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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY

Lori A. Shibinette
Commissioner

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9474 1-800-852-3345 Ext. 9474

Christine L. Santaniello Fax: 603-2714230 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Director
June 29, 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic and Housing
Stability, to amend existing Retroactive agreements with the vendors listed below to provide the
State Grant in Aid (SGIA) Homeless Assistance program, by modifying the agreements to have
individual price limitations instead of a shared price limitation for vendors listed in the table below
and terminating two agreements with vendors as indicated in the table below, and decreasing the
total price limitation by $417,396 from $7,300,000 to $6,882,604, with no change to the contract
completion dates of June 30, 2021, effective retroactive to July 1, 2020 upon Governor and Council
approval. 100% General Funds.

The individual contracts were approved by Governor and Council as specified in the table

below.
Vendor Name Vendor Area - Current Revised | G&C Approval

Code Served Amount Amount

Bridge House 165288 | piymouth Shared $142,620 | June 19,2019

Shelters - B0O1 NH Iterm #40

Community Action | 177200 Shared $6,588 June 19,2019

Partnership of -Boo4 | Dover NH ttem #40

Strafford County )

Community Action | 177203 Shared $0 O:

Program, Belknap | _pggo3 | Concord NH

and Merrimack

Concord Coalition | 267140 Shared $68,709 | June 19,2019

to End - BOO1 Bow NH Item #40

Homelessness

Cross Roads 166570 | portsmouth Shared $766,784 | June 19,2018

House - B0O1 NH Item #40

Families in 157730 | Manchester Shared $1,658,284 | June 19,2019

Transition, NH - BOO1 NH ltem #40

Friends Program 154987 Shared $174,710 | June 19,2019
-Boo1 | Concord NH item #40°

Helping Hands 174226 | Manchester Shared $209,516 | June 19,2019

Outreach Center - ROO1 NH Item #40

Hundred Nights, TEeD “Shared | $220,854 | June 19.2019

Inc Keene NH ltem #40
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Lakes Region 156571 Shared $88,761 | June 19,2019
Community -Boo1 | Laconia NH Item #40
Developers
Marquerites Place | 157465 Shared $186,836 | June 19,2019
-B001 | Nashua NH ltem #40
My Friend's Place 156274 Shared $177,231 | June 19,2019
-Boo1 | DoverNH Item #40
Nashua Soup 174173 Shared $284,806 | June 19,2019
Kitchen & Shelter, | _root | Nashua NH Item #40
Inc
New Generation 177295 | Greenland Shared $162,400 | June 19,2019
- BOO1 NH item #40
NH Coalition 155510 Shared $791,802 | June 19,2018
Against Domestic Item #40
and Sexual -Boog1 | Concord NH
Violence
Salvation Army 177627 Shared $200,062 | June 19,2019
Carey House, -Boo1 | Laconia NH Item #40
Lacenia
Salvation Army 177627 Shared $312,915 | June 19,2019
McKenna House, Item #40
Concord, Eastern | - B003 Concord NH
Territory
Seacoast Family TBD Shared $94, 661 June 19,2019
Promise Exeter NH Item #40
Services - BOO6 NH Item #4Q
Southwestern 1775114 Shared | $527,563 | June 19,2019
Community - ROO1 K%%’L%?H Item #40
Services
The Front Door 156244 | Nashua NH Shared $287,991 | June 19,2018
Agency - B0OO1 03064 Item #40
The Way Home, 166673 | Manchester Shared $140,656 | June 19,2019
Inc - BOO1 NH Item #40
Tri-County CAP, 177195 _ Shared $126,299 | July 10, 2019
Inc -Boog | Berlin NH Item #16
Waypoint Shared $252,556 | June 19,2019
177166 | Manchester ltern #40
- B0Q2 NH AO1: August 28,
2019 item #20B
$7,300,000 | $6,882,604
Total {Shared)

Funds are available in the following accounts for State Fiscal Year 2021, with the authority to
adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified.

See attached fiscal details.
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EXPLANATION
This request is Retroactive because Department’'s business operations were disrupted by
COVID-19 which led to delays in the contract amendment review and approval process.

The purpose of this request is to modify the agreements to have individual price limitations
instead of a shared price limitation and to terminate agreements with two (2) Contractors, decreasing
the total price limitation by $417,396 from $7,300,000 to $6,882,604. The individual price limitations
will allow each vendor to more accurately budget and allocate funding to meet the specific needs of
the clients within the community.

Approximately 4,500 individuals will be served during each State Fiscal Year of this contract.
. The Contractors will provide emergency shelter to individuals and families who are homeless.
The Contractors will also provide case management services to individuals and families who are
currently in a shelter or those who are unsheitered to link them with housing, other essential services,
and provide ongoing case management. The case management services are personalized, based
on the strengths and support needs for each individual or family. Case management services include,
but are not limited to, housing navigation services, assistance with applications for housing, public
assistance, referrals for healthcare, including mental health or substance use treatment, education,
and employment supports.

The Department will monitor the contracted services by requiring the Contractors to submit
reports in the HMIS system that include the following:
+ Length of time persons remain homeless.
e The extent to which persons who exit homelessness to permanent housing
destinations return to homelessness.
». Successful exit to permanent housing destinations.

Should Governor and Executive Council not authorize this request, individuals and families
who are experiencing housing instability will not receive the essential 'services and supports for
themselves and their families.

Area served: Statewide

Source of Funds: Source of Funds: 100% General Funds

Respectfully submitted,
i A. Shibinette
Commissioner

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens o achieve health and independence.



DEPARTMENT OF HEALTH AND HUMAN SERVICES
COMMUNITY MENTAL HEALTH CENTER CONTRACT AMENDMENTS

SFY 2016 FINANCIAL DETAIL

05-95-42-423010-79270000 HEALTH AND SOCIAL SERVICES, DEPT QOF HEALTH AND HUMAN
SVS, HHS: DIVISION OF ECONOMIC AND HOUSING STABILITY, BUREAU OF HOUSING

STABILITY, HOUSING - SHELTER PROGRAM
100% General Funds

Bridge House Shelters

Vendor # 1652:

State Fiscal . Current
Year Class / Account Class Title Job Number Budget
2020 102/500731 Contracts for Program Services $83,490
2021 102/5007 31 Contracts for Program Services $59,130

| Sub Total $142,620

Community Action Partnership of Strafford County Vendor # 17721

. Current
Stat\:’e Fiscal Class / Account Class Title Job Number Modified
ear
Budget
2020 102/500731 Contracts for Program Services $6,588
2021 102/500731 Contracts for Program Services $0
Sub Total $6,588
Community Action Program, Belknap and Merrimack Vendor # 17721
. Current
State Fiscal | 1c5 1 Account Class Title Job Number Modified
Year
Budget
2020 102/500731 Contracts for Program Services 30
2021 102/500731 Contracts for Program Services 30
Sub Total $0
Concord Coalition to End Homelessness Vendor # 2671-
. Current
Statsef;lrscal Class / Account Class Title Job Number Moadified
Budget .
2020 102/500731 Contracts for Program Services $10,091
2021 102/500731 Contracts for Program Services $58.618
Sub Tota! $68,709
[Cross Roads House Vendor # 1665
. Current
State Fiscal Class / Account Class Title Job Number Modified
Year
Budget
2020 - 102/500731 Contracts for Program Services $465 221
2021 102/500731 Contracts for Program Services $301,563
Sub Total $766,784
FITNHNH, Inc. Vendor # 1577.
. Current
State Fiscal Class / Account Class Title Job Number Modified
Year
. Budget
2020 102/500731 Contracts for Program Services $1,037 418
2021 102/500731 . $620,866
Contracts for Program Services
Sub Total $1,658,284

Attachment - Bureau of Behavioral Health

Financial Detail
Page 10f4



DEPARTMENT OF HEALTH AND HUMAN SERVICES
COMMUNITY MENTAL HEALTH CENTER CONTRACT AMENDMENTS

Friends Program

SFY 2016 FINANCIAL DETAIL

Vendor # 1549:

State Fiscal Current
Class / Account Class Title Job Number Modified
Year
Budget
2020 102/500731 Contracts for Program Services $88.971
2021 102/500731 Contracts for Program Services $85,739
Sub Total $174,710
Helping Hands Cutreach Center Vendor # 1742;
State Fiscal Current
Class / Account Class Title Job Number Modified
Year ' Budget
2020 102/500731 Contracts for Program Services $114,908
2021 102/500731 Contracts for Program Services $94 608
Sub Total $209,516
Hundred Nights, inc Vendor #
State Fiscal Current
Class / Account Class Title Job Number Modified
Year
Budget
2020 102/5007 31 Contracts for Program Services $117.376
2021 102/5007 31 Contracts for Program Services $103,478
Sub Total $220,854
Lakes Region Community Developers Vendor # 1565
State Fiscal Current
Class / Account Class Title Job Number Modified
Year
Budget
2020 102/500731 Contracts for Program Services $32,587
2021 102/500731 Contracts for Program Services $56.174
Sub Total $88,761
Marquerites Place Vendor # 15741
State Fiscal Current
Class / Account Class Title Job Number Modified
Year
Budget
2020 102/500731 Contracts for Program Services $118,536
2021 102/500731 Contracts for Program Services $68,300
Sub Total $186,836
My Friend's Place Vendor # 1562
State Fiscal Current
Class / Account Class Title Job Number Modified
Year
Budget
2020 102/500731 Contracts for Program Services $115,144
2021 102/500731 Contracts for Program Services $62,087
Sub Total $177,231
[Nashua Soup Kitchen & Shelter, Inc Vendor # 1741°
State Fiscal Current
ale Fisca Class / Account Class Title Job Number Modified
Year
Budget

Attachment - Bureau of Behavioral Health

Financial Detail
Page 2 of 4



\ DEPARTMENT OF HEALTH AND HUMAN SERVICES
COMMUNITY MENTAL HEALTH CENTER CONTRACT AMENDMENTS

SFY 2016 FINANCIAL DETAIL

2020 102/500731 Contracts for Program Services $196,111
2021 102/500731 Contracts for Program Services $88,695
Sub Total $284 806
New Generation Vendor # 1772!
State Fiscal § , Curfent
Year Class / Account Class Title Job Number Modified
Budget
2020 102/500731 Contracts for Program Services $97,357
2021 102/500731 Contracts for Program Services $65,043
Sub Total $162,400
NH Coalition Against Domestic and Sexual Violence Vendor # 1555
: Current
Stat‘:raei;lrscal Class / Account | Class Title Job Number Modified
Budget
2020 102/500731 Contracts for Program Services $363,109
2021 102/500731 Contracts for Program Services $428,693
Sub Total $791,802
Salvation Army Carey House, Laconia Vendor # 1776
State Fiscal . Curfe"‘
Year Class / Account Class Title Job Number Modified
Budget
2020 102/500731 Contracts for Program Services $81,802
2021 102/500731 Contracts for Program Services $118,260
Sub Total $200,062
Salvation Army McKenna House, Concord, Eastern Territory Vendor # 1776
) ‘ Current
S‘aﬁe';'fca' Class / Account Class Title Job Number |  Modified
‘ Budget
2020 102/500731 Contracts for Program Services $188,742
2021 102/500731 Contracts for Program Services $124,173
Sub Total $312,915
Seacoast Family Promise Vendor #
. Current
Stat$el;|fwl Class / Account Class Title Job Number Modified
Budget
2020 102/500731 Contracts for Program Services $53,270
2021 102/500731 Contracts for Program Services $41,391
- Sub Total $94 661
Southern NH Services Vendor # 1771
) Current
State Fiscal | Glass 1 Account Class Title Job Number | Modified
‘Budget
2020 102/500731 Contracts for Program Services 30
2021 102/500731 Contracts for Program Services $0

Attachment - Bureau of Behavioral Health
Financiat Detail
Page 3 of 4



DEPARTMENT OF HEALTH AND HUMAN SERVICES
COMMUNITY MENTAL HEALTH CENTER CONTRACT AMENDMENTS
SFY 2016 FINANCIAL DETAIL

| | ' [ SubTotal [ [ $0]

Southwestern Community Services Vendor # 1775

. Current
Stat$ Fiscal Class / Account Class Title Job Number Modified
ear
Budget
2020 102/500731 Contracts for Program Services $302,869
2021 102/5007 31 Contracts for Program Services $224 694
Sub Total $527,563
The Front Door Agency Vendor # 1562:
. . h Current
Stat\‘f Fiscal| 1ass 1 Account Class Title Job Number | Modified
ear
Budget
2020 102/500731 Contracts for Program Services $157,905
2021 102/5007 31 Contracts for Program Services $130,086
Sub Total $287,991
The Way Home, Inc Vendor # 1666'
. Current
State Fiscal| ¢.¢5 7 Account Class Title Job Number | Modified
Year
Budget
2020 102/500731 Contracts for Program Services $84,482
2021 102/500731 Contracts for Program Services $56,174
Sub Total $140,656
Tri-County CAP, Inc Vendor # 1771
. Current
Stat\f Fiscal Class / Account Class Title Job Number Modified
ear
Budget
2020 102/500731 Contracts for Program Services $87,864
2021 102/500731 Contracts for Program Services 338,435
Sub Total $126,299
Waypoint Vendor # 1771t
. Current
State Fiscal Class / Account Class Title Job Number Modified
Year
Budget
2020 102/500731 Contracts for Program Services $166,817
.2021 102/500731 Contracts for Program Services $85,739
Sub Total $252,556
[ Overall Total| __ $6,882,604|

Attachment - Bureau of Behavioral Health
Financial Detail
Page 4 of 4
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Now Hampshiro Departmeont of Health and Mumon Services .
Stato Gront in Ald Homolees Asaslotenco Program o

Amondmont &1 to tho State Gront in Ald Homoless Asslstanco Program

This 1* Amondment to tho Stalo Grant in Aid Hometess Assistance Program contract (hereinafter referred
to a3 ‘Amendment #1°) s by and between the State of New Hampshire, Department of Health and Human
Sorvices (hereinafier roferred (o as tha “State® or *Department”) and The Bridge House Inc., (hereinafter
roferrod to as (tho Contractor®), & nonprofi, with a place of business at 260 Hightand Street, Plymouth,
NH 03264, '

WHEREAS, pursuant to an agreement (the 'Goniracr') approved by tha Govemor and Exewuve Council
on June 18, 2019 (Hem #40), the Contractor agreed to perform certain sefvices based upon the terms and
conditions specified In the Contract end in consideration of certain sums specified; and

‘WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 1‘8. and Exhibit C-1 Revisions to
Standard Contract Language, the Contract may be amended upon written agreement of the parties and
approvel from the Governor and Executive Council; and :

WHEREAS, the partles agree to, modify the pric limitation and modify the scope of services to support
continued delivery of these services; and

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
 $142,620. '

2. Modify P-37, General Provisions, Block 1.3 o read:
The Bridge House, Inc. ]

3. Modify Exhibit A, Scope of Services, Section 2, Subsection 2.1. to read:

3.1.The Contractor shall provide emergency shelter services to Individuals and families who
are homeless statewide, including but not limited to: ‘ -

4. Modify Exhibit A, Scope of Services, Section 2, Subsection 2.1.4. to read:

2.1.4. The Contractor shall provide Case Management Services to assist individuals and
families who are homeless to access and apply for other services with the goal of
obtaining permanent housing. Activities include but are not limited to;

2. Delete Exhibit B, Methods and Conditions Precedent to Payment, Section 1, in its entirety.

3.~ Delete Exhibit B, Methods and Conditions Precedent to Payment, Section 2, Subsection
2.1, in its entirety. , :

4.  Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2, Subsection
2.2, to read: :

- 2.2.  The Department will reimburse the Contractor based on the total. emergency
shelter beds in a program as reported to the Department of Housing and
Urban Development. The rate includes all services provided in this Contract
on behalf of the individual per day.

3. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 3, Subsection 3.1,

¢ The Bridge Housa, Inc. Amendment #1 Contractor Intials _Z¢"F



‘New Hampshire Departfnent of Health and Human Services
State Grant in Ald Homeless Assistance Program

to read:

3.1. All reimbursement requests for all Project Costs, including the final
reimbursement request for this Contract, shall be submitted by the fiftieth
(15th) day of each month, for the previous month, and accompanied by an
invoice from the Contractor for the amount of each requested disbursement
along with a payment request form and any other documentation required, as
designated by the State, which shall be cempleted and signed by the
Contractor.

The Bridge Houde, C. : Amendment 1 c«mmﬂ




New Hampshire Dopartment of Health and Human Services
State Grant In Ald Homeless Assistance Program

All terms and conditions of the Contract and prior amendments nol inconsistent with this Amendment #4
remain in full force and effect. This amendment shall be effective upon the date of Govemor and Exscutive
Councll approval.

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

State of New Hampshire
Depgrment of Health and Human Services
- @é‘i/éw 28 Q/}& |
Date * Tlame uﬁ ‘5(/;'1'"'——

Q 0)’6 rnr&s}W

The Bridge House inc.

. | ‘.-Zb

ame;
Title:

The Bridge Houss, inc. Amendment tH




New Hampshire Department of Health and Human Services
State Grant in Aid Homeless Assistance Program

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

OFFICE OF THE ATTORNEY GENERAL

06129120 | Cathercine Priroa

Date Name:;
A Title: Catherine Pinos, Attorney

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

OFFICE OF THE SECRETA_RY OF STATE

Date ' Name:
: Title:
The Bridge House, inc, Amendment #1

RFA-2020-DEHS-01-STATE-01-A01 - Page 4 of4



State of New Hampshire
Department of State

CERTIFICATE

{, William M. Gardner, Secrctary of State of the State of New Hampshirc, do hereby cenify that THE BRIDGE HOUSE, INC. is
a New Hampshirc Nonprofit Corporation registered to transact business in New Hampshire on February 24, 2004, 1 further certify
that all fees and documents required by the Secretary of Statc’s office have been received and is in good standing as far as this

office is concerned.

Business 1D: 465451
Certificate Number: 0004937085

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be aflixed
the Seal of the Stalc of New Hampshire,
this 25th day of June A.D. 2020.

Dor bk

William M, Gardner

Secretary of State




CERTIFICATE OF AUTHORITY
I, Edward Van Dorn, hereby certify that:
1. I am a duly elected President of The Bridge House Inc__.

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 June 25, 2020 at which a quorum of the Direclors/shareholders were present and voting.

VOTED: That Catherine Bentwood RN Executive Director {may list more than one person)
is duly authorized on behalf of The Bridge House Inc to enter into contracts or agreements with the State

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

3. | hereby certify that said vole 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 autherity remains valid for
thirty (30) days from the date of this Certificate of Authority. | further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the exlent that there are any |
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
afl such limitations are expressly stated herein. ’

Dated: June 25, 2020 5/ chr pﬂm

POEVD to CB .
Signature of Elected Officer
Name: Edward Van Dorn -
Title: President Bridge House BOD

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDDIYYYY}
06/29/2020

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or ba endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsemant. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s}.

PRODUCER ﬁ?ﬁ‘é?” Eleanor Spinazzola
E & S Insurance Services LLC PHONE = (603) 293-2791 | (W noy (603)203-7188
21 Meadowbrook Lane EMAL . Eleanorspinazzola@esinsurance.net
P O Box 7425 : INSURER{S) AFFORDING COVERAGE NAIC £
Gilford NH 03247-7425 | ,ysyrera. OGreat American Insurance Group GAIG
INSURED ’ WSurer B: ¥Wesco Insurance Co 25011
- The Bridge House, Inc, INSURERC : -
260 Highland Street INSURER D :
' INSURERE :
) Plymouth NH 03264 INSURERF ;
COVERAGES CERTIFICATE NUMBER: 2019 REVISION NUMBER:
THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR TRE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE iISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
SR ADDL[SOBH
et TYPE OF INSURANCE INSD | wvD POLICY NUMBER (rﬁﬁ:‘b‘%‘{v%fﬁn [5%6%&%’%} LIMITS
¢| COMMERCIAL QENERAL LIABILITY : EACH OCCURRENCE s 1.000.000°
J CLAIMS-MADE OCCUR PREMISES (Ea occurgnce) s 100,000
| ) T MED EXP {Any one person) s 5000
A PACA4250488-04 081912019 | 081912020 [ nconas s aoviuury | s 1000.000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2:000.000
|| rouicy s Lot PRODUCTS - cOMPIOPAGG .| 3 1-000.000
OTHER: $
AUTOMOBILE LIABILITY C[E C:W'N!EDHS'NG'-E LT 1 1,000,000
| ANY AUTO BODILY INJURY {Per parson} | $
= | owwnED SCHEDULED
A || Rotos onwy ares CAP4250489-04 08/19/2019 | 08/19/2020 | BODILY INJURY {Per accident) | $
HIRED NON-QWNED I"PROPERTY DAMAGE Py
|__| auTOS ONLY AUTOS ONLY | (Por accident)
- Medical payments s 5,000
UMBRELLALIAB | | occur EACH OCCURRENCE )
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED I I RETENTION § 5
WORKERS COMPEN SATION PER OTH-
AND EMPLOYERS’ LIABILITY Xl STATUTE I ER T
B | i ECUTIVE NIA WWC3431142 09/10/2019 | 09410/2020 [-EL. EACHACCIDENT L s
{Mandatory In NH) EL. DISEASE - EAEMPLOVEE | § '
1t yas, describe under : 500,000
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | § .

DESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES (ACORD 101, Additlonsl Remarks Scheduls, may be hed If more space Is required)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
DHHS. State of NM ACCORDANCE WITH THE POLICY PROVISIONS.
129 Pleasant St
AUTHORIZED REPRESENTATIVE
Concord NH 03301 %ﬁ)@ k’a,,\,“p_‘g_f_,,a__
L . b .
P © 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (20186/03)

The ACORD name and logo are registered marks of ACORD
[ ]
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BRIDGE HOUSE

Mission of the Bridge House and Veterans Advocacy:

1

Ending Homelessness in Grafton County one family at a time- All guests -
are treated with dignity and’respect - BH serves the poorest of the
poor. ‘

Due to the VA's com‘mitmen't to end veterans homelessness Bridge
House is able to offer specialized services for this population.

Bridge House forte is family strengthening, veteran’s advocacy, elder
support, working with the Grafton County HOC to reduce recidivism.



THE BRIDGE HOUSE, INC.
FINANCIAL STATEMENTS

June 30, 2019 and 2018
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ROWLEY & ASSOCIATES P.C.

CERTIFIED PUBLIC ACCOUNTANTS
46 N, STATE STREET
CONCORD, NEW HAMPSHIRE 03301
TELEPHONE (603) 228-5400

MEMBER FAX # (603) 226-3532
AMERICAN INSTITUTE OF MEMBER OF THE PRIVATE
CERTIFIED PUBLIC ACCOUNTANTS COMPANIES PRACTICE SECTION

INDEPENDENT AUDITORS’ REPORT ON THE FINANCIAL STATEMENTS

To the Board of Directors
The Bridge House, Inc.
Plymouth, New Hampshire

We have audited the accompanying financial statements of The Bridge House, Inc., which comprises the statements of
financial position as of June 30, 2019 and the related statements of activities and changes in net assets, cash flows and
functional expenses for the year then ended, and the related notes to the financial statements.

Manangcnt’s Responsibility for the Financial Statements

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

Auditor’s RcSpomnbmty .

Qur responsibility is t& express an opinion on these financial statements based on our audtt We conducted our audit in
accordance with auditing standards generally accepted in the United States of America. Those standards require that we
plan and perform the audit to obtain reasonable assurance about whether the financtal statements are free of material
misstatement,

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

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

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial position of
The Bridge House, Inc. as of June 30, 2019, and the changes in its net assets and its cash flows for the year then ended in
accordance with accounting principles generally accepted in the United States of America.

Report on Summarized Comparative Information

We have previously audited the financial statements of the Bridge House, Inc as of June 30, 2018 and for the year then
ended and we expressed an unmodified audit opinion on those audited financial statements in our report dated December
11, 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 financial statements from which it has been derived.

M.\-M,Fa

Rowley & Associates, P.C.
Concord, New Hampshire
November 15, 2019 Sl




THE BRIDGE HOUSE, INC
STATEMENT OF FINANCIAL POSITION

June 30, 2019, With Comparative Totals for June 30, 2018

Sec Independent Auditors' Report

INET ASSETS NET ASSETS
WITHOUT DONOR WITH DONOR .
RESTRICTIONS  RESTRICTIONS - 2019 2018
ASSETS
CURRENT ASSETS
Cash and cash equivalents $ . 1,239,321 3 ~$ 1,239,321 $ 1,068,774
Grants and pledges receivable 29,706 29,706 - 27,946
Prepaid insurance 7,312 7,312 3,327
TOTAL CURRENT ASSETS 1,276,339 1,276,339 1,100,047
FIXED ASSETS .
Building and improvements 206,737 700,000 906,737 906,737
Furnishings and equipment 90,594 - 90,594 72,863
Total Fixed Assets 297,331 700,000 997,331 979,600
Less accumulated depreciation (109,405) (206,410) (315,815) (299,517)
187,926 493,590 681,516 680,083
OTHER ASSETS
Constraction in progress 75,205 75,205 -
TOTAL ASSETS  § 1,539,470 ° § 493,590 $ 2,033,060 $ 1,780,130
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES )
Accounts payable $ 8,210 3 - 3 8210 % 9,527
Accrued payroll expenses 20,505 - 20,505 18,804
Accrued compensated absences 11,154 11,154 9,365
TOTAL CURRENT LIABILITIES 39,869 39,869 37,696
NET ASSETS
Net assets without donor restriction 1,499,601 - 1,499,601 1,239,524
Net assets with donor restriction - 493,590 493,590 502,910
TOTAL NET ASSETS 1,499,601 493,590 1,993,191 1,742,434
TOTAL LIABILITIES AND NET ASSETS  § 1,539,470 $ 493,590 $ 2,033,060 $ 1,780,130

See Notes

to Financial Statements
2.



THE BRIDGE HOUSE, INC

STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

For The Year Ended June 30, 2019
With Comparative Totals for the Year Ended June 30, 2018
See Independent Auditors' Report

' NET ASSETS

NET ASSETS
WITHOUT DONOR WITHDONOR - 2019 2018
: RESTRICTIONS RESTRICTIONS TOTAL TOTAL
" SUPPORT AND REVENUE , _

State and Federal Contracts 3 - 230,847 $ - $ 230,847 135,669
Grants 139,097 - 139,097 73,000
Contributions 108,254 19,688 127,942 200,808
Fees , 29,832 - - 29,832 30,179
Thrift Shop Sales 578,952 - 578,952 484,632
Interest 7457 - 7,457 1,980

TOTAL SUPPORT AND REVENUE 1,094,439 19,688 1,114,127 926,268
Net assets released from donor

' impoéeq restrictions ' 29,008 (29,008) : - -
EXPENSES

Program services ' 780,915 780,915 793,378

Management and general 45,754 45,754 47,286

Fundraising : 36,701 36,701 30,482

: 863,370 863,370 871,146

Increase {decrease) in net assets 260,077 (9,320) 250,757 55,122
Net Assets, Beginning of year 1,239,524 502,910 1,742,434 1,687,312
Net assets, End of year $ 1,499,601 b3 493,590 §$ 1,993,191 1,742,434

See Notes to Financial Statements
3.



THE BRIDGE HOUSE, INC ]
STATEMENTS OF CASH FLOWS

For The Years Ended June 30, 2019 and 2018
See Independent Auditors' Réport

CASH FLOWS FROM OPERATING ACTIVITIES
Change in Net Assets
‘Adjustments to reconcile increase (decrease) in net assets
to net cash provided by operating activities:

Depreciation

(Increase) in Operating Assets
Grants & pledges receivable
Prepaid expenses

(Decrease) increase In Operating Liabilities
Accounts payable
Accrued payroll
Accrued compensated absences

. NET CASH PROVIDED BY OPERATING ACTIVITIES

CASH FLOW FROM INVESTING ACTIVITIES
Cash paid for new construction
Purchases of property and equipment

NET CASH USED BY INVESTING ACTIVITIES
NET INCREASE IN CASH AND CASH EQUIVALENTS

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

See Notes to Financial Statements
A4

2019 . 2018
$ 250,757 55,122
16,298 14,513
(1,760) (19,196)
(3,985) (1,870)
(1,317) (1,984)
1,701 544
1,789 - 4,653
263,483 51,782
(75,205)
(17,731) -
(92,936) -
170,547 51,782
1,068,774 1,016,992
$ 1,239,321 1,068,774




THE BRIDGE HOUSE, INC

STATEMENT.OF FUNCTIONAL EXPENSES

For The Year Ended June 30, 2019

With Comparative Totals for the Year Ended June 30, 2018

See Independent Auditors' Report

Program Management 2019 2018
Services & General Fundraising Total Total
Payroll $ 435,313 $ 26,090 $ 21,741 $ 483144 § 456,598
Payroll taxes 33,695 2,019 1,683 37,397 45,993
Fringe benefits 51,026 3,058 2,548 56,632 73,850
Total payroll and benefits 520,034 31,167 25,972 - 577,173 . .576,441
Professional fees 30,602 3,400 : - 34,002 - 32,515 .
Telephone and internet 4,482 - - 4,482 4,206
Office expense 27,815 3,091 - 30,906 40,598
Depreciation 14,668 1,630 - 16,298 14,513
Rent 50,252 - - 50,252 47,362
Utilities 29,930 3,326 - 33,256 29,045
Common Area Charges 3,618 402 - 4,020 4,020
“Maintenance and Repairs 21,100 - 2,345 N - 23,445 34,377
Supplies * . 8,733 - - 8,733 11,902
Vehicle expense .. ) 16,168 - - 16,168 10,385
Travel, Training, and Conferences - 4,980 - - 4,980 1,814
Insurance o 27,290 - ‘ - 27,290 20,816
Criminal records search - . 144 - - 144 96
Direct clicnt services ‘ 17,558 - - 17,558 32,002
Fundraising costs - - 10,729 10,729 4,542
Website & Marketing 3,541 393 - 3,934 6,512
TOTAL EXPENSES § 780915 $ 45,754 $ 36,701 $ 863,370 $ 871,146

See Notes to Financial Statements
.5



THE BRIDGE HOUSE, INC
NOTES TO FINANCIAL STATEMENTS
June 30, 2019 and 2018

NOTE 1 NATURE OF ACTIVITIES AND SIGNIFICANT ACCOUNTING POLICIES

Nature of Activities

The Bridge House was incorporated in 2004, under the laws of the State of New Hampshire, as
a “not-for-profit” organization. In accordance with its Mission Statement, the not-for-profit
organization provides shelter and services, including case management, to the homeless
population of the community to help them find and maintain permanent housing. Residents
are provided with services that include budgeting and credit counseling, parenting classes,
substance abuse counseling, and assistance in acquiring additional services from other state and
federal programs. The Organization’s primary sources of revenue are from grants, contributions
and thrift store sales.

Significant Accounting Policies

The summary of significant accounting policies of the Organization is presented to assist in
understanding the Organization’s financial statements. The financial statements and notes are
representations of the Organization’s management who is reésponsible for their integrity and
objectivity. These accounting policies conform to U.S. generally accepted accounting principles
and have been consistently applied in the preparation of the financial statements.

Basis of Presentation

The Organization maintains its accounting records on the accrual basis of accounting whereby
revenues are recorded when earned and expenses are recorded when the obligation is incurred.
The Organization reports information regarding its financial position and activities according to
two classes of net assets: net assets without donor restrictions and net assets with donor
restrictions. ‘ :

Net Assets without Donor Restrictions — These net assets generally result from revenues
generated by receiving contributions that have no donor restrictions, providing services, and
receiving interest from operating investments, less expenses incurred in providing program-
related services, raising contributions, and performing administrative functions.

Net Assets with Donor Restrictions — These net assets resuit from gifts of cash and other
assets that are received with donor stipulations that limit the use of the donated assets, either
temporarily or permanently, until the donor restriction expires, that is until the stipulated
time restriction ends or the purpose of the restriction is accomplished, the net assets are
restricted.

Comparative Financial Information

The financial statements include certain prior-year surnmarized comparative information in
total but not by net asset class. Such information does not include sufficient detail to constitute
a presentation in conformity with generally accepted accounting principles. Accordingly, such
mformation should be read in conjunction with the Organtization’s financial statements for the
year ended June 30, 2018, from which the summarized information was derived.

!

-6-



THE BRIDGE HOUSE, INC
NOTES TO FINANCIAL STATEMENTS
June 30, 2019 and 2018

NOTE 1 NATURE OF ACTIVITIES AND SIGNIFICANT ACCOUNTING POLICIES (continued)
Prbperty and Equipment

All acquisitions of property and equipment in excess of $100 and all expenditures for repairs,
maintenance, renewals, and betterments that materially prolong the useful lives of assets are
capitalized. Property and equipment are carried at cost or, if donated, at the approximate fair
value at the date of donation. Depreciation is computed using primarily the straight-line
method. Depreciation Expense was $16,298 and $14,513 for the years ended June 30, 2019 and
2018, respectively. o

Cash and Cash Equivalents

For purposes of the statement of cash flows, the Organization considers all highly liquid
investments with an initial maturity of three months or less to be cash equivalents. For the
years ended June 30, 2019 and 2018 the Organization had no cash equivalents.

Income taxes:

The Organization has been notified by the Internal Revenue Service that it is exempt from
federal income taxes under Section 501(c)(3) of the Internal Revenue Code. The Organization
is further classified as an organization that is not a private foundation under Section 509(a)(3)
of the Code. The most significant tax positions of the Organization are its assertion that it is
exempt from income taxes and its determination of whether any amounts are subject to
unrelated business tax (UBIT). The Organization follows the guidance of Accounting
Standards Codification (ASC) 740, Accounting for Income Taxes, related to uncertain income
taxes, which prescribes a threshold of more likely than not for recognition and recognition of
tax positions taken or expected to be taken in a tax return. All significant tax positions have
been considered by management. It has been determined that it is more likely than not that all
tax positions would be sustained upon examination by taxmg authorities. Accordingly, no
provision for income taxes has been recorded.

‘Pledges Receivable and Recognition of Donor Restricted Contributions

Contributions are recognized when the donor makes an unconditional promise to give to the
Organization. Contributions that are restricted by the donor are reported as increases in net
assets without donor restriction if the restrictions expire in the fiscal year in which the
contributions are recognized. All other donor-restricted contributions are reported as increases
in net assets with donor restriction. When a restriction expires, net assets without donor
restriction are reclassified to net assets without donor restriction. Contributions of long-lived
assets are considered without donor restriction unless the donor specifies a time-restriction.

The Organization provides for losses on grants and pledges receivable using the allowance
method. The allowance is based on experience, third-party contracts, and other circumstances,
which may affect the ability of donors to meet their obligations. Receivables are considered
impaired if full principal payments are not received in accordance with the contractual terms. It
1s the Organization’s policy to charge off uncollectible grants and pledges receivable when
management determines the receivable will not be collected. There were no balances in the
allowance account related to pledges receivable as of June 30, 2019 and 2018 because all
amounts were deemed collectable.

-



THE BRIDGE HOUSE, INC
NOTES TO FINANCIAL STATEMENTS
. June 30, 2019 and 2018

NOTE 1 NATURE OF BUSINESS AND SIGNIFICANT ACCOUNTING POLICIES (conﬁnued)

Public Support and Revenue

.

All contributions are considered to be without donor restriction use unless specifically restricted
by the donor.

Functional Expenses

Functional and administrative expenses have been allocated among program services based on
an analysis of personnel time and space utilized for the related activities.

. Cost Allocation -

Certain categories of expenses are attributable to more than one program or supporting function
and are allocated on a reasonable basis that is consistently applied. The expenses that are '
allocated are payroll, payroll taxes, fringe benefits which are allocated on the basis of estimates
of time and effort; professional fees, office expense, depreciation, utilities, common area
charges, maintenance and repairs, and website and marketing which are allocated on the basis
of space utilized for the related activities. : :

Comlﬁensated Absences

It is the Organization’s policy to permit certain employees to accumulate earned benefit time
throughout the year which will be paid upon termination. The statement of financial position
reflects accrued time earned, but unpaid as of June 30, 2019 and 2018 in the amounts of
$11,154 and $9,365, respectlvely

Allowance for Doubtful Accounts

The contracts recetvable allowance for doubtful accounts is based upon management’s
assessment of the credit history with agencies, organizations and individuals having -
outstanding balances and current relationships with them. There was no balance in the
allowance for doubtful accounts as of June 30, 2019 and 2018.

Estimates

The preparation of financial statements in conformity with generally accepted accounting
principles require management to make estimates and assumptions that affect certain reported
amounts and disclosures. Accordingly, actual results could differ from those estimates.

Concentration of Risk

The Organization maintains cash balances in several accounts at local banks. These accounts
are insured by the Federal Deposit Insurance Corporation up to $250,000. At various times
throughout the year, the Organization may have cash balances at the financial institution that
exceeds the insured amount. Management does not believe this concentration of cash results in
a high level of risk for the Organization. At June 30, 2019 and 2018, the Organization had
$490,811 and $516,375 in uninsured balance respectively.

-8-



THE BRIDGE HOUSE, INC
NOTES TO FINANCIAL STATEMENTS
June 30, 2019 and 2018

« NOTE 1 NATURE OF BUSINESS AND SIGNIFICANT ACCOUNTING P()LICIES (continued)
Financial Instruments

- The carrying value of cash and cash equivalents, grants and pledges receivable, prepaid
expenses, accounts payable, accrued payroll and accrued compensated absences are stated at
-carrying cost at June 30, 2019 and 2018, which approximates fair value due to the relatively

" short maturity of these instruments. Other financial instruments held at year end are
construction in progress, which are unobservable inputs that are supported by little or no
market activity, and that are significant to the fair value of the assets. These assets include
financial instruments whose value is determined using pricing models, discounted cash flow
methodologies, or similar techniques, as well as instruments for which the determination of fair
value requires significant management judgment or estimation. '

New Accounting Pronouncement

During the year ended June 30, 2019, the Organization adopted the requirements of the
Financial Accounting Standards Board’s Accounting Standards Update No. 2016- 14—Not-for-
Profit Entities (Topic 958): Presentation of Financial Statements of Not-for-Profit Entities (ASU
2016- 14). This-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
between not-for-profit entities. A key change required by ASU 2016-14 1s the net asset classes .

. used in these financial statements. Amounts previously reported as unrestricted net assets are
now reported as net assets without donor restrictions and amounts previously reported as
temporarily restricted net assets and permanently restricted net assets are now reported as net
assets with donor restrictions.

The accompanying information from the 2018 financial statements has been restated to
conform to the 2019 presentation and disclosure requirements of ASU 2016-14.

Recléssiﬁcations
p
Certain financial statement and note information from the prior year financial statements has
been reclassified to conform with current year presentation format.

Subsequent Event

Management has evaluated subsequent events through November 15, 2019, the date on which
- the financial statements were available to be issued to determine if any are of such significance
to require disclosure. There were no events matching this criterion during this period.

NOTE 2 CONCENTRATION IN SUPPORT REVENUE

Government and private sector grants accounted for approximately 21% and 15% of the
Organization’s revenues for the years ended June 30, 2019 and 2018, respectively. Contributions
accounted for approximately 11% and 22% of the Organization’s revenues for the years ended June
30, 2019 and 2018, respectively.

9.



THE BRIDGE HOUSE, INC
NOTES TO FINANCIAL STATEMENTS
~ June 30, 2019 and 2018

'NOTE 3 OPERATING LEASES

The Organization has a verbal agreement to rent office space for case management. This
agreement calls for $125 per month. Rent expense related to this space was $1,500 and $1,500-
during the years ended June 30, 2019 and 2018, respectively. There 1s no future minimum rent
related to this lease.

Effective October 5, 2004, the Organization entered into a lease agreement with Whole Village

Family Resource Center to lease a portion of the Center's Premises. The term of the lease is for 50

years and expires October 4, 2054. The rent is $1 plus incremental costs, which are defined as '

snow removal, repairs, lawn care and landscaping, utility services, water and sewer, insurance and

other incidental costs incurred by the Organization use of the premise. Incremental costs of use of
" the premise are included in operating expenses and allocated by function.

The Orgamzétxon entered a four-year lease beginning June 2017 and expiring June 2021 for space”
for a consignment shop. Rent expense related to this lease was $45, 852 and $45,862 for the years
ended June 30, 2019 and 2018, respectively.

Future minimum rent is: 2020: § 45,852
' 2021: 42031 -

Total: § 87,833
NOTE 4 CONTINGENT LIABILITIES

The Organization receives money under various state and.federal programs. Under the terms of
these programs, the Organization is required to expend the funds within the designated period for
purposes specified in the grant proposal. If expenditures of the funds were found not to have been
made in compliance with the proposal, the Organization might be required to return this portion of
funds to the grantor. As of June 30, 2019 and 2018, there were no known disallowed expenditures
and the Organization’s management deems such a contingency unlikely. Accordingly, no
provision has been made for this contingency.

-10-



THE BRIDGE HOUSE, INC
NOTES TO FINANCIAL STATEMENTS
June 30, 2019 and 2018

NOTE 5 FAIR VALUE MEASUREMENTS
In accordance with FASB ASC 820, Fair Value Measurements and Disclosures, the Organization is

reqmred to disclose certain information about its financial assets and habilities. Fair values of -
assets measured on a recurring basis at June 30 were as follows:

Significant other
Observable Inputs
_ Fair Value (Level 2)
2019 )
Grants & pledges receivable $ 29706 $ 20706
2018

Grants & pledges receivable $ 27946 327946

" The fair market value of grants and pledges recelvable are estlmated at the present value of
expected future cash flows.

Note 6 RETAIL THRIFT STORE

The Organization operates two retail thrift stores that help support their mission. The value of non-
cash donattons to the thrift store and its inventory are unrecorded in the financial statement. This is
due to those donations not having a determinable value and that not all donations are resalable.
Gross thrift store revenue was $578,952 and $484,632 durmg the years ended June 30, 2019 ancl
2018, respectively.

NOTE 7 BOARD DESIGNATED NET ASSETS

The Organization had no board designated net assets as of June 30, 2019 and 2018.
NOTE 8 NET ASSETS WITH DONOR RESTRICTIONS

The Organization received a $700,000 block grant from the Town of Plymouth, NH to assist with
the construction of a new facility during the year ended June 20, 2005. A mortgage deed in the
amount of $670,000 related to this grant has been recorded against the title of the property. The
Organization is required to continue the building’s use as a homeless shelter for a period of twenty
years. In the event of default, the Organization must return the funds or relinquish ownership of
the building to satisfy the restrictions.

Net assets with donor restriction related to this grant for the years ended June 30 were:

2019 2018
Building , $700,000 $700,000
Less accumulated depreciation 206,410 197,090

$403.590 $302.910

-11-



THE BRIDGE HOUSE, INC
NOTES TO FINANCIAL STATEMENTS
June 30, 2019 and 2018

NOTE 9 LIQUIDITY AND AVAILABILITY OF FINANCIAL ASSETS

The Organization has a policy to structure its financial assets to be available as its general
expenditures, liabilities and other obligations come due. The Organization’s primary sources of
‘support are contributions, thrift shop sales and grants. Most of that support is held for the purpose
of supporting the Organization's budget. The Organization has the following financial assets that

could readily be made available within one year to fund expenses without limitations:

2019 2018
Cash and cash equivalents $1,239,321 $1,068,774
Accounts receivable - 29,706 27,946
' 1,269,027 , 1,096,720
Less amounts with donor restrictions . 493590 _ 302910
‘ Total 775,437 £__593.810

NOTE 10 SIGNIFICANT EVENTS

During the year, construction started on an addition to the building. On June 30, 2019, total

construction in progress was $75,205. This project is expected to be completed in December of
2019, ' : ' ‘ :

-12.



THE BRIDGE HOUSE, INC
STATEMENT OF FUNCTIONAL EXPENSES
" For The Year Ended June 30, 2018

Program Management
Services & General Fundraising Total

‘Payroll $ 411,394 § 24,656 § 20,547  $456,597
- Payroll taxes : 41,440 2,484 2,070 45,993
Fringe benefits ' 66,539 3,988 3,323 73,850
Total payroll and benefits 519,373 31,128 _ 25,940 576,441
Professional fees . 29,264 3,252 - - . 32,515
Telephone and internet ' 4,206 - - 4,206
Office expense : 36,538 4,060 - 40,598
Depreciation 13,062 1,451 - 14,513
Rent 47,362 - - 47,362
Utilities 26,141 2,905 - 29,045
Common Area Charges 3,618 402 - 4,020
Maintenance and Repairs ‘ 30,939 3,438 - 34,377
Supplies 11,902 - - 11,902
Vehicle expense 10,385 : - ' - 10,385
. Travel, Training, and Conferences - 1,814 - - 1,814
Insurance 20,816 - - 20,816
Criminal records search _ 96 - ‘ - 96
Direct client services 32,002 - - 32,002
Fundraising costs - - 4,542 4,542
Website & Marketing 5,861 651 - 6,512

TOTAL EXPENSES 3 793,378  } 47,286 $ 30,482 $871,146

See Independent Auditors' Report and Notes to Financial Statements
13-
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Maureen Patti

Barbara Fahey

Julaine Geldermann

Tara Gowen

Jasmine Esser

Kim Livingston

Sheila Oranch 603-744-5036

Ed Van Dorn

Gabe Nizetic

BRIDGE HOUSE SHELTER & VETERANS ADOOCACY BOARD OF DIRECTORS

"EMAIL
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gabe 138 1 77 amail.com

260 Highland St., Plymouth NH 03264
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Catherine Bentwood RN

Qualifications:
Collaboration, Networking, Leadership
Lifetime commitment working with the underserved
Initiated & Volunteered at Plymouth Regional Free Clinic 1997 - 2007
N H Registered Nurse License# 034589-21
Employment: '

Jan 2009-19 Executive Director Bridge House Homeless Shelter
1989:2008  Patient advocate/evaluator/minor-op assistant general surgery office

1979-1987 . Owner/developer Bodyworks Plymouth, NH
Planning and delivery full service health fitness for all ages
Researched/designed ongoing training for all instructors
~Organized/designed all New England professional development workshop

1966-1973 St. Elizabeth’s Hospital, Boston, MA —ICU
NE Deaconess, Boston, MA -1CU
South Coast Hospital, Laguna Beach, CA- M&S
Registered Nurse, Roosevelt Hospital School of Nursing, NYC

Accomplishments & Awards

2019 Initiated Permanent Supportive Housing for formally homeless Veterans 2010 - invited Harbor
Homes to take on project 2016. Thirty units opens July 2019 serving Velerans & Veteran families.

2014 - 2019 Opened 2 thrift shops to support Bridge House Homeless Shelter "

2012 New Hampshire Charitable Foundation Lakes Region Leadership Award

2012 Granite State Service Award

2009 Chamber of Commerce/ James C Hobart Award

2001 New England Patriots Community Champion Award — Co Recipient -

1998 Rotary Citizen of the Year Award — Co Recipient

-NH PEACE ACTION

2011 - Development team member since 1999
1999 - Facilitated ongoing partnership between NHPA and NH businessman Alex Ray -

LICENSED NH.FOSTER PARENT (CASA 2000 - 2002)
1975-2006
Additionally, sponsored refugees & families from Vietnam, Rwanda, Honduras

WORLD PEACE INITIATIVE

1992 - 2010 — Medical Volunteer Honduras, Irag, Katrina, Haiti



Cathy Bentwood cathybentwood@gmail.com 603-536-7631 Executive Director
Holly Cormiea bridgehouseinc@gmail.com 603-254-9848 House Manager
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Denise Castonguay

Objectives

My gon! is to continue working with the at risk youth population and utilize my experience to bring stability and

transitional consul to adults who find themselves without a safe place to live,

Education

June, 1969
Bristol Eastern High School
Bristol CT

September 1971 :
Manchester Technical School ,Manchester England

September 1994
Tunxis Community College

Training

August 2000- ongoing
Becket Family of Services Faculty Instutute

February 2010- ongoing
Trauma Informed Care Best Practice Models

March 2012 - ongoing
ARC Training Certification and Instruction

March 2014- ongoing _
Youth Thrive Catalytic- Bolster Collaborative

October 2015, 2016
Next Steps NH Transition Su

O




January 2017 -

Trauma Informed Supervision in an Academic Setting

bl

May 2018

Affects of Substance Abuse on the Adolescent Brain and Development

Experience
2000 - 20014 Culinary Arts Instructor- Food Service Director

Mount Prospect Academy
350 Main Street
Plymouth ,NH 03264

Development and implementation of a comprehensive culinary arts program
with a focus on job readiness within the hospitality industry. Meeting the

dietary needs of residents and students based on the Board of Educatlon s

nutritional guidelines and The Healthy Hungry Free Kids Act.

2014- present -Adult and Transitional Living Coordinator

Mount Prospect Academy
350 Main Street
Plymouth NH 03264

Implementing and expanding the adult living curriculum to meet or exceed
the NH Department of Education’s requirements as to measurable life skills,
secondary school readiness, and realistic transitional planning for an
independent life outside of residential care.

2015- present- Bridge House Weekend Manager

The Bridge House Shelter
260 Highland Street
Plymouth NH 03264

Supporting participants with their basic needs and providing assistance for a
successful transition to independence. Development and supervision of
weekly menus. Providing emergency intake when necessary.

dcastonguay
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| HoII; J. Cormiea

Objective: To pursue a challenging career in a Social Service field.
Experience: 2003-Present Bridge House Inc. Plymouth, NH
. Manager {(July 1, 2005) '
* Por’ncnpont Care Worker- July 03-05
* Manage the daily operation of a 20 bed homeless shelter in
. Plymouth, NH. _
* Work with area social services, charities, mental heaglth, law
enforcement, landlords and employers.
* Screen, admit and conduct intakes with incoming participants.
* Deal with all aspects of plant operation, purchasing and
maintenance.
1998-2005 Lakes Region Comm. Svcs. Council Plymouth, NH
Direct Support Provider .
* Develop day program activities.
* Complete daily and monthly reports.
* Participate in Individual Service Plans
* Assist with Activities of Daily Living.
* Consumer employment support.
* Have worked in all areas LRCSC.
Education,
Training and
Accomplishments
*  Medication administration under HeM-1201
* Redlity Therapy & Choice Theory
*  Defensive Driving Course
*  Mental Health Education classes
*  HMIS- Homeless Management Information System
*  Qutreach- with transitioned former participants & homeless community
*  CPR/AED certified
*  Writing Progress Notes & Quarterly Reports
*  Ligison between Medical Professionals & Clients
*  Community Integration
* Rescue & Foster Dogs from High kill shelters
*  Wrote 501 (¢} (3) for Rescue
*  Write grants for rescue
*

TCl trained

Reference’s available upon request
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Nancy J. Cole
R

Objectives

I have a strong desire to make people who are experiencing homelessness feel comfortable and sale. Making people

feel wanted and a sense of community is my wish in the workplacc.

Education

Stoughton High School, Stoughton, Mass.

New England Sinai Hospital (CAN certification)
Ehvironmer_\tél Services Certification ( Levell)

Experience

September 2007 - Present

Bridge House, Inc. 260 Highland Street Plymouth NH 03264
603-536-7631

September 2012 - 2014
Hunter School { Therapeutic Boarding School)
768 Dow Town Road Rumney NH 03266

Skills
e Motivational Interviewing
e CPR/AED certification
JIRA certification (therapeutic restraint technique)
Recovery Coach -2017
Choice Theory/Reality Therapy
Outreach with transitioned former homeless participants
Writing progress notes, daily notes
Conflict resolution

* & & &




JUDITH DRAKE TAUTENHAN

;RELEVANT PROFESSIONAL EXPERIENCE

Grant Writing Assistant - THE BRIDGE HOUSE, Plymouth, NH 972019 to present
Advocacy for people experiencing homelessness with a unique priority for Veterans

Assist the Executive Director in grant writing/fundraising

Liaise directly with various organizations, businesses, staff, and individuals to meet the mission of Bridge House

Volunteer Supervisor ~ COURT APPOINTED SPECIAL ADVOCATES (CASA), Plymouth, NH 9/2009 to 7/2011
Recruit, train, supervise and retain CASA volunteers -

Serve as a liaison between various agencies and the NH court system

Work with staff and volunteers to promote agency growth and change through networking and fundraising

Assistnnt Project Manager LUTHERAN SOCIAL SERVICES, Concord, NH 11/2007 to 8/2009
Peomptly respond 1o referrals from Case Managers

Y oY W
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>  Meet with consumers to assess their needs and create plan of care

> Responsible for 50+ consumers in helping them identify, hire and train

>  Actively participate in community forums and agencies to provide quality services to consumers

>  Assume Case Manager responsibilities 1o coordinate services 1o consumers 1o enable them to stay at home

Ny

Complete yearly evaluations, provide supervision and Human Resources suppont for 80+'in-home workers

~ Employment Counsclor - NH EMPLOYMENT SECURITY, Manchester, NH ’ 6/2006 to 11/2007
Evaluate customer characteristics 1o identify and overcome barriers to employment

LY

»  Administer and interpret interest and aptitude tests to assist in determining appropriate career goals
»  Refer individuals to other supportive agencies and determine program eligibility

»  Maintain accurate individual counseling records

»  Proven placement record with 20+ customers per month becoming employed

»  Researched and developed Dnverqny Training program for NH Employment Security staff

Trained in use of specialized software to help clients become reemployed .

CFS, RTC - FLORIDA MENTAL HEALTH INSTITUTE, University of South Florida, Tampa, FL 2003 to 2005
Coordinator-Information/Public Services (March 2004 to January 2005) -

Responsible for the development, implementation and maintenance of tracking systems for knowledge

dissemination activities, including:

>  product design and publication » marketing and grant support

» evaluation and dala analysis > technical reports, copyediting, & literature reviews

Coordinator-Education/Training Programs (March 2004 to January 2005)

Worked with service providers in Spanish-speaking community to implement training program
Assisted in the development of the curriculum/training module for implementation in local schools
Designed and administered field tests on the curriculum and training materials

A A U

Assistant-Department of Communications {March 2003- March 2004) -
Coordinated research papers submitted & provided on-site support to coordinators at research conference

>
>  Ediled research conference proposals for grammar and conceptual clarity
»  Procured missing documents for federal funding agency

» [ndependently handled a variety of issucs and problems as they arose

Young Adult Specialist - HAVEN POE RUNAWAY CENTER, Tampa, FL 2000 to 2003
Served as a positive role model for teens experiencing difficulties and resolved conflicts among clients

»  Fulfilled the duties outlined by Dept. of Children's Services in the care and discipline of clients
» Tutored clients as necessary in math, reading, English, FCAT/SAT test preparation
> Served as a Spanish interpreter on an as needed basis

Team Leader - AMERICORPS/HILLSBOROUGH READS, Tampa, FFL 1999 to 2000

TRAINING/CERTIFICATIONS/AWARDS

2017 Unsung Hero Parent Award, NH Children’s Trust; The Health Insurance Portability and Accountability Act (HIPAA), Lutheran
Social Services; Conflict Resolution, Thirteenth Judicial Circuit's Mediation/Diversion Services; Elderly Sensitivity Training, West
Central Florida Area Agency on Aging, Inc.; Emergency Sheiter Management, American Red Cross; Diversity Awareness, University of




South Florida; Trainer, Project Re-Compute, Recycling Task Force of Hillsborough County; Regipient, Lingerfelt Business Ethics Award,
(um

EDUCATION
Bachelor of Arts Degree in Sociology, The University of Tampa (UT); conferred 2003

SKILLS

Excellent computer skills; internet research; highly organized and professional;
freelance proofreading; conversational Spanish



Michael Doyle/t

Objective: With Housing First as a model | wish to continue assisting/serving the homeless
population 110%. Learning, incorporating, following through with new skills/techniques to aide this
population - supporting at a high level; mind, body, soul. | will put ali my attention, passion, and
efforts toward meeting the needs - with a smile.

Education: 1998-2001 Bachelor in Science of Social Work {BSW)

- Plymouth State College
Internship- Plymouth Senior Center. Responsibilities: assisting the social worker in daily
activities; coordinating/organizing health forum focusing on prevention & awareness &
maintenance through the aging process, meals on wheels, life-line installations, daily socuallzatlon
with seniors & disabled adult populations.

Experience: Bridge House Inc. 2000-present- Overnight House Supervisor/ Social Worker
Case Management Responsibilities- documentation, outreach, guidance & referrals, 1 on 1
weekly meetings consisting of; services & programs, employment, housing, counseling;
coping/life skills mentoring, organlzatlon fgoal oriented, motivated, Overall instilling the desire to
be as independent and as healthy as possible. -

‘Overnight Supervisor Responsibilities- Secure participants safety and security within 'Bridge
House property, medication supervision and distribution, encourage Bridge House rules &
regulations, socialization and interaction with participants, emergency respondent, varying
transportation needs, conflict resolution, documentation and reporting to team on a daily basis.

Hunter School: 2009-2013 Teacher Aide/ Houseparent/ Life skill teacher

Teacher Aide Responsibilities- Substitute teach, lesson’ plan coordination, supervision,
mentoring, teaching 1 on 1, discipline, teaching coping skills & de-escalation technigques,
furthermore assisting school administration with any need that may arise.

House parent Responsibilities- activity coordination, meal preparation, supervision,
enforcement of house rules & guidelines, conflict resolution, transportation, coping skills, conflict
resolution, daily socialization.

Life skills teacher- transportation, off campus activities, life skill development; bank accounts
open & manage, grocery shopping, laundry, appropriate social functioning.

Friend's of Shorty Inc.
02/10/06-4/11/07-House Supervisor

Responsibilities- Physical Therapy, Occupational Therapy, Activify Coordination,
Transportation, Home Care, Life Skills Development. ’

Recent trainings- Energetic Mindful educationa!l practice, First Aid/CPR/AED, Therapeutic
Restraint Training/CPI, Choice Therapy, Depression/Suicide, Recovery Coach training



CONTRACTOR NAME

The Bridge House

Key Personnel

Name Job Title Salary % Paid from | Amount Paid from
: this Contract | this Coniract
Cathy Bentwood Executive Director $48,000 50% $24,000
Holly Cormiea Shelter Manager $43.680 50% $21,840
Mike Doyle Participant Advocate $33,280 50% $17,680
Nancy Russell Evening Staff $33,280 - 50% $17,680
Denise Castonguay Sunday Double Shift $13,312 50% $7,072
Tricia Murphy Homeless Outreach & $33,280 50% $17,680
. Prevention - _

Judy Tautenhan BH Qutreach support to $10,400 50% $5,200

Boulder Point Veterans ' : ’

Housing

$111,152

TOTAL




New Hampshire Department of Health and Human Services
State Grant in Aid Homeless Assistance Program

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the State Grant in Aid Homeless Assistance Program

This 1*'Amendment to the State Grantiin Aid Homeless Assistance Program contract (hereinafter referred
to as “Amendment #1") is by and between the State of New Hampshire, Depariment of Health and Human
Services (hereinafter referred to as the "State" or "Department”) and Community Action Partnership of
Strafford County, (hereinafter referred to as ("the Contractor”), a nonprofi t with a place of business at 577
Central Avenue Suite 10, Dover, NH 03820.

WHEREAS, pursuant to an agreement (the "Contract”} approved by the Governor and Executive Council
on June 19, 2019 (ltem #40), the Conlractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
Standard Contract Language, the Contract may be amended upon written agreement of the parties and
approval from the Governor and Executive Council, and

WHEREAS, the parties agree to modify the price limitation and modify the scope of services to suppon
continued delivery of these services; and .

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

1. Form P-37, Geperal Provisions, Block 1.8, Price Limitation, to read:
$6,588. |
2. Modify P-37, General Provision Block 1.3 to read:
Community Action Partnership of Strafford County
3. 'Modify Exhibit A, Scope of Services, Section 2, Subsection 2.1.1.

2.1.1. The Contractor shall provide Case Management Services to assist individuals and families who are
homeless o access and apply for other services with the goal of obtaining permanent housing.
Activities include but are not limited to: '

2.1.11. Assessing individuals and families' needs for well-being and obtalmng housing, and
: developmg an mdw:duallzed plan to meet those needs.

2.1.1.2. Developmg an mduwduahzed plan with the types of services and assistance programs to
meet their needs in securing permanent housing. ) :

2.1.1.3.  Assisting individuals and families with applying for and accessing permanent housing.

2.1.1.4.  Assisting individuals and families with applying for mainstream benefits, including, but
not limited to, SSI, TANF, SNAP, Medicaid, Veteran and other State or Federal benefits.

2.1.1.5. Assisting individuals and families with accessing community providers and supports, for,
including but not limited to, mental health services, substance use treatment, medical
care, employment, veterans benefit, financial and food assistance, and education
supports. ‘ :

Delete Exhibit B, Methods and Conditions Precedent to Péyment. Section 1, in its entirety.
Delete Exhibit B, Methods and Copditions Precedent to Payment, Section 2, Subsection 2.1, inits

Community Action Partnership of Strafford County Arﬁendmant #o Contractor Imtlals
RFA-2020-DEHS-01-STATE-02-A01 Page 1 of 4 . Date lf :22()



New Hampshire Department of Health and Human Services
State Grant in Aid Homeless Assistance Program

entirety.
6. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2, Subsection 2.2, to read:

2.2.  The Department will reimburse the Contractor based on the total emergency shelter
beds in a program as reported to the Department of Housing and Urban Development.
The rate includes all services provided in this Contract on behalf of the individual per
. day.
7. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 3, Subsection 3.1, to read:

3.1.  All reimbursement requests for all Project Costs, including the final reimbursement
request for this Contract, shall be submitted by the fiftieth (15th) day of each month,
for the previous month, and accompanied by an invoice from the Contractor for the
amount of each requested disbursement along with a payment request form and any
other documentation required, as designated by the State, which shall be completed
and signed by the Contractor. '

RFA-2020-DEHS-01-STATE-02-A01 Page 2 of 4 Date

Community Action Parinership of Strafford County Amendment #1 , Contractor Initials g L(f{) :



New Hampshire Department of Health and Human Services
State Grant in Aid Homeless Assistance Program

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

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

State of New Hampshire
Department of Health and Human Services

June 17, 2020 C/Am Sﬂmdd%

Date a Name: Christine L. Santanielio
Title: Director Division of Economic & Housmg Stability

Community Action Partnership of Strafford County

A - /(/ 7%1\,
Date ;! ‘?'i!l;ne{i); DSugv /'h’v.kffbw Yaviesr

Community Action Partnership of Strafford County Amendment #1
RFA-2020-DEHS-01-STATE-02-A01 " Page3of4



New Hampshire Department of Health and Human Services
. State Grant in Aid Homeless Assistance Program

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

OFFICE OF THE ATTORNEY GENERAL

06/25/20 7 C Ezd{“ :',!Z /0 z
Date Name: . .
' Title: Catherine Pinos, Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
‘ . Title:

Community Action Partnership of Strafford County Amendment #1 .
RFA-2020-DEHS-01-STATE-02-A01 ' Page 4 of 4



State of New Hampshire
" Department of State .

CERTIFICATE

1, Williarﬁ M. Gardner, Sccretary of State of the State of New Hampshire, do hereby certify that COMMUNITY ACTION
PARTNERSHIP OF STRAFFORD COUNTY is a New Hampshire Nonprofit Corporation registered to (ransact business in New
Hampshire on May 25, 1965. 1 further certify that all fees and documents required by the Secretary of State’s office have been

received and is in good standing as far as this office is concerned.

Business ID: 65583
Centificate Number: 0004881688

IN TESTIMONY WHERECF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 2nd day of April A:D. 2020,

Gor Lo

Witliam M. Gardner

Secretary of State




CERTIFICATE OF AUTHORITY

! \ﬁ.ﬂm }% VLE Q) ] P . hereby certify that:

{Name of the elected OFicer of the Corporation/LLC; cannot be contract signatory)

1.1ama c‘luly. elected Clerk/Secretary/Officer of [E?mf\’\uﬂ { ‘Ti /)ll'h:,rn \%\I‘m& U-'P 0(’ S{Mﬁt‘ﬂ{ Cé’l}‘ljy/

(Corporationfkll Name)

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

heidon St 1¥ . 20 Iﬂ . at which a quorum of the Directors/shareholders were present and voting.
' (Date) o
VOTED: That Be,'fS"ffM A’M(V‘@LUS ?A)’KQV (may list more than one person)

(Name ard Title of Contract Signatory) . ﬂ'ﬂ?js]"*f’ a{? &M%NA C[u/mf\j/

“is duly authorized on behalf of C()mm Wil f“\:l Aﬁjﬂf‘(\ to enter into contracts or agreements with the State
: {Name of Corgoration/ 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 hisfher judgment be desirable or necessary to effect the purpose of this vote.

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contraclcontract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. | further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person{s} listed above currently occupy the
position(s) indicated and that they have fuli 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: EDI { @ l fﬁ'\

Rev. 03/24/20



DATE [MM/DDYYYY)

) L . . '
ACORD CERTIFICATE OF LIABILITY INSURANCE 031302020

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provlsloru or be endorsad.
If SUBROGATION IS WAIVED, subject to the tarms and conditions of the policy, certain policles may require 2n endorsement. A statemant on
this cenlllcale does not confer rights to the cortificate holder In lieu of such endorsementis).

PRODUCER ' CON‘I'ACT Teri Davis
CG Business Insurance 7 PHONE . (B66) B41-4600 i !Ff,c’r noy, (602) 822-4818
171 Londondermy Turnpike . ADDREss: 102vis@CGIBusinessinsurance.com
] INSURER{S} AFFORDING COVERAGE NAIC ¥
Hooksatt NH 03106 . INSURER & Hanover Insurance Company 22292
INSURED wsurer B ; Eastern Alliance (fmr Great Falls)
Community Action Partnership of Strafford County, DBA: Strafford CAP | wsurer ¢ . Victor O Schinnerer & Ca Inc
PO Box 160 INSURER O :
' INSURER E :
Dover NH 03821-1060 INSURERF: .
COVERAGES ) CERTIFICATE NUMBER:  19-20 Masler REVISION NUMBER:

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

SUGAT “POLICYEFF |
ﬁg TYPE OF INSURANCE E'S_' yvp POLICY NUMBER (MMDDAYYYY) W} LN
. | ><| commERCIAL GENERAL LIABILITY EACH DCCURRENCE 5 1.000,000
j ’E . NIED 100,000
CLAIMS-MADE OCCUR : PREMISES (En ocgumence) |3 "WV
2(1 Physical/Sexual Abuse Incl MED EXP (Any one person) s 5,000
Al - | zrvass213s 12332019 | 1213172020 | ocnoonaLsaovmumy |3 1.000.000
 GEIFLAGGREGATE UM APPLIES PER: GENERAL AGGREGATE 3 3.000.000
| D e D Loe PRODUCTS - cOMPIORAGG | 3 Included
OTHER ) Professional Liability s 1,000,000
- cDMmNF_D LIMIT
_ﬁmmme LIABITY _ M SINGLE s 1,000,000
] any auto BODILY IN.IURY (Porperson} | §
[ | owveD SCHEDULED .
A || aUrosomuy TGOS AVWWA156930 12!3_1!2019 1213172020 | BODILY INJURY (Per aceidend) | §
<] HReD RON-OWNED FROPERTY DAMAGE s
| Z N AUTOS ONLY AUTOS ONLY {Per acciderd)
) Uninsured motorist s 1,000,000
>/ wworeriatas | Toccun - EXGH OSCuRRBNGE | 3 4,000,000
A EXCESS LIAB CLAIMS.MADE UHVA192138 12/31/2019 { 123172020 |, ccnpoars 5 4.000000 .
DED IX! RETENTION 5 £8F0 - [
WORKERS COMPENSATION oTH-
AND EMPLOYERS LIABILITY v X shirure | [ o 556,050
B |Srricenmenpen excluoeor e [ ]|wia 03-0000133794-02 12/31/2019 | 12/31/2020 |Gk EACHACCIOENT s
(Mandstory i . £L DISEASE - EAgMPtOvEE |3 1.000.000
I yos, describe und 1000.000
SCRIPTION OF WERATDONS below E.L. DISEASE - POLICY LIMIT § - 4
Directors & Officers ) ' » . '
C PHSD 1445251 08/24/2019 | 06/24/2020 |Per Occurence 3,000,000
Aggregate 8,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS 7 VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached if more space is required)
Workers Comp 3A Stale: NH '

\
. \
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
State of New Hampshire DHHS . ACCORDANCE WITH T%-IE POLICY PROVISIONS.
129 Pleasant St
AUTHORIZED REPRESENTATIVE
Concord NH 03301
1

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD .




MISSION -
To educate, advocate and assist people
in Strafford County to help meet

thelr basic needs and promote
self- sufﬂCIency
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PARTNERSHIP

.. of Strafford County

VISION
Working to eliminate poverty in
- Strafford County
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To the Board of Directors of CERTIFIED PUBLIC ACCOUNTANTS
Community Action Partnership of Strafford County ‘-"t.‘l.l¢fli:€itil . ([H\\(n)i :ig':a\'\\'i\\'
HIWER = CONCOI

Dover, New Hampshire FTRATIAM

INDEPENDENT AUDITORS' REPORT

Report on the Financial Statements

We have audited the accompanying 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 for the years then ended, and the related notes to the

financial statements.

Management's Responsibility for the Financial Statements -

Management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United States of
‘America; this includes the design, implementation, and maintenance of internal controt relevant”
to the preparation and fair presentation of financial statements that are free from material
, m|sstatement whether due to fraud or error.

Auditors’ Responsibility

Our responsibil