Internal Control Over Financial Reporting
In planning and performing our audit of the consolidated financial statements, we considered Tri-County
Community Action Program Inc.'s Internal control over financial reporting (internal control) to determine
the audit procedures that are appropriate in the circumstances for the purpose of expressing our
opinion on the consolidated financial statements, but not for the purpose of expressing an opinion on
the effectiveness of Tri-County Community Action Program Inc.'s internal control. Accordingly, we do
not express an opinion on the effectiveness of Tri-County Community Action Prograrh Inc.'s internal
control.

A deficiency in interne! 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, misstatemenls on a timely basis. A material weakness Is a deficiency, or a
combination of deficiencies, in Internal control, such that" there Is a reasonable posislbility that a material
mlsstetement of the entity's financial statements will not be prevented, or detected and corrected on a
timely basis. A significsnt deHciency Is a deficiency, or a combination of deficiencies, in Internal control
that is less severe than a material weakness, yet important enough to merit attention by those charged
with governance.

Our consideration of Internal control was for the limited purpose described In the first paragraph of this
section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations. durir>g our audit we did not Identify any
deficiencies In internal control that we consider to be material weaknesses. However, material
vireaknesses may exist that have not been identified.
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Compliance and Other Matters
As part of obtaining reasonable assurance about whether TrI-County Community Action Program Inc.'s
financial statements are free from material misstatement, we perfomied tests of its comptiance with
certain provisions of laws, regulations, contracts, and grant agreements, noncompliance with which
could have a direct arxl material effect on the determination of consolidated financial statement
amounts. However, providing an opinion on compliance with those provisions was not an objective of
our audit, and accordingly, we do nol.express such an opinion. The results of our tests disclosed no
instances of .nonoompllance or other matters that are required to be reported under Government
Auditing Stenderds,

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 en opinion on (he effectiveness of the
organization's Internal control or on compliance. This report is an integral part of an audit performed In
accordance with Government Auditing Standards in considering the organrzation's Intemel control and
compliance. Accordingly, this communication Is not suitable for any other purpose.

October 21.2019
North Convkray, New Hampshire
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INDEPENDENT AUDITORS' REPORT ON COMPLIANCE

FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL
OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To (he Board of birectore of
Tri-County Community Action Program", Inc.
Berlin. New Hampshire

Report on Compliance for Each Major Federal Program
We have audited TrI-County Communily Action Program Inc.'s compliance with the types pf compliance
requirements described in'the 0MB Compliance Supplement that could have a direct end material
effect on each of Tri-County Community Action Program Inc.'s major federal programs for the year
ervled June 30, 2019. Tri-County Community Action Program Inc.'s major federal programs are
identified in the summary of auditors' results section of the accompanying schedule of findings end
questioned costs.

Managements Responsibility
Management Is responsible for compliance with the requirements of laws, regulations, contracts, and
grants applicable to its federal programs.

Auditors' Responsibility
Our responsibility Is to express an opinion on compliance for each of Trt-County Community Action
Program Inc.'s major federal programs based on our audit of the types of compliance requirements
referred to above. We conducted our audit of compliance in accordance with auditing standards
generally accepted in the United States of America; the standards applicable to financial audits
contained in Government Auditing Standards, issued by the Comptroller General of .the United States;
ar>d the audit requirements of Title 2 U.S. Code of Fee/era/ Regulations Part 200, Uniform
Administrative Requirements, Cost Principles, end Audit. Requirements for Federal Awards (Uniform
Guidance). Those standards and Uniform Guidance require that we plan and perform the audit to
obtain reasonable assurance about whether noncompliance with the types of compliance requirements
referred to above that could have a direct and material effect on a major federal program occurred. An
audit includes examining, on a test basis, evidence about Tri-County Community Action Program Inc.'s
compliance those requirements and performing such other procedures as we considered
necessary in the circumstances.

We believe that our audit provides a reasonable, basis for our opinion on compliance for each major
federal program. However, our audit does not provide a legal determination of Tri-County Community
Action Program inc.'s compliance.
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Opinion on Each Major Federal Program
Community Action Program, Inc. complied, in all material respects with the

mil requirements referred to above that could have a direct and material effect on eachof Its major federal programs for (he year ended June 30, 2019.

Report on Internal Control over Compliance
Community Action Program. Inc. is responsible for establlshlna and

effective Internal control over compliance with the types of compliance requirements-
performing our audit of compliance, we considered Tri-Countv

AcUon Program Inc.'s tntemal control over compliance with the types of requirements tha^
1  '"alenal effect on each major federal program to determine the auditinaprocedures that are appropriate in the circumstances for the purpose of expressinq an oclnion on

^  ""eport on internal control over compliance inaccordance with Uniform Guidance, but not for the purpose of exoresslno an onlninn nn

sfflSns%°fVri^Sntrclmm°™'ivT^ Accordingly, we do not express an opinion on theenectlveness of Tri-County Community Action Program, lnc,-s intemal control over compliance.

""®T' exists when the design or operation of a control over
>®® ® " '"enegement or employBos, in the normal course of performing their

mol?mJrn n"r'n ^'®''®"'' ®®'®'=' ®"® "°ecompliance with a type of wmplian^
ip 1H ? Pfoorem on a timely basis. A material waakrtess In intemal control over

th^fl denciency or combination of deSciencies, in internal control over compliance such thatthere is e reasonable possibility that material noncompllance with a type of compliance reauirement of a
fedmal program will not be prevented, or detected and correclad on a Zel7b1sirrZlflnr '

®°T°' °''®'^ <^0'"Pl'BncB is a deficiency, or a combination of deficiencies inIntemal OTntrol over (Mmplrance with a type of compliance requirement of a federal prtwram thai Is lass

"  '"J®'^®' compliance was for the limited purpose described in the first
Mmofe^ ihM m^nhi h" ®" ,Tf '0 Wentify all deficiencies in'Internal control over

In iL ® 1 •>»/"a'eflal weaknesses or signincant deficiencies. We did not Identify any
m^prini !L Ji- °™' compliance thai we consider to be material weaknesses Howevermalarial weaknesses may exist that have not been Identified.

Internal control over compliance Is solely to describe the scope of our
Hni r '"^nrial control over compliance and the results of that testing based on the requirements ofUniform Guidance. Accordingly, this report is no! suitable for any other purpose.

October 21.2019 •
North Conway, New Hampshire
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SCHEDULE OF FINDINGS AND QUESTIONED COSTS

FOR THE YEAR ENDED JUNE 30. 2019

1. The auditors' report expresses an unmodified opinion on the nnancia) statements of Tri-County
CommunityAction Program, Inc.

2. No significant deficiencies relating to the audit of the financial statements are reported In the
Independent Auditors' Report on Internal Control over Financial Reporting end on Compliance
and other Matters Based on an Audit of Financial Statements Performed'In Accordance with

Government Auditing Stendards.

3. No Instances of noncompliance material to the financial statements of Tri-County Community
Action Program, Inc. which would be required to be reported in accordance with Government
Auditing Standards, were disclosed during the audit.

4. No significant deficiencies in Internal control over major federal award programs during the audit
are reported In Ihe Independent Auditors' Report on Compliance for Each Major Program and
on Internal Control over Compliance in Accordance with the Uniform Guidance.

5. The auditors' report on compliance for the major federal award programs for Tri-County
Corrimunily Action Program, Inc. expresses en unmodified opinion on all major programs.

6. No audit findings that are required to be reported in accordance with 2 CFR 200.516(a) are
reported in this Schedule.

7. The programs tested as major programs included:

U.S. Dept. of Heallh & Human Services, LINEAR - CFDA #93.568

U.S. Dept. of Health & Human Services, Head Start - CFDA #93.600

U.S. Dept. of Energy. Wealherizatior) Assistance for Low Income individuals - CFDA
#81.042

8. The threshold for distinguishing Type A and 8 programs was $750,000.

9. Tri-County Community Action Program. Inc. was determined to be a low-risl^ auditee.

FINDINGS . FINANCIAL STATEMENTS AUDIT
I

.  None

FINDINGS AND OUESTIONED COSTS • MAJOR FEDERAL AWARD PROGRAMS AUDIT

None
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Program development, management and administration ♦ Community collaborations
Development of policy, pmtocol, and service delivery to meet fundct starrdards

Grant writing and nunagcmcni * Budget performance and Bnancial reporting
Innovadvc solutions & problem soh'ing ♦ Capacity building

Professional preaentadoos * Public speaking
Dedicidon ♦ Imapnadon ♦ Dctcrminadon • Fordtudc

PKOFESSIONAL EXPERBKI^rE

TrioConntj Conunanilj Action Programs, Inc.
CJhict Ezccativc Officer

JBcrlin, NM 2010 ' rttrrani MHT <nnptoftin«ni

TH-Connty Commaiaity Aetioii Prograniai. lac.
Chief Operating fHfieer
Berlin. IVB 3016-3018

Responsible for the operations of six agency Divisions with 15 individual programs that provide.over
60 consumer services across three counties of Northern New Hampshire. Essential duties include;
supervision of Division Directors, oversee and mortitor program resources, revenues, expenditures
and budget performance; tactical oversight of programs to meet or exceed agency defined strategic
goals; develop and implement strategies to improve individual programs and overall agency program
and 6scal performance; oversee and lead special projects such as the ̂ nual Report, Strategic Plan,
Community Needs Assessment process, and work with Senior M^agemcnt Team to develop new
secvJcc initiatives. Provide tactical guidance to Division Directors to trouble shoot issues and problems
in the daily operations of programs.

Tr^Coaaty Commuoily Aclion Progranao. Inc,
Uirision DHreeton TCCAP PreTention Service*

llerlm.lVn 3015-3010

Responsible for four agcnq- programs undct the umbrella of TCCAP Prevention Services; oversee
division resources, revenues, and expenditures and monitor budget performance; general oversight of
programs to meet or exceed agency defined strategic goals; supervise program directors; write grants
to support programs, monitor results, and prepare grant reports and fnancial statements for fundcrs
and agency: develop fundraising and marketing strategics for programs; represent program throuf^
participation in stare and local initiatives rclntivc to program/division goals and service deliver)-;
collflbbratc wirh stakeholders and elected officials, including presenting legislative testimony.

Tri-County Commnnily Aelion Pro^anui, Bnc.
Progrom/DiviaioD Director: Support Center at Darcls Doase
l/lttlelou, New Hanapehire 3007-30I5
Oversee daily operation and supervision of domestic and sexual violence crisis center and residential
shelter; write grants to support programs, monitor results, and prepare grant reports and financial
statements for fundcrs and parent agency; oversee program resources, revenues and expenditures, and
monitor budget performance and progress toward strategic goals; create and direct victim advocacy
programs to ensure compliance with grant deliverables and applicable state and federal law; develop
fundraising and marketing strategies; participate in .state and local collaborations to enhance victim
sersticcs; represent program in state and federal victim service initiatives, including presentation of
legislative testimony; create and present crainlngs for medical and legal professionals on legal standards
and best practices for victim services.



JL Robillard • 2

Bookkeepert Women** Roral Entrepreneorial Network ̂ WHEIV^
Bethlehem* ND corrcot PT cmploycnent
Responsible for giant Gscal tracking, reporting, funds release and account transfers, bi-weckl)' payroll
and 941 payments, accounts pa^'abie and receivable, month end reconciliations for bank accounts,
credit cards, petty cash, retail and market sales; monthly POS/QB rcconciliadon ff>r three retail
locations, preparing monthly cash flo\v, forecasts, and standard fiscal reports for Board of Directors.

Tri-Conntv Communilj Action Program** Inc*
Direct Servicee/Volnnteer Coordinator: Snpport Center ol Borch Houac
LittleCoii, New Hampahsre 1997 to 3007
Provide advocacy'and direct service to victims of domcsdc and sexual violence; supcr\-ise coun
advocacy programs; recruit, train and supervise staff, volunteers, and interns; develop agency systems,
policies and protocols; create and present commurnt)' outreach prcscntadons and campaigns; present
school-based violence prevention classes for grades K-12 ; provide on-call coverage of crisis line

Direclori Hoccrlaill iXrra Jnrenile Diversion Program
Woodsrille* New Hampshire 1999>3001
Recruit, train, and supervise volunteer diversion committees; establish communic)- programming for
divcned youth; supportive counseling of youth; maintain collaborative rcladonships between the court
system, juvenile service officers, local police dcpanmcnts, and diversion program; prepare and file
court reports on diverted youth; community' outreach and education*

Coaosclor/Tllle I Teocber: Northern Family Bnslilnie-Jeflerson Shelter
Jcflerson, New Hampshire 1996*1999

Provide individual supportive counseling to adjudicated youth, fodlitace peer suppmrt groups, develop
and implement treatmehf plans and case management services to clients, supervise and tutor youth in.
classroom setting, supervise youth in daily living skills

Education

BS in Unman Serviees, Springfield College School ol Human Serriees, Boston. MA
Criminal Justice Concentration, Gra/iuatrJ mth 4.0 GPA

AS in Drag.and Alcohol Rehabilitation Connscling fDAAC Progroro|
Southern Connectirat C<»niiBiniity College. New Haven. C7F

Additional Skillw. Proffeawiowfll LeftdcrAhip and Civic

Chairmao, Bethlehem Board of Selectmen, Town of Bethlehem Twice Elected 2006-2010

Chairman, Arts Alliance of Northern New Hampshire 2000-200Z, Tiw/irrr 1996-1998

Chairman. Haverhill Area Family Violence Council 1998-2003

Certified PRIME FOR LIFE Impaired Driver Intervention Pn)gTam Instructor #NH 16199
Registered Sexual Harassment Prevention Trainer in the Stare of New Hampshire

Board Member, Women's Rural Enrrcprcneiirial Network 2014; InA'r/dtialAlf/ubfr 2008-2017
Bethlehem Planning Board 2010-2015

Bethlehem Conservation Commission 2006 - tumnt

Granite United Way, North Country Cabinet Member 2011-2012

TCCAP: Commendation- Division Director Award, 2011

Bethlehem Qtizen's Advisory Committee 00 Recycling 2007-2010

Licensed Foster Parent, State of NH 2000-2006

Small Business Owner; Aurora Energies 2015- currtnl

Speakeasy Trio Jara Vocalist/ Sweet Jamm Swng Band Jara Vocalist 1997- tumnt

Member, United Stares Figure Skating Association/lntcrnadonal Skating Institute amwt smct 1993



Randall S.. Pilotte

Summary

Accounliogprofessional with ova 29 years of experience, of which 21 years were with a single private manufactura.
16 years' of experience managing accounting professionals. Key competencies include:

Financial Statements Accounts Payablcs Inventory Fixed Assets
Payroll Bank Rcconcilialions Accounts Recdyables Sales/Use Tax
Budgeting Cash Flow Managemcol Audits Forecasting

Experience

TRl-COUNtY COMMUNITY ACTION PROGRAM. INC.. Berlin, NH 06/20n-Prescnl

CFO (20) 7-Present) . ^
Work closely with the CEO, Treasurer and Finance Conimitiee to identify paformance goals for the Agency and to
maintain systems to monitor performance against those goals. Plan, direct, coordinate, implement and evaluate the
financial management systems and activities of the Agency with a budget of $18M.
•  Prcparc/provide.scomplete and accuratefinancial, statistical, and acjcountingrccords for the Agency and outside

regulatory agencies.
•  As a member of the senior management team, assistis in the formulation and execution of corporate finance

policies, objectives and programs.

•  Pr^ares program and agency budgets in conjunction with (he CEO and Program Directors. Plan, direct,
coordinate, implement arid evaluate fiscal pafonnance reviews ofTri-^ounty CAPs divisions.

•  Hire,train,direclandcvaluatccmployccpcrformanccwithmlhcdcpartment;recominendpromotions and salary
.  adjustments.
•  ProvidcssupcrvisionanddirectionforthcPaciliticsManagcmcntTcam.ensuringthatBlimortgagcs. leases and

covenants are maintained for Tri-County CAP'S facilities. Creation of five-year capital plan.
•  Reviews cashflows for each division, monitor cash management practices, and monitor investments associated

with each property.

•. Prepared five-year ddjt reduction plan.

Fiscal Director/Interim CFO (2016-2017)

• Direct and manage a fiscM staff of 5 and processes associated with the gcncrailcdger, payroll, and accounts
payable, accounts receivable, cash receipts and ftxed assets.

•  Prepare and supervise the production of nnancial statements including Balance Sheet, Revenue and Expense
Reports, and Cost Summaries on a monthly and annual basis.

• Maintain propa accounting controls on grants and contributions to ensure accurate revenue reporting and expense
tracking to support periodic monitoring's by fundas and auditors.

•  Ensure all balance sheet, revenue andexpcnse accounts are analyzed and reconciled periodically.
•  Collaborate with Division Directors to monitor departmental revenue and expenses vosus budget.
• Worked with the CFO to develop real time monthly and annual financial reporting; and implementing

departmental goals.
•  Prepare audit schedules for external auditors.
•  Collaborate with external auditors in completing annual audit in a timely manner.

Accounting Manager (2015-2016)

Sr. Accountoni (20)3-2014)
RANDALL PILOTTE RESUME:

KENTNUTRITION GROUP. fNC. ffAc/a Blue Seal Feeds. Inc.). Londonderrv. NN 03/1989-09/2010



Asslstsot Controller (200S-2010)

•  Ensured an accurate and timely monthly and year end close, consisting of the prcparatioD of a consolidated and
individual financial statement in accordance with GAAP for nine manufacturing plants and 11 retail stores with
gross revenues in excess of $200M. Additional responsibilities included preparing journal entries, account
analysis, inventory review and observation, fixed assets, and depreciation.

• Managed, iramed, and supervise a staff accountant responsible for ensuring accurate journal entries, inventory
reconciliation, tonnage tax returns, bank reconciliations, and assignment of spedal projects.

• Oversaw all aspects of proprietary software, multi-state payroll system for 500 employees. Prepared all federal
and stale payroll lax reports, including quarterly and year<nd returns, processing of W26, and supervision of
payroll cJcrk.

•  Interfaced with 18 variousbanksthroughoul New Englandand Mid-Atlanticorea uscdosdcpositorics.
.• Prepared multi-state salesAisetax retumsandactedaspoint ofcontactfor audits.
•  Pro-activcly coached and consulted plant and store management on the annual budget development process.
>. Oversaw raonlh-cndaccnjals.
V Assisted and rc^onded to auditors'requests on annual audit

.• Filed annual franchise and abandoned property reports with appropriate states.

Accounting Manager (1999-2005)

Supported the CoiporatcController'sinitiativcsby providing supervision and oversight to the Accounting function.
Supervised and trained two accounts payable clerks on Chartof Accounts,Accounts Payable, timely and accurate
processing and payment of vaidor's invoices, employee travel reimburscmCDts, &nA standard accounting practices.

Accountant/Payroll Superybor (1994-1999)

Accountant (1989-1994)

NORTHERN TELECOM. INC.. Concord. NH 05/1987-03/1989

Associate Results Accountant (1988-1989)

Accounts Payahle(1987-1988)

Education

RachelftrofSgignce. Accounting. FraNKUNPiERCECOLLEOE. Concord. NH



REGAN L. PRIDE

SUMMARY

My experieace tpens ihe fields of catiaoering, corepuier lechnology, cducairan, end puMtc cdffu/iisirBtjon.
TUis Doique combinitJon brmgs a wide i/ny of knowledge and skills lo ihe table for your organizalion. I am a
team player, s palieTtt traaer, and adept at islerpersoaal relatioas.

REVCLANT KNOWLEDGE AND SKILL AREAS

•' Confidence in public speaking for business and technical applications, and instniciionBl settings
« Strong wrrting skills and interpersonal communication skills, ability to teach olhen, and build consensus
• Approachable, warm and personable style in teaching classes and interacting with colleagues
• Robust education in mathematics, engineering and general ccienee topics
• Fluency with entire'Microsofi OITtce plication sttite.
• Fluency with AutoCAD computeraided drafting software
■ Femiliahty with ArcView CIS software.
« Familiar with Avante Enterprise Resource Planning software
• Fantiitar with DMSI fund Bccouming and Avitar assessingAax billing software
• Ad^l at Macromedia/Adobe Dreamweaver MX web site design software

WORK EXPERIENCE

NORTH COUNTRY COUNCIL REOiCNAL PLANNING COMISSION. Littleton, NH '
TITLE: Planner. 2012-2013 + 2bl5.20l«
Managed solid vraste technical assistance program funded by USOA Rural Development. Conducted "Full Coil
Accounting" studies of municipal solid waste department operations. Reviewed and updated operating plans for
municipal solid waste facilities. Organixed boutehold hazardous wane collection events. Created and delivered
training programs for solid waste operator certificaiton.. Created pilot programs to reduce & divert food waste
ftom landfills in d communities.

2013-2014

INNOVATIVE STRUCTURAL BUILDING PRODUCTS

TITLE: Project Manager
Performed a variety of functions including business plan preparation and.product development associated with a
start-up company in the engineered wood sheathing industry. I created engineering drawings, built and tested
prototypes, and assisted in maricting activities.

2000-Present

ICANTOO ENTERPRISES, Usbon. NH

TITLE: Owner. Computer Applicatlonj Consulting
Assistance and training with business and'technical applications. Created customized solutions involving
AutoCAD. MS Work. MS Excel, MS Access software applications. I also perform web site HTML and CCl
development, hardware letup, upgrades, and troubleshooting.
Recent clients/projects ittclude:
•  Ne%v England Electric Wire Corp - Implementation of Avante MRP & APS scheduling software,

computerized WIP labeling system, computer workstatron installations, user/operator training.
•  Linieton, NH Senior Softball League - custom programming and support of siftisttcal software
•  Louisiana Corporate Credit Union - Web tile design and maintenance.

Brammer Creek - Web site design for wholesale food distributor.



2006-2012

TOWN OF LISBON. NH. Lisbon, NH
TITLE: Town AdminUlr^fDr, CPM

-Preptred snnusl Iomti budgets end performed presenlttions si budget hearings and town meeting. Prrpared
annoal financial reports (MS'2, MS-4, MS-6) for the town. Generated tax warrants, and water/sewer warrants.
Analyzed waier/tewer.revenues and developed rate structure to balance dcpanmeni's budget. Performed the
functions of rinancial administration, personnel management, grant administration, welfare administration.
emergerKy management, and project managemenl.

1990-2000 & 2004-2006

NEW ENGLAND CATHETER CORPORATION, Lisbon. NH

(Subsidiary of New England Wire Technologies)
TITLE: engioeer, Medical Products
Performed process engineering support in the manufacture of wire-reinforced medical tubing including;
equipment speciOcalion, process/procedure development, tooling design, and statistical data analysis.
Developed customized spreadsheets for product design, and manu^luring process control.
I was also employed with the parent company as an engineer/CAD operator from 1990 to 2000. While in this
capacity, I led personal computer users groups, installed the Hrst Ethiemei network in the company engineering '
department, and developed computer (lie management systems and backup routines.

2002-2004

SCHOOL ADMINISTRATIVE UNIT 35. Linkion. m

TITLE: Distance Learning Coordinator
This position involved collaboration with teachers and staff to develop interactive educational programs
utilizing distance learning/videoconferencing technology. Programs were distributed between three high school
campuses. Dutie^ included setup, configuration, operation and maintenance of videoconferencing endpoints, and
operation ofbridge/gaicway at central office. I served as webmaster for SAU website. I also performed various
computer support duties.,

- EDUCATION/CERTIFICATiONS

NH Bureau of Education and Training
CPM Certificste (Certified Pubic Manager)

University of California at Berkeley, Engineering Deparimeni
92 semester credits In Mechanical Engineering Major

CONTINUTING EDUCATION

•  NH Certified Public Supervisor program
•  Radvisloo H.232 lechnicioa course '
•  Six Sigma process control course by Boston Scieiuific Corp.
■  Extrusion Theory course at University of Massachusetts. Lowell

PROFESSIONAL A CIVIC ASSOCIATIONS

• Board of Dirccion, North Country Cotmcil Regional Planning Commission,
Bethlehem. NH; 2007-2012. Served as chairman in 20II.

• Grafton-Coos Regional Coordinating Council, (for public transit); Littleton, NH; 2009-2012
• Member ofNHMMA.NHGFOA.NHLWAA-2006-2012
• Board of Selectman, Lisbon, NH March 2000-2006. Served as chairman from 2002 to 2006.
• Board of Directors. Lisbon Main Street, Inc., Lisbon, hfH; 2008-20 i 2;

'  • Economic Restructuring Committee of Lisbon Main Street, Inc., 2002-preseni
« Member of Granite State Distance Learning Netsvork, 2002-2004

REFERENCES

Professional references shall be produced upon request and presented at timcof inter\'iew.
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Kristy
Letendre

^ hujiian beings are perceived as ixilcndals rallier ihan problems, as
posses&ing strengths instead of ̂t'caknexses, as imlimited rather than did]
. and unresponsive, liirJi tJiC)' Uu'ive and grow to iJieir capaliilities.**

"Barbara Bush

Experience

Miy 2019-Praitnt

Diviaon Director TCCAP. Im*- I*jX'Vriilion

ki'>}>oii.<iljK' to pri»ndc Sr. LA'adcrsbip and owrsighl (<> thv (lm"l<»pmcui.'
daily oiK-imio'i). i-onipliaiur, and nnaiu'i.il solwtiiy of'ilu- |jn)gnun>

and lainlitu-s iiiidur Jbi'vciition Si-mrvs wliidi lr)d»«lr (kianliaji.diip .S«Tvjre.<:
Hcmu'loss I'ruipani.s, im liKliiiK 'I ylu' UUiin {lunivk'.vs Slu'livi'. and
antl Siipliort SiT>i«\'s I'or Wlinw nrDnnu'slir N'tolviuv and Sv.vnal Assault.
indudiiiK Fjiicrgi-iuy .SlirlU'r ,';k-i\H('i-s ni lbc.Sn}i)>oil CVnlvr at Itiird) lionsi-

Sepi 201B-P'rejent

Division OpentdoosCoordinator ' 'iY'C'Al*. Iiu- I'lvvcniiun

Ki*.s|)onsi))K- for iuiiniionnxi'oinplianiv of pain ddlu-iablo and U-pd 'liliiral
inn-giiiy of prug)ainsand.s<-i\ia-soir«i'i-rl dtnuigliuiii ibt- Division. Ursix)n.>ihk-
i«> t'onipili- and aii:i)\7x- dnnsiun data: iviMining irnnU and nulcoiiU'S <«) .Sr.
nianap-inrnt and liKal xlakrluildvix. Ri'S|a)iu(il>)t- to rivuiop. ix-iii'ir. and
uixlaiv itrogniin u-riik-ii jxiliiy, priMixkirvs. and work lloivs. Ki-s|Hin>ilik' for
piiiX'tun dminpnicnl and oviTsiglii.

MaY2017-Au|un2018

N<»ih Country SUD Cooiizaiiim of Care FadUtator / Lead TVazuiJioo
Coordinator > N'onli C'onniiy Ke.alilt Consortium

COCF.''JTk' Noitli C'nniitiy Ucipon's drsgoiau-d stall- liaison iv.sjxmsildi- to
work nidi ivgionalki-ysiakdiokk-rs in londnd ai-omprdinisnvas.scis aiKigtijis-
anak-sis; ri-))orlinx hack iitidiincs i<> NII 1)1 II l.S itnd faiililatviliy dnvlnpnu-nt
ol' a conipn*)u*n.si\v idan aimed to nvair a lohnsi. cITriiiivi ami wdl-
coordinaicd Contiinmin of Can- (CoO in tin* North-C'onmn- for addressing
snlistaiKT nsi- disorders (Sl-'D) thai indurlc lu-alih, pivwntion, early
ideiiiiru'iiion-'ioieiveiitioii. ireaiinrni and rreoveiy snppons. Res|MinNilik* for
I'lniiniiinily <*flti«':illoii and mxaxenirnl.

l.TC; l<es]xiiisilik- to oversee (lie merger ami aiipiisiiion til'llu' Diyuinn of
Aleohot .iml ntiiei' Drnx Seivlees, inekidiiiK the ivginii's 3^4x.-d iviidential
ireanneni facility. Kcsponsihje to provide Tedink'jl As.sistxnee uitb KrngriuiiX
l)evvln)itneMl. tniiisl'er of Stale. l-Vder.il. and ComniercUl eoniraeis" initial^'
Cri-deniialinxand Liretismv of (he new ireatim-nl faeilit)' foiWvingisMistnKlirMi
eotnplelinti. and in.inaxinx' preparation for CARK Aecn-dilalion.
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Apftl 2014-Mav 3017

Division Dircaor - TCCAI'. liK-Cliiiii-nl S»tTvi«-cs

Ursixiusihlf •»» |nc)\idr .Sr. lAndcniliil* (m-rsiKln U» ilie ik-vrlop»Kni,
Ot>'U(ii, (!.'iiK'ti;>ri'niitvii. nMitpIbnur. aiiO linniH'iul uOxviuynt'ilii- ptitxi'^ins^iul
Tactlilks iiuiicv CImiral St nStxs indndinjf Uu* Dnidon <»1' AUoliol and other
Dnig Fik'nd-ship llou.'se; tlu* r«.'gi(»i'a H2- Ivd RcsideiMnJ I ix*ain>ciii
fanlit)-. and the 'ranuvonh Dt aial CVnici' Fnulice.

May 2004-Aprt( 2014

As^uLc Divilion Direcior • TX'C'AP. Ji«"- l")ivwit>n tifAlroliol and

In conjiiiKtion with the l)ivL*i««i l>imi<»r, rejijam.'iildi- In prodde joini Sr.
.U*a<ln>hip aiul tneixixlu to the clrwIopitKiit. dc'dini. daily nprniiioii.
(*onipliaort-. and iinannal soKviuy of the projp^ni.s aiKl ranliiie.^ iiiidci' ihr
Divi.Nion 4»r.-\lfoho! and oihrr Dnijt .Serviirs. inc IiKliiijc Vrii-Md.<hip HotKi*. lU-
iiitioirs 82' hcd lU-?ii{leniial 'IVeatmnti lacilit)-. the ovt(-()aiii iii .Sl-D irvaitiinii

with ti.<iaivlliii- sites ilinni^hoiii die .Hroiiniies in the North Coiiiiiiy antl
the ltnpaire<l Driver Care Manaxeineiil IVoKnuu.

I'iirit(l''hip I luiiM- .W o ("i>iisiMii (toii'lh dilelit oi. Nl Mil .• 2"I.>-2lllH

I  fi. .t^-lleil Ke.siilt nlial .Snlj.si:uMf I ".m- I >i*i>icU-i I leadoeni hai iliij

•  .SiilHitLs.Ni(>iHirslate aiui I'ederil isTtiit «|)iilk7>lioib tesnliiiut »> 2>2.7 'MU. in
'uu-.)nl> & (Xevtiled a Ki'a.ss rooi.\ athm'uT ("uniKiiuii scmiiIiik die teiiiaitiliii: $2..'^
.\lll. in anonynioaN cliinaiiiin.>

•  Issued :ill liital |»roji i1 ajiproN-als «>n die ile.siioi. nrnjiai deeelojsiienl.
e>nbinirili>ti. sidnni-ssittii oriM-niiii a|i]>lie:>li<iiiv iiml nmn /nnitui iei{iiiienient>.
anil lireminx- and eoinpliaiui- siiuidinU.

Iinpleiiieinrd .S'l-tr Keiinhiii'M iiieiit Sy\i«-in. 2tH.'»

•  Klimiiialeil die Division's drpemlvmv on Riam fumliim l>y .■.iiiarssfnlly pioenriiiK
eoiiiraii.s mid eadentialinxoSlli Nil MedUtiid. MCt )'s. and C'omnKnial
inMirniee eoniiwines rrealin*Vlwiltilllj' lo siiliinil ebiins on a rvvdoi'-ien'WV basis
siaiiiluiiiK reseniie and enlianriiiR rates for.seiviee.

'.SiK-ivS-sbiib neKotkiled a eooii-nt aiiieiitbiK'iii wiib 1)11 IIS to evimiiil bill-atde
seixiees lo iiulnde ()iU>)aiHan :ukI liilvibhv ()ul|»iient sersies's ivsnilinit in :u>
itierv'asv' to fioin 1.8 MU. lo S'2.;j.MI].

l ';\|n ri I'aiieb.si • (inidain i- l)>>t itineMl on Ht si I'r.ii nees: I oinuiiniio-llast d
\l.\ 1 loV t t »' 1 )icolliers' III New I laoipsbiiv. I'li'sl l .dtlinii. 2i)|(<

C'>it Ijiv'olvcmcm • •• • . •
2llJ!l- IVe.sent Siippoit-s Reeo\viy.\dvi.sijiy hoard • Menilnrr
2dl7 - IVe.sent .N'oiih Oiniitiy'Sereiiity Center UOJ) - Onicer
2dl'i- IVe.setii .SiaiuUrp.Aiulrosei^^iii \";dky Coaliliim • MeiiilaT .
201'! - 2llld Frnje-ei Anniv. BUS. Aihisoiy Board • McihIkt
2017 - I're.sem litileioii .ATOl) Cntiliiioij - Mcnilx-r
20iH - I're.senl l>iiica.sier Aiva Coiilitioii ■ Mcniher
2tMll-2td7 NCHC Bo.nnl oI'Direiioni -i SlcinlH-r
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Kveelleiii Cuimiaiiiily
and ixililk'al rclalioiiN

Ailvtuaiy A|'i|}ioa(-|)al)le,
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EducAUcm

Pl>'niouiJi Suic Dniversiry, Pljuioiilh NH.
:2l)r7-ln PniKK-Ns I HusiiK.-NS Adniiiiulnilioii
C'niiiM-work; :u'<-i>iiiiiinx. vcoiioiino, rtiuiiia-. n>:ui:i^'v'nu-ii(.in:irkuitix ilK-orio
and piuriuvs of l>usiiii-.<s cdiiis anil MX-ta) iv.sixiiL^iinlilv. (inaniitatiu* skilU In
analy/.c.
\Vhifc MoumwjK Conimu.niiy College, Beiiin NH.
'^i)l.v!/OI7 I UnsiiKSN .Adininisiniinn
('()m>c\v<»rk; «nan:i*5v*nK-i«; accxinntinjf. (iiiAnfo. .sti"aU'j5i". f»-c>noinii>. >iatisii<T«.
inarkviiiiR. niaiinuviiu-ni. i-n(ri-|>ivi)(-ur.dii}i. and i-omiiiiln'
a|Ji>lic-alutns. Cannpli'lul iv<jni»viiHnl.-i ol" ihr InM iu"i> \va>'> nC a ioni'-jTar

.idiniiiLslniliiin driovf. .•\S«nn\"iIfni. I.d (»PA
While Mountains Community College, Berlin NH.
t^Ollj U-aiU-iN)ii|i Nniih C'onnity
C'nniM-uiirk: 'l1ic pi'itfp'nn a divt-isi- Ki'iin|) as])ii'iii}; It-adris in uorllii'in
New Ilaiiijislnri- lln'oiiKli a i'<iiii}>(-lili\v iioniinaii>>n and applit-adnn pnxv.<.<.
(^nididau> pailu-i]iatv in a !)-inunili in'oitrain I'oriuad nii i-diu-aium. ails aixl
aildiiv. )(.-adri>hi|> aixl cn^.igcinctit. inwl and lonrisni. and govcriinx-ni
an<l iKililii's.

References
.AvaiiaMv iijhui rc(|ni si



Carolyn Towne

SUMMARY OF QUAUFICATIONS

A dynamic and passionate aetf-starter with diversified experience and strong Interest in non-pfofit and
social service organizations, worfcirtg with underserved populations, and crisis Intervention services.

PROFESSIONAL EXPERIENCE

TrLCounty Community Action Program 2018-Present
Director of Housing Supports
' • Supervise a team of 5 Including 4 Homeless Interveniion and Proventlon Specialists end 1

Housing Stabilization Coordinator.
•  Oversee the operations of arid report on program's grant and loan programs to include PATH,

ESG, EHP, PSH, HSGP. and HHARLF.
•  . Assist with completing grant/funding applications and represent TCCAP homeless programs at

local. State, and other levels.
.• Maintain good working relationship with State and other funders as well as other senrice

providers.
•. Assist with developing new programs to help address homelessness In the North Country.
•. Agency Administrator for HMIS.'

Families in Transition 201&-2018

Housing Advocate
• Provided Individual case management sen/ices for participants In transitional housing, permanent

supportive housing end shelter.
•  Supportad partlclpanls Iti creating an action plan and achieving Individual goals related to

obtaining end/or maintaining stable housing, recovering from SUD, Improving rinancial
managerhent sklDs, obtalnlng/rhaintaining mainstream benefits, improving physical and/or mental
health, obtaining gainful employment end/or Increasing education. Improving parenting skills, and
engaging In activities of daily living.

• Connected particrpents to community resources and benefits while communlcabng v^th collateral
contacts as needed to coordinate appropriate level of care, support with navigating systems, end
facilitate stable housing.

• Cocrdlnaled and facilitate workshops related to programming such as program orientation,
apartment meir^tenence, self-care, employment, flnancial mertagement, end program graduation.-

• Maintained .caseload files and document services in a timely manner.

The Support Center at Burch House 2015-2016
Education and Outreach Coordinator

•  Provided violence prevention educelton end outreach presentations to schools, community
groups, social service agencies, police departments, and medical personnel. Including (he
creation and distribution of relevant educational brochures.

•  Provided direct services to vlctima and survivors of domestic violence, sexual violence and
stalking and their families to Include court accompaniment, crisis intervention via hotline, and
accompaniment to child advocacy canter.

•  Outreachod the community, in-person and vie social networking, to Increase awareness of the
Impact of domestic and sexual violence on victims, their families, end the community and to
inform of services offered by the agency and ways to access these services.

•  Created and managed online donation opportunities.

Families in Transition 2010-2015

Housing Program Manager (2013 • 2015)
• Supervised a team of 5 Housing ̂ jvocaies and managed the agency's housing program,

consisting of 17 buildings and 200'«- units of housing for 180 clients.
•  Provided oversight and managed the supportive services provided to the housing program

participants Including: Workshops, individual case management, special events, and back-up for
the 24hr crisis line.



•  Collaborated with other community providers in order to ensure the success of housing
participants. '

- • Collaborated with colleagues to develop, implement. ar>d evolve programming.
•  Coliaborated on and provided oversight of housing program's strategic plan to ensure that

programming and sen/lces were focused on goals, following strategies outlined, and meetirTg
outcome expectations.

•  Presented program outcomes to senior management team on a quarterly basts.
•  Collaborated with the Chief Operating Officer to create, update, and implement housing program

policies.
•  Attended weekly LADC/Clinical supervision and attended continuing education trainings to ensure

best services possible provided to participants.

Housing Advocate (2010- 2015)
•  Provided individual case management services for participants.
•  Supported participants in creating an action plan' and achieving individual goals related to

obtaining and/or maintaining stable housing, recovery from SUO, improving financial
management skills, obtaining/maintaining mainstream t>enerils, improving physical and/or mental
health, obtaining gainful employment and/or increasing education, improving parenting skills, and
engaging in activities of daily living.

• Connected participants to community resources end comrriunlceted with collateral contacts as
needed to coordinate appropriate level of care and facilitate stable housing. ,

• Coordinated and facilitated workshops related to programming such as program orientalion.
apartment maintenance, self-care, employment, financial management, and program graduation.

• Maintained caseload files and document services in a timely manner.

YWCA Supervised Visitation and Child Exchange Center. Manchester, NH 2007-2014
Visit Supervisor
•  Facilitated a safe and neutral environment for court ordered supervised visits and exchanges

between a chiid(ren} and their nonresldentiei parent.
•  Responsible for supervising contact between child(ren) and npn-residential parent during Ihe visit.
• - Ensurad strict adherence to the center's policies and procedures by providing clear direction and

redirection as needed during the visit.
•  Documented objective observations before, during, and after visits.

Child and Family Services, Laconia, NH , 2009-2010
Parent Aide

•' Supervised visits between chlld(ren) in placement and their parent(s). Modeled appropriate
parenting technlquas and provided coaching regarding life skills.

• Supported parent(s) vrith identlfyirrg and accessing appropriate community resources.
»  Completed treatment plans, assessments, and documentation of visil notes in a timely manner.

Feilowship Housing Opportunities, Concord, NH 2007-2009
Community Integration Coordinator
•  Provided direct cere end support with symptom management and activities of daily living in a

residential setting for people suffering with severe and perslstont mental Illness.
•  Coordinated and provided therapeutic behavioral services and medication support services to

clients suffering with severe and persistent mental illness to clients within the residence and In the
community.

• Resolved medication Issues via communicalion with client, outreach staff, pharmacy personnel
and client's treatment team as needed.

EDUCATION and SKILLS

BA in Psychology, Summa Cum Leude, University of New Hampshire at Manchester, Manchester NH
Certified trainer in Connect Suicide Prevention and Postvenlion Curriculum
Certified CALM (Counsel on Access to Lethal Means) Trainer
Proficient in MIcro&oh Office Suite



ADDITIONAL CONTINUING EDUCATION QUALIFICATIONS

Motlvationdl Interviewing: Advancing the Practice
Dialectical Behavioral Therapy for Case Managers ,
Brazelton' Touchpolnts
Trauma-Informed Care.

Cognitive Behavioral Therapy for Case Managers
Relational Cultural Theory
Evkjence-Based and Strength-Centered Case Management
SOAR



MATHIEU DUCLOS

Mduclos#tccap.org

To obtain a position in the field of human services that maximizes and enhances my skill set, challenges
me, and supports continued professional grONVth

EXPERIENCE

:  AUGUST 2018-PRESENT

.[ TCCAP-TYLER BLAIN HOUSE
I  SHELTER MANAGER
i  Responsible for the overall operation of the shelter. Responsible to interview, hire, train and

manage shelter support staff; set the shelter rules and procedures and serve as the "go-to"
I  person whenever shelter staff has concerns. Responsible for managing the shelter's annual

budget, identifying alternate funding opportunities, organizing fundraisers, and strategic
. [ planning that aligns with the agency's vision and mission.

'  MAY 2017-AUGUST 2018

TCCAP/NORTH COUNTRY HEALTH CONSORTIUM
IDCMP ADMINISTRATIVE ASST/INSTRUaOR

Responsible for overseeing new client Intake pr^css. Initial substance misuse screening and
development of service plan requirements required to satisfy OUI/DWI offense. Responsible to

'  coordinate and correspond with NH Oept of Safety, Bureau of Drug and Alcohol Services,
prosecutor, and area district and superior courts. Responsible for processing Impaired Driver

[  Class registrations, scheduling class, and inventory monicoring, control and procurement
t  Required to adhere to HIPAA and 42 CFR part 2 regulations.
•  As a NH certified IDEP instructor, responsible to teach 20- hour lOEP, document presence,

progress, and identify problematic substance using patterns that require further evaluation.

JUNE 2016-MAy 2017

TCCAP-FRIENDSHIP HOUSE

TIP SUPERVISOR

Responsible for providing residents with unique challenges, one on one or in small groups',
instruction designed to develop basic life skills. Introduce and support entry level hands on
training and work experience; In either the culinary or maintenance areas of the Transitional
Living Program, and to foster self-empowerment helping the clients gain independence.

Responsible tor overseeing the efficient operation of a residential health care facility kitchen and
food service preparation, inventory control, management and procurement, complying to all
health and safety code standards and regulations, while monitoring and adhering to budgetary
limitations.



JANUARY 2014-MAY 2016

ZUMA TEX/MEX RESTAURNT
Responsible for overseeing the efficient running and profitability of the front of the house,
maintaining high production, productivity, quality, and adhering to all health, safety codes and
customer service standards

EDUCATION

!  FAtJ.2016-PRESENT
HUMAN SERVICES, WHITE MOUNTAIN COMMUNITY COLLEGE

:  ONGOING ; .

i  NH TRAINING INSTITUTE OF ADDICTIVE DISORDERS

]  • HIV PREVENTION
]  • SUICIDE PREVENTION
I  • ETHICS AND BOUNDARIES

•  DWILAWS

JUNE 1997

H.S. DIPLOMA, NEW BEDFORD HIGH SCHOOL

SKILLS

•  PRIME FOR LIFE INSTRUCTOR CERTIREO • CRSW eligible

•  NH approved IDEP Instructor • CPR/AED certified

•  Serv-Safe trained • Narcan Trained

ACTIVITIES

Board of directors Serenity Center 2017-2018

President of Board of Directors Serenity Center 2018-present

Key Note Speaker/parielist in speaking engagements throughout Tri County service area
Featured as a part of a 6 v^eek community education awareness special on N. Country Radio
Volunteered for Special Olympics for 15 years

Volunteered for committee running benefit concerts for American Cancer Society for 7 years

2'



TrI-Count)' Community Action Program, Inc.

K.CV Personnel

Name Job Title Salary % Paid from Amount Paid from

this Contract this Contract

Jeanne Robillard Chief Executive Officer $1 15^000 0% 0%

Randal Pilolic Chief Financial OfTicer $75,000 0% 0%

Resan Pride Chief Operations Officer $70,000 0% 0%

Krisiy Leiendre Prex'ention Division Director 553,000 0% 0%

Carolyn Towne Director of HousinR supports $45,000 5% $2,250

Mathicu Duclos Shelter Manager $40,000 20% $8,000



Tri-Count)' Communit)' Action Program, Inc.

COC PSHI Key Personnel

Name JobTillc Salary % Paid from

this Contract

Atnouni Paid from

this Contract

Jeanne Robillard Chief Exccuiivc Officer $1.15.000 0% 0%

Randal Pilottc Chief Financial officer $75,000 ■ 0% 0%

Rcuan Pride Chief Operations Officer $70,000 0% 0%

Kristv Lctcndre Prevention Division Director S53;000 0% 0%

Carolyn ToNsoie Director of HousinR supports $45,000 8% $3,600.00



Tri-County Community Action Program, Inc.

•  COG CE-RSHI Key Personnel

Name Job Title Salary % Paid from Amount Paid from

this Contract this Contract •

jMnnc Robillard Chief Executive Ofnccr $115,000 0% 0%

Randal PiloUe Chief Financial OfTicer 575,000 - 0% 0%

Rciian Pride Chief Oocrations Officer $70,000 0% 0%

Kristv Lelendre Prevention Division Director $53,000 10% $5,300.00

Carolyn Towne Director of Housing suoborts $45,000 28% $12,600.00



UrtA-SUbfarttc

Ceaninlaacr

Cliristliie L SaotkakUo
Dtrertor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF ECONOMIC A HOUSING STABIUTY

129 PLEASArO* STREET. CONCORD. NH 03301
603-271-9474 I-00&OS2-3349 Eit 9474

P>k: 403-271-4230 TDD Accai: t«800>735-2964 www.dblu.alt.|ev

July 20, 2020

His Excellency. Goverrror Chrtstopher T. Sununu
and the Honorable Council

State House
Concord. New Hampshire 03301

INFORMATIONAL ITEM
\

Pursuant to 4:45. RSA 21-P:43, and Section 4 of Executive Order 2020-04 as extended
by Executive Orders 2020-05, 2020-08, 202CW9, 2020-10. and 2020-14, Governor Sununu
authorized the Department of Health and Human Senrices, Division of Economic and Housing
Stability, to enter into Retroactive, Sole Source grant agreements with the Grantees listed beldw in
an amount not to exceed the $35,000,000 shared price limitation, to develop and administer the
Housing Stabilization program that targets individuals financially Impacted by COVID-19. effective
retroactive to July 1.2020, upon Governor approval through December 30,2020.100% Other Funds
(Corbnavirus Aid Relieve, and Economic Security).

\.

Vendor Name
Vendor

Code

1

Area Served
Grant Agreement

Amount

Community Action Partnership of
Strafford County

177200-

B004
Dover

•^$35,000,000^

Shared Price Limitation

Community Action Program
Belknap and Merrimack Counties.

Inc.

177203-

8003
Concord

Southern New Hampshire Services.
Inc.

177198-

8008
Manchester

Southvrastem Community Services,
Inc.

177511-

R001
Keene

Tri-County Community Action
Program. Inc.

177195-

B009
Berlin

Funds are available in the following account for Slate Fiscal Year 2021 with the authority to
adjust budget line items within the price limitation and encumbrarices between state fiscal years
through the Budget Office, if needed and justified.

06-95-42-423010-19410000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

State

Fiscal Year

Claaa /

Account
Class Title Job Numtor Total Amount

2021 102-500731 Contracts for Prog Svc 42309391 $35,000,000

Total $36,000,000



His Exoellency, Governor Christopher T. Siinunu
and the Honorabte Council

Page 2 of 2

EXPLANATION

These grant agreements are Retroactlvo because the grant agreements needed to be in
place by July 1.2020, to ensure funding was available to prevent lr*dividuals from belrtg evicted from
their residences. The grant agreements are Sole Source because the Department. In the Interest of
the public's health and safety, identified grantees with capacity to quickly respond to the COVID-19
pandemic. The Grantees currently provide services to individuals and families at a local level. The
Grantees are well placed to disperse the resources Into the oommunlty on behalf of Individuals In
need of financial support due to increased expenses or decreased income directty related to COVID-
19.

The purpose of these grant agreements is to provide finandal assistance, with funds made
available to the Department through the Governor's Office for Emergency Relief and Recovery
(GOFERR). to New Hampshire residents who are at risk of eviction or In need of financial support to
obtain or mairrtain permanent housing. The Grantees will determlr^ the most appropriate type of
assistance for families through an application process established in collaboration with the
Department. The types of assistance Include either a one-time grant for households: ongoing
stabilization for past due rent; or ongoing stabilization assistance that allows households to exit
current shelter situations.

The Statewide Housing StabliizatJon program is available through December 30, 2020, to
qualifying households. The Grantees will disbutee payments directty to landlorda. utility companies,
mortgage companied, or other companies to whom payments are due, ensuring no payments are
made payable or directly to Indrviduats epplyihg for assistance. Payments will be either a one-time
grant for households who after a one-time grarit can maintain housing without further assistance or
will be ongoing graduated subsidies that decrease over time as households regain financial stability.

The Department will monitor contracted services by;
•  Requiring Grantees to submit reports wHh Invoices every two (2) weeks to ensure

timely program administration and assistance.
• Requiring Grantees to actively and regularly collaborate wHh the Department to

enhance grant management, Improve results, and adjust program delivery and policy
based on successful outcomes.

• Requiring Grantees to provide other key data and metrics to the Department. Including
dient-level demographic, performance, and service data.

Areas served: Statewide

Source of Funds: CFDA #21.019 FAIN #TBD

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

Respectfully submitted.

Lori A. Shibinette

Commissioner

TTm DtporUnenl ofHtoUh and Human Sertn'ert'Afittien u la Join eommunUut and famiUtt
in providing oppertunitUi for cUUtnt ie aehUv$ hoollh and indtptndinct.



Riih|acl!. StiA"^n;mT Proflmm l-BHS-Od-HQUSl-OJ^

GRANT AGREEMENT

Tin Stale ofNew Httiupflhiip sod dte OianiBe hereby mutnaUy agree as fitUowa:

general PR0V1SK»^

1. Mid DefinitioBl.

1.1. State Agescy Name

New Hampdnte DcpaftnMOt ofHealth ft Hobud Sovicea

1.3. Orahtcc Nanta

Tri*Couixty ComBmnity Aelioo Program, Inc.

13. GraatcePhODe
Nomhitr

(603) 752-7001

1A Aeeoant Niusbcr

1BD

L2. State Agency Addms

129 Plcesaot Street
CoBOOid,NH 03301-3857

1A Grastea Additta

yOBxchangeSL
Ba11n,NH 03570

1.7. Cempletlon Date

Deeeo&er 30,20M

1.9. Grant OfBocr for State Agncy

Keihan D. Whiter Director

1.11.

1.14.

V</Jcgo

1A Grant Undtatloo

$35,000,000

1.10. State Agency Tclcpheine Ntmbcr

(603)271-9631

1.12. NemaftTltleofChntaeSlgBca'

1.15. Name ft Tlfla of State Agency Blgiioi(B)

AmOU^CcI+H *55

td Kxeqitioa)f^qpptfcsOlej1.16. Approval by Attonrey General (Form, Snbttanee and E«qittea)fyi

jty: Aeriftnnt Attorney General, QPi 07/06^ 20

LIT. Approval by Governor and €oQiKfl(^<9PfieaM^

Br Ont /  /

2. SOOPS OP WORK: fa cxdmagB fiw graol flmdi provided by the etate of Now Haapahire,
Bctbg Ihrou^ fte agency Identified in blocfc 1.1 (liwoUiiuRu referred to aa Ibe State"), tbe Qrantee
Identified bi block 13 (hcrcbudterrefiared to as "the Orentce"), shall pwfbnn that wnk idcntiflad and

ptrtkailBfly dacribod In the Bcope of wolfc attached bmato as EXmBfT A(t!*800poofwoik
1^*1^ berefaaftcr rcCared to as *7be ProJecO-

Pq{B 1 of 3
Omtce

Dste_



>2

3.3

S.4

5.5

3. ABPA roVFRP-D. Emcp* u oihowiM tpecificalty pnn'id«d Ibr herein, ihe
Onoiee «htn pofORD (he rrojea b, tnd with respcc( to, the Slate of Kcw
lltmpahire. 9.2.

4. EFffiTTIVk- OAm- CQMPLglTON Of HRQJt-CT.

4.1. This Acmmeot, and all eblicuioat of (he pania bacunder, ihill become
efTecllve on the due oftpprovil of thb Aftecnteni by (he Oovcmor end Council
of (he sute of New Htmpchiie if appliceble, or sigoaiure by Ihe agency 9.3.
\vtiichevcr b later (benbaner referred ID as "(he effeetive datcH.

4.2. Except ti oiherwbe ipccirKelly provided bocin. (he Piojoei, mehidlRg all (cpotu 9.4.
required by Ihb Agrceoicnt. ihaU be comptcled io ITS cstirety prior to (he date b
Week 1.6 (heRBiifla referred (o as "hhe Compktien Dtte~).

5. fiWAWT AMQtlhTT- IJMrTATION ON AMQiiNT: VQ11CHER.S: PAYMEhfT.
S.I. The Orvit Amoum b tdoiined and more particularly described b EXllIDrr

anaehcd hmia 9.5.

The mamer of. end ichcdule of paymeni thell beasael fbrth b EXJIOirr B.
In accordance wllh the proviskms act forth bEXIIIBfT B, and b coculdeniion of 10.
the attbfkeioo' perfhrmance of (he Ptq}ec(, as dciomined by (he Stale, and as
limited.by luhpangraph 5.5 of these gmnl pro.vbions, the Stsie shsll pay ihe
Cnniee ihc Grani Amouot. The State ahitl withhold (Vom the amount oiharwUe
pe)«ble 10 the Gtutee uoder thb nbpangnph 5.3 those ftsns required, or
permlued, to be withheld pursuant to N.H. RSA 10:7 through 7-c.
The payneni by theStaieoftbo Grim amowi shall be the'ottly, and the ccanphse
peyntou to (he Oriniee for aJi expaisei, of whstever unire. inanrod by the
Grantee b the perfbrmattee hereof, and shall be the only, aod the eonplete,
eootpcrtsuion ID the Grantee for the Project. The Stale shall have oo liabiSties k) I),
tbaGranteeothodan IheCreni AmouaL II. 1.
Notwithstanding viyihlag b thb Agreement to the tommy, and noiwhhstanding
unexpected clrcumAunces, b rto evctu chall the lotal of all payntcnit authorized. II.1.1
or actutily made, hercunda oiceed ihe Gram limhaibn set fbrth in block 1.6 of II.1.3
these genertl previsioni 11.1.3

6. rOMPUANCE BY gRANTEE WITH LAWS ANO RfiCUIXflONS. b II.1.4

cnrmcction wilh Ihe performanoe of the Project, the Gramee chill comply srith all 11.2.
lUiutea. laws recuhtioRs, aod orden of federal; stale, county, or remlcipal
aulhorilies which shaD impose any obiigairons or duty upon the Orantoc, IIJ.I
bchjdbgtbeacqubiltoflortny aod all ncccDsiy permits and RSA 3l:95-b.
RErORDS and ACCOUNTS.

Between the EfTeciWc Date and (he amren (7) yean afler the Completion
Date Ihe Gramee shall keep doaiU accoums of all expenses bcurrcd in
corwection with (be Project, including, but not limiied to, cocu of admbisiratlon. 11.3.2
iransportaiiou, inxurence, telcphorte calh, and clerical maienils and aerviccs.
Such accounts shall be tupprrted by receipti. invoicca, bills and other similar
documents.

Oeiween the Efrective Dale and ihe date seven (7| yearn alter the Completion
Data. «l any lima durbg Ihs Grantee's normal bu.ttness hours, and as often as the 11.2.3
State shall demand, the Oranice shad make avalbblc to the Sute all records
pertabing to maiicn cosored by thb Asreemcni. The Granlcc shill permit the 11.2.4
Siato to audit, ciambo, and reproduce such records, and to make audits of all
contmeu, invoieea, mueriab, payrolls, records Of pertoooel, dali (as tbii tern is II
bercinaftm ddbcd), and other blbrmaion rctaling to all malien covered by thb 12.1.
Agmnnent. As used b this paragraph. "Oramee" bcludei all persons,, ruturil or
nctkmal. alTijlawl with. cooiroUed by. or under common osmership with, the
eatity ide>(tir«ed u the Grantee in blKk 1.3 of iheae genoal provb>on.v
PERSONNEL.

The Ortaiee shall, at iia own espcnaei, provide all pmtotwel neccuiiy to poform
ihePrpfcei. The Grantee warrants that all perumsel engaged in the Project shall 12.2.
be qualiflod to perform such. Project, and ihali be properly licensed and
aaihorired to pofcm such Project uiukr ill applicable lawA
The Gmuee thai! not hire, and it ihaD not permit any svbccotiaciar, ttbgnntee,
or other peraott. fbnt orcorponibn with whom it b crsgaged in a eornbtoed cITbn 12.3.
» perform the PrWect. to hbe any poaim u^ hu a contractual relationship with
the Slate, re who b • Stale ofTlea or empio;^ dected or appobted.
The Grain omcer shall be the rcpresentaiive ̂  the State bereuadcr. b the event
of any dispute bcreunder, the Imerpretsiion of thb Agreement by the Orent
OITrcer, and tab/ho decbbn on any dbpute, shall be finaL 12.4.
nATAtRnTNTIONOFDATA: ACCESS.

As used In thb Agreement, (he word "data" lhall mean all Infortnatiort and things
dmeloped or obtained during the performaoee of. or acquired or dcvdoped by 13.
rcasoir of. thb Agreement, bcludb^ bui not limited lo, all snidiea. reports, Ilka,
formulae, sirveyt, naps. charU, . sound recordings, video recordmp, pictorbl
rcproduciioaa, drawings, analyses, graphic rcprcacmatloAS,

7;

7.1.

7.2.

8.

e.r.

8J.

8.3.

9.

9.1.

eomputo programs computer priniouo, ooies, knera, memoranda, paper, aod
documents, ail whether (Iniihed nr unfinishod.

Oetwocn the EfTcctive Dale and the Coniplaioo Date the Grantee aball grant lo
the State, or any person designated by h, unreaaieied accea to all data for
examination, du^lniion, publication, tnnataiion, sab, dispoaal. or <br any other
purpocc whatsoever.
No data shall be subject to copyright b ihc United Siaia or any other country by
anyoiw other ihao the State.
Oit A-td afler the GfTcctive Dale all dat^ and any property which has been
received ftran the State or purchased with foods provided for that purpoae under
dib Agrasneni, (hall be the property of (he State, and ahall be retumcd to (he
State upon dmiand or uprm lerminaiion nf (hti AgieemcDl for any reaaon,
whlchevc dial! flrxi occur.

The State, and anyorto it ibalJ deaignaie, ahaD have umeitricied authority to
publish, dbcloce, distribute and otherwise use, in whote oi in part, all data.
CONPrnONAL ytATTJRE OR AGREEMENT. Notwithstanding anything in
thb Agreement tn the contrary, all obligations i>r the State hereunder, Irwhiding.
wlihoul Ureitaiitm, the contlnuuKe of payinents hereunder, are cmliftgeRt irpon
the availability or rontinuad appropriation of llinda, and In iw event ahall the Stale

be liable foi any peyrocntj hocundcr in cxecss of tuch available or appropriated
fvodl. In the event of a reduction or lermmation of thoae IVinda. the State thai]
have the right to withhold paymen) until ntch funtb become available. If ever, and
thoJl have ihe right to tatniaata thb Agreement immediately upon giving (be
Grenloe ttolice of such termination.

EVENT OF DEFAULT: REMEDIES.

Any one or more of the followiiq tell or ooiaaiau of the Grantee diall cortslrtute
an event of default herewtder (hereinafter referred to ai "Events of Oerault");
Failure lo peffbrm the Projeci utiiAtctorily or on tchedule; or
Failure to submit any repeal required hereunder, or
Failure to maintain, or permit aceeas to, the records required hereunder or
Kaihira lo perfbrm any of (ha other coratancs aod condilkim of thb AgreeneoL
Upon Ihe oceurrtncc of any Event of fSdhuh, the State miy take any one,- cw
more, or al^ of the fblktwlng anions;
Give Ihe Grantee a written notice apccifying (be Event orOcfauh and requiring it
to be remedied withia. in (be absence of a greater or lesser speciflcatioo of time,
thirty (30] day* from Ihc dote of the notice; and if the Event of Delkuh is not
timely tenxslicd. tominate thb Agreement, ̂ective rwo (2) doya after giving the
Grantee notice of termination; and
Give (he OratHee a wriiien notice (pecifying the Event of Dcfauli and auspaaltng
all psymcnu to be made under ihb AgrecmenI and ordering that ihc portion of the
Grant Amount which wouU oiherwbe accrue to the grantee during the polod
fhxB the date of lucb notice uniil such time as the State detsmines thai ihe

Grantee has cured ihc Event of Oeftuh shall new be paid (o (he Granlee; and
Sa ofT against any ether obligstlon the Slate may owe to the Grantee eny damages
.the State sufTert by reason of any Evcni of Defkulq and
Treat (he agrtcmcnl as breeched and pursue any of ib rtmcdka at bw or in
equity, or both.

TERMtNATlQN.

Id the eveot of any early lennioation of this Agrctmem for any rason other ihsn
the compbiioo of ihe Project, the Grantee ̂ 11 ddivcr to the Grant OfEcv. tto(
laia than rifteo (15} (bys after the date of termination, a report (bereuufter
referred to as the 'Termination Report") describing in detail all Project Work
pcrforrocd, and the Grant Amount earned, to aod inchtdirig the date of
termination.

In the event nf Terminatlnn under ptrigraphr 10 or 12.4 of ihcse general
provtskms. tbe apprnval ofsuchaTermlnaiioo Rqtnn by (he State thai) cntiib the
Grantee to receive that portion of the Grant amount earned lo and including the
date of lerminaiion.

tn tbe cveni of Temmaiien under paragraphs 10 nt 12.4 of these general
provbions, the approval of such a Termination Report by the Stale shall In no
event relime iha Grantee ftom any and all liability for damages tustained nr
incurred by the Stale as a result of the Criniee'i bfcieh of its obligations
hereuivder.

NotwltbRartding anything in this Agreement lo the eontraiy, diher the State or,
cxcepi where ooitce deJkuli has been given to the Otanlec hereundur, the Grantee,
may lenninatc thb AgreeincRi without cause upon ihiny (30) days written notice.
CQNFLKT op IMTFRUST No ofnecr, member of empioyoc of the Grantee,
and IW rcprcscntarive, offtcer or employee of the State of New Hampshire or of
the governing body of (ha localiiy or localltia In whkb the ProjM b to be
perlbrmed, who aereltcs any ftmetirm or irxpontib'lilles b the review or
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tppToval of (be undenating or canning out of tucb Prqea, iball participate (n 17.2.
any deciska lelalsng to ihla AgitcrBett whkb iflteu hit or her potonal inieroi
o( the uitcTcsi of any corporation, pannenhip, or usociaiion to which be ortbc
is dinctly or hdirealy bitertsted, nor ahUI he or ihc have any peraonaJ or
pecuniary iatetst. direo or iftdireet, in thb AgrecBteU or the praeeds thereof.

14. GRANTEE'S RELATtON TO THE STATE, la tfie paformence of Ihia
Agreemcot the Granlee, iu cmpioyeci, aad any tubconiraclor or lubgrantee of It.
the Onrttec are in aO lespccrt indcpoidett conlieetan, and 0c ncitta tgeno
nor empbycts of the State. Nehha the Cianiee nor any of iu ofTicera,
emplo)«ea. tgcou, recmbcra, lubcontncton or uhsranteei. cIbU ba«« authority
to bind the State iwr are they entitled to any of the bcnefiia, workmen't
compainiian or emotuQcntt provided by the State 10 its enkjrtoyees.

15. ASSIONMEhfT AND SUBCONTRACTS. The CiantM ihili not tuisit. or 19.
otherwise iraittrer any intereH in ihii Agreeoieat without the prior written
conaeni of (he Sute. None of (be Project Work shall be subcooiraeied or

aubtnnUd by (^ Grantee other than as set forth in Exhibit A without (he prior
written eeoscnt of (be State. 20.

16. rNDEMNtFjCATtON. TTte Grantee shalldefmd. indcnmihrind hold hannleai
.  the State, its emecn and enployoa, horn and againsi aay and a!) loases
sulTered by the State, its ofTccri and employees, vx) any and all ciaimi.
UcbiK(iesorpet«ltiaa0ertedagaiiB(thcSiBto,iaofriCEnBademployoc3.byer 31.
ort bcbair of any pcr^ oe •ecomt of, based on, rmllins from, arising out of
(or which rosy be claimed 10 arix out oO the acts or omisdoai of the Grantee or
Sitbcootractor, or subgreniee or other agiM of the Oiinicu. Notwilh^nding the
fbrcgDing, nothing herein conlaiscd shell be deemed to constitute a waiver of the
tovcrcign immwiity of the State, which immunity is hereby res0v«d to Ihc
Stale. Thb eovcnani shall survive the terrointlion of ihb sgrtczneoi. 22.

17. INSURANCE AND BOND.

17.1 The Grantee shell, « lu own ecpcnse, obtain and mtintaht ie force, or ihsll 23.
rô uire a.iy cuheontnctor, subgtwee or auigncc perforroing Project «-ori to
obtain and mainlaia in force, for the bceefii of the State, the fbllowing
rnsuratwe:

17.1.1 Statuttvy workmen's compensation and eniploycu Ibbilhy ihtutancc for all 24.
snpioyccs engaged in the pcrftrmanec of the Pnjcct, and

17.1.2 Comprehensive public iUbllily buwrance agsinsl all cbinu of bodily injuritai,
death or properly damage, in amounts nut leas than SI.000,000 per oecurrawc
and S2.000.000 tg^egBie fbr bodily injury or death any one ii)cidenl. and
SSOO.OOO for properly damage in any one incideot; aad

Ibc policies described in sobpangraph IK.I of thb pam^aph thai) be the
staodard Ibnn employed in the State of New Hampshire, bsued by underwriters
tcccpuble to the State, acd authorized to do busincu in the State of New
Ktmptbire. Each policy shall comais a clause prohibiiiog caaceibiioo or
modircation of the policy earlier than ten (10) dayi alia wriiieo notice thereof
has been received by the State.
WAIVER f>P HttFACH. No fkihae by the State to enforce any provisioes hereof
aha any Event of Dcfbuh shall be deemed a waives of iu rights with regard to
that n<icm, or any subsequent Event. No express waiver of sny Event of Default
than be deemed a waiver of any provbions hereof.. No auch ftihtre of tvaiver
ahall be deemed a waiver of the right of the Slate 10 oilbrcc each and all of the
provbiocu hocof upon any fbrtho' or other defhuh on the part ofihe Omiec.
NOTICE. Any notice by • party hereto to the other party shall be denned to have
bees duly delivered or given ■■ the lime of mailing by certified mail, postacc
prepaid, in a United Stiles Post Office addressed to (he parties at the addieaaca
Era above given.
AMKNUMUKnv 'f^is Agreement may be ameadcd, waived or discharged only

by an (asttumeat in writing signed by the penies hereto and only after tppmval of
iiKh emcndineni, waiver or dbcharge by the Governor and Couneil of the State of
Nctv Harapahire.
CONSTRUCTION OE AGREEMENT AND lEHMS. Thb Agreemeet shall be
conruuod in accerdaaee with the bw of the State of Hew Hampthlre, aad b
bindiog t^on and inures tc the benefit of the panics and their respective
si/ecessorr and ajsignea. The capliunj and contents of the "rubjcct" bbnk are
used only as a matter of convenioicc, and are not to bo considered I pan of thb
Agrooocnt or to be used b determiniftg the intend of the panics hereto'.
THIRD PARTlF-C. The pania hereto do not intend to benefit any third penies
and this Apcemcni ihall not be construed 10 confer any ruch benefii.
FNTtRP. AGREEMENT. Thb Agreemeni. which may be extKuted In a number

of counterparts, each of which shall be deemed an migmal, cnnstilutes (he eniitc
sgreemmi aad understanding beiwen the parties, and supersedes all prior
egrecnencs and undertiandinp rcbting hacto.
SPECIAJ, PROVISIONS. The addilienaJ provisions ta fonh In Exhibit C hereto
are incorporated as pan of ihb agreement.
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT A

Scooe of Services

1. Statement of Work

1.1. The Grantee shall, in collaboration with the Department, utilize grant funding to
develop and administer the Housing Stabilization Program that targets
Individuals finandally impacted by C0VID>19.

1.2. The Grantee shall provide financial assistance on behalf of New Hampshire
residents who are at risk of eviction or in need of financial support to obtain or
rhaintaln permanent housing due to increased expenses or decreased income
directly related to COVID-19.

1.3. The Grantee.shal! ensure services are available statewide.

-1.4. For the purposes of this agreement, ail references to days shall mean calendar
days.

T.5. For, the purposes of this agreement, all references to business hours shall
mean Monday through Friday from i3:00 AM through 4:00 PM, excluding state
and fed^al holidays.

1.6. The Grantee shall ensure any disbursement of payments shall be made directly
to landlords, utility companies, mortgage oompanies, or other companies to
whom payments are due, ensuring ho payments are made payable or directly
to individuals applying for assistance.

1.7. The Grantee shall ensure applications for services are available electronically
no later than July 1, 2020. The Grantee shall:

1.7.1. Ensure a brief, simplified synopsis of the program written at the 6th
grade level - preferably in a bullet point presentation • is available on
the honr^page of the Grantee's website.

1.7.2. Conduct community outreach to educate and spread awareness of
the Housing Stabilization Program to key stakeholders that may
include, but are not limited to:

i.7.2.1. Community-t)ased agencies.

f.7.2.2. Town officials, schools and community programs.

1.7.2.3. Welfare departments.

1.7.2.4. Food pantries.

1.7.2.5. Local businesses, grocery stores, and pharmacies.

1.7.2.6. Other nonprofit organizations, as appropriate.

1.7.3. Provide stakeholders with Information relative to how individuals can

obtain an application for services, which includes, but is not limited to:

SS-2021-BHS-O3-HOUSI-O5 Grantee Initials
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT A

1.7.3.1. Contacting the local Community Action Program (CAP)
agency directly through a link to the CAP regional map.

1.7.3.2. Calling the local CAP agency.

1.7.4. Ensure outreach strategies are utilized and include, but not limited to:

1.7.4.1., On-line and printed advertisements.

1.7.4.2. Community outreach.

1.7.4.3. Other electronic, printed, and audio and/or video means,
as appropriate

1.7.5. Ensure Instructions on how to complete the application are available
on-line and by hardcopy, if requested.

1.8. The Grantee shall review applications for assistance within two (2) working
days of receipt and schedule an intake Interview, either In person or over the
phone.

1.9. The Grantee shall advise applicants of all necessary information that is needed
to determine eligibility for the Housing Stabilization Program.

1.10. The Grantee shall determine eligibility for the Housing Stabilization Program at
the intake Interview by completing an Income assessment of all income and .
expenses directly related to, or impacted by COVID-19, utilizing Information
available' between March 1, 2020; through the date of application, as provided
by applicants.

1.11. The Grantee shall determine which assistance program is most appropriate for
eligible households, which may Include:

ll 1.1. A one-time grant for households who, after receiving a one-time grant,
can maintain housing without any. further assistance payments. The
Grantee shall ensure the one-time payment does not exceed $2,500
for assistance with:

1.11.1.1. Past due rent that accrued between March 18, 2020, to
date for households that accrued rental arrearages due to
CQVID-19.

1.11.1.2. Past due utilities or other housing and/or household
related,expenses that have impacted the ability to remain -
housed accrued between March 18, 2020 to date due to
COVID-19.

1.11.1.3. Other housing related one-time expenses that, if not paid,
impacts the ability to maintain housing that accrued
between March 18, 2020 to date due to COVID-19.

1.11.2. On-going stabilization assistance for past-due rent that accrued due
to an inability to pay that is COVID-19 related, which may Include, but

SS-2021-BHS-03-HOUSI-05 Grantee IniUals
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT A

is not limited to: job loss due to COVID-19: loss of working hours due
to COVID-19: Increase In household expenses due to COVID-19
where ongoing rental assistance Is needed on a short-term basis to
ensure maintenance of housing. The Grantee shall:

1.11.2.1. Provide on-going graduated subsidies that decrease over
time, not to extend past December 30, 2020, as the
household regains flnandal stability..

1.11.2.2. Utilize a rental calculation template, developed In
collaboratioh vflth the Department, to determine ongoing
rental assistance, not to extend past December 30. 2020,
which considers current circumstances that may Include,
but are not limited to:

■r.11.2.2.1, The number of dependents In the
. household.

1.11.2.2.2. Household members with disabilities.

1.11.2.2.3. Past due and current utility bills.
1.11.2.2.4. Additional furniture expenses due to

Iricreased number of household members.

1.11.2.2.5. Foods costs.

1.11.3. On-going stabiiization assistance that allows households to exit
current shelter situations that have been caused by COVID-19 by
providing the first month of rent and initial utility hook-up fees, in order
to reduce then number of individuals currently residing In shelter
situations. The Grantee shall:

1.11.3.1. Provide on-going graduated subsidles^at decrease over
time and that do not extend past December 30. 2020, as
the household regains financial stability.

1.11.3.2. Utilize a rental calculation template, developed In
collaboration with the Department, to determine ongoing
rental assistance that does not extend beyond Decerriber
30, 2020, to ensure the household can maintain
permanent housing.

1.12. The Grantee shall provide Case Management Sen/Ices to assist Individuals and
families with accessing and applying for other services necessary to maintain
permanent housing. The Grantee shall conduct activities that include, but are
not limited to: .

1.12.1. Assessing household needs for well-being and maintenance of
housing.

SS-2021-BHS-03-HOUSI-05 Granlee InlUals
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT A

1^12.2. Developing an indiyidualized plan for each household to maintain
'  housing.

1.12.3. Assisting households with applying for and accessing permanent
housing, as necessary.

1.12.4. Assisting households with applying for benefits that may include, but
are not limited to:

1:12.4.1. Supplemental Security Income (SSI).

1.12.4.2. Temporary Assistance for Needy Families (TANF).

1.12.4.3. Supplemental Nutritional Assistance Program (SNAP)
Benefits.

1.12.4.4. Medicaid.

1.12.4.5. Veterans Administration Benefits.

1.12.4.6. Other state or federal programs, as appropriate.

1.12.4.7. Assisting households with accessing community providers
and supports, which may indude, but are not limited to:

1.12.4.8. . Mental health services.

1.12.4.9. Substance use treatment.

1.12.4.10. Medical care.

1.12.4.11. Employment assistance.

1.12.4.12. Education supports.

1.13. The Grantee shall comply with program requirements that indude, but are not
.limited to:

1.13.1. Ensuring rapid exit services.'

1.13.2. Gathering and reporting data to measure performance.

1.13.3. Entering data into the Homeless Management Information System
(HMIS) to collect dient-level data and data on the provision of
housing and services to homeless individuals and families, in
accordance with the federal HUD data standards, unless restricted
by law such as for domestic violence. The data standards may be
found at: httD://nh-hmis.QrQ/sltes/default/files/reference/NH-HMIS-
PnP-112018.Ddf

1.13.4. Agreeing to monitoring by the Department, on an annual basis, to
review compliance, progress, and performance, which indudes, but
Is not limited to reviewing:

1.13.4.1. Finandal Information.

\jP
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT A

1.13.4.2. Client records.

1.13.4.3. Reviewing HMIS to ensure compliance with data entry
standards. Data and HMIS entry standards.

1.13.5. The Grantee must normally (i) Be registered in SAM before
submitting an application; (11) Provide a valid unique entify Identifier
In its application; and (lii) Continue to maintain an active SAM
r^stration with current Information at all times during wftich it has
an active Federal award or an application or plan under consideration
by a Federal awarding agency. This requirement has been relaxed
by 0MB for grants related to Coronavinjs Relief Funds so that
Grantees must only submit proof of SAMs registration and the unique
entity Identifier prior to their first receipt of funds. EXHIBIT I and J
should be returned completed with the executed Grant Agreement,
and must be received completed before any disbursement can be
made. .

2. ExhIbKa Incorporated

2.1. The Grantee shall use and disclose Protected Health Information in compliance
. with the Standards for Privacy of Individually Identifiable Health Infomiation
(Privacy Rule) (45 CFR Parts 160 and 1W) under the Health Insurance
Portability and Accountability Act (HIPAA) of 1996, and In accordance with the
attached Exhibit I, Business Associate Agreement, which has been executed
by the parties.

2.2. The Grantee shall manage all confidential data related to this Agreement in
accordance \Mth the terms of Exhibit K, DHHS Information Security
Requirements.

2.3. The Grantee shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Reporting Requirements

3.1. The Grantee shall submit reports with invoices no more than every two (2),
weeks to ensure timely program administration and assistance, which Include,
but are not limited to:

3.1.1. Rental Assistance spreadsheet that tracks: -

3.1.1.1. Number of people in the unit.

3.1.1.2. Landlord name.

3.1.1.3. HMIS IDforhead ofhousehold.

3.1.1.4. Town/clty/county In which services were provided.

3.1.1.5. Monthly rental assistance provided.

\L
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT A

3.1.2. Rental assistance calculations for any new households receiving
assistance; and

3.1.3. Supportive services spreadsheet that indicates administrative hours
and expenses

3.2. The Grantee shall submit a final report and include in such report expenses
and costs related to COVID-19 for which the grant funds have been used, and
shall break down the reporting in accordance wth reporting requirements under
3.1.1. The Grantee shdil ensure the report includes identification of the amount
and source of any other federal COVID-19 relief funds received during the
reporting period.

4. Perfoimance Measures

4.1. The Grantee shall actively and regularly collaborate with the Department to
enhance grant management, improve results; and adjust program delivery arid
policy based on successful outcomes.

4.2. The Grantee may be required to provide other key data and metrics to the
Department, including dient-level demographic, performance, and service
data.

4.3. Where applicable, the Grantee shall collect and share data with the Department
in a format specified by the Department.

5. Additional Terins

5.1. Impacts Resulting from Court Orders or Legislative Changes

5.1.1. The Grantee agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

5.2. Culturally and Linguistically Appropriate Services (CLAS)

5.2.1. The Grantee shall submit and comply with a detailed description of
the language assistance services they will pi^ovide to persons with
limited English proficiency or hearing Impairment to ensure
meaningful access to their programs and/or services within ten (10)
days of the grant agreement effective date.

5.3. Credits and Copyright Ownership

5.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Grantee shall include the following statement, "The
preparation of this (report, document etc.) was financed under a Grant
Agreement with the State of New Hampshire, Department of Health

Tri-County Community Action Program, Inc. Page 6 of 8 Date 3lLl2^
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT A

and Human Services, with funds prx>vjd6d in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

5.3.2. All materials produced or purchased under the grant agreement shall
have prior approval from the Department before printing, production,
distribution or use.

5.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

5.3.3.1. Brochures.

5.3.3.2. Resource directories.

5.3.3.3. Protocols or guidelines.

5.3.3.4. Posters.
v

5.3.3.5. Reports.

5.3.4. The Grantee shall not reproduce any ntaterials produced under the
grant agreement without prior written approval from the Department.

5.4. Eligibility Determinations

5.4.1. The Grantee is permitted to determine the eligibility of Individuals such
eligibility determination shall be made In accordance with applicable federal
and state laws, including but not limited to Coronavirus Relief Fund
established by the CARES Act, H.R. 748, Section 5001. regulations, orders,
guidelines, policies and procedures.

5.4.2. In addition to the determination forms required by the Departnient, the
Grantee shall maintain a. data file on each recipient of services
hereunder, which file shall Include all information necessary to
support an eligibility determination and such other information as the
Department requests. The Grantee shall furnish the Department with
all forms and documentation regarding eligibility determinations that
the Department may request or require.

5.4.3. The Grantee understands that all applicants for services hereunder,
as well as individuals declared Ineligible have a right to a fair hearing
regarding that determination. The Grantee hereby covenants and
agrees that all applicants for services shall be permitted to fill out an
application form and that each applicant or re-applicant shall be
Informed of his/her right to a fair hearing in accordance with
Department regulations.

6. Records

6.1. The Grantee shall keep records that include, but are not limited to:
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT A

6.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses Incurred by the
Grantee in the performance of the Grant Agreement, and all income
received or collected by the Grantee.

6.1.2. All records must be maintained in accordance with accounting
procedures and practices, which suffidenUy and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to Include, without limitation, ell ledgers, books, records, and ohginal
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

6.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall Include a!) records of application and
eiigibility (including ail forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

6.2. During the term of this Grant Agreement and the period for retention hereunder,
the Department, Governor's Office, for Emergency Relief and Recover
(GOFERR), the United States Department of Treasury, or the Office of
Management and Budget (0MB) and any of their designated representatives
shall have access to all reports and records maintained pursuant to the Grantee
for purposes of audit, examination, excerpts and transcripts. Upon the
purchase by the Department of the maximum number of units provided for In
the Grant Agreement and upon payment of the price limitation hereunder, the
Grant Agreement and all the obligations of the parties hereunder (except such
obligations as, by the terms of the Grant Agreement are to be performed after
the end of the term of this Grant Agreement and/or survive the termination of
the Grant Agreement) shall terminate, provided however, that if, upon review
of the Final Expenditure Report the Departrrient shall disallow any expenses
claimed by the Grantee as costs hereunder the Department shall retain the
right, at Its discretion, to deduct the amount of such expenses as are disallowed
or to recover such sums from the Grantee.
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT B

Payment Terms

ii'. This Agreement Is one (1) of five (5) Agreements that will provide Housing
Stabilization Services for the Department. No maximum or rriinimum service
volume is guaranteed. Accordingly, the grant limitation among all Agreements Is
identified in the Grant Agreement, Slock 1.8, Grant Limitation.

2. The State shall pay the Grantees among all grant agreements an amount not to
exceed $35,000,000 for State Fiscal Year (SPY) 2021 for the services provided
by the Grantees pursuant to Exhibit A, Scope of Services, for a total grant value
listed on the Grarit Agreement, Block 1.8, Grant Limitation of $35,000,000, with
consideration for Paragraph 3 of this Exhibit B. However, of the $35,000,000,
only $20,000,000 has initially been authorized by the Governor. The Department
will seek approval for the release of the $15,000,000 additional funds allocated
but held in reserve by the Govemor, when It reasonably appears that the
assistance and costs for this grant will exceed the Initial $20,000,000 authorized.
Grantee must temporarily suspend processing of assistance requests under this
agreement if notified by the Department that the initial $20,000,000 allocated and
authorized has been, or Is about to be, exhausted.

3. The Grantee shall provide services in Exhibit A, Scope of Services In compliance
with funding requirements. Failure to meet the scope of services may jeopardize
the funded Grantee's current and/or future funding.

4. This Agreement is funded by 100% Other Funds from the Governor's Office for
Emergency Relief and Recovery (GOFERR) under Federal Funds received by
the Stale under the Coronavirus Aid Relieve, and Economic Security (CARES)
Act. as awarded on March 27. 2020, by the U.S. Depar^ent of State Treasury,
CFDA 21.019, FAIN#TBD.

5. For the purposes of this Grant Agreement:

5.1. The Department has identified the Grantee as a Subredpient, in
accordance with 2 CFR 200.330.

5.2. The Department has Identified this Grant Agreement as NON-R&D, in
accordance with 2 CFR §200.87.

6. Upon approval of the Grant Agreement by the State of New Hampshire, the .
Grantee shall submit an invoice for an Immediate payment of $350,000 for
initiation of services of which:

6.1. Up to $100,000 may be used for administrative costs associated with
providing services specified in Exhibit A, Scope of Services.

6.2. A minimum of $250,000 shall be used for direct payments to vendors for
eligilble Housing Stabilization Program expenses as Iricurred by eligible
households.
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT 8

7. The Grantee shall submit an invoice in a form satisfactory to the State no later
than every other Friday that identifies and requests reimbursement for authorized
expenses incurred in the prior two weeks.

8. The Grantee shall ensure the Invoice Is completed, dated and retumed to the
Department in order to initiate payment.

9. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to dhhs.bhhsfinance@dhhs.nh.gov, or Invoices may be mailed to:

Michael Bradley
"Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

10.If the Grantee presents a significant need to the Depaiiment for additional,
Immediate funding to respond to emergency circumstances relating to the
COVID-19 pandemic, the Department may provide such funding In an amount to
be determined by the Department.

1^1 .The State shall make payment to the Grantee within thirty (30) days of receipt of
each Invoice, subsequent to approval of the submitted invoice and if sufficient
funds are available, subject to Paragraph 10 of the Grant Agreement.

12.The final Invoice shall be due to the State no later than thirty (30) days after the
Grant Agreement completion date specified in the Grant Agreement Block 1.7
Compretion Date. .

13.The Grantee must provide the serylces in Exhibit A, Scope of Services, in
compliance with funding requirements.

14.The Grantee agrees that funding under this Grant Agreement may be withheld,
. in whole or in part in the event of non-compliance with the terms and conditions
of Exhibit A. Scope of Services.

15. Notwithstanding anything to the contrary herein, the Grantee agrees that funding
under this agreement may be withheld, in whole or in part. In the event of non-
compliance with any Federal or State law, rule or regulation applicable to the
services provided, or if the said services or products have not been satisfactorily
completed in accordance with the terms and conditions of this agreement.

16. Notwithstanding Paragraph 20 of the the Grant Agreement, changes limited to
adjusting anrtounts within the price limitation and adjusting encumbrances
between State FIscarYears and budget class lines through the Budget Office
may be made by written agreement of tx)th parties, without obtaining approval of
the Governor and Executive Council, if needed and justified.

17.Audits

Trt-County Community Action Proo^am, Inc. Exhlbtt B Groxiloo intlals A.
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT B

17.1. The Grantee Is required to submit an annual audit to the Department If
any of the following conditions exist:

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

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

17.1.3. Condition C • The Grantee is a public company and required by
Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

17.2. If Condition A exists, the Grantee shall submit an annual single audit
performed by an Independent Certified Public Accountant (CPA) to the
Department within 120 days after the dose of the Grantee's fiscal year,
conducted In accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements. Cost
Prifidples, and Audit Requirements for Federal awards.

17.3. If Condition 6 or Condition C exists, the Grantee shall submit an annual
finandal audit performed by an independent CPA within 120 days after
the dose of the Grantee's fiscal year.

17.4. In addition to, and not in any way in limitation of obligations of the Grant
Agreement. It Is understood and agreed by the Grantee that the
Grantee shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the Grant
Agreement to which exception has been taken, or which have been
disallowed because of such an exception.

Trt>County Communny Action Proorsm, Inc. Eidilblt B Grantoe ̂ itiais,
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT C

REVISIONS TO STANDARD GRANT AGREEMENT PROVISIONS

1. Revisions to Grant Agreement, General Provisions

1.1. Paragraph 4. Subparagraphs 4.1 and 4.2 are deleted and.replaced to read as
follows:

4  EFFECTIVE DATE: COMPLETION OF PROJECT. This grant Is being
entered into under the Governor's emergency powers in RSA 4: 44-47;
RSA 21-P and Executive Order 2020-04. as extended by 2020-05, 2020-
08, 2020-09, 2020-10, and 2020-14. This Agreement, and all obligations
of the parties hereunder, shall become effective July 1, 2020, upon
Governor approval ('the Effective Date"). Except as otherwise specifically
provided herein, this Grant, including all reports required by this Agreement,
shall be completed in their entirety prior to December 30, 2020.

1.2. Paragraph 11 isamendedbyaddingSubparagraph 11.2,Section 11.2.5toread
as follows:

11.2.5 To the extent that it is determined that any eligibility awards have been
Improperly determined on criteria thai is not an allowable cost under
the CARES Act, H.R. 748, Section 5001, recoup the amount of the
ineligible assistance provided.

1.3. Paragraph 15, Assignment/Delegation/Subcontracts, is amended by adding
Subparagraph 15.1 as follows:

15.1 Subcontractors are subject to the same contractual conditions as the
Grantee and the Grantee is responsible to ensure subcontractor
compliance with those conditions. The Grantee shall have wntten
agreements with all subcontractors, specifying the work to be perform^
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Grantee shall manage the
subcontractor's performance on an ongoing basis and lake corrective
action as necessary. The Grantee shall annually provide the State with
a list of all subcontractors provided for under this Grant Agreement and
notify the State of any inadequate subcontractor performance.

1.4. Paragraph 20 is deleted and replaced to read as follow/s:

20. AMENDMENT. This Agreement may be amended, waived or discharged
only by an instrument In writing signed by the parlies hereto and only after
approval of such amendment, waiver or discharge by the Governor under
his emergency authority pursuant to RSA 4:45 and RSA 21-P if required,
or the Governor and Council of the State of New Hampshire If required, or
by the signing State Agency.

J-
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT C

1.5. Paragraph 25 Is added to read as follows:

25. ADDITIONAL FUNDING. It is understood and agreed between the parties
that no portion of the "Grant" funds may be used for the purpose of obtaining
additional Federal funds under any other law of the United States, except If
authorized under that taw.*

1.6. Paragraph 26 is added to read as follows:

26. PROCUREMENT. Grantee shall comply with all provisions of 2 CFR 200
Subpart D - Post Federal Award Requirements - Procurement Standards,
with special emphasis on financial procurement (2 CFR 200 Subpart F - Audit
Requirements) and property management (2 CFR 200 Sutjpart D - Post
Federal Award Requirements - Property Standards)": .

SS-2021.BHS-03-HOUSI'fl5 C • lo Standard Grant Aflf*«fn*nl Provtelons Gror«ae InlttoA
>o
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N«w Hempflhir® Dopartment of Heatth and Human Services
Exhibit D

CERTinCATlON REGARDING DRUG-FREE WORKPUCE REQUIREMEKTS

The Grantee identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Soctions 5151-5160 of the Drug-Free Worfiplace Act of 1986 (Pub. L 10C^90.T^e V, Subtitle D; 41
U.S.C. 701 et seq.). and further agrees to have the Grantee's representative, as identified in Sections
1.11 and 1.12 of the General Provisions exectrte the following Certincation:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • GRANTEES
US DEPARTMENT OF EDUCATION - GRANTEES
US DEPARTMENT OF AGRICULTURE - GRANTEES

This cei1ifii»tion is required by the regulations implementing Sections 5151 -5160 of the Drug-Free
Workplace Act of 1988 (Pub. L 100-690, Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were emended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), er>d require certfication by grantees (and by Inference, sub-grantees and sub-
contrectors). prior to award, that they will maintain e drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by Inference, sub-grantees end sub-contractore) that is a State
may elect to make one certlflcallon to the Department In each federal fiscal year In lieu of cerlificales for
each grant during the federal fiscel year covered by the certification. The certificete set out below Is a
melerial representation of fact upon which reliance is placed when the agency awards the grant. False
cenificalion or vlolalion of the certification shall be grounds for suspension of payrnents. suspension or
termination of grants, or government wide suspension or debarment. Grantees using this form should
send it to:

Commisstorier
NH Department of Health and Human Services
129 Pleasant Street.

Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by;

1. t. Publishing o statement notifying employees that the unlawful manufac^re. distribution,
' dispensing, possession or use of a controlled substance is prohibited in the grantee e

workplace and specifying the actions that will be taken against employees for violation of such
prohibition:

1.2. Establishing an ongoing drug-free awareness program to Inform employees about
1.2.1. ' The dangers of drug abuse in the workplece:
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1^2.3! Any available drug counseling, rehabllilation, and employoe assistance programs:and
1.2A. The penalties that may be Imposed upon employees for drug abuse violations

occurring In the workplace;
1.3. Making il a requirement that each employee to be engaged in the performar»ce of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a conditjon of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in.writing of his or her conviction for a violation of 0 criminal drug

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

1 5 Notifying Ihe agency in writing, within ten calendar days after receiving notice under
subparegraph 1.4.2 from an employee' or otherwise receiving actual notice of such conviction.
Employore of convicted employees must provide notice. Indudbg position litte, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

oyOKHS/Mon)
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New Hampehiro Department of Health and Human Services
Exhibit 0

has designated a central pant for the receipt of such notices. Notice shall include the
identtficatlon numt>ert8) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receivtng notice under
subparagraph 1.4.2, with respect to any employee who Is so convicted
t .6.1. Teking appropriate personnel action against such an employee, up to and including

ternilnation, consistent with the requirements of the Rehabilitation Act of 1073. as
amended; or

1.6.2. Requiring such employee to participate satisfactorily In a drug abuse assistance or
rehabilHatlon program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a go^ faith effort to continue to maintain a drug-free workplace through
implementation oi paragraphs 1.1. 1.2. 1.3. 1.4.1.5. and 1.6.

2. The grantee may Insert In the space provided below the slt0(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, dp code) (list each location)

Check O If there are workplaces on file that are not Identified here.

Oate NBmeT^^Jwwvtr^o^^^/^
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New Hempshiro Deportment of Health and Human Services
Exhibit E

rFRTrPinATtOM regarding lobbying

The Grantee identified In Section 1.3 of the General Provisions agrees to comply with Ihe provisions of
Section 319 of Public Law 101-121. Government wide Guidance for New f^strictions on Lobbying, and
31 U.S.C. 1352. end further agrees to have the Grantee's representative, as identified in Sections 1.11
end 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - GRANTEES
US DEPARTMENT OF EDUCATION - GRANTEES
US DEPARTMENT OF AGRICULTURE - GRANTEES

ProgrBms(indlC8te applicable progmm covered):
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-0
•Social Services Block Grant Progmm under Title XX.
•Medicald Program under Title XIX
•Community Services Block Grant under Tide VI
•Child Care Development Block Grant under Title IV

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to -
any person for Influendng or attempting to lnfluer>ce an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Memt>er of Congress in
connection with the awarding of any Federal contract continuation, renewal, amendment or
modification of any Federal contract, grant, loan, or cooperative agreemerit (end by specific mention
sut>-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
Influencing or attempting to influence an officer or employee of any egency, e Member of Congress,
an officer Of employee of Congress, or an employee of a Member of Congress In connection with this
Federal contract, grarrt. loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor). pie undersigned shall complete and submit Standard Form LLL. (Disclosure Form to
Report LotAytng. in accordance wilh its Instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shell require that the language of this certification be included In the award
document for 8ul>^wBrds at ell tiers (Including subcontracts, sub-grants, and contracts under grants,
loans, and cooperalJve agreements) and that ell sub-recipients shall certify and disclose accordingly.

"n^is certification Is a material representation of fact upon v/hlch reliance vires pieced when this Iransaclion
was made or entered into. Submission of this certificafion Is a prerequisite for making or entering Into this
uansaction Imposed by Section 1352. Title 31. U.S. Code. Any person who falls to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than S100.000 for
each such failure.

Grantee Namei^j-CcKM+i^ ftOC^

be IdDate Name:

officer

E - Cenincfltioo Regarding Lobbying Grantee Inhials
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Now Hampshire Deparlment of Health and Human Services
Exhibit F

CgRTIFICATIQM REGARDIMG nPRAHMgNT SUSPENSION

AND OTHER RFaPflMfilRltlTY MATTFRS

The Grantee identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Oebairment,
Suspension. ar>d Other Responsibility Matters, and further agrees to have the Grantee's representative,
as Identified in-Sections 1.11 end 1.12 of the Genera! Provisions execute the following Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signlrx) and submitting this grant agreement, the prospective primary participant Is providing the
certification set out below.

2. The Inability of a person to provide the certification required below will not necessarily result in denial
of partidpatlon in this covered transaction. If necessary, the prospective participant shall submit an
expiarxation of why It cannot provide the certittcalion. The certllication or explanation will t>e-
considered in connection with the NH Department of hleailh and Human Services' (OHMS)

. determination whether to enter into this transaction. However, failure of the p'rospectrve primary
participant to furnish a certification or an explanation shaD disqualify such person from participation In
this transaction.

3. The certification in this clause Is a material representation of fact upon which reliance was placed
when DHHS determined to enter into tNs transaction. If 11 is later determined that the prospective
primary participani knowingly rendered an ̂ oneous certification, in addition to other remedies
available to Vie Federal Government. OHHS mey terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
.  whom this grant agreement is submitted If et eny time the prospective primary participant learns

that Its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms 'covered transaction,' 'debarred.' 'suspended,' 'ineligible,' 'lower tier covered
transaction,* 'participant,' 'person,' 'primary covered transaction.' 'principal,* 'propose!,' end
'voluntarily excluded,' es used In this clause, have the meanings set out in the OeTinrtions and
Coverage sections of the rules Implementing Executive Order 12549; 45 CFR Parl 76. See the
attached definitions.

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

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled 'CertrTication Regarding Oebarment, Suspension, Ineilglbilily and Voluntary Exclusion •
Lower Tier Covered Transactions,' provided by DHHS, wtthoul modificalion. In all lower tier covered
transactions and in ell aolidtations for lower tier covered transactions.

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

9. Nothing contained In the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledgeand

Exhibit f - Certlflcstion Regsfding Oobs/ment. Suspension Grsntee Initials.
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New Hampshire Department of Health and Human Services
Exhibit F

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

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant In a
covered transaction Knowingly enters into a lower tier covered transaction with a person wt>o is
suspended, debarred, ineligible, or voiuntarily excluded from participation In this transaction. In
addition to other remedies available to the Federal government. DHHS may terminate this transaction
for cause ̂  defautt.

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

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

voluntarily excluded from covert trensections by any Federal department or agency;
11.2. havenot within a tttree-year period preceding this proposal (grant agreement) been convicted

of or had a civil Judgment rendered against them for commission of fraud or a criminal offense
in conr>ection with obtaining, attempting to obtain, or performing e public (Federal, Slate or
local) transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently Indicted forotherwisccriminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of me offenses enumerated in paragraph (IXb)
of this certification; and

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

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (grant
agreement).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (grant agreemenr), the prospective lower tier

participant, as defined In 45 CFR Part 76. certifies to the best of its knowiadge end belief (hat It and
its principals:
13.1. are not presently debarred, suspended, proposed for debarment, dedared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier partidpant is unable to certify to any of the ebove, such

prospective participant shall attach an explanation to this proposal (grant agreement).

14. The prospective lower tier participant further agrees by submitting this proposal (grant agreement)
that.il will include this clause entitled 'Certification Regarding Debarment, Suspension. Ineilgibitity.
and Voluntary Exdusion • Lower Tier Covered Transactions.* without modilication in ail lower tier
covered transactions and In all solicitations for lower tier covered transactions.

Grantee Nama:"^ fovrt/y

Date Name:

F - Certiflcatlorv Rofloding Ocbarmant. Su«pensk)n Grantee Inltlds
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New Hampshire Department of HeaKh and Human Services
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CERTIFICATION OF COMPLIANCE WITH REQU1RFMPNTS PFRTAIMIMC TQ

FPPPRAl NQNDISCRIMIMATinM FQtJAI THEATMEKfT OF FAITH.BASED ORGANIZATIONS AMD

WHISTLEBLQWFR PROTECTIONS

The Grantee .Identified In Section 1.3 of the General Provisions agrees by signature of the Grantee's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
cerliflcaUon:

Grantee will comply, and will require any sut>grantees or subcontractors lo comply, with any epii^icable
federal nondiscrimiriation requirements, which may include;

• the Omnibus Crime Control and Safe Streets Acl of 1968 (42 U.S.C. Section 3789d) which prohibits
redpients of federal funding under this statute from discriminating, either In em^^oyment practices or In
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

> the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 7d4). which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

' the Americans with Disabilities. Ad of 1990 (42 U.S.C. Sections 12131>34}. which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, Stete and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of.1972 (20 U.S.C. Sections 1681,1683, 1685-86), which prohibits
diiscriminatlon on the basis of.sex in federally assisted education programs;

- the Age Discrimination Acl of 1975 (42 U.S.C. Sections 6106-07), which prohibits dlscrimlnalion on the
basis of age in programs or activities receiving Federal finartdal assistance. It does riot include
employment discrimination;

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

- 28 C.F.R. pt, 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization'
Act(hiDAA)for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the RIol Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blo\^ng acti^ties in connection wilh federal grants and contracts.

The certincate set out below Is a material representation of fact-upon which reliance is placed when the
agency awards the grant. False certification or violation of the certrftcation shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or.
debarment.

ExtilbltG

Grantee Jnltble,
C*ta<»ba\ e« Conprane* win r«»*xwnti pTtumnp a HerKbOtTtnNe". EqueJ Tinonem el F«Bi.Oei«d Oiotnlzilont

•nd wnktMiowv preiecitont ^
tmn* V Oj
np,.^vlMu Peeelof? Date_lll!£^^



New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discdminatjon after a due process hearing on the grounds of race, color, religion, natiortal origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for CMI Rights, to
the epplicable contracting ager>cy or division within the Department of Health and Human Services, and
to the Department of Health end Human Services Office of the Ombudsman.

The Grantee identified In Section 1.3 of the General Provisions agrees by signature of the Grantee's
representative as identffied In Sections 1.11 end 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this grant agreement the Grantae'agrees to comply with the provisions
indicated atwve.

Grantee Name:

Date Name: 'RoVtwS\d1

Ofhc^

EihlbnO

Grantee InJtiah
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rPPT>Pif!ATinw PPfiARRIMQ EWVIRONMEMTAL TOBACCO SMQKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted In any portion of any Indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or IhrougH State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the Imposition of a cMi monetary penalty of up to
$1000 per day and/or the Imposition of an administraUve compliance order on the responsible entity.

The Grantee identified In Section 1.3 of the General Provisions agrees, by signature of the Grantee's
representaOve as Identified in Section1.l1 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this grant agreement, the Grantee agrees to make reasonable efforts to
comply with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children
Act 011994.

Grantee NameiTrt-Cou^

Date

cunjHHsnwTo
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HEALTH INSURANCE PORTABILITY AND ACCOUMTABIUTY ACT

BUSINESS ASSOCIATE AGREEMENT

The Grantee Identified In Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, 'Business
Associate" shall mean the Grantee and sutxxsntractors and agents of the Grantee that receive,
use or have access to protected health Information under this Agreement and 'Covered Entity"
shall mean the State of New Hampshire, Department of Health and Human Services.

(1) P&finttiQna

a. 'Breach' shall have the same meaning as the term 'Breach' In section 164.402 of Title 45,
Code of Federal Regulations.

b. 'Business Associate' has the meaning given such term In section 160.103 of Title 45. Code
. of Federal R^ulations.

c. 'Covered Entity" has the meaning given such term in section 160.103 of Title45.
Code of Federal Regulations.

d. 'Deslcnated Record Set"shall have the same meaning as the term 'designated recordset"
in 45 CFR Section 164.501.

e. "Data AoareQation' shall have the same meaning as the term 'data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations' shall have the same meaning as the term "health care operations"
In 45 CFR Section 164.501.

g. "HITECH Act' means the Health Information Technology for Economic and Clinical Health
Act. TitleXIII, Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information. 45 CFR Parts 160,162 and 164 and amendments thereto.

i. "Indlyjdyal" shall have the same meaning as the term "individual" In 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFRSection164.501(g).

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

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

1. "Rftauired bv Law" shall have the same meaning as the term "required by laW in 45 CFR
Section 164.103.

m. "Secretarv'shall mean the Secretary of the Department of Health and Human Sen/Ices or
his/her designee.

n. "Security Ruie" shall mean the Security Standards for the Protection of Electronic Protected
Health information at 45 CFR Part 164. Subpart C. and amendments thereto.

o. 'Unsecured Protected Health Information' means protected health Information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, orjndecipherabte to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p, Other Definitions - All terms n<3t othenvise defined herein shall have the meaning
established under 45 C.F.R. Parts 160.162 and 164. as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and DleclofiurB of Protected Health Information.

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

b. Business Associate-may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law. pursuant to the terms set forth In paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate Is permitted under the /Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, In accordance with the HIPAA Privacy. Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI. to the extent It has obtalnad
knowledge of such breach.

d. The Business Associate shall not. unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI In response to a
request for disclosure on the basis that it Is required by law. without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business
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Associate sl^ll refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Aosodate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shell abide by any additional security safeguards.

(3) ObllaationB and Actlvltlea of Buslneaa Aasociate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health Information not provided for by the Agreement including breaches of unsecured
protected health Information and/or any.security incident that may have an impact onthe
protected health Information of the Covered Entity.

b. The Business Associate shall Immediately perform a risk assessment when Itbecomes
aware of any of the atx>ve situations. Ths risk assessment shall include, but not be
limited to; '

0  The nature and extent of the protected health information involved, including the
types of identifiers and the llkeiihood of re-Identification;

0  The unauthorized person used the protected health Information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information hasbeen

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and Immediately report the findings of the risk a.sseissment In writing to the
Covered, Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its intemal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of Its business associates that receive, use or have
access to PHI under the Agreement, to agree In writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI wntalned herein. Including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Grantee's business associate
agreements with Grantee's Intended business associates, who will be receiving PHI .
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pursuant to this Agreement, with rights of enforcement and Indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a Nvrltten request from Covered Entity,
Business Associate shail make available during normal business hours at its offices ail
records, books, agreements, policies and procedures relating to the use anddlsclosur©
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of reiving a written request from Covered Entity,
. Business /^sociate shall provide access to PHI in a Designated Record Set to the

■  Covered Entity, or as directed by Covered Entity, to an Individual in order to meet the
requirements under 45 CFR Section 164.524.

h. . Within tan (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained In a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill Its
obligations under 45 CFR Section 164.526.

I. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45.CFR Section
l'64.528. 1

J. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such informalion as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI In accordance with 45 CFR
Section 164.526.

k. In the event any Individual requests access to, amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days foiward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, If forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the BusinessAssoclate
shall Instead respond to the individual's request as required by such law and notify
' Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received'from, or created or received by the Business Associate In connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction Is not feasible, or the disposition of the PHI has been otherwise agreed toln
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction Infeaslble, for so long as Business ^
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Associate maintains such PHI. If Covered Entity, In its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Qblloatlona of Covered Entity

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

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of perniission provided to Covered Entity by Individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFRSectlon 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered EnWty has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(6) TarmlnatlQnfQr Cause

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

(6) Mlscellanflous

a. Definitions and ReQuiatorv References. Aii terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference In the Agreement, as amended to include this Exhibit I. to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

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

c. Data Ownership. The Business A^ciate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. interpretation. The parties agree that any ambiguity In the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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e. SQafwatlon. If any tann or condition of this Exhibit I or the application thereof to any
per8on(8) or clrcumatenoe Is held Invalid, such Invalidity shall not affect other terms or
condltiofts which can be given effect without the invalid term or condition; to this end the
terms and cortdhlons of this Exhibit I ere declared severeble. -

f. Survtval. Prpvtetarta In this Exhibit I regafdlng the use and dlsdosure of PHI, return or
destruction of PHI. extensions of the protections of the Agreement In section (3) I. the
defense end Indemnlfloation provtstorts of section (3) e and Peregraph 13 of the
standard terms and conditions (P-37), shall eurvtva the tannlnatlon of theAgreement.

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

Departrayt of Health and Humen ScfvicasThe StM I Name^^w Grgntee ' *' ^
SlgW^ffAuthorized RepreBentaVve SlflnSuieS AuttKiflzS^preserrtBti^nei^ Authorized R

Name of/etherized RepresenMlve

TltJe of

Date

d Representativertzed Repr

fm^

Name of Authorized RepresentaUve

Thteof AuthottBed Representative

Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILtTY AND TRANSPARENCY
ACT IFFATA) COMPUANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
. Federal grants equal to or greater than $25,000 and awarded on or after October 1,2010. to report on
data related to executive compensation and associated Tifst-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in e total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
lnaccorddncewilh2CFR Part 170(Reporting Subawardand Executive Comperi8atlonlnformatjon).the
Department of Health end Human Services (DHHS) must report the following information for any
subawart or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAiCS code for contracts / CFDA program number for grants
5. Program source
6. Award btle descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique iderilrfier of the entity (DUNS#)
10. Total cornpensation and names of the top five execi^iveslf:

10.1. Morethan 80% ofannualgrossrevenuesarefromthe Federal govemment, and those
revenues ere greater than $25M ar^nually and

10.2. Compensation information is hot already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment Is made.
The Grantee identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability andTransparency Act. Public Law 109-282endPublicLaw110-252,
and 2 CFR Part 170(Reporting Subaward and ExecutlveCompehsation Information), andfurther agrees
to have the Grantor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the followingCertification:
The below named Grantee agrees to provide needed Information as outlined above to the NH
DepartmantofHealthand Human Services and to comply with allapplicablo provisions of the Federal
Financial Accountability and Transparency Act.

Grantee Name:

Exhibit) - Ccrtihutlon Regarding the Fedartl Funding Gnntaa Inldilt.
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FORM A

As the Grantee identified in Section 1.3 of the General Provisions, t certify that the responses to the
below listed questions ere true and accurate.

1. The DUNS nurnber for your entity Is;

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants. 8ub>grants, and/or cooperative agreements; and (2) $25,000,000 or more In annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

K.NO YES

If the answer to #2 above Is NO, stop here

If the answer to #2 above is YES , please answer the following;

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic report's filed under section 13(8) or 15(d) of the Securfties
Exchange Act of 1934 (15 U.S.C.76m(a). 76o(d)) or section 6104 of the Internal Revenue Code of
1986?

_N0 YES

.  If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

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

Name:,

Name:.

Name:.

Name:.

Name:_

Amount:.

Amount:.

Amount:!

Amount:,

Amount

CUAJHHV110715
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Exhibit K

DHHS information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach* means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar tenm referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personalty Identifiable
information, whether physical or electronic. With regard to Protected Health
Informatiori, * Breach' shall have the same meaning as the term 'Breach' in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" In section two (2) of NjST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. 'Confidential Information" or 'Confidential Data' means all confidential information
disclosed by one party to the other such as ail medical, health, financial, public
assistance benefits and personal Information including without limitation, Substance
Abuse Treatment Records, Cass Records. Protected Health Information and
Personally Idenlinable Information.

Confidential Information also Includes any and all information owned or managed by
the State of NH • created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing services under this
Grant Agreement - of which collection, disclosure, protection, end disposition is

• governed by state or federal law or regulation. This information includes, but Is not
limited to Protected Health Information (PHI), Personal Information (PI), Personal
Financial Information (PFI). Federal Tax Infomnation (FTI), Social Security Numbers .
(SSN), Payment Card Industry (PCI), and or other sensitive and conndential
information.

4. 'End User" means any person or entity (e.g., grantee, grantee's employee,
business associate, suteontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance witii the terms of this Grant Agreement.

5. 'HIPAA' means the Health Insurance Portability and Accountability Act of 1996 end the
regulations promulgated thereunder.

6. 'Incident" means an act that potentially violates an explicit or implied security policy,
which Includes attempts (either failed or successful) to gain unauthorized access to a
system or Its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage, of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge. Instruction, or
consent. Incidents Include the loss of data through theft or device misplacement, loss
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DHHS Information Security Requirements

or misplacement of hardcopy documents, and mlsrouting of physical or electronic
mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. 'Open Wireless Network' means any network or segnnent of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed,. tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or 'PI') means Infomnatlon which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined In New Hampshire RSA 35^C;19, biometrlc records, etc.,
alone, or when combined wth other personal or Identifying information which is linked
.or linkable to a specific Individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule* shall mean the Standards for Pnvacy of Individually Identifiable Health
Infoimation at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information' (or 'PHI") has the same meaning as provided in thev
.  definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §

160.103. '

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

12.. "Unsecured Protected Health Information" means Protected Health Information that Is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE GRANTEE

A. Business Use and Disclosure of Confidenlial Information.

1. The Grantee must not use, disclose, maintain or transmit Confidential Information

except as reasonably necessary as outlined under this Grant Agreement. Further,
Grantee. Including but not limited to all Its directors, officers, employees and agents,
must not use, disclose, maintain or transmit PHI in any manner that would constitute
a violation of the Privacy and Security Rule.
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2. The Grantee must not disclose any Conftdentlal Information in response to a request
for disclosure on the basis that it Is required by law, In response to a subpoena, etc..
without first notifying DHHS so that OHHS has an opportunity to consent or object to
the disclosure.

3. if DHHS notifies the Grantee that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy end Security Rule, the Grantee must be bound by such
additional restrictions end must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Grantee agrees that DHHS Data or derivatrve there from disclosed to an End User
must only be used pursuant to the terms of this Grant Agreement.

5. The Grantee agrees DHHS Data obtained under this Grant Agreement may not be
used for any other purposes that are not indicated in this Grant Agreement.

6. The Grantee agrees to grant access to the data to the authorized representatives of
DHHS for the purpose of Inspecting to confirm compliance with the .terms of this
Grant Agreement.

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Grantee attests the applications have
been evaluated by an expert Knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email Hs encrvoted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User Is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

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

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypt^ and password-protected.
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8. Open Wireless Networks. End User may not transmit Confidential Data via an open
wireless network. End User must employ a >^rtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information wilt be
transmitted or accessed.

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

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must t>e encrypted to prevent inappropriate disclosure of Information..

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Grantee will only retain the data and any derivative of the data for the duration of this
Grant Agreement. After such time, the Grantee will have 30 days to destroy the data and
any derivative in whatever form It may exist, unless, otherwise required by law or permitted
under this Grant Agreement. To this end, the parties must;

A. Retention

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

2. The Grantee agrees to ensure proper security monltcrlrtg capabilities are In place
to detect potential security events that can Impact State of NH systems and/or
Department confidential Information for Grantee provided systems.

3. The Grantee agrees to provide security awareness end education for Its End Users
in support of protecting Department confidential information.

4. . The Grantee agrees to retain all electronic and hard copies of Confidential Data in
a secure location and Identified In section IV. A.2

5. The Grantee agrees Confidential Data stored in a Cloud riiust in a
FedRAMP/HITECH compliant solution and comply with ell applicable statutes and
regulations regarding the privacy and ̂ curlty. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
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hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a .
whole, must have aggressive Intrusion-detedion and firewall protection.

6. The Grantee agrees to and ensures its complete cooperation with the State's Chief
Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Grantee will maintain any Confidential Information on its-systems (or its sub
contractor systems), the Grantee will maintain a documented process for securely
disposing of such data upon request or Grant Agreement termination; and will
obtain' written certification for any State of New Hampshire data destroyed by the
Grantee or any subcontractors as a part of ongolrig, emergency, and or disaster

-  recovery operations. When no longer In use, electronic media coritaining State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
In accordance with Industry-accepted standards for secure deletion and media;
sanltization, or otherwise physically destroying the media (for example,
degaussing) as described In NIST Special Publication 00(^-88, Rev 1, Guidelines
for Media Sanltization. National Institute of Standards and Technology. U. S.
Department of Commerce. The Grantee will document and certify in writing at time
of the data destruction, and will provide written certiflcation to the Department upon
request. The written certification will Include ell details necessary to demonstrate
data has been property destroyed and validated. Where applicable, regulatory and
professional standards for retention requirements will be jointly evaluated by the
State and Grantee prior to destruction.

2. Unless otherwise specified, wtthin thirty (30) days of the termination of this Grant
Agreement. Grantee agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this Grant
Agreement. Grantee agrees to completely destroy ell electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR iSECURITY

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

1. The Grantee will maintain proper security controls to protect Department confidential
information collected, processed, managed, and/or stored in the delivery of services
under this Grant Agreement.

2. The Grantee will maintain policies and procedures to protect Department confidential
Inforrr^tion throughout the information llfecycle, where applicable, (from creation,
transformation, use, storage end secure destruction) regardless of the media used to

SecuHlyR«qulr«nienU
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store the data (I.e., tape, disk, paper, etc.). '

3. The Grantee will maintain appropriate authentication and access controls to Grantee
systems that collect, transmit, or store Department confidential information where
applicable.

4. The Grantee will ensure proper security monitoring capabilities are In place to detect
potential security events that can impact State of NH systems' and/or Department
conridential information for Grantee provided systems. '

5. The Grantee will provide regular securtty awareness and education for Its End Users
in support of protecting Department confidential information.

6. if the Grantee will be sut>-contrBcting any core functions of tt^e engagement
.  supporting the services for State of New Hampshire, the Grantee will maintain a
.  program of an internal ■ process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Grantae, including breach notification requirements.

7. The Grantee will work'with the Department to sign and comply with all applicable
State of New Hampshire end Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department sy8tem(s). Agreements will be
completed and signed by the Grantee and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Grantee is a Business Associate pursuant to 45
CFR 160.103, the Grantee will execute a HiPAA' Business Associate Agreement
(BAA) with the Department and Is responsible for maintaining compliance with the
agreement. .

9. The Grantee will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Grantee to monitor for any changes in risks, threats, and vuinerabllities. that may
occur over the life of the Grantee engagement. The survey v/ill be completed
ennudlty, or an alternate time frame at the Departments discretion with agreement by
the Grantee, or the Department may request the survey be completed when the
scope of the errgagement between the Department and the Grantee changes.

10. The Grantee will not store, knowingly or unknowingly, any State of New Hampshire or
Department data offshore or outside the boundaries of the United States unless prior
express written consant Is obtained from the Information Security Office leadership
memt>er within the Department.

11. Data Security .Breach Liability. In the event of any security breach Grantee shall make
efforts to Investigate the causes of the breach, prornptly take measures to prevent
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future breach and minimize any damage or loss resulting from the breach. The State
shall recover from the Grantee all costs of response and recovery from the breach,
including but not limited to; credit monitoring services, maliing costs and costs
associated with website and telephone call center services necessary due to the
breach.

12. Grantee must comply with all applicable statutes and regulations regarding the
privacy and security of Confidential information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope Unat Is not less
than the level and scope of requirements applicable to federal agencies. Including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 5528), DHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually idenllhable health
information and as applicable under State law.

13. Grantee agrees to'establish and maintain-appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or .access to It. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the Slate of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https7/www.nh.gov/doit/vendor/lndex.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors..

14. Grantee agrees to maintain a documented t^reach notification and incident response
pro.ce&s. The Grantee will notify the State's Privacy Officer and the State's Security
OffK^r of any security breach Immediately, at the email addresses pro.vlded In
Section VI. This includes a confidential Information breach, computer security
Incident, or suspected breach which affects or includes any.State of New Hampshire
systems that connect to the Slate of New Hampshire network.

15. Grantee must restrict access to the Confidential Data obtained under this Grant
Agreement to only those authorized End Users who need such DHHS Data to
perform their official duties In connection with purposes identified in this Grant
Agreement.

16. The Grantee must ensure that al) End Users:

a. comply with such safeguards as referenced in Section iV A. above,
Implemented to protect Confidential Information that is furnished by DHHS
under this Grant Agreement from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, Pi, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
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sent to and being received by email addresses of persons authorized to
receive such information.

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Grant Agreement and individually
identifiable data derived from DHHS Data, must be stored in an area that Is

physically and technologically secure from access by unauthorized persons
during duty hours as well as horvduty hours (e.g.. door locks, card keys,
blometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally Identifiable Information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

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

. assessment of the circumstances Involved.

I. understand that their user credentials (user name and password) must not be
shared wHh anyone-. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or Indirectly through
a third party application.

Grantee is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite Inspections to monitor compliance with this Grant
Agreement, including the privacy and security requirements provided in herein. HIPAA,
and other appilcabie laws and Federal regulations until such time the Confidential Data
is disposed of In accordance with this Grant Agreement.

V. LOSS REPORTING ^

The Grantee must notify' the State's Privacy Officer and 'Security Officer of any Security
Incidents and Breaches immediately, at the email addresses provided in Section VI.

The Grantee must further handle and report Incidents and Breaches involving PHI In
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R., §§ 431.300 - 306. In addition to, and
notwithstanding, Grantee's compliance with all applicable obligations and procedures,

. Grantee's procedures must also address how the Grantee will:

1. Identify Incidents;

2. Determine if personally identifiable informatiori is involved in incidents;

3. Report suspected or confirmed Incidents as required In this Exhibit Of P-37:

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

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

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInfonnationSecOrityOffice@dhhs.nh.gov
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