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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTP&&H?IW#‘N 5%%\/[1,85?5

DIVISION OF ECONOMIC & HOUSING STABILITY

Jeffrey A. Meyers
Commissioner

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

Christine L. Santaniello
Director

Fax: 603-271-4230 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

June 20, 2018

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 enter into an agreement with the vendor listed below in bold to provide the State Grant in Aid
(SGIA) Homeless Assistance program, in an amount not to exceed $7,000,000, effective upon Governor
and the Executive Council approval through June 30, 2021. 100% General Funds.

Vendor Name

Vendor Number

Location

Bridge House Shelters

165288 - BOO1

260 Highland Street Plymouth NH 03264

Community Action Partnership of Strafford
County

177200 - B0O4

577 Central Ave Ste 10 Dover NH 03820

Community Action Program, Belknap and
Merrimack

177203 - BOO3

2 Industrial Park Drive Concord NH 03302

Concord Coalition to End Homelessness

267140 - BOOY

22 Stack Drive Bow NH 03304

Cross Roads House

166570 - BOO1

600 Lafayette Road Portsmouth NH 03801

Families in Transition, NH

157730 - BQO1

122 Market Street Manchester NH 03101

Friends Program 154987 - BOO1 202 N State Street Concord NH 03301
Helping Hands Outreach Center 174226 - RO0O1 50 Lowell Street Manchester NH 03101
Hundred Nights, Inc TBD -

17 Lamson Street Keene NH 03431

Lakes Region Community Developers

156571 - BOO1

658 Union Ave Laconia NH (03246

Marquerites Place

157465 - BOO1

87 Palm Street Nashua NH 03060

My Friend's Place

156274 - BOO1

368 Washington Street Dover NH 03820

Nashua Soup Kitchen & Shelter, Inc

174173 - ROO1

2 Quincy Street Nashua NH 03051

New Generation

177295 - BOO1

9 Tide Mill Road Greenland NH 03840

NH Coalition Against Domestic and Sexual
Violence

155510 - BOO1

One Hundred North Main Street Concord
NH 03301
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Salvation Army Carey House, Laconia 177627 - BOO1 177 Union Ave Laconia NH 03246
Salvation A(my McKenna House, Concord, 177627 - BOO3 58 Clinton Street Concord NH 03301
Eastern Territory
Seacoast Family Promise T8D 27 Hampton Road Exeter NH 03833
Southern NH Services 177198 - BOOB 40 Pine Street Manchester NH 03108
Southwestern Community Services 177511 - ROO1 63 Community Way Keene NH 03431
The Front Door Agency 156244 - BOO1 7 Concord Street, Nashua NH 03064
The Way Home, Inc 166673 - BOOA 214 Spruce Street Manchester NH 03103
Tri-County CAP, Inc 177195 - BOO9 30 Exchange Street Berlin NH 03570
Waypoint 177166 - BOOZ | 464 Chestnut Street Manchester NH 03105

et b e T o Total: $7,000,000

Funds are available in the following account(s), and are anticipated to be available in State Fiscal
Years 2020 and 2021, with authority to adjust amounts within the price limitation and adjust
encumbrances between state fiscal years through the Budget Office. During each state fiscal year of the
contract, there is a shared price limitation among the vendor of $3,500,000. Consequently, there is no
guaranteed minimum or maximum amount of client or service volume.

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

I;c,i;actgl Class/Account Class Title Job Number | Total Amount

Year :

2020 102-500731 Contracts for Prog Svc TBD $3,500,000

2021 102-500731 Contracts for Prog Svc TBD $3,500,000
Total $7,000,000

EXPLANATION

The purpose of this request is to administer the State Grant in Aid (SGIA) Homeless Assistance
program. The Contractor listed above will: provide emergency shelter servicés and case management
services or case management services only to individuals who are homeless or at risk of becoming
homeless. The Department will reimburse the Contractor at a rate of $11.00 for services provided to
each individual per day.

Approximately 4,500 individuals will be served during each state fiscal year of this contract.

The Contractor will provide emergency shelter to individuals and families who are homeless. The

Contractor will also provide case management services to individuals and families who are currently in a

. shelter or those who are unsheltered 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.
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The Contractor will be monitored for performance through reports available from the (Homeless
Management Information System) HMIS system as follows:

¢ Length of time persons remain homeless.

s The extent to which persons who exit homelessness to permanent housing
destinations return to homelessness.

» Successful exit to permanent housing destinations.

The vendor listed above was selected through a competitive bid process. A Request for
Applications was posted on the Department of Health and Human Services website from March 28, 2019
through April 25, 2019. The Department received twenty-six (26) applications, with one vendor
withdrawing after submission. The applications were reviewed and scored by a team of individuals with
program specific knowledge. The review included a thorough discussion of the strengths and
weaknesses of the applications. The Score Summary Sheet is attached.

The Department selected twenty-four (24) vendors to provide services through contract
agreements. The Governor and Executive Council approved twenty-three (23) of the agreements on
June 19, 2019 (ltem #40).

As referenced in Exhibit C-1 of this contract, the Department has the option to extend contract
services for up to two (2) additional years, contingent upon satisfactory delivery of services, available
funding, agreement of the parties and approval of the Governor and Executive Council.

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

Area served: Statewide
Source of Funds: Source of Funds: 100% General Funds

Respectfully submitted,

gmmissioner

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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FORM NUMBER P-37 (version 5/8/15)

Subject: State Grant in Aid Homeless Assistance Program (RFA-2020-DEHS-01-STATE-23

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name 1.2 State Agency Address
NH Department of Health and Human Services 129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name 1.4 Contractor Address
Tr-County CAP, Inc. 30 Exchange Street
Berlin NH 03570
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number
603-752-7001 : 05-95-42-423010-7927-102- 6/30/21 7,000,000
500731
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Nathan D. White, Director 603-271-9631
A
1.11 Con ignhature 1.12 Name and Title of Contractor Signatory

Z)‘eannc,%bx\\ard Q\m& Execshne Okveex

1.13  Acknowledgement; State of Me,u\hmpsh‘rQ,County of Cpo3

On 5/ 90’14 , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven 1o be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated.in block 1.12.

blic or Justice of the Peace

1.13.1 Signature of Nota
oo T

- N -

< ISeal]

- 1.13.2 Name-ant Title of Notary or Justice of the Peace

1.15 Name'and Title of State Agency Signat

D el flrrB Cht s Santaniglly, Ovweshir,

A4 “State Agency Signature

LFIY

1P

'H. Department of Adminfration] Division of Personnel (if applicable) 1

.16 Approval

By: Director, On;

1.17 Approval by the Attorncy General (Form, Substance and Execution) (if applicable)

/oy Y — S

1.18  Approval b the Goveghor dnd Executive Council (if applicable)

By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State”), engages
contractor identified in block 1.3 (“Contractor”) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
(“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 (“Effective Date™),

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Dalte shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contracter, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contfractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the night to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. :

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H, RSA
80:7 through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or naticnal origin and will take
affirmative action to prevent such discrimination.

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity”}, as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personne] necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified 1o perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it 1s engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

Page 2 of 4
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Agreement. This provision shall survive termination of this
Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State’s representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer’s decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
(“Event of Default™);

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.

8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
{2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such netice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or

8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word ““data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior writien approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report (“Termination Report”) describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A,

11. CONTRACTOR’S RELATION TO THE STATE. In
the perfermance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers’ compensation
or other emotuments provided by the State to its employees.

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $1,000,000per occurrence and $2,000,000
aggregate ; and

14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New

Hampshire.
Contractor Initials ‘&d_“
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30} days prior written
notice of cancellation or modification of the policy.

15. WORKERS® COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
(" Workers' Compensation”).

15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee 10 secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers’ Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers’ Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers’
Compensation laws in connection with the performance of the
Services under this Agreement,

16. WAIVER OF BREACH. No failure by the State 10
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce cach and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties herete and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to cxplain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22, SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24, ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshlire Department of Health and Human Services
State Grant in Aid Homeless Assistance Program

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1.The Contractor shall submit a detailed description of the language assistance
services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

1.2.The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact on
the Services described herein, the State Agency has the right to modify Service
priorities and expenditure requirements under this Agreement so as to achieve
compliance therewith.

1.3. For the purposes of this Agreement, the Department has identified the Contractor
as a Contractor, in accordance with 2 CFR 200.330.

2. Scope of Services

2.1.The Contractor shall provide emergency shelter services to individuals and
families who are homeless or at risk of becoming homeless statewide. Including
but not limited to:

2.1.1. Ensuring temporary shelter (non-permanent shelter) is designed to meet
the basic needs of individuals and families who have no other housing
options and who would otherwise be without a place to sleep.

2.1.2. Ensuring basic needs of each individual are met that at a minimum include
a safe, protective, and sanitary environment, on a short-term emergency
or transitional basis, as described in RSA 126-A:26.

2.1.3. Operating a facility in accordance with Exhibit C-1 Operation of Facilities:
Compliance with Laws and Regulations that includes at a minimum:

2.1.3.1.
2.1.3.2.
2.1.3.3.
2.1.34.
2.13.5.
2136.

Building maintenance and repair.
Security systems,

Heating and possible cooling equipment.
Property and business insurance.
Utilities and furnishings.

Amenities such as bathrooms.

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

Tri-County CAP, Inc.

Exhibit A Contractor Initials J&
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New Hampshire Department of Health and Human Services
State Grant in Aid Homeless Assistance Program

Exhibit A

- 2141,

2.14.2.

2.1.4.3.
2144

2.1.4.5,

2.1.4.6.

Assessing individuals and families’ needs for well-being and
obtaining housing, and developing an individualized plan to meet
those needs.

Developing an individualized plan with the types of services and
assistance programs to meet their needs.

Assisting individuals and families with ac'cessing emergency shelter.

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

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.

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.

2,1.5. The Contractor shall comply with the program requirements, which
include but are not limited to:

2.1.5.1.

215.2.

2.1.5.3.

Tri-County CAP, Inc.

Following best practices in providing emergency shelter services in
accordance with the National Alliance to End Homelessness, “The
Five Keys to Effective Emergency Shelter” that include but are not
limited to:

2.1.51.1. Housing First Approach

2.1.51.2. Safe and appropriate diversion
2.1.51.3. Immediate and low-barrier access
21.514. Housing-focused, rapid exit services
2.1.5.1.5. Datato measure performance

Participating in Coordinated Entry as required by the State, a
centralized or coordinated process designed to get people in
permanent support housing, in accordance with the NH BOS CES
Policy Manual adopted on January 23, 2018, that is herein
incorporated by reference and as amended.

Accepting homeless and at risk of homelessness individuals and
families regardless of their sobriety and other conditions such as but
not limited to mental health services, medication stability, sexual
orientation, vulnerability to illness, vulnerability to victimization,
vulnerability to physical assault, racial equality, marital status or
ability to pay program fee, in accordance with federal Housing Urban
Development (HUD) guidance for low threshold eligibility prograTs.

Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
State Grant in Aid Homeless Assistance Program
Exhibit A

2.1.5.4.. Entering data into the Homeless Management Information System
(HM1S) 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 for emergency
shelter, unless restrictive by law such as for domestic violence. The
data standards may be found at: http://nh-
hmis.org/sites/defaultfiles/reference/NH-HMIS-PnP-112018.pdf

2.1.5.5. Agreeing to on-site monitoring, on an annual basis, to review
compliance, progress, and performance, which includes, but is not
limited to:

2.1.551. Reviewing policies and procedures for services
provided.

21552, Reviewing financial analyses.

2.1.553. Reviewing for compliance with safety and hazard
requirements.

21554, Reviewing Data and HMIS entry standards.

2.1.56. Complying with New Hampshire Administrative Rules He-M 314
Rights of Persons Using Emergency Shelters.
http://www.gencourt.state.nh.us/rules/state _agencies.he-
m300.html and ensuring that individuals understand their rights

3. Reporting

3.1.The Contractor shall submit monthly reports to the Department, with the
corresponding monthly invoice for payment that includes the aggregate number
of individuals served, in accordance with Section 2.1.5.4 above, no later than the
10t day of the following month.

3.2.The Contractor shall submit an annual report to the Department, with the
aggregate number of individuals served in accordance with Section 2.1.2.4,
beginning September 30, 2020 and each year thereafter.

4. Performance Measures

4.1.The Contractor's performance shall be measured to ensure that the data is
entered into HMIS in accordance with Section 2.1.5.4, above, and clients are
receiving the assistance needed to meet their goals.

4.2. The Contractor shall be monitored for performance through reports available from
the HMIS system that include but are not limited to:

4.2.1. Length of time persons remain homeless

4.2.2. The extent to which persons who exit homelessness to permanent housing
destinations return to homelessness -

4.2.3. Successful exit to permanent housing destinations
Tri-County CAP, Inc. Exhibit A Contractor Initials QJ g
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1.

Method and Conditions Precedent to Payment

Price Limitation: This agreement is one of multiple agreements that will serve the State Grant
in Aid to Homeless program. No maximum or minimum client and service volume is
guaranteed. Accordingly, the price limitation among all agreements is identified in Block 1.8
of the P-37 for the duration of the agreement.

The funding source for this agreement for State Grant in Aid (SGIA) Homeless Assistance
program are 100% General Funds

2.1.

2.2.

Funds for SGIA Homeless Assistance program across all vendors, statewide, are
anticipated to be $7,000,000 and available in the following amounts:

2.1.1. $3,500,000 for State Fiscal Year 2020.
2.1.2. $3,500,000 for State Fiscal Year 2021.

The Department will reimburse the Contractor at a rate of $11.00 per individual per day.
The rate includes all services provided in this agreement on behalf of the individual per
day.

Payments shall be made as follows:

3.1.

3.2

3.3.

All reimbursement requests for all Project Costs, including the final reimbursement request
for this Contract, shall be submitted by the tenth (10th) 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.

In lieu of hard copies submitted to the address listed in Section 5.4. Exhibit B.,
all invoices may be assigned an electronic signature and emailed to:
housingsupportsinvoices@dhhs.nh.gov

The Contractor shall keep detailed records of their activities related to Department
programs and services, and shall provide such records and any additional financial
information if requested by the State to verify expenses. The Contractor shall return
completed invoices, as provided by the Department, no later than thirty (30) days from the

Exhibit B Contractor Initials Q ?
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date services are provided.
3.4. The Contractor shall submit completed invoices to:

State Grant in Aid to Homeless Program
Bureau of Housing Supports

Department of Health and Human Services
Division of Economic and Housing Stability
129 Pleasant Street

Concord, NH 03301

Phone: 603-271-9196

3.5. The State shall make payment to the Contractor within thirty (30) days of receipt of each
invoice, subsequent to approval of the submitted invoice and if sufficient funds are
available.

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

5. Payments may be withheld pending receipt of required reports or documentation as identified
in Exhibit A, Scope of Services and in this Exhibit B.

Exhibit B Contractor Initials ﬁ&v
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Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the afaresaid covenants, the Contractor hereby covenants and
agrees as follows:

1.

Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

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

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

Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or inany
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or ata
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursementin
excess of costs;
Exhibit C — Specia! Provisions Contractor Initials
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Centract, and all
income received or collected by the Contractor during the Contract Period, said records to 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.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of applicationand
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.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

8. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close ofthe
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations” and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuantto
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2 Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shallnot
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations. of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such infermation in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his

attorney or guardian.
’ Exhibit C - Special Provisions Contractor Initials
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11.

12.

13.

14.

15.

16.

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in

the Paragraph shall survive the termination of the Contract for any reason whatsoever.

Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at thefollowing

times if requested by the Department.

11.1.  Interim Financial Reports: Written interim financial reports containing a detailed description of
all costs and non-allowable expenses incurred by the Contractor to the date of the report and
.containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2.  Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the cbligations of the parties hereunder {except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review ofthe
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

Credits: All documents, notices, press releases, research reports and other matetials prepared
during or resulting from the performance of the services of the Contract shall include thefollowing
statement:

13.1. The preparation of this (report, document elc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such cother funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original matetials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contractwithout
prior written approval from DHHS.

Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshaland
the local fire protection agency, and shall be in confermance with local building and zoning codes, by-
laws and regulations.

Equal Employment Opportunity Plan (EEQP): The Contractor will provide an Equal Employment

Opportunity Plan (EEQP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has,
received a single award of $500,000 or more. If the recipient receives $25,000 or more and hisjj(r/
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more employees, it will maintain a current EEQP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOQOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEQP requirement, but are reguired to submit a certification form to the OCR to claim the exemption.
EEQOP Certification Forms are available at: hitp://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency {LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title V| of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to ifs programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in48
CFR 2.101 {currently, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS {SEP 2013)

{a} This contract and employees working on this contract will be subject to the whistieblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at

41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph {c}, in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function{s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospective subcontractor’s ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adeguate

19.3.  Monitor the subcontractor's performance on an ongoing basis

Exhibit C — Special Provisions Contractor Initials \'\/{/
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-19.4.

19.5.

Provide to DHHS an annual schedule identifying all subcontractors, delegated functionsand
responsibilities, and when the subcontractor's performance will be reviewed
DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

20. Contract Definitions:

20.1.

20.2.
20.3.

204,

20.5.

20.8.

091318

COSTS: Shall mean those direct and indirect items of expense determined by the Department
to be allowable and reimbursable in accordance with cost and accounting principles established
in accordance with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

PROPOQSAL: If applicable, shall mean the document submitted by the Contractor on a

form or forms required by the Department and containing a description of the services and/or
goods to be provided by the Contractor in accordance with the terms and conditions of the
Contract and setting forth the total cost and sources of revenue for each service to be provided
under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall
mean that period of time or that specified activity determined by the Department and specified
in Exhibit B of the Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and
policies, etc. are referred to in the Contract, the said reference shall be deemed to mean
all such laws, regulations, etc. as they may be amended or revised from time to time.

SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.

Exhibit C - Special Provisions Contractor Initials QJL/
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REVISIONS TO STANDARD CONTRACT LANGUAGE

Revisions to Form P-37, General Provisions

1.1. Section 4, Conditional Nature of Agreement, is replaced as follows:

4, CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the cantrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever. The
State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds from any other source or account into the
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other
account in the event funds are reduced or unavailable.

1.2. Section 10, Termination, is amended by adding the following language:

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of nolice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or data
requested by the State related to the termination of the Agreement and Transition Plan and
shall provide ongoing communication and revisions of the Transition Plan to the State as
requested.

10.4 in the event that services under the Agreement, including but net limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shail establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

2. Renewal

2.1. The Department reserves the right to extend this agreement for up to two (2) additional years,

contingent upon satisfactory delivery of services, available funding, written agreement of the
parties and approval of the Governor and Executive Council.

Exhibit C-1 - Revisions/Exceptions to Standard Contract Language Contractor Initials %
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor 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. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. .. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part |l of the May 25, 1990 Federa! 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
requlation 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. Contractors 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 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
cceurring 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 acriminal drug

statute occurring in the workplace no later than five catendar days after such
caonviction;

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 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 waorking, unless the Federal agency
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has designated a central 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

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 far 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 0O if there are workplaces on file that are not identified here.

Vendor Name: e - '\\\CDMM\M\'\."\ Achon -Pcadmwg‘ |NC.

ool W

Date Name: %@\N; Regivard
Title: QED
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CERTIFICATION REGARDING LOBBYING

The Vendor 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.8.C. 1352, and further agrees 1o have the Contractor'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 - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

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 its instructions, attached and identified as Standard Exhibit E-1.)

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 $10,000 and not more than $100,000 for
each such failure.
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Vendor 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 Parl 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract}), the prospective primary participant is providing the
certification set out below.

2. The inability of a persen 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 certification. The certification or explanation wilt 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 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, 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 this proposal {contract) is submitted if at any time the prospective primary participant lsarns
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 primary participant agrees by submitting this proposal (contract} that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared insligible, 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 “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.

8. A participant in a covered transaction may rely upon a cerlification 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, bul 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 F - Certification Regarding Debarment, Suspension Vendor Initials Q’L”
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New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required 1o 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, 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 (contract) 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 ar 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 focal) with commission of any of the offenses enumerated in paragraph (1)(b)
of this certification; and

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

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal {contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal {contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ingligible, 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 (contract).

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

Vendor Name:T(s..c_owﬁ..\ Q,ow\mws\\\ adnown Prvc\}mms ,uuc.
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
" FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscriminaticn requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.3.C. Seclion 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, refigion, 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 basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 UU.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits 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.5.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. pt. 31 (U.S. Department of Justice Regulations — OJJDP Grant Programs); 28 C.F.R. pt. 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 Whistleblower protections 41 U.S.C. §4712 and The Nationa! Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013} the 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 certification 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 State 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 Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor'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 proposal (contract) the Vendor agrees to comply with the provisions
indicated above.

Vendor Name:'Tﬂ-CD.m\-w.( IV\'\WY&«{ Achon Qruamw\%' (e,

50((4

Date

WAL 1200 \acd

Title: Cﬁo

Exhibit G M(_/
Vendor Initials

Caertification of Compli with requir pertaining o Federal Nondiscrimination, Equal T of Falth-Based Organizations
and Yhisteblower prolections

8127114 I,
Rev. 10721114 Page 2 0f 2 Date




New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO 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 services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and poartions 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 Vendor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Vendor 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,

Vendor Name: T -Couﬁ-\{ Covvavium \\‘( Adnoen procsfc.m S, LL\t e
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New Hampshire Department of Health and Human Services

Exhibit |

HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Vendor 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 Vendor and subcontractors and agents of the Vendor that receive,
use or have access to protected health information under this Agreement and “Covered Entity”
shall mean the State of New Hampshire, Depariment 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.

¢. "Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. “Designated Record Set” shall have the same meaning as the term "designated record set”
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 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, TitleXlll, Subtitie 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 thersto.

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).

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 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. ‘ (l
3/2014 Exhibt | Vendor Initials
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New Hampshire Department of Health and Human Services

Exhibit |

“Required by Law” shall have the same meaning as the term “required by law™ in 45 CFR
Section 164.103.

“Secretary” shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

“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.

“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 individuais and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

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

Act.

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

a.

Business Associate shall not use, disctose, 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.

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

To the extent Business Associate is permitted under the Agreement tc 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 obtained
knowledge of such breach.

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 BusinesT
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(3)

312014

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

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.

Obligations and Activities of Business Associate.

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

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-identification;

o 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

o The extent to which the risk to the protected health information has been
mitigated.

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

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

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.

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 Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

Exhibit | Vendor Initials
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32014

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.

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 relaling 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.

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.

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.

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.

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.

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 taw and notify
Covered Entity of such response as soon as practicable.

Within ten {10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered 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 to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business
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(4)

(5)

(6)

312014

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.

Obligations of Covered Entity

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.

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.

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.

Termination for Cause

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

Miscellaneous

Definitions and Regqulatory 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.

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.

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.

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. é
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e Segregation. If any term or condition of this Exhibit | or the application thereof to any

. person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, 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 WHEREOQF, the parties hereto have duly executed this Exhibit I.
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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 the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), 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
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source .

Award title descriptive of the purpose of the funding action

Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)

0. 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.

S9N eLN

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 Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 108-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:

The below named Vendor 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.

Vendor Name:‘ff\'Com\-\{ Commmonity Benon D(OSraM'&, me.

Sl

Date Name: Jeabving. pr\\\ar&

Tite: (* GO

S

Exhibit J - Certification Regarding the Federal Funding Vendor Initials
Accountability And Transparency Act (FFATA) Compliance 30
CUMHHSM110713 Page 1 of 2 Date 5‘ “ﬂ



New Hampshire Department of Health and Human Services
Exhibit J

FORM A

As the Vendor identified in Section 1.3 of the General Provisions, | certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: _@13&3510?5

2. In your business or organization's praceding 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, 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?
&&No __ ¥Ees

If the answer 10 #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 compensaticn 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), 780(d)) or section 6104 of the Internal Revenue Code of
19867

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
arganization are as follows:

Namae: Amount:
Name: Amount:
Name: Amount:
Name: Amount:
Namae: Amount:
Exhibit J - Certification Regarding the Federa! Funding Vendor Inltials %—

Accountability And Transparency Act (FFATA) Compliance .
CUIDHHSM 16713 Page 2 of 2 Date QI&DJH



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
siluations 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. Depariment
of Commerce.

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

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pl), Personal Financial
Information (PF1), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

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

5. “HIPAA" means the Health Insurance Portability and Accountability Act of 1986 and the
regulations promulgated thereunder.

6. “Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or 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 P, PFlI,
PHI or confidential DHHS data.

8. “Personal Information” (or “PI") means information which can be used to distinguish
or trace an individual’s identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C: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 at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Information.

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

2. The Contractor must not disclose any Confidential Information in response to a
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

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

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

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

. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

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

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

wireless network. End User must employ a virtual private network (VPN} when
remotely transmitting via an open wireless network.

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

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

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

lll. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

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

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

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

V5. Last update 10/09/18 Exhibit K Contractor Initials ‘w—-

DHHS Information

Security Requirements . [c(
Pagadof 9 Date |



New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, Nationa! institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

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

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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Exhibit K
DHHS Information Security Requirements

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

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

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

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

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

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

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

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

V5, Last update 10/09/18 Exhibit K Contractor Inltials \Si\/

DHHS Information

Security Requirements '
Page 6 of 9 Date 5 aD lc(



New Hampshire Department of Health and Human Services
Exhibit K _
DHHS Information Security Requirements

~

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

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

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

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

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

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

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

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

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

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

LOSS REPORTING

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

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

1. ldentify Incidents;

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

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4

Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation

measures.

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

VL. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire
Department of State

CERTIFICATE

I, Willism M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that TRI-COUNTY COMMUNITY
ACTION PROGRAM, INC. (TRI-COUNTY CAP) is a New Harnpshire Nonprofit Corporation registered to transact business in
New Hampshire on May 18, 1965. [ 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: 63020
Certificate Number: 0004483439

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. 2019,

Dordodo

William M. Gardner
Secretary of State




CERTIFICATE OF VOTE

I, Gary Coulombe , do hereby certify that:
(Name of the elected Officer of the Agency; cannct be contract signatory}

1. | am a duly elected Officer of Tri-County Community Action Programs, Inc.__
(Agency Name)

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on 6/26/2018
(Date)

RESOLVED: That the Chief Executive Officer
(Title of Contract Signatory)

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

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

the _20th_dayof _ May_ ,2019__
{Date Contract Signed)

4, Jeanne Robillard is the duly elected ___ Chief Executive Officer
{Name of Contract Signatory) {Title of Contract Signatory)

e feener M/

(Slgnature of the Elected Officer)
STATE OF NEW HAMPSHIRE
County of _Coos
The forgbiné iﬁstrument was acknowledged before me this __20th__ day of May__, 2019__,

By Gary Coulombe .
{Name of Elected Officer of the Agency)

ol A :
cnms 1A MORIN. NO‘as‘:i;" " {Notafy Public/Justice of the Peace)
01 New H per 1 20
g Dacem
;,&%mm‘
NB

Comm:ssuon Expires: 12/19/2023



TRI-COUNTY COMMUNITY ACTION PROGRAM, INC.

Board Resolution 19FY18: 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 Tr-County Community Action Program, Inc. Chief Executve Officer (CEQ), Jeanne

Robiliard, Chief Operations Officer Regan L. Pride and Randall Pilotte, Chief Financial Officer (CFO)
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 modificatons
thereto, as may be deemed necessary, desirable or appropriate for the Corporation; this authorization
being in force and effective untll June 24, 2019.

This resolution is made with the understanding that any new undertakings or commitments have a
material impact on the purpose of our organization will be preceded by Board approval.

Approved by the Board of Ditectors on June 26, 2018

By:_ *gﬂ/‘(\dﬂ (}W

Name: Sandy A o 0
Title: Board Chair

ByWW/

Name?” Gary Coulombe
Title: Board Secretary
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DATE [(MWDDYYYYY)

ACC/;B' CERTIFICATE OF LIABILITY INSURANCE S

CERTIFlCATE IS ISSUED AS A MATTER OF lNFoRHATlON ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICAYE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRHATWELY OR NEGATNELY AIIEND EXTEND OR ALTER THE COVERAGE AFFORDED 8Y THE PDLlCIES
BELOW. rms CERTIFICA?E OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURERIG). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND-THE CERTIRCATE HOLDER. L
IMPOR‘I’ANT If the certificate holder is an ADDITIONAL INSURED, the policy(ies} must be endorsed. f SUBROGATION IS WAIVED, subject tn
tho terms and conditions of the policy, cortain’ policies may requiro an endorseinent. A statement on this certificate doos not conter rights to the
cmlﬂcat- holder in lieu of such ondorumonqs)

_[prooUCER m’m Shaughnessy
FIAI/Cross Insurance 7 PHONE ~ (§03) 669-3218 [ deay; (603 645-a331
1100 Eln Street [ ADt&Ess; kebaughnesayfcrossagency .con
INSURER(E) AFEORDING COVERAJE : _NAK #
Manchester ) NH 03101 MNSURER A Tachnology Ina. Co. . '+ la2376
MEURED . wsureRn Wesco Ins. Co, . 25011 °
Tri-County Community Action Program, Inc MIURERC Granite State Health Care and Human
30 Exchange Strest INSURERD ; :
‘ WNSURER E ;
Berlin NB 03570
COVERAGES CERTIFICATE NUMBER:18-13% All lines ‘l/ rof REVISIONNUMBER:

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

[ LIR TYPE OF DISURAMCE mm_mma___mm L)
X | COMMERCIAL GENERAL LIABRITY EACH OCCURRENCE 3 1,000,000
A | cuamesaunce [ x ] ocoum ' | PREMISES /3 occuronce) | § 100,000
‘ TRP1224751 7/1/2010 | 7/1/2019 | MEDEXP [Any cneparory | 8 5,000
| PERSONAL 8 ADVINARY | 8 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
X roucy [_]%B% [ Juec PRODUCTS - COMPIOP AGG | 8 3,000,000
OTHER: Crime/Employss Dishonesty 1 600,000
AUTOMOBILE LIARILITY o LT Ty 1,000,000
A X | any mrTo BODILY IJURY (Par parson) | $
AL DWNED FEMEDULED TPPI224751 7/1/2618 | 1/3/2019 | BODILY MUURY (Per socicern) [ 3
| NOM-OWNED
| iRED AUTOS AUTOS | (Per pccident] }
Underinsured mowrist $ 1,000,000
|| UMBRELLALIAB | X | pocur EACH OCCURRENCE s 2,000,000
5 | x| excessuan cLaMS-maoE| AGGREGATE 3 2,000,000
oep | X | revenmions 10,000 Wl 565713 2/1/2018 | 1/1/2019 ' s
V/ORKERS COMPENSATION HCES20180000045 x| EE& R
AND EMPLOYERS' LIABILITY Yin
ANY PROPRIETORPARTNEREXECUTIVE (3a.} WB; Ruby Urban; E.L EACH ACCIDENT 3 1,000,000
OFFICERMEMBER EXCLUDED? NiA
C | {Mandatory in NH) Xazen Matthews & William 7/1/2018 1/1/2019 | EL. DISEASE - EA EMPLOYESE $ 1,000,000
¥ yos. describe under
ngs::mﬂm OF OPERATIONS below Entoh excludad E.L DISEASE - POLICY um] [} 1, D00, 000
A | Professional Liability TPP1224751 7/1/2018 | 1/1/2019 | Per Ocoumenca $1,000,000
' I Agoregete -$3,000,000

DESCRIPTION OF OPERATIONS  LOCATIONS | VEHICLES (ACGRD 103, Addttional Remarks Bchedule, miy be sttsched If more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
DHHS, State of NH THE EXPIRATION DATE THEREOF, NOTICE WiLL EBE DELIWVERED IN
Contrg_mts & Procurement ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Street

Concord, NH 03301

AUTHORIZED REPRESENTATIVE

T Franggos/JsC WW
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TRI-COUNTY CAP

Serving Cobs. Carroll & Grafton County since 1965

MISSION STATEMENT

TRI-COUNTY COMMUNITY ACTION PROGRAM, Inc. Is a
private, non-profit 501(C) 3 corporation that is dedicated
to improving the lives and well being of New Hampshire’s
people and communities. Formed on May 18, 1965, we
provide opportunities and support for people to learn and
grow in self-sufficiency and get involved in helping their
neighbors and improving the conditions in their
communities.

TRI-COUNTY COMMUNITY ACTION PROGRAM, Inc.
...Helping people, changing lives.

CEO: Jeanne L. Robillard COO: Regan Pride CFO: Randall S. Pilotte
30 Exchange Street, Berlin NH 03570 P: 603-752-7001
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INDEPENDENT AUDITORS’ REPORT

Report-on the Financial Statements

3

P, .u . L

Action: Program Inc and Aff:llate (a ‘New Hampshrre nonprort organlzatlon) WhICh compnse the
consohdated statements of f nancral position ‘as of Jung 30, 2018 and 2017, and the refated
.consolldated slatéménts of cash flows, functional expenses, and the related consolidated
statemenl of aclivities for the yéar ended June 30, 2018, for the years then ended, and the
'related notes to the consohdated financial statements.

Management’s Responsrbmty for the Fmancral Statements

Management is responsmle for the preparatlon and fair presentatron of these consolidated
financidl siatements‘in accordance with accounting principles generally accepted in the United
Statés of Amerlca this includés the design, implementation, and maintenance of internal control
relevant to the preparation and fair presentation of consolidated financial statements that are
free from ‘miateriai misstatement, whether due to fraud or error.

Auditors’ Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on
our audit. We conducted our-audit in accordance with auditing standards generally accepted in
the United States of America and the standards applicable to financial audits contained in
Government Auditing Standards, issued by the Comptrolier General of the United States. Those
standards require that we plan and perform the audit to obtain reasonable assurance about
whelher the consolidated financial statements are free from malerial misstatement.

An audit.involves performing procedures to obtain audit evidence about the amounts and
disclosures in the consolidated financial statements. The procedures selected depend on the
auditors' judgement, including the assessment of the risks of material misstatement of the
consolidated financial statements, whether due to fraud or error. In making those risk
assessments, the audilor considers inlefnal control relevant to the entity's preparation and fair
présentation 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 significanl accounting estimates made by management, as well as
evaluating the overall presentation of the consolidaled financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate 1o provide a
basis for our audit opinion.




Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all
material respects, the consolidated financial position of Tri-County Community Action Program,

IAT: dnG‘Hﬂll@[WW@#?ﬁﬂdﬁmiﬁtedehﬂw&%ﬁheﬁ%m

“then énded, and the changes in its et asSeIs for the year ended June 30, 2018,"in accordance -

with accounting principles generally accepted in the United States of America.
Report on Summarized Comparative Information

We have previously audited Tri-County Community Action Program, Inc. and Affiliate’'s 2017
consolidated financial stalements, and we expressed an unmodified audit opinion on those
consolidated financial statements in our report dated November 10, 2017. In our opinion, the
summarized comparative information presented herein as of and for the year ended June 30,
2017, is consistent, in all malerial respects, with the audited consolidated financial statements
from which it has been derived.

Other Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial
stalements 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 Prificiples;” and-Audit"Requirements for Federal -Awards; is-presented-for

purposes of - additional analysis and is not a required part of the consolidated -financial

statements. Such infarmation is the responsibility “of-management-and-was-derived-from-and
relates_directly_to-the uriderlying accounting and other records used to preparé the consolidated

financial statements. The information has been subjected to the auditing procedures applied in
the audil of the consolidated financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other
records used to prepare the consolidated financial statements or to the consolidated financial
statements themselves, and other addilional procedures in accordance with auditing standards
generally accepted in the United States of America. In our opinion, the information is fairly
- statéd: i allmalerial respects, in relation to-the-consolidated financial statements-as-a whole—

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated
October 19, 2018, on our consideration of Tri-County Community Action Program, Inc.’s internal
control over financial reporting and on our tests of its compliance with certain provisions of laws,
regulations, contracts, and grant agreemenis 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 repori is an integral part of an audit performed in accordance with Government Auditing
Standards in considering Tri-County Community Action Program, Inc.'s internal control over
financial reporting and compliance.

B ot t Raists

October 19, 2018
North Conway, New Hampshire




B CONSOLIDATED §TATEMENTS OF FINANCIAL POSITION

‘CURRENT ASSETS
. Cash and cash equivalents
Accounts,receivable
- Pledgesireceivable
Invent'qrijes-. -
Prepaid éxpenses

Total current assels.
PROPERTY

Property and equipment
Less accumulated depreciation

Property, net
OTHER ASSETS
Restricted cash
Building refinance costs, net
Total othér assets
TOTAL ASSETS

CURRENT LIABILITIES
Demand note payable
Current portion of long term debt

JUNE 30, 2018 AND 2017

ASSETS

LIABILITIES AND NET ASSETS

Current portion of capital lease obligations

Accounts payable

Accrued compensated absences
Accrued salaries

Accrued expenses

Refundable advances

Other liabilities

Total current liabilities

LONG TERM DEBT

Long term debt, net of current portion
Capital lease obligations, net of current portion

Total liabilities
NET ASSETS
Unrestricted
Temporarily restricted

Total net assets

TOTAL LIABILITIES AND NET ASSETS

2018 2017
$ 1320038 5. 505700
1,156,657 *1,326,994
212,207 205,804
87,569 65,641

. 25,640 4534
2,811,111 2,149,484
12,812,688 ; = 13,544,469
(5,203,324) (5,317,470)
7,609,365 . 8,226,999
706,765 ' 942,687
12:705 13,591
719,470 956,278

©$ 11,139,946  § 11,332,761
$ 516022 § 671434
142,733 587,809
4,445 4,057
237,276 518,447
203,121 242,545
187,508 196,882
131,888 107.627
191,069 197,548
387,168 645311
2,001,230 3,171,660
5,386,642 5.254 436
8.226 12,670
7,396,008 8,438,766
2,926,057 2,191,395
817,791 702,600
3,743 848 2,893,095

3 11,139,946 $ 11,332,781

See Notes to Consolidated Financial Statements
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CONSOL!DATEQ STATEMENT OF ACTIVITIES .
- FOR THE YEAR ENDED JUNE 30 2018

WITH PRIOR YEAR SUMMAR!ZED COMPARATIVE INFORMATION

) ' ' Temporarily 2018 2017
. e o Unrestricted Restricted Tcla[ Yotal
REVENUES AND OTHER SUPPORT .
- Grantand: contracts = §—14:087-620 $ "1.‘5"1' ik Mo 7 WMM 56+
e -—Program fundmg-—-w-a-h-» . - . .. .1,259,037 .. .. .. 1,250,037 .. 1,708,487 ___ _
Uity programs 1,078,361 - 1, 079 361, 972;359
_In—kmd conuibuhons 351, 18? - 351 187 438,874
‘Conlnbutlons 116,928 278,297 395 235 497, 735
Fundraislng . 58,536 - 58, 538 42, 421
Redlalincome. : 679,112 : 679,112 847,380,
In!erest income 348 - “348 270
Gaif, (Ioss) on dlsposal of property 48,487 - , 48 487 {16.6885)
Forgiveness'of debl o v~ - 25,912
Olher ravendé . 81:938 - 81,93& 4,461
Tolal ravenues and olher support 17,773,563 469,754 18.263,317 17,163,774
NET ASSETS RELEASED FROM RESTRICTIONS 374,563 {374.563) s -
IS ——— Toml_rayenues.-omer support, and —— - =~ — T - T T ST, LT
nei,ag.se]s released from restriclions T 18, 148 126 115,191 18,263,317 17 163,771
FUNCTIONAL- EXPENSES
Program ‘Services: / T -
Agency Fund 922,701 - 922,701 825,517
Head Start 2,481,916 - 2,481,916 2,312,685
Guardlanshlp ' 760,009 - 760,009 735,925
o ”””Transport.atlon__‘_'“"‘"‘"_ Tt - 879729 - -~ e e ——879,729-- - — 1,063,996——- - -~ -
Molunleer, : 3 122,941 - 122 941 121,543
Workforce Development 394,252 - 394,252 402,576
Alcohol and Other Drugs 444 581 - 4447581 1,165,000
Candll County Dental . 642,637 - . 642837 542,920
Supporl Center 276,172 - = 2?6 172 265 052
Homeless 577,783 - . 577,783 554 500
Energy and Commugily Development 7,480,943 - 7.480.943 6,276,570
Eider "~ 1,142,818 - 1,142,818 1,026,070
Housing Services 176,511 - 176,511 167,528
Tolal program sarvices 16.302.993 - 16,302,993 15,459,871
-~ - .--Supporting Activilles: ——_. - .... _ . ... . SRR - e e e e e e e+ e
Genaral and administrative 1,102,448 - 1,102,448 1.213.425
Fundraising 8,023 - 8,023 4,873
Tota) supporting aclivilies 1,110,471 - 1,110,471 1,218,298
Total functlonal expenses 17,413.464 - 17,413,464 16,678,169
" CHANGE IN NET ASSETS 734,662 115,181 849,853 485,602
NET ASSETS, BEGINNING OF YEAR 2,191,395 702,600 2,893,985 2,408,393
NET ASSETS, END OF YEAR $ 2,926,087 $ 817,791 $ 3,743,848 S 2,893,995

Saee Notes lo Consolidated Financial Statements
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- CONSOLIDATED STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JUNE 30, 2018 AND 2017

2018 2017
7 CASH FLOWS FROM OPERATING ACTIVITIES )
Change in net assets $ 849,853 $ 485602
Adjustments lo reconcite change in net assets to
net cash provided by operating activities:

Depreciation and amortization 464,370 492,141
Donation of properly and equipment - (224,685)
Loss on disposal of property (48,487} 16,685
Forgiveness of debt - {25,912)
{Increase) decrease In assets:
Accounts receivable 170,337 {78,676)
Pledges receivable (6,403) 23,8615
Inveniories - (21,928) 23,230
Prepaid expenses . 19,705 (4.353)
Restricted cash 235,822 {154,926)
{Decrease) increase in liabilities: .
Accounts payable {281,171} (157,079}
Accrued compensated absences (39.424) (51,698)
Accrued salaries (8.374) 20,697
Accrued expenses ' : 24,261 13,863
Refundable advances {6.479) (35,781}
Other liabilities {258,143) 134,401
NET CASH PROVIDED BY OPERATING ACTIVITIES ‘ 1,093,039 477,133
CASH FLOWS FROM INVESTING ACTIVITIES
Proceeds from disposal of property 278,972 26,750
Purchases of property and equipment ] (141,335) (181,113)
NET CASH PROVIDED 8Y (USED IN} INVESTING ACTIVITIES 137,637 (154,383)
CASH FLOWS FROM FINANCING ACTIVITIES
Ne{ repayment on demand nole payable (90,412) (192,432}
Repaymant of long-term debt (312,870} (210,808}
Repayment of capital lease obligations {4.056) {3.636)
NET CASH USED IN FINANCING ACTIVITIES (407,338) (406.876)
NET INCREASE (DECREASE) IN CASH AND CASH EQUIVALENTS 823,338 {84,108)
CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR 505,700 589,806
CASH AND CASH EQUIVALENTS, END OF YEAR $ 1,320,038 3 505,700
SUPPLEMENTAL DISCLOSURE OF CASH FLOW
INFORMATION:
Cash paid during the year for:
Interest $ 182,514 $ 208,781
SUPPLEMENTAL DISCLOSURE OF NONCASH INVESTING
AND FINANCING ACTIVITIES:
Purchase of property and equipment financed by long-term debt $ - $ 14,867
Purchase of property and equipment financed by capital lease $ - 3 5,889

Fixed assets donated $ 18,830 $ -

See Notes to Consolidated Financial Statements
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TRECOUNTY COMVUNITY ACTION PROGRAM, IHC AND AFFLIATE

COMSOLIDATED STATEMENT OF FURCTIONAL EXPENSEY

EMDI L |
|
Prdorcs  Alcshol s Garroll County  Suppert Enerrand Houting | Gupanais .
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Olrect Expenses . X .
Papch H WIS 3 1I0MT 3 S % anmo 3 e ot § nAA § 724378 8 AWt 3 s 3 WIATe 5 {1233 § «rer s Mz 5 ATSe 3 oMz 3 -1 amasn
Puyrol taws and barelis ne 139,081 178441 %0079 17,400' 52347 LU .S , Auew sarm ] rme 02,1 . L Rt - L2413
Acalitaree W chants Tan . - - B 2018 - . T ar.2a2 ' o300 840 - - 550544 - . 4576548
Conrratin Supohes (R es) 240,041 (YT Han E 2] 4,137 LY w0y a3 [y 3482 220,137 2682 [ 1= t1.29 . 081,00
S020e rES and rentay 2100 WA 8253 14858 EY] ez 353 $904 4342 2411 152,185 84,004 . s 243 g Lo laid
o am 3255m 1458 . 2871 . - 57 .47 nens 1008 e m s w4800 - - 4370
In-tind sxpenaed 12,500 208,145 . 3200t T20t4 - . N apie 72,360 . £0,2a0 . LU - - .18
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i and adminEIes s 0,205 rrse 1593 188 o =8 E ] 2502 73.000 184 » Lol 108373 . 200,908
Buikng 87! GExsAE 1 MAnepnInce e 52,508 1543 1940 - 5 ur 447 20 - 0. nen wa sl - o . Wa.5a1
Inboredt Expnea 128,59 203 o8 1,080 3 - % nae , "2 144 1478 m P X 1244 . 10,758
Vetethn prpensa P ] . 07895 . . It} . " o l 2194 - - 489 . . 164,981
e B5.E%E 1405 [T 21511 3T . L% 554 e £437 | 040 . 15,792 1S 4,085 . 19,400
arbenence of dmapment nd renkal - SZaM 1200 1818 E ] - - N 100 10085 s 12 B 177,11 4013 . L35
Fustiees . - P . - - 124 - 1,423 ' - - iy 1 1 - au : - 4312

T

Tocal Direct Expenses 1015014 2481 936 260.009 srarm 122941 304,252 444581 G183 man s 1450943 142518 7850 18056 ¢ {1102 o 175507
firact Expenity . :
ntrect caits 10 2e8,003 B 1P oM nan M ar.ah (1% 7} 1. L7 222,084 14720 . tazen 1.101.448) - -
Capraized Expireies N
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IRECOUNTY COMYLINMITY ACIION PROCAAM, INC, AND AFFILIATE

CONSOUOATED STATEWMENT OF FUNCTIONAL EXPENSES
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-C ' CTION PROG

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2018 AND 2017

'The Organization's programs consist of the following:

NOTE-1.- ORGANIZATION-AND SUMMARY-OF SIGNIFICANT -ACCOUNTING-POLICIES

Orqanization 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

- Y VY TGN SR, P JUps PRty R PO Y el s~ e ~ 7 i
contracis—from—varnous—federal—state—and-local-agencies—Comersient-Hausing-

North, Inc. (a New Hampshire nonprofit corporation) was incorporated under the
laws of the State of New Hampshire for the acquisition, construction and operation
of community based housing for the elderly.

Nature of activities

Agency

Tri=County—CAP—Ad miniStration—provides—central~-—progra‘m—ma‘nagement—————;——-‘ —

support and oversight to the Organization's many individual programs.
This includes pianning 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 welt-being. All children receive health and development screenings,
nutritious meals, oral health and mental health support. Parents and
families are supported in achieving their own goals, such as housing
stability, continued education, and financial stability. '



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 12 center-based classrooms
and 1 home based option.

Guardianship

The Organization's Guardianship program provides advocacy and guardian
services for the vuinerable population of New Hampshire residents
(developmentally disabled, chronically mentally ill, traumatic brain injury,
and the elderly suffering from alzheimer's, dementia, and muitiple 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 406
individuals. Additional services include, conservatorship, representative
payee-ship, federal fiduciary services, benefit management services and
private probate accounting services.

Transportation

The Organization's transit program provides various transportation
services: public bus routes, door-to-door service by request, long distance
medical travel to medical facilities outside our regular service area, and
special trips for the elderly to go shopping and enjoy other activities that
are located outside the regular service area. The Organization’s fleet of 17
wheelchair accessible vehicles offers transportation options to the elderly
and disabled, as well as to the general public.

Volunteer

The Coos County Retired & Senior Volunteers Program (RSVP) maintains
a minimum group of 400 volunteers, ages 55 and older, of which 309
actively served during the last reporting period. These volunteers share
their skills, life experiences, and time with over 60 local non-profit and
public agencies throughout Coos County that depend on volunteer
assistance to meet the needs of their constituents. Qur volunteers donate
over 43,611 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. N




The Organization is helping to implement New Hampshire's Unified State
Plan for Workforce Development, in line with the federal Workforce
Investrment Act. Workforce training programs, with training facilities in
three towns, provide temporary assistance for needy families (TANF)

S ' rssrprents-wath.zoaiso.hours.per_week.of.tcammg.m,the.areas_of_em

- —skills; - computer -skills; and - business- experience, -and also- place -
participating TANF recipients in community-based work experience sites.

Alcohol & Other Drugs {AOD)

Services provided through the AQOD program include 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) provide
fbllerﬂlbally'dupclIuclll. individuals—with~the-fundamental-tocols-ei-recoveryr
including educational classes, group and individual counseling, work and.
retreational therapy, and attendance at in-house and community-based
alcoholics anonymous and narcotics anonymous meetings. The ACD
program also offers assistance with its impaired driver programs.

" The Friendship House, in December of 2014, had approximatély $130,000
worth of investments and improvements due to assistance from Public

Services of New Hampshire. There was a total of $111,585 of pre-
-- —————developmentcapitalized-expenses-at-June-30;2017-

Effective October 1, 2017, the Organization is no longer responsible for the

Alcohot & Other Drugs (AOD) program. The grants for the program have been

transferred to North Country Health Consortium (NCHC), as they are taking

over the program. The Friendship House was sold to Affordable Housing
" Education and Development (AHEAD). .

Carroll County Dental

The Tamworth Dental Center (the Center) offers high quality oral health
care to children with NH Medicaid coverage. The Organization also serves
uninsured and underinsured children and adults using a sliding fee scaie
that offers income-based discounts for care. The Centér accepts most
common dental insurances for those who have commercial dental
insurance coverage. A school-based project of the Denta! Center, School
Smiles, offers oral health education, screening, treatment and referrals for
treatment to over 1,000 children in 9 schools in the vicinity of the Center.

Support Center
The Organization's Support Center at Burch House provides direct service

and shelter to victims and survivors of domestic and sexual violence and
stalking in Northern Graflon County. Support Center services are
accessible 24 hours a day, 365 days a year. They include: crisis
intervention; supportive counseling; court, hospital and policy advocacy
and accompaniment, emergency shelter; support groups; community
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education and outreach; violence prevention programs for students;
information, - referrals and assistance accessing other community
resources.

Homeless

Homeless services include an outreach intervention and prevention project
that strives to prevent individuals and families from becoming homeless,
and assists the already homeless in securing safe, affordable housing. The
OrganiZation provides temporary shelter space for homeless clients.

The Qrganization also provides some housing rehabilitation services to
help preservée 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 Weatherization :

The NH weatherization program helps Iow -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, heaith and safety and carbon lowering measures. The
NH Weatherization Assistance Program also creates local NH jobs.

Elder

The Organization's elder program provides senior meals in 15 community
dining sites, home-delivered meals (Meals on Wheels) to the frail and
homebound elderly, and senior nutrition education and related
programming. The Coos County ServiceLink Aging & Disability Resource
Center assists with person-centered counseéling, Medicare counseling,
Medicaid assistance, long-term care counseling services, and caregiver
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 income is
received from HUD.

The Organization includes a 12 unit apartment complex in Berlin, New
Hampshire for the elderly. This operates under Section 202 of the National
Housing Act and is regulated by HUD with respect to the rental charges
and operating methods.
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The above 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_Eederal_Awards, the Section 202 Capital Advance is
--considered-to be a major program.  --- - - - e SRR - .

Method of accountihg’
The consolidated financial statements of Tri-County Community Action Program,

inc. have been prepared utilizing the accrual basis of accounting in accordance with
accounting " principles -generally accepted in the United States of America, as
promulgated by the Financial Accounting Standards Board (FASB) Accounting
Standards Codification (ASC). Under this basis, revenue, other than contributions,
and expenses are reported when incurred without regard to the date of receipt or
payment of cash. : , ' s

Basis of presentation _
Financial statement presentation follows the recommendations of the FASB in its
Accounting Standard Codification No. 958 Financial Statements of Not-For-Profit
Organizations. Under FASB ASC No. 958, the Organization is required to report
information regarding its financial position and activities according to three classes

of net assets: unrestricted net ‘assets, temporarily restricted” net assets, ‘and -

permanently restricted net assets.

T'ne‘Organization-had-no-perfnanentiy-restricted—net—assets—at—June—SO,—ZOd-Buand” —_——

2017. The Organization had temporarily restricted net assets of $817,791 and
$702,600 at June 30, 2018 and 2017, respectively.

Restricted and unrestricted support

Contributions received are recorded as unrestricted, temporarily restricted, or
permanently restricted support,”depending on the existence and/or-nature of any
donor restrictions. Support that is restricted is reported as an increase in
temporarily or permanently restricted net assets, depending on the nature of the
restriction. When a restriction expires (that is, when a stipulated time restriction

ends or purpose restriction is accomplished), temporarily restricted net assets are

reclassified to unrestricted net assets and reported in the statement of aclivities as
net assets released from restrictions. o

Unrestricted net assets include revenues and expenses and contributions
which are not subject to any donor imposed restrictions. Unrestricted net
assets can be board designated by the Board of Directors for special projects
and expenditures.

Temporarily restricted net_assets include contributions for which time
restrictions or donor-imposed restrictions have not yet been-met. When a
restriction expires, temporarily restricted net assets are reclassified to
unrestricted net assets and reported in the statement of activities as net assets
released from restriction (Note 12).
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Permanently restricted net assets include gifts which require, by donor
restriction, that the corpus be invested in perpetuity and only the income or a
portion thereof (excluding capital gains restricted by State statute) be made
availablé for program operations in accordance with donor restrictions. The
Organization had no permanently restricted net assets at June 30, 2018 and
2017.

S

Fair Value Measurements _

Fair value is defined -as the price that would be received to sell an asseét or paid to
transfer a liability (i.e. the “exit price”) in an orderly transaction between market
participants at the measurement date. The accounting standards for fair values
establishes a hierarchy for inputs used in measuring fair value that maximizes
the use of observable inputs and minimizes the use of unobservable inputs by
requiring that the most observable inputs be used when available. Observable
inputs are ‘inputs that market participants would use in pricing the asset or liability
developed based on market. data obtained from sources independent of the
Organization. Unobservable inputs are inputs that reflect the Organization's
assumptions about the assumptions market participants would use in pricing the
asset or liabilty developed based on the best information available in the
circumstances.

The hierarchy is classified into three levels based on the reliability of inputs as
follows:

Level 1. Valuations based on quoted prices in active markets for identical
assels or liabilities that the Organization has the ability to access. Since
valuations are based on quoted prices that are readily and regularly available
in an active market, valuation of these products does not entail a significant
degree of judgment.

Level 2. Valuation is determined from quoted prices for similar assets or
liabilities in active markets, quoted prices for identical instruments in markets
that are not active or by model-based techniques in which all significant inputs
are observable in the market.

Level 3: Valuations based on inputs that are unobservable and significant to
the overall fair value measurement. The degree of judgment exercised in
determining fair value is greatest for instruments categorized as Level 3.

The availability of observabte inputs can vary and is affected by a wide variety of
factors, including, the type of asset/liability, whether the asset/liability is established
in the marketplace, and other characteristics particular to the transaction. To the
extent that valuation is based on models or inputs that are less observable or
unobservable in the market, the determination of fair value requires more judgment.
In certain cases, the inputs used to measure fair value may fall into different levels
of the fair value hierarchy. In such cases, for disclosure purposes the leve! in the
fair value hierarchy within which the fair value measurement in its entirety falls is
determined based on the lowest level input that is significant to the fair value
measurement in its entirety.
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Fair value is a market-based measure considéred from the perspective of a market
participant rather than an entity-specific measure. Therefore, even when market
assumptions are not readily available, assumptions are required to reflect those that
market participants would use in pricing the asset or liability at the measurement
date

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-oi-inealiowance: 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
Acauisitions of buildings, equipment, and improvements in excess of $5,000 and all

expenditures for repairs, maintenance, and betterments that materially prolong the’

useful-lives-of -assets-are-capitalized:Buildings;-equipment;-and-improvements-are -—-—-~——
stated at cost less accumulated depreciation. Depreciation is provided using the
straight-line method over the estimated useful lives of the related assets.

Depreciation expense related to assets used solely by an individual program is
charged directly to the related program. Depreciation expense for assets used by
more tham one program is charged to the program based upon a-square footage or
other similar allocation.

Depreciation expense related to administrative assets is included in the indirect cost
pool and charged to the programs in accordance with the indirect cost plan.
Maintenance and repairs that do not materially prolong the useful lives of assets are
charged to expense as incurred.

Estimated useful lives are as follows: ‘ :

Buildings and improvements 20 to 40 years
Vehicles . 5to 8.5 years :
Furniture and equipment 510 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 adjusiments allowed by the Department of Housing and Urban Development.
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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.

Refundable Advances

Grants.received in advance are recorded as refundable advances: and recognized

as revenue in the pefiod in which the related services or expendltures are

pérforried or incurred. Funds received in ‘advance:of grantor conditions being et
aggregated :$191,069 and $197 548 as of June 30, 2018 and 2017, respectlvely

J Nonproflt tfax'status

The' Organization is & not-for -profit Sectlon 501(c)(3) organlzation in- accordance

‘with the internal Reévenue. Code. it has been classified as an Organization that is
. not‘a private ‘foundation -under the Internal’ ‘Revenue Code and qualifies for a
'chantable contribution dedugtion- for individual - donors. The - Orgamzatlon files
'|nformat|on returns in the .United States. The Organlzatlons Fedéral Form 990

(Retiirn of Orgamzatton Exempt from Income Tax), is subject-to exammatlon by the
IRS;.generally for three years after it is filed. The Organization lis'no-longer-subject
to examlnatlons by tax authormes for years prior to 2014 e

) .
The Orgamzatlon follows FASB ASC, Accountmg for Uncerramty in Income Taxes,
which clarifies the accountmg for uncertainty in income taxes-and prescnbes a
recognition’threshold and measurement attribute for financial statement recognition

 and measurement of tax positions taken or expected to be takén in a tax return.

The Organization does not believe they have taken uncertain tax positions, -
therefore, a liability for income taxes @ssociated with uncertain tax positions has not
been recognized.

Cornerstoné Housing North, Inc. is exempt from income taxes under Section
501(c)(3) of the Internal Revenue Code. The Internal Revenue Service has
determined the Organization to be other than a private foundation within the
meaning of Seclion 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 accordancé with limits
allowed in the Internal Revenue Code. Employer contributions are at the
Organization’s annual discretion. In January 2013, employer contribution payments
ceased, therefore as of June 30, 2018 and 2017, there were no discretionary
contributions recorded. Further information can be obtained from the
Organization's 403(b) audited financial statements. '

Donated services and goods

Contributions of donated services that create or enhance non-financial assets or
that require specialized skills and would typically need to be. purchased if not
provided by donation are recorded at their fair values in the period received.
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Contributed noncash assets are recorded at fair value at the date of donation. If'

donors stipulate how long the .assets must be used, the contributions are recorded
as restricted support. In the absence of such stipulations, contributions of noncash
assets are recorded as unrestricted-support.

Y SV S RS S
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- -Donated property-and-equipment- - I

Donations of property and equipment are recorded as support at their estimated fair
value at the date of donation. Such donations are reported as unrestricted support
unless thie donor has restricted the donated asset to a specific purpose. Assets
donated with explicit restrictions regarding their use and contributions of cash that
must be used to acquire property and equipment are reported as restricted support.
Absent donor stipulations regarding how lohg those donated assets must be
mairitained, the Organization reports expirations of donor restrictions when the
donated or acquired assets are placed in service as instructed by the donor. The
Organization reclassifies temporarily restricted net assets to unrestricted net assets

Promises to Give

Conditional promises to give are not recognized in the financial statements until the
conditions are substantially met. Unconditional promises to give that are expected
to be collected within one year are recorded at the net realizable value.

" “Unconditional promises to dive that aré expected to"be collected in more'than one

year are recorded at fair value, which is measured as the present value of their

future cash flows. The discounts on those amounts are computed using risk-

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, temporarily restricted net
assets are reciassified to unrestricted net assets. - ‘

As of June 30, 2018 and 2017, there were promises to give that were absent of
donor stipulations, but restricted in regards to timing, and therefore classified as
temporarily restricted in the amount of $212,207 and $205,804, respectively. This
amount was included in grants and contracts on the Consolidated Statement of
Activities. ' :

Use of estimates

The presentation of financial statements in conformity accounting principles
generally accepted in the United States of America requires management to make
estimales and assumptions that affect the reporied 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 eslimates.

Fair Value of Financial Instruments
Accounting Standards Codification No. 825 (ASC 825), Disclosures of Fair Value of
Financial Instruments, requires the Organization to disclose fair values of its
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financial instruments. The carrying amount of the Organization’s financial
instruments which consists of cash, accounts receivable, deposits and accounts
payable, approximate fair value because of the short-term maturity of those
instruments,

Functional allocation of expenses

The costs of providing the various programs and other activities have been
summarized on a functional basis in the statement of activities. Accordingly, certain
costs have been allocated among the program services and supporting activities
benefited. .

Program salanes and related expenses are allocated to the various
programs and -supporting services based-on actual or estimated time
employees spend on each function as reported on a timesheet.

Workers Compensation expenses are charged to each program based upon
the classification of each employee and allocated to the various program
based upon the time employees spend on each function as noted above.

Paid Leave is charged to a leave pool and is allocated to each program as a
percentage of total salaries.

Fringe Benefits are charged to a Fringe Benefit Pool. These expenses
include employer payroll taxes, pension expenses, health and dental
insurance and unemployment compensation. The pool is allocated to each
program based upon a percentage of salaries.

Depreciation expense is allocated to each program based upon specific
assets used by the program and is reported as depreciation expense on the
statements of functional expenses.

Other occupancy expenses are applicable to assets which are used by
multiple programs. Buildings are primarily charged to the benefiting program
based upon an analysis of square footage. Costs related to a building include
depreciation, insurance, utilities, building maintenance, etc. These costs are
reported as space costs on the statements of functional expenses.

Insurance: automobile insurance is allocated to programs based on vehicle
usage; building liability insurance is allocated to programs based on square
footage of the buildings; and insurance for furniture and equipment is allocated
to programs using the book basis of the insured assets.

The remaining shared expenses are charged to an Indirect Cost Pool and
are allocated to each program based upon a percentage of program expenses.
The expenses include items such as administrative salaries, general liability
insurance, administrative travel, professional fees and other expenses which
cannot be specifically identified and charged to a program.
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The Organization submits an indirect cost rate proposal for the paid leave, fringe

benefits and other indirect costs to the U.S. Department of Health and Human

Services. The proposal effective for the fiscal year beginning July 1, 2017 received

_ provisional approval and is effective until amended at a rate of 13%. Per the
e ee——agfOOMeAt=With—the_U.S _Depadment._of Health and..Human Services. {he

Organization's—final -rate -for the -year-ended June- 30,-2017 was- 12.5%- --The
Organization carefully calculates the allogcation to agree exactly with the expenses
in the indirect pool. The actual rate for the year ended June 30, 2018 was
approximately 11.454%, which is allowable because it is less than the provisional
rate. :

‘Advertising 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, 2018 and 2017 was $18,616 and

oy
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NOTE 2. 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 multipte_fihancial institutions. At June 30, 2018 and 2017, the
balances in interest and non-interest-bearing accounts were insured by the FDIC up
s s e - 69 50000 At June-30-2018-and-2017there-was-approximately-$1;200;000-ang-—— -+

$665,000, of deposits held in excess of the FDIC limit, repectively. 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 bank as part of
the loan security agreement disclosed at Note 6. The required balance in the
account is $19,068 and is restricted from withdrawal except to make payments of
debt service or as approved by the US Department of Agriculture. The Organization
is compliant with this requirement as of October 2017. '

Amounts withdrawn to make payments of debt service must be replenished with
monthly deposits until the maximum required deposit balance is achieved. The
balance as of June 30, 2018 and 2017 was $19,980 and $19,611, respectively.
The Organization has made all of their scheduled deposits for the years ended
June 30, 2018 and 2017. 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 payabie in Note 6). The required balance in the
account is $173.817 and is equal to 12 monthly payments. The balance as of June
30, 2018 and 2017 was $174,273 and $187,095, respectively, and the Organization
was in compliance with this requirement. These amounts are included in restricted
cash on the Statements of Financial Position. '
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NOTE 3.

NOTE 4.

i

The Crganization maintains a deposit account on behalf of clients: who par‘umpate in
the’ Guardlanshlp 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. Thie total current Ilablllty related to this
restnctlon at June 30, 2018 and 2017 was $378,605 and $642, 308 respectively.
These -ambunts are included in other liabilities on the Statements of Financial
Position. The total restricted cash within this account at June 30, 2018 and 2017
was $378;605 and $642,308, respectively, and is included in the restficted cash
balance ofi-the Statements of Financial Position.

Certain_cash accounts, related o, Cornerstone Housing North, inc. are restricted for

certain uses in the Organlzét:on under rules and regulations presgribed by the
Department of Housmg and Urban Development. The total amount restricted at

- Juné 30, 2018 and 2017 was $131,610 and $93,673, respectively.

INVENTORY

In 2018  and 2017, mventory included weatherization materials wh:ch had been
pufchased in bulk. These items are valued at the most récent cost. A physical
inventory is, taken annually, Cost is determined using the first-in, firstzout (FIFQ)
method. Invéritory at June 30, 2018 and 2017, consists of weatherization materials
totaling $87,569 and $65,641, respectively.

During the year ended June 30, 2018, the Organization adopted the provisions 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 reqmrmg inventory to be measured at the lower of
cost 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 determined that is no material impact to the financial statements.

ACCRUED EARNED TIME

For the years ending June 30, 2018 and 2017, employees of the Organization were
eligible to accrue vacation for a maximum of 180 hours. At June 30, 2018 and
2017, the Organization had accrued a liability for future annual leave time that its
employees had earned and vésted in the amount of $203,121 and $242,545,
respectively. '
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- NOTE 5. PROPERTY
Property consists of the following at June 30, 2018:

o - Capitalized Accumulated | Net :
- Cost Dentecmnnn__B.onltMahLe :
Bu;ldmg $10,003,944 $ 3 448 411 $ 6 555 533
Equipment 2,384,905 1,754,913 62_9, 992
Land 423,840 - 423,840

$12812.680  $5203.324 $7,609.365
Property ¢onsists of the following at.June 30, 2017: —

Capitalized Accumulated V Net
Y

— —— [ M mmh

- - - I, v S A

IJG[JI G\olﬂLlUll

Building $10,679,707 $ 3,428,094 $7,251_,613

Equipment 2,400,922 1,889,376 511,546
Land 463,840 - 463,840
o T “$13.544469 ~ $5.317.470 - $8,226.999 ST

The Organization has use of computers and equipment which ére the property of

state~and-federal-agencies-under-grant-agreeménts——The-equipment-whose-bgok—————
value is immaterial to the financial statements, is not included in the Organization’s
property and-equipment totals.

Depreciation expense for the years ended June 30, 2018 and 2017 totaled
$463 483 and $491 254 respect:vely

The Organization also had building refinancing costs of $17 730 durlng the year
ended June 30, 2014, Amortization expense and accumulated amortization for the

~ year ended June 30, 2018 totaled $887 and $5,025, respectively. Amortization
expense and accumulated amortization for the year ended June 30, 2017 totaled
$887 and $4,138, respectively.

NOTE 6. LONG TERM DEBT
The long term debt of the Organlzatlon as of June 30, 2018 and 2017 consisted of

the following:
2018 2017
Note payable with the USDA requiring 360 monthly '
installments of $1,486, including interest at 4.5% per
annum. The property was soid and the loan was
paid in full durlng 2018. $ - $ 108,127
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Note payable with the USDA requiring 360 monthly
installments of $1,664, including interest at 5% per
annum. Secured by general business assets. Final
installment due January 2027.

Note payable with the USDA requiring 360 monthly
instaliments of $292, including interest at 4.75% per
annum. The property was sold and loan was paid in
full during 2018.

Note payable with the USDA requiring 360 monthly
instaliments of $74, including interest at 4.75% per
annum. The property was sold and loan was paid in
full during 2018.

Note payable with a bank requiring 120 monthly
instaliments of $3,033, including interest at 4.69%
per annum. Secured by first mortgages on two
commercial properties. Final instaliment due April
2021.

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. See Note 8.

Note payable to a non-profit organization (related
party), monthly principal payments of $1,533. Final
installment due October 2018. A portion of the note
payable was forgiven by the non-profit organization
during the year ended June 30, 2017. See Note 16.

Note payable to a financing company requiring 72
monthly instaliments of $312, including interest at
5.49% per annum. Secured by the Organizalion's
vehicle. Finalinstallment due August 2021.

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,

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.
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29,633

8,103

368,428

19,144
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13,934

13,715
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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. ‘ 12,041 14,207

--Note -payable--with--a--bank requiring- 60--monthly --- -
installments of $4,518, including interest at 4.16%
. per annum. Secured by second mortgage on
commercial property. Final balloon payment was
due December 2017. The loan was refinanced in
March 2018. It requires 60 monthly installments of
$2.512, including interest at 5.51% per annum. Final
balloon payment is due in March 2023. - 403,244 417,421

Bond payable with a bank requiring monthly

e md o Mline e im b L (T A_A__ADQ Py 4 /!
-imstallimeénts—ot-$14:485-including-interest-oci-2-75%- .

plus the bank's internal cost of funds multiplied by
67% with an indicative rate as of March 2017 of
3.28%. Secured by first commercial real estate
mortgage on various properties and assignments of
rents at various properties. Final mstallment due
"~ Auwgustz040.” I © 72,719,260 © 2,801,159

Cornerstone Housing North, Inc. capital advance

due—to—the—Department—of--Housing—and—Urban
Development. This capital advance is not subject to
interest or principal amortization and will be forgiven
after 40 years, or in August 2047. 1,617,600 1,617,600

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, 250,000 250,000

5,629,375 5,842,245
Less current portion due within one year _(142,733) (587,809)

$5386.642 $5.254.436
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NOTE 7.

The scheduled maturities of long term debt as of June 30, 2018 were as follows:

Years ending

June 30 Amount
2019 ' $ 142,733
2020 148,501
2021 437 412
2022 123,200
2023 485,560

Thereafter 4,191,969
g_5.523,375

As described at Note 2, the Organization is required to maintain a reserve account
with a bank for the first four notes payable listed above. In May 2013, the
Organization began making monthly deposits to the reserve account, but had not
yet accumulated the required balance. Failure to meet this requirement may be
construed by the Government to constitute defauit; however, the awarding agency
is aware of this issue.and has not made a request for advanced payment.

CAPITAL LEASE OBLIGATIONS

During the year ended June 30, 2016, the Organization leased a phone system and
copier under the terms of capital leases, expiring in November 2020 and March
2021, respectively. During the year ended June 30, 2017, the Company leased an
additional copier under the terms of a capital lease, expiring in May 2021. The
assets and liabilities under the capital leases are recorded at the 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 capntal leases at June 30, 2018 and 2017, consisted of
the following:

2018 2017
Lease payable to a financing company with
monthly installments of $208 for principal and
interest at 9.5% per annum. The lease is secured
by the phone system and will mature in November

2020. $ 5362 ¢ 7,246

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. 3,467 4,570
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oo Lease payable to a financing company with
' monthly installments of $122 for principal and
c interest at 8.918% per annum. The lease is

) secured by a copier and will mature in May 2021. 3,842 4911
-~ S e - S 12,671 --16,727
Less current portion (4,445) - (4,057)

B 8226 $ 12!QZQ.

The scheduled maturities of capital lease obligations as of June 30, 2018 were as
follows:

Years ending

June 30 Amount
— 2019 $ 4,445
2020 4 870
2021 3,356

NOTE 8. DEMAND NOTE PAYABLE
e ) The-Organization-has-available-a-$750,;000-line-of-credit-with—FB-Bank-which-is———-——
secured by real estate mortgages and assignments of leases and rents on various
properties as disclosed in the line of credit agreement. Borrowings under the line
bear interest at 5.00% per annum, and totaled $316,000 and $400,000 at June 30,
2018 and 2017, respectively. The line is subject to renewal each January.

The Organization was issued an unsecured revolving line of credit in-2014 withthe
New Hampshire Department of Administration Services. On June 30, 2018 and
2017, the outstanding debt totaled $200,022 and $271,434, respectively, which
included accrued interest of $22 and $21,434, respectively. During the year ended
June 30, 2017 there was an amendment to the original agreement. The
Organization is not required to make payments of interest or principal prior to
maturity. The unsecured revolving line of credit matures in November 2019.

NOTE 9. OPERATING LEASES
The Organization has entered into numerous lease commitmenis for space.
Leases under non-cancelable lease agreements have various starting dates,
lengths, and terms of payment and renewal. Additionally, the Organization has
several facilities which are leased on a month to month basis. For the years ended
June 30, 2018 and 2017, the annual rent expense for leased facilities totaled
$165,227 and $163,025, respectively.
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Minimum future rental payments under non-cancelable operating leases having
|n|t|a| terms in excess of one year as ofJune 30, 2018, are as follows:

Years ending

June 30 Amount
2019 $ 157,610
2020 43.441
2021 39,611
2022 - - 3301

NOTE 10. IN-KIND CONTRIBUTIONS

NOTE 11.

The™ Organlzatlon records” the value of in-kind contributiohs ‘dccording to the
accountlng policy described in Note 1. The Head ‘Start, transportation and elder
programs. rely heavily on volunteers who donate their services 40 the Orgamzatlon
These services are valued based upon the comparative market wage for similar
paid posmons AN

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 €lder programs.
The value of the in-kind rent is recorded at the difference bétween the rental
payment and the market rate for the property based upon a 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.

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, 2018 and 2017,
approximately $13,773,803 (75%) and $12,128,016 (71%), respectively, of the
Organization's total revenue was received from federal and state governments. If a
significant reduction in the level of support were to occur, it would have a significant
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, 2018 and 2017 approximately 69% for each year, respectively, of the
Organizations tota! revenue was derived from the U.S. Department of Housing and
Urban Development. In the absence of additional revenue sources, the future
existence of Cornerstone Housing North, Inc. is dependent upon the funding
policies of the U.S. Department of Housing and Urban Development.

The majority of Cornerstone Housing North, Inc.'s assets are apartment projects,
for which operations are concentrated in the elderly person’s real estate market. In
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addition, the Organization operates in a regulated environment. The operation of
the Organization is subject to administrative directives, .fules and regulations of
federal, state and local regulatory agencies, including, but not limited to, HUD.
Such administrative directives, rules and regulations are subject to change by an
act_of Congress_or an_administrative change. mandated by HUD, Such changes

-may occur-with--little - netice-or madequate -funding to- pay for-the related -cost;-

including the administrative burden, to comply with the change.

TEMPORARILY RESTRICTED NET ASSETS

NOTE 12.
Temporarily restricted net assets are avaifable for the following specnﬁc program
services as of June 30, 2018 and 2017:
2018 2017

L c"‘pt.ncuy ur‘lun IIUIPG! Fur‘.d.r‘.g $' —2—?-._?_—,'2;9:’-' $"‘2051804
Restricted Buildings 190,049 94,239

10 Bricks Shelter Funds o 142,190 141,190
FAP 136,614 87,991
IDN Capacity Fund 32,194 15,066

- Homeless Programs 27,680 36,856

T FAPIEAP T T 23,249 7 11,735
“Loans - HSGP 21,454 24,261
USDA 10,332 7,252
Loans---HHARLF — 6,967— 10:884
RSVP Program Funds 5,021 3,675
Head Start 4,172 a73
Community Needs Assessment 4,076 -
Donations to Maple Fund 1,586 1,246
NH Charitable Foundation Grant, Mt. Jasper - 32,653
‘Service Link : - 12,123

L. CHIP — Brown Co. House - 8,236
Donations to Mahoosuc Trail - 6,842
Julien Fund (AOD) - 1.175
"Angelias Fund (AOD) - - 235
EAP - 164
Total temporarily restricted net assets $ 817,791 $ 702,600

NOTE 13. COMMITMENTS AND CONTINGENCIES

Grant Compliance

The Organization receives funds under several federal and state grants. Under the
terms of the grants the Organization is required to comply with various stipulations
including use and time restrictions. If the Organization was found to be
noncompliant with the provisions of the grant agreements, the Organization could
be liable to the grantor or face discontinuation of funding.
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NOTE 14.

NOTE 15.

Environmental Contingencies
On March 30, ‘2009, the Organization's Board of Directors agreed to secure
ownershlp of a 1:2-acre site located in Berlin, New Hampshlre There are 2

buildings on this site designated as the East Wlng and West Wing Bunldlngs which

were formerly used as a research and development facmty for the Berlin Mills
Company.

The exterior soil and interior parts of -the East Wlng Buﬂdtng contained
contaminants which reqmred env:ronmental remediation. In a lettér dated May 2,
2012, the State of New Hampsh:re Department of Enwronment ‘Services (the
Department) noted that-the remediai- actlons for. the extertor 86ils dnd parts of the

.East Wlng Buﬂdmg had been completed to the Department s sat:sfactlon

In addltuon the Department noted that the contamlnants related to the West Wing

Buutdlng did not pose ah exposure hazard' to Site occupants area resndents and the
environment prowded the ‘West Wing' BUIldlng s malntalned t6 prevent furthier

structural deterioration. If further deterigration occurs, ‘and contaminants are

released into the énvironment, the ‘Organization could be required to take additiona!
action including coritainrrient 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,
2018, as well as the uncertainty of the Organization's potential liability, no amount
has been accrued by the Organization at this time.

RELATED PARTY TRANSACTIONS

As disclosed in Note 6, the Organization has a loan payable to a non-profit
organization which also provides pass-through state and federal funding for some
of the Organization's programs. See Note 6 and Note 16 for terms of the nole
payables and related forgiveness of debt. The Organization had a note payable to
a related party in the amount of $24,533 at June 30, 2017. The note payable was
paid in full during 2018.

RESIDUAL RECEIPTS ACCOUNT

Cornerstone Housing North, Inc.’s use of the residual receipts account is contingent
upon HUD’s prior written approval. During the year ended June 30, 2017, HUD
approved a withdrawal from the residual receipt account in the amount of $13,205
for an energy efficiency project. There were no withdrawals from the residual
receipts account for the year ended June 30, 2018. Residual receipts of $21,326
and $1,847 were held in a segregated account for the years ended June 30, 2018
and 2017, respectively.
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NOTE 16. FORGIVENESS OF DEBT
During the yeai ended June 30, 2017, the Organization realized forgweness of debt
income in connectton W|th a note payable to a non-profit organization. Forgiveness
of debt | mcome totaled $25,912 for the year ended June 30, 2017.

— = ~

- - . ——— RPN S

NOTE 17. SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the: statement of

fmancual posutlon date, but before financial statements are avallable to be issued.
Recogmzed subsequent events are events or transactlons that prowde additional
evidence about condmons that ex|sted at the statement, of financial posntron date,
mcludmg the. estlmates tnherent in the process of prepanng fmanual statements.
Non- recognlzed subsequent events are events that prowde ewdence about
. conditions that did not exist at the statement of financial posmon date, but arose
.‘after that date. Management has._evaluated subsequent events through Cctober 19,

om R fho rinh:\ tha ftn:\nm:l ctntnmonte were a\rmlnhln_fn_hn u:l:norl
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IBLCOUNTY COMMUMITY ACTION PROGRAM. ING,

SCHEDULE OF EXPENDITURES OF FECERAL AWARDS
EQR THE YEAR ENDEOQ JUNE 39, 3918

FEDERAL ] GRANTOR'S
FEDERAL GRANTOR/ CFDA PASS.THROUGH, * IDENTIFYING . FEDERAL
PASS.THROUGH G M TITLE NUMBER GRANTORS NAME NUMSER EXPENDITURES .
0. of Hastth and ex ' .
Head Sian $3.600 OICHIONO0OM00 5§ 1404,182:
Hend Start 93800 01EH10000-04-00 QU408
TOTAL 2,297,500
LoweIncoind Homo Eneryy Assistonce %508 Stats of Mew Hempshise Office of Energy and Planning G-1381NHUIEA . 204014
Low-income Home Energy Asstrisnce : 01.588 Starte of Nérw Hampshine Office of Energyy nd Plannieg G-17B1HHLIEA s2rerar
Low-incoms Home Energy Assistancs 10.508 Statm of New Hampshire Ofice of Energy and Ptanning G-18B1MHLIEA - A
Low-income Home Energy Assistoncs $2.588 - Sixie of New Hachpshity Office of Enecgy and Pisaning G-1TDINHUES . 1R
Low-income Horne Enegy Asvistance 93.588 State of Hew Hampshirn Ofice of Eaargy snd Planning . Gr10D1INMLIEL 37,008 -
Lerm-income Home Energy Assixiance . £1.558 State of New Hampshire Ofca of Energy snd Planning G-ITBIHHUIEA 1038420 231,155+
Low-income: Home Energy Assistonce $2.588 Stare of New Hampshira Office of Energy and Planning G-1ABIMHLIEA 1058420 420,826
: TOTAL 8,451,350
AGING CLYSTER .. L. g
Spacinl Programs foc ihe Aging - Thle Itl, Parl B - Granks %or Suppartive Services and Semor Centers (SEAS) #1044 Staie of Hew Himpshinh Ofice of Efergy and Plinnirig : TTAANHTISP 8,111
Special Prograss for Bve Aging - Tt I, Part B - Geants lor Supmorthes Services and Senior Cantars (Sr Wheets) E3.044  -Siate of New Himpstive Depiiment of Héaith and Human Services $12-500352 e 101,820
TOTAL 100,831
Spoecial Progrsms For e Aping - Titke It], Pacd € - Nutritlon Services [Congregata £ HD Meah} 03045 mummmﬁ-wémwwm $41-500083 2,005
Hutrition Servites incenine Prograem (NSIP) s30pm State of New Hampshire Depariment of Heslih snd Human Services NONE — BaSTD.
CLUSTERTOTAL  ___ 478,605
Communty Senaces Block Grasi 92309 Slatw of New Hampshire Deyarifnt of Healh and Human Servicos 102-800731 . saen
TANF CLUSTER .
Temporsry Assisiance lor Neody Familes [NHEP Workptace Success) 1.558 Sauthern New Hamshiss Services. Inc. 13-DHHS-BWW-CSP03 300,103
Temporary Aswsiance lor Mesdy Families (JARC) €3.558 State of Newe Hampshics Department of Heah snd Human Sandces 102-500751 24,800
CLUSTER TOTAL 124003
Pravantsthve Hesith & Human Services Bock Grant - Ocal Healh .. @A7S0 SLate ol New Hampshice Cepartmact of Hestth and Human Services 80072003 —_—tda
HIV Care Formula Grants (Rynn White Care Program) 87 Stole of Mew Hamipshis Department of Heatih and Human Services 530-500371 —_ B35
Navonat Femity Carophrat Support, Tiie 1, Pant E (Famity Careghvor) 0 052 State of Mew Hempshirs Deparimant of Hostn and Human Services 370-200923 1.
MEQICAID CLUSTER 7
Medicnl Azshstanee Program (Opions Counseling and AR #7) n77e Slate of New HampIhind Depariment of Hasith snd Human Serdces $50-5007T 34  PoTed
Sotial Services Block Grant (Tite XX I4R) 03,007 State of Hew Hampahink Departmant of Heskh and Homan Services 545500387 0,244
Sooal Services Block Grant {| «.847 State of New Hampshire Depertmant of Heath and Human Services 544500356 5.7108
Socisl Sevvices Bioch Geant (Titw XX HO miles} 03,047 Sixte of Hew Hatmphir Dipsariment of Hestn snd Human Services 902-5007 31 PR
TOTAL 120,382
State Healh Insurance Assistance Program 324 Stmte of New Hampshire Deparimat of HEah #ad Homan Services 10250074 — 5083
Special Programs: {or (he Aging - Titk 1V and Tale 1 - Discretionaey Projects (SMPP) P3040 State of New Hampshice Depaciment of Healih snd Human Services 102-500724 P . -
Medears Envorment Assistance Piogram [NPPA) #3071 Stais of New Hampshim Depacnant of Heakh and Homan Services 102-500734 — 2847
Promoting Sata and Siabke FomalasF amy Viclence wd Ser v 3.558 & 93.502 Stae of New Hampanire Coakion against Domesic and Sexust Vicance SRV — sjon
. .
Preventatim MHS Dlock Grant & Injury Prevention and Control Research 02,136 & PL7EE State of Naw Hampshire Coakion sgainst Domastic and Serusd Vickses HONE 8800
Block Grants lor o aned of Abuse §395%  State'of New Hampshirs Olvision of Pitlic Heash Sefvices X2 TEIT I, - -]
Projects for A n from PATH) B1150 S8 1 Mirw Harefrahirs Bt of Homesessness and Hovsing S00731-102 — Temn
Tots U.5. Departmant of Healih snd Human Services Il )
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TELCOUNTY COMMUNITY ACTIMLERQGRAM INC, i H
SCHEDULE OF EXPEHDITURES OF FEDERAL AWARDS )
H
1 1 s .
FEDERAL ; . FASS- THROUGH i
FEDERAL GRANTORS CFOA l ; PASS. THROUGH GRANTOR'S ) RAL
PASS-THROUGH GRANTOR/PROGRAM TITLE NUMBER i GRANTOR'S #AME NUMBER . EXPENDITURES
1 ;
WS, Deparment of Energy i
w zatin A for Lot Persons B1.042 Stato of New Hampshira Govermors Offics of Energy & Comensity Servcer EEDOCG168: $. 4 /3
Total 1S, Depantmeni of Energy ' s wyim
!
5 tor Mattonat m \ -
. Retired and Senior Vokuriaer Program . . . ' 94.002 , 1 1ESRANHO0! $_ i sz
l ! .
Tolad U.5. C for anc Go ity Service . f s 0312
. 1
LS. Department of Anriculting
FOCD DISTRIBUTION CLUSTER ' ' }
goncy Food A Frogram (A Costs) 10,568, BMcAP I H1750000 s 2.380.
H , )
i A Adull Care Food Program . 10558 Sute of New Hampshivs Deomuuotsmimn NONE 4 e
Tolal IS, Department of Agricuture ' X s __szaz0
S_ Depa ) '
Emergency I Pork Geants (FEMA) 97,042 i 3 20.754
!
Total U.S. Departmon] of Hometand Secttty | , 5 4 20754
s | |
11X rime (]
Grants 1o Encourage Anest Program (GTEAP) 16.5?) Stale of New Hampthire Coslton ageinst Oonestc and Sexusd Vicience 2014.-WE-AX-0038 $ 1274
Crime Victm Assislance (VOCA) 18.575 smhdu-}mému Coattion against Do nesic and Sexwal Vidance HONE 119,085
Saxusl Assaulr Services Formuta Program (SASP} 16.017 $tate of Now Hampstins Conttion agsintl Do nadbc snd Seasl Vicienca 017KF-AX0019 4 | 15851
Toinf U.5. Depariment of Justice ] | s 1 138,210
1.3, Degoriment of Transpontion i | ,
Formuta Grants e Rural Areas (Seckon 5311) 70.500 State of New D of Tran:| HH-18-XD48 3 277,148
TRANSIT SERVICES PROGRAMS CLUSTER % ) !
Enhanced Mobity ol Soniors and Inclvidunls with Disabilihes 20513 Srate of Nolu Hampshire Deparynent gi‘rm‘pomum NH-85- 2004 N5
Enhanced Mobliity of Seriors and individusly with Disabitities (5310 POS, NCC) 20.513 State of New Hampshice Daparknant of k NH-14-XD43 40,053
h ! CLUSTER TOTAL . 71.587
Teds! U.S. Depariavent &f Transporizton ] i §__| 348735
i !
9.3, Deneriment of Housing and Urban Bevsloprien ] |
Emuepency Solutions Grant Program 14,20 Stata of Noew Hampshirs Deparment of Health andd Human Services N 102-500731 3 i nan?
{ | .
: ol Care Program (HOIP) 14.287 Etate of Hew Hampshire Deckrnment of Hnimlnam Human Services NHODOELITOOTS00 | 130,621
i !
Towl 1.5 Department of Housing snd Urban Developmeont | s 111
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IRI-COUNTY COMMUNTY ACTION PROGRAIL ING,

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS  °
EOR THE YEAR ENDED JUNE 30, 2913

FEDERAL PASS-THROUGH
FEDERAL GRANTORS CFDA PASS-THROUGH GRANTOR'S FEDERAL
PASS-THROUGH GRANTORFROGRAM TITLE NUMBER CGRANTOR'S NAME NUMBER EXPENDITURES

U.$. Department of Labor
WEAMIOA CLUSTER
WIAAVIDA Adul Program 17.258 Southern Hew Hampshire Services. Inc. 2015-0004 1 §2.39%
VANWIOA Distocated Worker Formuts Grants : 17,218 Soutnern New Hampshice Services, Inc. 2015-0004 48435

Tots! U.S. Depariment of Labor CLUSTERTOTAL  § 1008

TOTAL EXPENDITURES OF FEDERAL AWARDS . : . . s 10
NOM-FEDERAL
HH Public Ltillios C - - Program . BMCAP ! TOTAL NON-FEDERAL  § 273132
NOTE & - BASIS OF P| NTATHIN
The parying of exp drzmmunusmu)mesmMenimmyamcumcuwmmpwm Muﬂummolmlmemmmmbfnwruﬂodmmmé-Thtmmlmhm
173 n wih tha rac of Tita 2 1.5 Code & Fodersl Reguistions Parl 200, Uniform Admiristrsive Reguirements, Cost Prnciiey, and Audl Requicoments for. Federal Awards {Uniifoem

memm&a;m&@mmmurmmmmmm Inc. W ks Aot intended 10 and does nol presant tha BRInCIo! POS:00n, Changes i net a3aats, of cash flows of T Orpanization.

HOTE B - SUM: Al MNIFICANT Al NTI JCtl
Exponciures répofied on tha Schedule are repocted on the acorunl basis of iy Such arer iz ha oosl princioles conlained In Uniorm Guidans, whaiein Dertain types of expenditures. aco not slowable or are kmiled &3 Io
refenbursement. Hiegative amaunts shawn on She Schedule represent Adustmentt of credits made in the nonmal course of business o reported a3 In prier yaars.

- INDIRECT RATE

Fri-County Community Action Program Inc. has elected Ip not use Bie 10-pereent de minkmis indirect cosl rate alowed under the Linilorm Gukiance.
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I"ROFESSIONAL ASSOCIATION

CERTIFIED PUBLIC ACCOUNTANTS

\ L ) Ly
~IRICOUNTY COMMUNITY ACTION PROGRAM, INC, ~~ DOVER “CONCORD
' ' STRATHAM
INDEPENDENT AUDITORS’ REPORT ON INTERNAL CONTROL OVER FINANCIAL

REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON
AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of
Tri-County Community Action Program, Inc.
Berlin, New Hampshire

We have audiled, in accordance with the auditing standards generally accepted in the United States of
America and the standards applicable to financial audils contained in Governmént Auditing Standards
issued by the Comptroller General of the Uniled States, the financial statements of Tri-County
Community Action Program, Inc. (a nonprofil organization), which comprise the statement of financial

“position "as of Jiiné 30,72018; 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™19;2018:

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 Triz=County Community Action Program Inc.’s internal control” Accordingly, we do
not express an opinion on the effectiveness of Tri-County Community Action Program iInc.’s internal
control.

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

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

As part of obtaining. reasonable assurance about whether Tri-County Communiity Actiori Program Inc.’s
fi nancqal statéments are free from malerial misstafement, we performed tests of its compliance with
certain provisions of laws, regulations, contracls, and grant agreemients, noncomphance with' which
could have a direcf and malerial effect on the delermination of consolidated financial statement

amotirits: However, providing :an opinion on compllance with those provisions was nol an objectuve of

our audif, and accordingly, we do not express such an opinion. The results of our tests discldsed no
instancés .of noncompliance. or othér' matters that .are required fo ‘bé reported under Government
Auditing ‘Standards.

+

Purpose of this. Report

The purpose of thls report is solely to describé the scope of our tesung of iriternal conhtrol and

. compllance and the results of that testing, and not to provide an opinion ‘on the. effectiveness.of lhe

organization’s internal-control or on compllance This report is an tntegral part of an audit perforieéd in
accordance with Govemment Auditing Standards in considering thé orgamzat:on s mternal control and
compliance. Accordingly, lhls commuriicalion is not suitable for any other purpose, -

October 19, 2018 )
North Conway, New Hampshire

33



Leone

!

_ | - McDonnell
& Roberts

PROFESSIONAL ASSOCIATION
CERTIFIED PUBLIC ACCOUNTANTS

— T —— WOLFEBORO - RORTH CONWAY
' : **"DOVER + CONCORD™ -
STRATHAM

IRI-COUNTY COMMUNITY ACTION PROGRAM, INC.
INDEPENDENT AUDITORS’ REPORT ON COMPLIANCE

FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL
. OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of
Tri-County Community Action Program, Inc.
‘Berlin; New Hampshire - - - -

Report on Compliance for Each Major Federal Program

We have audited Tri-County Community Action Program Inc.’s compliance with the types of compliance
Tequirements described in the OMB~Compliance "Suppléemerit that “colld have a~direct "and"material
effect -on each of Tri-County Community Action Program Inc.'s major federal programs for the year

gnded June 30, 2018, Tri-County Community Action Program Ific.' s major federal programs are
e e . —identified.in_the_summary_of_auditors’_results_section_of the_accompanying_schedule of findings_and

questioned costs.
Management’s Responsibility

Management is responsible for compliance with the requirements of laws, regulations, contracts, and
grants applicable to its federal programs.

Auditors’ Responsibility

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

We believe that our audit provides a reasonable basis for our opinion on compliance for each major

federal program. However, our audit does not provide a legal determinalion of Tri-County Community
Action Program Inc.'s compliance.
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Opinion on Each Major Federal Program

In our opinion, Tri-County Community' Action Program, 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 June 30, 2018.

Report on Internal Control over Compliance

Management of Tri-County Community Action Program, Inc is responsible for establishing and
mamtammg effective internal control over compliance with the types of compliance requirements
referred to above. In plannlng and performing our audit of compliance, we considered Tri-County
Community Action Program Inc.’s internal control over compliance with the types of requirements that
could have a direct and material effect on each major federal program to determine the auditing
procedures that aré appropriate in the circumstances for the purpose of expressing an opinion on
compliance for each major federat program and to test and report on internal control over compliance in
accordance with Uniform Guidance, but not for the purpose of expressing an opinion on the
effectiveness of internal control over compliance. Accordingly, we do not express an opinion on the
effectiveness of Tri-County Community Action Program, Inc.’s internal control over compliance.

A deficiency in internal controf over compliance exists when the design or operation -of a control over
compliance does not allow management or employees, in the normal course of performing their
assigned functions, to prevent, or detect and correct, noncompliance with a type of compliance
requirement of a federal program on a timely basis. A material weakness in internal control over
compliance is a deficiency, or combination of deficiencies, in internal control over compliance, such that
there is a reasonable possibility that material noncompliance with a type of compliance requirement of a
federal program will not be prevenled, or detected and correcled, 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 1o describe the scope of our
testing of internal control over compliance and the results of that testing based on the requirements of
Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

Lrore Pebommut o brobutis
Pepursoonct Assracialiore

October 19, 2018
North Conway, New Hampshire
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IRI.COUNTY COMMUNITY ACTION PROGRAM. INC.
SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED JUNE 30, 2018

1

2.

3.

4.

5.

The auditors’ report expresses an unmodn’ed opinion on the financial statements of . Tri- County
Community Action Program, Inc.

No significant deficiencies relating to the audit of the financial statements are reported in the
Independent Auditors’ Report on Internal Control over Financial Reporting and on Compliance
and other Matters Based on an Audit of Financial Statements Performed in Accordance with
Goverpment Auditing Standards.

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 Governrnent
Auditing Standards, were disclosed during the audit.

No sugmrcant def:cnenmes in mternat control over major federal award programs durlng the audit
are reported in the Independent Auditors’ Report oh Compliance for Each Major Program and
on Internal Control over Compliance in Accordance with the Uniform Guidance. .

The auditors’ report on compliance for the major federal award programs for Tri-County
“Community-Action Program, Inc-expresses-an unmod1fed opinion on all major programs.

6

No audit nndm‘g's‘lnat arg requirsd-tobe™ repoﬂed In—accordance with-2 -CFR-200:516(a) are
reported_in_this Schedule.

7.

8.

9

The programs tested as major programs included:
U.S. Dept. of Health & Human Services, LIHEAP — CFDA #93.568
U:S. Dept. of Health & H_uman_ Services, TANF Cluster — CFDA #93.558
Electrical Assistance Program (Non-FederaI) — NH Public Utilities Company
The threshold for distinguishing Type A and B programs was $750,000.

Tri- County Community Actlon Program Inc. was determined to be a low-risk auditee.

FINDINGS - FINANCIAL STATEMENTS AUDIT

None

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

None
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Jeanne L. Robillard

CORE STRENGTHS

Program development, management and administration * Community collaboratons
Development of policy, protocol, and service delivery to meet funder standards
Grant writing and management * Budget performance and financial reporting
Innovative solutions & problem solving ¢ Capacity building
Professional presentations *  Public speaking
Dedication + Imaginaton ¢ Determination ¢ Fortitude

PROFESSIONAL EXPERIENCE

Tri-County Community Action Programs, Inc.
Chicf Executive Officer
Berlin, NH 20718 - current FT employment

Tri-County Community Action Programs, Ine.

Chief Operating Officer

Berlin, NH 2016 - 2018

Responsible for the operations of six agency Divisions with 15 individual programs that provide over
60 consumer services across three counties of Northern New Hampshire. Essential duties include;
supervision of Division Directors, oversee and monitor program resources, revenues, expenditures
and budget performance; tactical oversight of programs to meet or exceed agency defined strategic
goals; develop and implement strategies to improve individual programs and overall agency program
and fiscal performance; oversee and lead special projects such as the Annual Report, Strategic Plan,
Community Needs Assessment process, and work with Senior Management Team to develop new
service initiatives. Provide tactical guidance to Division Directors to trouble shoot issues and problems
in the daily operations of programs.

Tri-County Community Action Programs, Inec.

Division Director: TCCAP Prevention Services

Berlin, NH  2013- 2016

Responsible for four agency programs under the umbrella of TCCAP Prevention Services; oversee
division resources, revenues, and expenditures and monitor budget performance; general oversight of
ptograms to meet or exceed agency defined strategic goals; supervise program directors; write grants
to support programs, monitor results, and prepare grant reports and financial statements for funders
and agency; develop fundraising and marketing strategies for programs; represent program through
participation in state and local initiatives relative to program/ division goals and service delivery;
collaborate with stakeholders and elected officials, including presenting legislative testimony.

Tri-County Community Action Programs, Inc.

Program/Division Director: Support Center at Burch House

Litileton, New Hampshire 2007- 2013

Oversee daily operaton and supervision of domestic and sexual violence crisis center and residenual
shelter; write grants to support programs, monitor results, and prepare grant reports and financial
statements for funders and parent agency; oversee program resources, revenues and expenditures, and
monitor budget performance and progress toward strategic goals; create and direct victim advocacy
programs to ensure compliance with grant deliverables and applicable state and federal law; develop
fundraising and marketing strategies; participate in state and local collaborations to enhance victim
services; represent program in state and federal victim service initiatives, including presentation of
legislative testimony; create and present trainings for medical and legal professionals on legal standards
and best practices for victim services.



JL Robillard * 2

Bookkeeper: Women’s Rural Entrepreneuorial Network (WREN)

Bethlehem, NH corrent PT employment

Responsible for grant fiscal tracking, reporting, funds release and account transfers, bi-weekly payroll
and 941 payments, accounts payable and receivable, month end reconciliations for bank accounts,
credit cards, petty cash, retail and market sales; monthly POS/QB reconciliation for three retail
iocations, preparing monthly cash flow, forecasts, and standard fiscal reports for Board of Directors.

Tri-County Community Action Programs, Inec.

Direct Services/Volunteer Coordinator: Support Center at Burch Honse

Littleton, New Hampshire 1997 1o 2007

Provide advocacy and direct service to victims of domestic and sexual violence; supervise court
advocacy programs; recruit, train and supervise staff, volunteers, and interns; develop agency systems,
policies and protocols; create and present community outreach presentations and campaigns; present
school-based violence prevention classes for grades K-12 ; provide on-call coverage of crisis line

Director: Haverhill Area Juvenile Diversion Program

Woodsville, New HHampshire 1999.2001

Recruit, train, and supervise volunteer diversion committees; establish community programming for
diverted youth; supportive counseling of youth; maintain collaborative relationships between the court
system, juvenile service officers, local police departments, and diversion program; prepare and file
court reports on diverted youth; community outreach and education

Counselor/Title [ Teacher: Northern Fomily InstitatesJefferson Shelter

Jefferson, New Hompshire  1996-1999

Provide individual supportive counseling to adjudicated youth, facilitate peer support groups, develop
and implement treatment plans and case management services to clients, supervise and tutor youth in
classroom setting, supervise youth in daily living skills

Education
BS in Huoman Services, Springfield College School of Humon Services, Bosion, MA
Criminal Justice Concentration, Graduated with 4.0 GPA

AS in Drug and Aleohol Rehabilitation Counscling (DARC Program)
Southern Connecticnt Community College, New Haven, CT

Additional Skills

Chairman, Bethlehem Board of Selectmen, Town of Bethlehem Twice Elected 2006-2070
Chairman, Arts Alliance of Northern New Hampshire 2000-2003, Treasurer 1996-1998
Chairman, Haverhill Area Family Violence Council  7998-2003

Certified PRIME FOR LIFE Impaired Driver Intervention Program Instructor #NH16199
Registered Sexual Harassment Prevention Trainer in the State of New Hampshire

Board Member, Women’s Rural Entrepreneurial Network 2074, Individual Member 2008-2017
Bethlehem Planning Board 20710 - 2015

Bethlehem Conservation Commission 2006 - current

Granite United Way, North Country Cabinet Member 2071.2012

TCCAP: Commendation- Division Director Award, 2077

Bethlehem Citizen’s Advisory Committee on Recycling 2007-2010

Licensed Foster Parent, Statc of NH  2000-2006

Small Business Owner: Aurora Energies 2075- current

Professional Leadership and Civie Affiliations

Speakeasy Trio Jazz Vocalist/ Sweet Jamm Swing Band Jazz Vocalist 1997- current

* & & & 4 & 6 b & & b 2 O

Member, United States Figure Skating Association/International Skating Institute  current since 1993



RANDALL S. PILOTTE

SUMMARY

Accounting professional with over 29 years of experience, of which 21 years were with a single private manufacturer.
16 years of experience managing accounting professionals. Key competencies include:

Financial Statements Accounts Payables Inventory Fixed Assets
Payroll Bank Reconciliations Accounts Receivables Sales/Use Tax
Budgeting Cash Flow Management Audits Forecasting

EXPERIENCE

TRI-COUNTY COMMUNITY ACTION PROGRAM, INC., Berlin, NH 06/2013-Present

CFOQ (2017 — Present)

Work closely with the CEQ, Treasurer and Finance Committee to identify performance goals for the Agency and to

maintain systems to monitor performance against those goals. Plan, direct, coordinate, implement and evaluate the

financial management systems and activities of the Agency with a budget of $18M.

» Prepare/provides complete and accurate financial, statistical, and accounting records for the Agency and outside
regulatory agencies.

s As a member of the senior management team, assists in the formulation and execution of corporate finance
policies, objectives and programs.

¢ Prepares program and agency budgets in conjunction with the CEQ and Program Directors. Plan, direct,
coordinate, implement and evaluate fiscal performance reviews of Tri-County CAPs divisions.

e Hire, train, direct and evaluate employee performance within the department; recommend promotions and salary
adjustments.

¢ Provides supervision and direction for the Facilities Management Team, ensuring that all mortgages, leases and
covenants are maintained for Tri-County CAP’s facilities. Creation of five-year capital plan.

» Reviews cash flows for each division, monitor cash management practices, and monitor investments associated
with each property.

* Prepared five-year debt reduction plan.

Fiscal Director/Interim CFO (2016 - 2017)

e Direct and manage a fiscal staff of 5 and processes associated with the general ledger, payroll, and accounts
payable, accounts receivable, cash receipts and fixed assets.

» Prepare and supervise the production of financial statements including Balance Sheet, Revenue and Expense
Reports, and Cost Summaries on a monthly and annual basis.

e Maintain proper accounting controls on grants and contributions to ensure accurate revenue reporting and expense
tracking to support periodic monitoring’s by funders and auditors.

» Ensure all balance sheet, revenue and expense accounts are analyzed and reconciled periodically.

s Collaborate with Division Directors to monitor departmental revenue and expenses versus budget.

e Worked with the CFO to develop real time monthly and annual financial reporting; and implementing
departmental goals.
Prepare audit schedules for external auditors.

o Collaborate with external auditors in completing annual audit in a timely manner.

Accounting Manager (2015-2016)

Sr. Accountant (2013-2014)
RANDALL PILOTTE RESUME:



KENT NUTRITION GROUP, INC. (f/k/a Blue Seal Feeds, Inc.}, Londonderry, NH 03/1989-09/2010
Assistant Controller (2005-2010)

+ Ensured an accurate and timely monthly and year end close, consisting of the preparation 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, trained, and supervised a staff accountant responsible for ensuring accurate journal entries, inventory
reconciliation, tonnage tax returns, bank reconciliations, and assignment of special projects.

s Oversaw all aspects of proprietary software, multi-state payroli system for 500 employees. Prepared all federal

and state payroll tax reports, including quarterly and year-end returns, processing of W2s, and supervision of

payroll clerk.

Interfaced with 18 various banks throughout New England and Mid-Atlantic area used as depositories.

Prepared multi-state sales/use tax returns and acted as point of contact for audits.

Pro-actively coached and consulted plant and store management on the annual budget development process.

Oversaw month-end accruals.

Assisted and responded to auditors’ requests on annual audit.

Filed annual franchise and abandoned property reports with appropriate states.

Accounting Manager (1999-2005)

Supported the Corporate Controller’s initiatives by providing supervision and oversight to the Accounting function.
Supervised and trained two accounts payable clerks on Chart of Accounts, Accounts Payable, timely and accurate
processing and payment of vendor’s invoices, employee travel reimbursements, and standard accounting practices.
Accountant/Payroll Superviser (1994-1999)

Accountant (1989-1994)

NORTHERN TELECOM, INC., Concord, NH 05/1987-03/1989
Associate Results Accountant (1988-1989)

Accounts Payable (1987-1988)
EDUCATION

Bachelor of Science, Accounting, FRANKLIN PIERCE COLLEGE, Concord, NH



REGAN L. PRIDE

SUMMARY

My experience spans the ficlds of engineering, computer technology, education, and piblic administration.
This unique combination brings a wide array of knowledge and skills 16 the table for your organization. I am a
team player, a patient trainer, and adept at interpersonal relations.

REVELANT KNOWLEDGE AND SKILL AREAS

 Confidence in public speaking for business and technical applications, and instructional settings

» Strong writing skills and interpersonal communication skills, ability to teach others, and build consensus
* Approachable, warm and personable style in teaching classes and interacting with colleagues

= Robust education in mathematics, engineering and general science topics

¢ Fluency with eiitire Microsoft Office application suite.

» Fluency with AutoCAD computer-aided drafling software

Familiarity with ArcView GIS software.

» Familiar with Avante Enterprise Resource Planning software

» Familiar with BMSI fund accounting and Avitar assessing/tax. billing software

+ Adept at Macromedia/Adobe Dreamweaver MX web site design software

WORK EXPERIENCE

NORTH COUNTRY COUNCIL REGIONAL PLANNING COMISSION, Littleton, NH

TITLE: Planner, 2012-2013 + 2015-2018

Managed solid waste technical assistance program finded by USDA Rural Development. Conducted “Full Cost
Accounting™ studies of municipal solid waste department operations. Reviewed and updated operating plans for
municipal solid waste facilities. Organized houschold hazardous waste collection events. Created and delivered
training programs for solid waste operator certification.. Created pilot programs to reduce & divert food waste
from landfills in 4 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 cormpany in the engineered wood sheathing industry. 1 created engincering drawings, built and tested
prototypes, and assisted in marketing activities.

2000 - Present
ICANTOO ENTERPRISES, Lisbon, NH
TITLE: Owaer, Computer Applications Consulting
Assistance and training with business and technicai applications. Created customized solutions involving
AutoCAD, MS Work, MS Excel, MS Access software applications. I also perform web site HTML and CG!
development, hardware setup, upgrades, and troubleshooting.
Recent clients/projects include:
*  New England Electric Wire Corp — Implementation of Avante MRP & APS scheduling software,
computerized WIP labeling system, computer workstation installations, user/operator training,
* Littleton, NH Senior Softball League — cusiom programming and support of statistical software
*  Louisiana Corporate Credit Union — Web site design and maintenance.
*  Brammer Creek — Web site design for wholesale food distributor.



2006 - 2012

TOWN OF LISBON, NH, Lisbon, NH

TITLE: Town Administrator, CPM

Prepared annual town budgets dnd performed presentations at budget hearings and town meeting. Prepared
ennual financial reports (MS-2, MS-4, MS-6) for the town. Generated tax warrants, and water/sewer warrants.
Analyzed water/sewer revenues and developed rate structure to balance department's budget. Pérformed the
functions of financial administration, personnel management, grant administration, welfare administration,
emergency management, and project management.

1990-2000 & 2004 — 2006

NEW ENGLAND CATHETER CORPORATION, Lisbon, NH

(Subsidiary of New England Wire Technologies)

TITLE: Engineer, Medlcal Products

Performed process engineering support in the manufacture of wirc-reinforced medical tubing including;
cquipment specification, process/procedure development, tooling design, and statistical data analysis.
Developed customized spreadsheets for product design, and manufacturing process control.

I was also émployed with the parent company as an engineer/CAD operator from 1990 to 2000. While in this
capacity, | led personal compuiter users groups, installed the first Ethernet network in the company engineering
depariment, and developed computer file management systems and backup routines.

2002 - 2004

SCHOOL ADMINISTRATIVE UNIT 38, Littleton, NH

TITLE: Distance Learning Coordinator _

This posjtion involved collaboration with teachers-and staff to develop interactive educational programs
utilizing distance learning/videoconferencing technology. Programs were distributed between three high school
campuses. Duties included sétup, configuration, operation and maintenance of videoconferencing endpoints, and
operation of bridge/gateway at central office. [ served s webmaster for SAU website. | also performed various
computer support duties.

EDUCATION/CERTIFICATIONS

NH Bureaw of Education and Training
CPM Certificate (Certified Pubic Manager)

University of California at Berkeley, Engineering Department
92 semester credits in Mechanical Engincering Major

CONTINUTING EDUCATION
+  NH Certified Public Supervisor program
+  Radvision H.232 technician course
*»  Six Sigma process control course by Boston Scientific Corp.
¢  Extrusion Theory course at University of Massachusetts, Lowell

PROFESSIONAL & CIVIC ASSOCIATIONS

* Board of Directors, North Country Council Regional Planning Commission,

Bethlehem, NH; 2007-2012. Served as chairman in 2011,

Graflon-Coos Regional Coordinating Council (for public transit); Littleton, NH; 2009-2012
Member of NHMMA, 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, NH; 2008-2012;

Economic Restructuring Committce of Lisbon Main Street, Inc., 2002-present

Member of Granite State Distance Leaming Network, 2002-2004

REFERENCES

Professional references shall be produced upon request and presented at time of interview.



beings are perceived as potentials rather than problems, as
essing strengths instead of weaknesses, as unlimited rather than dull
d unresponsive, then they thrive and grow to their capabilities.”

Po%

~Barbara Bush

May 2019—Present
Division Director * TCCAP, Inc- Prevention

Responsible to provide Sr. Leadership and oversight to the development,
design, daily operation, compliance, and financial solvency of the programs
B and facilities under Prevention Services which include Guardianship Services;
Homeless Programs, including Tyler Blun Homeless Shelier, and Advocacy
and Support Services for Victims of Domestic Violence and Sexual Assault,
including Emergency Shelter Services at the Support Center at Burch House
Sept 2018-Present

Division Operations Coordinator * TCCAP, Inc- Preventon

Responsible for monitoring compliance of grant deliverables and legal / ethical
integrity of programs and services offered throughout the Division, Responsible
to compile and analyze division data; reporting trends and outcomes to Sr.
management and local stakeholders. Responsible o develop, review, and
update program written policy, procedures, and work flows. Responsible for
program development and oversight.

May2017-August 2018
North Country SUD Continuum of Care Fadlitator / Lead Transition
Coordinator * North Country Health Consortium

COCF: The North Country Region's designated state liaison responsible to
work with regional key stakcholders to conduct a comprehensive assets and gaps
analysis; reporting back findings to NH DHHS and faailitate the development
of a comprehensive plan aimed to create  a robust, effective, and well-
coordinated Continuum of Care (CoC) in the North Country for addressing
substance usc disorders (SUD) that include health, prevention, :u'ly
identficationfintervention, treatment and recovery suppﬁ" ts, Rt.sponslhlc o,
conununity ecucation and engagement.

LTC: Responsible to oversee the merger and ;l('(llli:-;ili(‘)h of the.Division of .
: . . . . S

Alecohiol and other Drug Services, includinggihe region’s32-bed. l(.bl(lLIlU'l.l

treatment facility. Responsible to provide Tchnical :}sﬁm.mu. with l’rog'mm :i

Development, ransfer of State, Federal, :!}1(1 Cnmmcunl contracts, 1nitial -~

Credentialing and Licensure of the ncu}: t.:lUlJ\Ll]l l.mht} following constmction

completon, and managing preparation®for O\Rl* Aeereditation.




April 2014-May 2017

/ . Diwvision Director * TCCAP, Inc- Clinical Services
. Friendship Flouse \ esponsible to provide Sr. Leadership and oversight to the development,

délgn daily operation, compliance, and financial solvency of the programs and
facilitics under Clinical Services mcluding the Division of Alcohol and other
Drug\Scrvices, Friendship House; the region’s 32- bed Residential Treatment
facility\and the Tamworth Dental Center Practice.

Project

May 2004-April 2014
Assodate Division Director * TCCAP, Inc- Division of Alcohol and Dirugs

In }roniunction with the Division Dircctor, responsible to provide joint Sr.
Legdership and  oversight to the development, design, daily operation,
u)mplnnce and financial solvency of the programs and facilites under the
Pivision of Alcohol and other Drug Services, including Friendship House, the
region’s 32- bed Residential Treatment tacility, the out-patent SUD treatment
practice with 6 satellite sites throughout the 3 counties in the North Country and

the Impaired Driver Care Managemenm Program.

Accomplishments

Friendship House New Construction-Bethlehem, NH-$5.2 MIL - 2015-2018
F7.588-5¢; ft, 32-Bed Residennal Substance Use Disorder Treamment Faciliy

¢  Submission of state and {federal grant applications resulting in $2.7 MIL in
awards & executed a grass roots advocacy campaign securing the remaining $2.5
MIL in anonymous donations

e Issued all fnal project approvals on the design, praject development,
construction, submission of permit applications and 10wn zoning requirements,
and licensure and compliance standards.

Implemented New Reimbursemenit System, 2015

1
o  Eliminated the Division’s dependence on grant funding by successfully procuring
coutracts and U'L('Llltldllllg witls NH Medicaid, MCO'’s, and Commercial
insurance companics creating eligibility to submit claims on a fee-for-service basis
stabilizing revenue and enhancing rates for service.

) s Successiully negotiated a contract amendment with DHHS 10 expand hillable
services 1o include Ouipatient and Intensive Quipatient services resulting in an
increase to from $1.8 MIL to $2.5MIL

Expert Panelist - Guidance Document on Best Practices: Community-Based
MAT for Opicid Use Disorders in New Hampshire, First Edinon, 2016

Civic Invclvement

2019 - Presert MWV Supports Recovery Advisory Board - Member « .
2017 - Present  North Counny Screnity CLII{;‘ BOD. - Olhu.‘t N
2016 - Present  Stand-Up Androscoggin \’.:IIL\’ Lu.nl:lum - \1&.“1])(,["\

2016 - 2018 Projeer Aware, BHS, Ad\’l\ﬁl‘\’ Boafd - Member

2017 - Present  Littleton ATOD Co:}Imc{]{ - Member
2018 - Present  Lancaster Area Coalition'{ - Member
9016 - 2017  NCHC Board of l)';'uum - Mempber




Skills

Creative flair

\

Good sense of humor

Excellent written and
oral communicanion

skalls

Ligaging Conununity
A : ‘m:r

N

Cultural intelligence

Well- informed in
policy and procedure
development

Proficient in Ofice

Suirw

Versatile and
adaptable

Proficient in budget
development and
management

Solution focused
pr/)blcm resolution

Computer and
technology adept

Lateral thinking and
logical reasoning

LR 3
Unique leadership
Jhrough empowerment

Knowledgeable grant
writer

Innovative

/ Detail oriented

Creauve strategic
planner

Experenced non-
profit management

Exceltent Community

Advocacy

Approachable,

and political relations relatable, and relevant

Education

Plymouth State University, Plymouth NH.

2017-In Progress | Business Administration

Coursework: accounting, economics, finance, management, marketing theonies
and practices of business ethics and social responsibility, quantitative skills to
analyze.

‘White Mountains Commuunty College, Berlin NH.

20145-2017 ’| Business Administration

Coursework: management, accounting, finance, strategy, economics, statistics,
marketing, operations/project management, entreprenceurship, and computer
applications. Completed requirements of the first two years of a four-year
business administration degree, AS-equivalent, 4.0 GPA

White Mountains Comrmunity College, Berlin NH.

2011 Leadership North Country

Coursework: The progrun selects a diverse group aspiring leaders in northern
New Hampshire through a competitive nomination and application process.
Candidates participate in a 9-month program focused on education, arts and
culture, leadership and civil engagement, travel and tourism, and government
and politcs.

References
Available upon request




Carolyn Towne

B - _ S

SUMMARY OF QUALIFICATIONS

A dynamic and passionate self-starter with diversified experience and strong interest in non-profit and
social service organizations, working with underserved populations, and crisis intervention services.

PROFESSIONAL EXPERIENCE

Tri-County Community Action Program 2018-Present
Homeless Intervention and Prevention Program Manager
+ Supervise a team of 5 including 4 Homeless Intervention and Prevention Specialists and 1
Housing Stabilization Coordinator.
» Oversee the operations of and 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 service
providers.
Assist with developing new programs to help address homelessness in the North Country.
Agency Administrator for HMIS.

Families in Transition 2016-2018
Housing Advocate -

* Provided individual case management services for participants in supportive housing and shelter.

¢ Supported participants in creating an action plan and achieving individual goals related 1o
obtaining and/or maintaining stable housing, recovering from misuse of substances, improving
financial management skills, obtaining/maintaining mainstream benefits, improving physical
and/or mental health, obtaining gainful employment and/or increasing education, improving
parenting skills, and engaging in activities of daily living.

s Connected participants to community resources and benefits while communicating with collateral
contacts as needed to coordinate appropriate level of care, support with navigating systems, and
facilitate stable housing,

e Coordinated and facilitate workshops related to programming such as program orientation,
apartment maintenance, self-care, employmant, financial management, and program graduation.

e 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 education and outreach presentations to schools, community
groups, social service agencies, police departments, and medical personnel, including the
creation and distribution of relevant educational brochures.

+ Provided direct services to victims 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 center.

« Qutreached the community, in-person and via social networking, to increase awareness of the
impact of domestic and sexual violence on victims, their families, and the community and to
inform of services offered by the agency and ways to access these services.

s Created and managed online donation opportunities.

Families in Transition 2010-2015
Housing Program Manager (2013 - 2015)
e Supervised a team of 5 Housing Advocates 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.



e Collaborated with other community providers in order to ensure the success of housing
participants.

¢ Collaborated with colleagues to develop, implement, and evolve programming.

e Collaborated on and provided oversight of housing program'’s strategic plan to ensure that
programming and services were focused on goals, following strategies outlined, and meeting
outcome expectations.

e Presented program outcomes to senior management team on a quarterly basis.

e Collaborated with the Chief Operating Officer to create, update, and implement housing program
policies,

e Attended weekly LADC/Clinical supervision and attended continuing education trainings to ensure
bes! services possible provided to participants. -

Housing Advocate {2010- 2015)

¢ Provided individual case management services for participants.

e Supported participants in creating an action plan and achieving individual goals related to
obtaining and/or maintaining stable housing, recovery from misuse of substances, improving
financial management skills, obtaining/maintaining mainstream benefits, improving physical
and/or mental health, obtaining gainful employment and/or increasing education, impraving
parenting skills, and engaging in activities of daily living.

» Connected participants to community resources and communicated with collateral contacts as
needed to coordinate appropriate level of care and facilitate stable housing.

s Coordinated and facilitated workshops related to programming such as program orientation,
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
e Facilitated a safe and neutral environment for court ordered supervised visits and exchanges
between a child{ren) and their nonresidential parent,
¢ Responsible for supervising contact between child(ren) and non-residential parent during the visit.
e Ensured strict adherence to the center’s policies and procedures by providing clear direction and
redirection as needed during the visit.
s Documented objective observations before, during, and after visits.

Child and Family Services, Laconia, NH 2008-2010
Parent Aide
e Supervised visits between child{ren) in placement and their.parent(s). Modeled appropriate
parenting techniques and provided coaching regarding life skills.
e Supported parent(s) with identifying and accessing appropriate community resources.
s Completed treatment plans, assessments, and documentation of visit noles in a timely manner.

Fellowship Housing Opportunities, Concord, NH 2007-2009
Community Integration Coordinator

¢ Provided direct care and support with symptom management and activities of dzily living in a
residential setting for people suffering with severe and persistent mental illness.

e Coordinated and provided therapeutic behavioral services and medication support services to
clients suffering with severe and persistent mental iliness to clients within the residence and in the
community.

¢ Resolved medication issues via communication with client, outreach staff, pharmacy personnel
and client’s treatment team as needed.

EDUCATION and SKILLS
BA in Psychology, Summa Cum Laude, University of New Hampshire at Manchester, Manchester NH
Certified trainer in Connect Suicide Prevention and Postvention Curriculum
Certified CALM (Counsel on Access to Lethal Means) trainer
Proficient in Microsoft Office Suite

ADDITIONAL CONTINUING EDUCATION QUALIFICATIONS

s Motivational Interviewing: Advancing the Practice



Dialectical Behavioral Therapy for Case Managers
Brazelton Touchpoints

Trauma-Informed Care

Cognitive Behavioral Therapy for Case Managers
Relational Cultural Theory

Evidence-Based and Strength-Centered Case Management
SOAR



MATHIEU DUCLOS
T

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 growth

EXPERIENCE
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AUGUST 2018- PRESENT

TCCAP-TYLER BLAIN HOUSE

SHELTER MANAGER

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”
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/ INSTRUCTOR

Responsible for overseeing new client intake process, initial substance misuse screening and
development of service plan requirements required to satisfy DUI/DWI offense. Responsible to
coordinate and correspond with NH Dept. of Safety, Bureau of Drug and Alcoha| Services,
prosecutor, and area district and superior courts. Responsible for processing Impaired Driver
Class registrations, scheduling class, and inventory monitoring, control and procurement.
Required to adhere to HIPAA and 42 CFR part 2 regulations.

As a NH certified IDEP instructor, responsible to teach 20- hour IDEP, document presence,
progress, and identify problematic substance using patterns that require further evaluation.

JUNE 2016-MAY 2017

TCCAP-FRIENDSHIP HOUSE

TLP 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 for 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

FALL 2016-PRESENT
HUMAN SERVICES, WHITE MOUNTAIN COMMUNITY COLLEGE

ONGOING
NH TRAINING INSTITUTE OF ADDICTIVE DISORDERS
e HIV PREVENTION
s SUICIDE PREVENTION
e ETHICS AND BOUNDARIES
o DWILAWS |

JUNE 1997 .
H.S. DIPLOMA, NEW BEDFORD HIGH SCHOOL

SKILLS

¢ PRIME FOR LIFE INSTRUCTOR CERTIFIED * CRSW eligible

¢ NH approved IDEP instructor s 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/panelist in speaking engagements throughout Tri County service area
Featured as a part of a 6 week 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



CONTRACTOR NAME

Key Personnel

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

Jeanne Robillard Chief Executive Officer $115,000 0% N/A

Randall Pilotte Chief Financial Officer $75,000 0% N/A

Regan Pride Chief Operating Officer $70,000 0% N/A

Kristy Letendre Division Director 55,000 5% $2,750.00

Carolyn Towne Homeless Program Manager | 45,000 10% $4,500.00

Mathieu Duclos Shelter Manager Program 40,000 100% $40,000




