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STATE OF NEW HAMPSHIRE

bEFARTME?VT OF HEALTH AND HUMAN SERVICES

DIVISION OF ECONOMIC & HOUSING STABILITY

129 PLEASANT STREET, CONCORD, NH 03301
603-271.9474 1-000-852-3345 Ext 9474

Fax:603-271-4230 TOD Access: 1-800-735-2964 www.dblu.iil).gov

July 20, 2020

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

State House
Concord, New Hampshire 03301

INFORMATIONAL ITEM
\

Pursuant to RSA 4:45, RSA 21-P:43, and Section 4 of Executive Order 2020-04 as extended
by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, and 2020-14, Govemor Sununu
authorized the Department of Health and Human Sen/ices, Division of Economic and Housing
Stability, to enter into Retroactive, Sole Source grant agreements with the Grantees listed below in
an amount not to exceed the $35,000,000 shared price limitation, to develop and administer the
Housing Stabilization program that targets individuals financially impacted by COVID-19, effective
retroactive to July 1,2020, upon Govemor approval through December 30,2020.100% Other Funds
(Coronavirus Aid Relieve, and Economic Security).

Vendor Name
Vendor

Code
Area Served

Grant Agreement
Amount

Community Action Partnership of
Strafford County

177200-

8004
Dover

•^$35,000,000*^

Shared Price Limitation

Community Action Program
Belknap and Merrimack Counties,

Inc.

177203-

8003
Concord

Southern New Hampshire Services,
Inc.

177198-

B006
Manchester

Southwestern Community Services,
Inc.

177511-

R001

j

Keene

Tri-County Community Action
Program, Inc.

177195-

B009
Berlin

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

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

State

Fiscal Year

Class/

Account
Class Title Job Number Total Amount

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

Total $36,000,000



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

These grant agreements are Retroactive because the grant agreements receded to be in
place by July 1,2020, to ensure funding was available to prevent individuals from being evicted from
their residences. The grant agreements are Sole Source because the Department, in the interest of
the public's health and safety, identified grantees with capacity to quickly respond to the COVID-19
pandemic. The Grantees currently provide services to individuals and families at a local level. The
Grantees are well placed to disperse the resources into the community on behalf of individuals in
need of financial support due to increased expenses or decreased income directly related to COVID-
19.

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

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

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

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

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

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

Areas served: Statewide

Source of Funds: CFDA #21.019 FAIN #TBD

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

Respectfully submitted,

Lori A. Shibinette

Commissioner

77k Department of Health and Human Servicet'Mitston it to join communitin and familiet
in providing opportunitiee for cUixens to achieve health and independence.



Subject: Housing Stabilization Program (SS-2021-BHS-03-HOUSI-0n

GRANT AGREEMENT

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

GENERAL PROVISIONS

1. Identification and Definitions.

1.1. State Agency Name

New Hampshire Department of Health & Human Services

1.2. State Agency Address

129 Pleasant Street
Concord, NH 03301-3857

1.3. Grantee Name

Community Action Partnership of Strafford County

1.4. Grantee Address

577 Central Ave Ste 10

Dover, NH 03820

1.5. Grantee Fhone

Number

(503)435-2500

1.6. Account Number

TED

1.7. Co

Dece

mpletion Date

mber 30,2020

1.8. Grant Limitation

$35,000,000

1.9. Grant Officer for State Agency

Nathan D. While, Director

1,10. State Agency Telephone Number

(603) 271-9631

1.11. Grantee Signature

W?aI 1 \ \ '>t
1.12. Name ATitle of Grantee Signor

(go bri . /r/OiTifnidinner "DiliiS
1.16. Approval by Attorney General (Form, Substance and Extcution)(ifapplicable)

By. Assistant Attorney General, On: 07/08^20
1.17. Approval by Governor and Council (if applicable)

By: On: /  /

2. SCOPE OF WORK: In exchange for grant funds provided by the state of New Hampshire,
acting through the agency identified in block l.I (hereinafter referred to as "the State"), the Gr^tec
identified in block 1.3 (hereinafter refencd to as *Hhc Grantee"), shall perform that work identified and
more particularly described in the scope of work attached hereto as EXHIBIT A (the scope of work
being hereinafter referred to as "the Project").
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4, •

4.1.

4.2.

5.

5.1.

5.2.

5.3.

5.4.

5.5.

7.

7.1.

7.2.

8.1.

8.2.

8.3.

9.

9.1

AREA COVERED. Except as otherwise specifically provided for herein, the
Giintcc shall perform the Project in, and with respect to, the State of New
Hampshire.
RFFFrTIVE DATE: COMPLETION OF PROJECT.

This Agreement, and all obligations of the parties hcrcundcr, shall become
effective on the dale of approval of this Agreement by the Governor and Council
ofl the State of New Hampshire if applicable, or signature by the agency
whichever is later (hereinafter referred to as "the effective date").
Except as otherwise specifically provided herein, the Project, including all reports
required by this Agreement, shall be completed in ITS entirety prior to the dale in
block 1.6 (hereinafter referred to as "the Completion Date").
r.RANT AMQIfNT- LIMITATION ON AMOUNT' VOUCHERS: PAYMENT,

The Grant Amount is identified and more particularly described in EXHIBIT B,
attached hereto.

The manner of, and schedule of payment shall be as set forth in EXHIBIT B.
In'accordance with the provisions set forth in EXHIBIT B, and in consideration of
the satisfactory performance of the Project, as determined by the State, and as
liihited by subparagraph 5.5 of these general provisions, the State shall pay the
Grantee the Grant Amount. The State shall withhold from the amount otherwise
payable to the Grantee under this subparagraph 5.3 those sums required, or
permitted, to be withheld pursuant to N.H. RSA 80:7 through 7-c.
The payment by the State of the Grant amount shall be the only, and the complete
pt^menl to the Grantee for all expenses, of whatever nature, incurred by the
Grantee in the performance hereof, and shall be the only, and the complete,
compensation to the Grantee for the Project. The State shall have no liabilities to
the Grantee other than the Grant Amount.
Nonvithstanding anything in this Agreement to the contrary, and notwithstanding
urlexpected circumstances, in no event shall the total of all payments authorized,
orj actually made, hcreunder exceed the Grant limitation set forth in bloek 1.8 of
these general provisions.
rhMPl.lANCF- BY GRANTEE WITH LAWS AND REGULATIONS. In
connection with the performance of the Project, the Grantee shall comply with ail
statutes, laws regulations, and orders of federal, state, county, or municipal
atithorilics which shall impose any obligations or duty upon the Grantee,
including the acquisition of any and all necessary permits and RSA 31:95-b.
RECORDS and ACCOUNTS.

Between the Effective Date and the date seven (7) years after the Completion
Date the Grantee shall keep detailed accounts of all expenses incurred in
connection with the Project, including, but not limited to, co.sls of administration,
iransporlation, insurance, telephone calls, and clerical materials and services.
Such accounts shall be supported by receipts, invoices, bills and other similar
documents.

Bctsvccn the Effective Date and the date seven (7) years after the Completion
Date, at any time during the Grantee's normal business hours, and as often as the
Slate shall demand, the Grantee shall make available to the State all records
pertaining to matters covered by this Agreement. The Grantee shall permit the
State to audit, examine, and reproduce such records, and to make audits of all
contracts, invoices, materials, payrolls, records of personnel, data (as that term is
hereinafter defined), and other information relating to all matters covered by this
/Agreement. As used in this paragraph, "Grantee" includes all persons,, natural or
fictional, affiliated with, controlled by, or under common ownership with, (he
entity identified as the Grantee in block 1.3 of ihcse general provisions.
PERSONNEL

The Grantee shall, at its own expense, provide all personnel necessary to perform
tlic Project. The Grantee warrants that all personnel engaged in the Project shall
be qualified to perform such Project, and shall be properly licensed and
authorized to perform such Project under all applicable laws.
The Grantee shall not hire, and it'shall not permit any subcontractor, subgrantcc,
or other person, firm or corporation with whom it is engaged in a combined effort
to perform the Project, to hire any person who has a contractual relationship with
the State, or who is a State officer or employee, elected or appointed.
The Grant Officer shall be the representative of the Slate hcrcundcr. In the event
of any dispute hcrcundcr, the interpretation of this Agreement by the Grant
Officer, and his/her decision on any dispute, shall be final.
ftATA: RETENTION OF DATA: ACCESS. •

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, paper, and
documents, all whether finished or unfinished.

9.2. Between the Effective Dale and the Completion Date the Cranlee shall grant to
the State, or any person designated by it, unrestricted access to. all data for
examination, duplication, publication, iranslalion, sale, disposal, or for any other
purpose whatsoever.

9.3. No data shall be subject to copyright in the United States or any other country by
anyone other than the State.

9.4. On and after the Effective Date 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,
whichever shall first occur.

9.5. The Stale, and anyone it shall designate, shall have unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in part, all data.

10. CONDITIONAL NATURE DR AGREEMENT. Notwithstanding anything in
this Agreement to the contrary, all obligations of the Stale hcrcundcr, including,
without limitation, the continuance of payments hcrcundcr, arc contingent upon
the availability or continued appropriation of funds, and in no event shall the State
be liable for any payments hcrcundcr in excess of such available or appropriated
funds. In the event of a reduction or termination of Ihosc funds, the State shall
have the right to withhold payment until such funds become tivailabic, if ever, and
shall have the right to icrminntc this Agreement immediately upon giving the
Grantee notice of such termination.

11. FVRNTOFDFFAtlLT' REMEDIES.
11.1. /Vny one or more of the following acts or omissions of the Grantee shall constitute

an event of default hcrcundcr (hereinafter referred to as "Events of Default"):
11.1.1 Failure to perform the Project satisfactorily or on schedule; or
11. 1.2 Failure to submit any report required hcrcundcr, or
11.1.3 Failure to maintain, or pcnnit access to, the records required hcrcundcr, or
M.1.4 Failure to perform any of the other covenants and conditions of this Agreement.
11.2. Upon the <KCurrcncc of any Event of Default, the Slate may lake any one, or

more, or all. of the following actions:

11.2.1 Give the Grantee a wTitlcn notice specifying the Event of Default and requiring it
to be remedied within, in the absence of a greater or lesser specification of lime,
thirty (30) days from the date of the notice; and if the Event of Default is not
timely remedied, icrminatc lhis Agreement, effective two (2) days after giving the
Grantee notice of termination; and

11.2.2 Give the Grantee a written notice specifying the Event of Default and suspending
all payments to be mode under this Agreement and ordering that the portion of the
Grant Amount which \vouid otherwise accrue to the grantee during the period
from the date of such notice until such time as the State determines that the
Grantee has cured the Event of Default shall.ncver be paid to the Grantee; and

11.2:3 Set off against any other obligation the Slate may owe to the Grantee any damages
the State suffers by reason of any Event of Default; and

11.2.4 Treat the agreement as breached and pursue any of its remedies at law or in
equity, or both.

12. TERM [NATION.

12.1. In the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fifteen (15) days after the dale of termination, a report (hereinafter
referred to as the "Termination Report") describing in detail all Project Work
performed, and the Grant Amount earned, to and including the dale of
termination.

12.2. in the event of Tcrininolion under paragraphs 10 or 12.4 of Ihcse general
provisions, the approval of such a Termination Report by the State shall entitle the
Grantee to receive that portion of the Grant amount earned to and including the
date of termination.

12.3. In the event of Termination under paragraphs 10 or 12.4 of these general
^  provisions, the approval of such a Termination Report by the Stale shall in/no

event relieve the Grantee from .any and all liability for damages sustained or
incurred by the State as a result of the Grantee's breach of its obligations
hercundcr.

12.4. Notwithstanding anything in this Agreement to the contrary, cither the State or,
except where notice default has been given to the Grantee hcrcundcr, the Grantee,
may terminate this Agreement without cause upon thirty (30) days written notice.

13. CONFLICT OF INTEREST. No officer, member of employee of the Grantee,
and no represcnialivc, officer or employee of the State of New Hampshire or of
the governing body of the locality or localities in which (he Project is to be
performed, who exercises any functions or responsibilities in the review or
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14.

15.

16.

17,

i7.l-

17.1.1

17.1.2

19.

20.

approval of tlic undertaking or carrying out of such Project, shall participate in 17.2.
any decision relating to this Agreement which affccLs his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indirectly interested, nor shall he or she have any personal or
pceuniary interest, direct or indirect, in this Agreement or the proceeds thereof.
GRANTEE'S RELATION TO THR STATE In the performance of this
Agreement the Grantee, its employees, and any subcontractor or subgrantec of 18.
the Grantee are in all respects independent contractors, and are neither agents
nor employees of the Slate. Neither the Grantee nor any of its officers,
employees, agents, members, subcontractors or subgrantees, shall have authority
to bind the Slate nor are they entitled to any of the benefits, workmen's
compensation or emoluments provided by the Slate to its employees.
ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, or
otherwise transfer any interest in this Agreement without the prior written
consent of the Slate. None of the Project Work shall be subcontracted or
subgranted by the Grantee other than as set forth in E-xhibit A without the prior
written consent of the State.

INDEMNIFICATION. The Grantee shall defend, indemnily and hold hamtless
the State, its officers and employce.s, 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 21.
on behalf of any person, on account of, based on, resulting from, arising out of
(or which may be claimed to arise out oO the acts or omissions of the Grantee or
Subcontractor, or subgrantec or other agent of the Grantee. Notwithstanding the
foregoing, nothing herein contained shall be deemed to constitute a waiver of the
sovereign immunity of the Stale, which immunity is hereby reserved to the
State. This covenant shall survive the termination of this agreement. 22.
INSURANCE AND BOND

The Grantee shall, at its own expense, obtain and maintain in force, or shall 23.
require any subcontractor, subgrantec or assignee performing Project work to
obtain and maintain in force, both for the benefit of the State, the following
insurance:

Statutory workmen's compensation and employees liability insurance for all 24,
employees engaged in the performance of the Project, and
Comprehensive public liability insurance against all claims of bodily injuries,
death or property damage, in amounts not less than Sl.000,000 per occurrence
and $2,000,000 aggregate for bodily injury or death any one incident, and
$500,000 for property damage in any one incident; and

The policies described in subparagraph 18.1 of this paragraph shall be the
slandard form employed in the State of New Hampshire, issued by underwriters
acceptable to the State, and authorized to do business in the State of New
Hanipshirc. Each policy shall contain a clause prohibiting cancellation or
modification of the policy earlier than ten (10) days after written notice thereof
has been received by the State.

WAIVER OF BREACH, No failure by the State to enforce any provisions hereof
after any Event of Default shall be deemed a waiver of its rights with regard to
that Event, or any subsequent Event. No express waiver of any Event of Default
shall be deemed a waiver of any provisions hereof. No such failure of waiver
shall be deemed a waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other default on the parl of the Grantee.
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 Stales Post Ofilce addressed to the parties at the addresses
first above given.
AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the parties hereto and only after approval of
such amendment, waiver or discharge by the Governor and Council of the State of
New Hampshire.

CONSTRUCTION OP AGREEMENT AND TERMS. This Agreement shall be
construed in accordance with the law of the Slate of New Hampshire, and is
binding upon and inures to the benefit of the parties and their respective
successors and assignees. The captions and contents of the "subject" blank arc
used only as e matter of convenience, and arc not to be considered a part of this
Agreement or'to be used in determining the intend of the parties hereto.
THIRD PARTIES. The parties hereto do not intend to benefit any third parties
and this Agreement shall not be construed to confer any such benefit.
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.
SPECIAL PROVISIONS. The additional provisions set forth in Exhibit C hereto

arc incorporated as part of this agreement.
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT A

Scope of Services

1. Statement of Work

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

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

1.3. The Grantee shall ensure services are available statewide.

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

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

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

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

1.7.1. Ensure a brief, simplified synopsis of the program written at the 6th
grade level - preferably in a bullet point presentation - is available on
the homepage of the Grantee's website.

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

1.7.2.1. Community-based agencies.

1.7.2.2. Town officials, schools and community programs.

1.7.2.3. Welfare departments.

1.7.2.4. Food pantries.

1.7.2.5. Local businesses, grocery stores, and pharmacies.

1.7.2.6. Other nonprofit organizations, as appropriate.

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

SS-2021-BHS-03-HOUS1-01 Grantee Initials P
Community Action Partnership of H I iJ)
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT A

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

1.7.3.2. Calling the local CAP agency.

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

1.7.4.1. On-line and printed advertisements.

1.7.4.2. Community outreach.

1.7.4.3. other electronic, printed, and audio and/or video means,
as appropriate

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

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

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

1.10. The Grantee shall determine eligibility for the Housing Stabilization Program at
the intake interview by completing an income assessment of ail income and
expenses directly related to, or impacted by COVID-19, utilizing information
available between March 1, 2020, through the date of application, as provided
by applicants.

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

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

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

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

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

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

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

EXHIBIT A

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

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

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

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

1.11.2.2.2. Household members with disabilities.

1.11.2.2.3. Past due and current utility bills.

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

1.11.2.2.5. Foods costs.

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

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

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

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

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

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

EXHIBIT A

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

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

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

1.12.4.1. Supplemental Security Income (SSI).

1.12.4.2. Temporary Assistance for Needy Families (TANF).

1.12.4.3. Supplemental Nutritional Assistance Program (SNAP)
Benefits.

1.12.4.4. Medicaid.

1.12.4.5. Veterans Administration Benefits.

1.12.4.6. Other state or federal programs, as appropriate.

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

1.12.4.8. Mental health services.

1.12.4.9. Substance use treatment.

1.12.4.10. Medical care.

1.12.4.11. Employment assistance.

1.12.4.12. Education supports.

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

1.13.1. Ensuring rapid exit services.

1.13.2. Gathering and reporting data to measure performance.

1.13.3. Entering data into the Homeless Management Information System
(HMIS) to collect client-level data and data on the provision of
housing and services to homeless individuals and families, in
accordance with the federal HUD data standards, unless restricted
by law such as for domestic violence. The data standards may be
found at: httD://nh-hmis.ora/sites/default/fiies/reference/NH-HMIS-
PnP-112018.pdf

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

1.13.4.1. Financial information.

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

EXHIBIT A

1.13.4.2. Client records.

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

1.13.5. The Grantee must normally (i) Be registered in SAM before
- submitting an application; (ii) Provide a valid unique entity identifier
in its application; and (iii) Continue to maintain an active SAM
registration with current information at all times during which it has
an active Federal award or an application or plan under consideration
by a Federal awarding agency. This requirement has been relaxed
by 0MB for grants related to Coronavirus Relief Funds so that
Grantees must only submit proof of SAMs registration and the unique
entity identifier prior to their first receipt of funds. EXHIBIT I and J
should be returned completed with the executed Grant Agreement,
and must be received completed before any disbursement can be
made. . >

2. Exhibits Incorporated

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

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

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

3. Reporting Requirements

3.1. The Grantee shall submit reports with invoices no more than every two (2)
weeks to ensure timely program administration and assistance, which include,
but are not limited to:

3.1.1. Rental Assistance spreadsheet that tracks:

3.1.1.1. Number of people in the unit.

3.1.1.2. Landlord name.

3.1.1.3. HMIS ID for head of household.

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

3.1.1.5. Monthly rental assistance provided.

SS-2021-BHS-03-HOUSI-01

Community Action Partnership of
Strafford County

Grantee initials
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT A

1

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

3.1.3. Supportive services spreadsheet that indicates administrative hours
and expenses

3.2. The Grantee shall submit a final report and include in such report expenses
and costs related to COVID-19 for which the grant funds have been used, and
shall break down the reporting in accordance with reporting requirements under
3 11 The Grantee shall ensure the report includes identification of the amount
and source of any other federal COVID-19 relief funds received during the
reporting period.

4. Performance Measures

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

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

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

5. Additional Terms

5.1. Impacts Resulting from Court Orders or Legislative Changes

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

5.2. Culturally and Linguistically Appropriate Services (CLAS)

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

5.3. Credits and Copyright Ownership

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

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

SS-2021-BHS-0S-HOUSI-01 Grantee Initials
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT A

%

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

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

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

5.3.3.2. Resource directories.

5.3.3.3. Protocols or guidelines.

5.3.3.4. Posters.

5.3.3.5. Reports.

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

5.4. Eligibility Determinations

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

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

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

6. Records

6.1. The Grantee shall keep records that include, but are not limited to:
Grantee InitialsSS-2021-BHS-03-HOUSI-01

Community Action Partnership.of - . H ) yfj
Stratford County Page 7 of 8 ' I ' K



New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT A

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

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

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

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

SS-2021-BHS-03-HOUSI-01 Grantee Initials

Community Action Partnership of _ , ^7 / / |
StraffordCounty Page8of8 Oa\e / (I



New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT B

I

Payment Terms

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

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

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

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

5. For the purposes of this Grant Agreement;

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

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

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

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

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

Community Aclion Partnership of Strafford Counly Exhibits Grantee Initials _ ^
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT B

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

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

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

Michael Bradley

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301 ^

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

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

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

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

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

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

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

17. Audits

Community Action Partnership of Strafford County Exhibit B Grantee Initials — —
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT B

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

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

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

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

17.2. If Condition A exists, the Grantee shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Grantee's fiscal year,
conducted in accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

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

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

Community Action Partnership of Strafford County Exhibit 8
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT C

'rth'*

REVISIONS TO STANDARD GRANT AGREEMENT PROVISIONS

1. Revisions to Grant Agreement, General Provisions

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

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

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

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

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

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

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

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

SS-2021-BHS-03-HOUSI-01 Exhibit C - Revisions to Standard Grant Agreement Provisions Grantee Initials
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT C

1.5. Paragraph 25 is added to read as follows:

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

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

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

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREIVIENTS

The Grantee identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-6160 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 Grantee's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 etseq.). The January 31,
1989 regulations were amended and published as Part II of the May 25.1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Grantees using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:

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

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

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

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

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

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

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D-Certification regarding Drug Free Grantee / mA
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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 for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1,5, and 1.6.

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

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

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

Grantee Name:

7/;/p^ ■ - -
Date . Name: fot?Title: ^ ^
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New Hampshire Department of Health and Human Services
Exhibit E

V.

CFRTIFICATION REGARDING LOBBYING

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

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

US DEPARTMENT OF AGRICULTURE - GRANTEES

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

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

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

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

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

Grantee Name:

ill u
Date Name:

Title: C'tO
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New Hampshire Department of Health and Human Services
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nPRTIFICATtON RFfiARDING DERARMFNT. SUSPENSION
ANn OTHER RESPONRIRII ITY MATTERS

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

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

certification set out below.

2. The inability of a person 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 will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective prirriary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

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

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

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

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

7. The prospective primary participant further agrees by submitting this proposal that it 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 certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List {of excluded parties).

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

Exhibit F - Certification Regarding Debarment, Suspension Grantee Initials —
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals:
11.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

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

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

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

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

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (grant agreemenr), the prospective lower tier

participant, as defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and
its principals: . . . '
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency,
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

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

14. The prospective lower tier participant further agrees by submitting this proposai (grant agreement)
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.

Grantee Name:

Nam

Tte:

Date

c
s

cufDHHS/110713 Page 2 of 2 Dale
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CERTIFICATION OF COMPI lANCE WITH RFQUIREMFNTS PERTAINING TO
FFDFRAL NONDISCRIMINATIQN. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS ANP

WHIfiTI EBLOWFR PROTECTIONS

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

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 37B9d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

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

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation,

- the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683,1685-86). which prohibits
discrimination on the basis of sex in federally assisted education programs;

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

-28 C.F.R. 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 National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2. 2013) the Pilot Program for
Enhancement of Contract Employee 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.

Rev. 10/21/14 Page 1 of 2 Date
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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 0^9'^. o"" sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

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

Grantee Name:

/ ̂
Date Name: /indre.tU:^

C^d

Exhibit G
Grantee Initials

CertifieaUoft of Compliflnca with foqUtemonis pertainino lo Federal Nondiscflmlnallon, E<iu8l Treoimofll of Faith-Based Organlzationf
and WhitUeblower prolociions

Rev. 1IV21/14
Page 2 Of 2 Da'e,



New Hampshire Department of Health and Human Services
Exhibit H

nFRTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMQKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking 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, eduction,
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 portions of facilities used for Inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the irnposition of an administrative compliance order on the responsible entity.

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

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

Grantee Name:

nfiU 7/i ̂  y/^
Date Name:'

Title: .— . </
C^-0
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Exhibit I

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

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

(1) Definitions.

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

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

c. "Covered Entity" has the meaning given such term in section 160.103 of 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-Ciinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of1996. Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "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. ^

3/2014 Exhibit I Grantee Initials.
Health Insurance Portability Act
Business Associate Agreement
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vr.

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

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

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

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

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

Act.

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

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

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

Entity.

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

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

3/2014 Exhibit I Grantee tnltials
Health Insurance Portability Act , t
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3) Obligations and Activities of Business Associate.

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

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

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

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

o Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.

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

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

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

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same .
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (1). The Covered Entity
shall be considered a direct third party beneficiary of the Grantee's business associate.
agreements with Grantee's intended business associates, who will be receiving PHI

3/2014 Exhibit I Grantee Initials
Health Insurance Portability Act .
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

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

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

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

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

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

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed 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

3/2014 Exhibit I Grantee Initials
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

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

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

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

(5) Termination for Cause

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

(6) Miscellaneous

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

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

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

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

3/2014 Exhibit I Grantee Initials
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e. Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(8) or circumstance is held invalid, such Invalidity shali 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 1 are declared severable.

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

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

Department of Health and Human Services

The State Name flf the Gra^sje
^ y
Representative Signature of AuthonzeTRepresentative

—CCA c.- ^
Stghbture of Authorized Rei

Km Ayilrtu/S Am i<e r
ame of Authorized Representative Name of Authorized Representative

Pfl rftfYlK S if) CA'O
Title of Authorized Representative Title of Authorized Representative

7 kl^>3-D 1 j I
Date Date
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5r

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT fFFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1,2010, to report on
data related to executive compensation and associated 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.lnaccordancewlth2CFR Part 170(ReportingSubawardand 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
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6.'" Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS#)
10. Total compensation and names of the top five executivesif:

10.1. More than 80% of annualgrossrevenuesarefrom the Federal government, and those
revenues are greater than $25M annually and

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

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

Grantee Name;

Date o I, U
dt) Title: C^O

9
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FORMA

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

I. The DUNS number for your entity is: 0^^
2. In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, 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 YES

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

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

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

NO YES

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

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

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

Name:.

Name:.

Name:.

Name:.

Name:.

Amount:.

Amount:.

Amount:.

Amount:.

Amount

CU/DHHSni0713
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DHHS Information Security Requirements

A. Definitions

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

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

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

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

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

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

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

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

V5. Last update 10/09/18 Exhibit K Grantee Initials »
DHHS Infoimationunnt« tnrormaiion . i
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or misplacement of hardcopy documents, and misrouting of physical or electronic
mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

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

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security 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 CrF.R. Part 164, Subpart C, and amendments
thereto.

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

I. RESPONSIBILITIES OF DHHS AND THE GRANTEE

A. Business Use and Disclosure of Confidential Information.

1. The Grantee must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Grant Agreement. Further,
Grantee. Including but not limited to all its directors, officers, employees and agents,
must not use, disclose, maintain or transmit PHI in any manner that would constitute
a violation of the Privacy and Security Rule.
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2. The Grantee must not disclose any Confidential Information in response to a request
for disclosure on the basis that it is required by law, in response to a subpoena, etc.,
without first notifying DHHS so that DHHS has an opportunity to consent or object to
the disclosure.

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

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

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

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

11. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

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

6. Ground 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.
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8. Open Wireless Networks. End User may not transmit Confidential Data via an open
wireless network. End User must employ a 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-de!etion cycle (i.e. Confidential Data will be deleted every 24
hours).

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

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

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

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

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

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

B. Disposition

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

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

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

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

IV. PROCEDURES FOR SECURITY

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

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

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

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

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

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

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

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

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

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

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

11. Data Security Breach Liability. In the event of any security breach Grantee shall make
efforts to investigate the causes of the breach, promptly take measures to prevent
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future breach and minimize any damage or loss resulting from the breach. The State
shall recover from the Grantee all costs of response and recovery from the breach,
including but not limited to; credit monitoring services, mailing costs and costs
associated with website and telephone call center services necessary due to the
breach.

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

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

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

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

16. The Grantee must ensure that all End Users:

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

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only if encrvbted and being

Security Requirements rn i j
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sent to and being received by email addresses of persons authorized to
receive such information.

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

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

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

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

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

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

V. LOSS REPORTING

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

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

1. Identify Incidents;

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

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

4. Identify and convene a core response group to determine the risk level of Incidents
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and determine risk-based responses to Incidents; and

5. Determine whether Breach notification is required, and. if so. identify appropriate
Breach notification methods, timing, source, and contents from among different

-  options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

Q
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state of New Hampshire

Department of State

CERTIFICATE

1, Wiinom M. Gardner, Secretary of Slate of the State of New Hampshire, do hereby certify that COMMUNITY ACTION
PARTNERSHIP OF STRAFFORD COUNTY is a New Hampshire Nonprofit Corporation registered to transact business in New
Hampshire on May 25, 1965.1 further certify that all fees and documents required by the SccrctaTr of State's office have been
received and Is in good standing as for as this office is concerned.

Business ID: 65583

Certificate Number: 0004881688

0
55'min-

ess

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

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

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

Jean MIccolo ^ . hereby certify that;
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

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

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
h'eld on September 18. 2019_, at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That _Betsey Andrews Parker__ (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Community Action Partnership of Strafford County to enter into contracts or
agreements with the State
'  (Name of Corporation/LLC)

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

3. 1 hereby certify that said vote has not been amended or repealed and remains In full force and effect as of the
date of the contract/contract amendment to which this certificate Is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein. ^ / —

Dated:
Signature of Elected Officer
Name: Jean l\^iccolo

Title: Secretary

Rev. 03/24/20



CERTIFICATE OF LIABILITY INSURANCE
DATE (MMTOWYm)

05/10/2020yXCORD

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO
CERTIRCATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ^
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING tNSURER(S). A
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER-

IMPORTANT: If tho certificate holder Is an ADDmONAL INSURED, the policytlos) must have ADDITIONAL INSURED
If SUBROGATION IS WAIVED, subject to the terms and conditions of tho policy, certain pollclos may require an endorsement A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorscmcnt(s).

■  I cnwTACT T._- n-

PRODUCER

CGI Business Insurance

171 Londonderry Turnpike

CONTACT
NAME:

Teri Davis

PHONE (866)041-4600

TDavis@CGIBusinesslnsurance.com

(603)622

Hooksett NH 03106

INSURED

Community Action Partnership of Strsflord County. DBA Slrafford CAP
PO Box 160

Dover NH 03821-1060

-4610

INSURERISI AFFORDING COVERAGE

INSURERA- Hanover Insurance Company
iMstiRER B: Eastern Alliance (fmr Great Falls)

INSURER C:
Victor O Schinnerer & Co Inc

INSURER D

INSURERE:

INSURERP?

NAICE

22292

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE ™ niS^DoSjMEHT^M^ RESPECT TO WHICH THIS
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CO^r^RACT OR OT^R l^UME^
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE DESCRIBED^ IS SU8JEC
EXCLUSIONS AND CONOmONS OF Si ir.H POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
^  I piUCYEFF I POUi

CERTIRCATE NUMBER: 19-20 Master REVISION NUMBER:

INSR lADDnBOBH
pOUcY iiP~ UMlTS

LTR TYPE OF INSURANCE

X

X

X

COMMERCIAL GENERAL UABIUTY

CLAIMS-MADE

Physical/Sexual Abuse IncJ
OCCUR

Leased & Rented Equip $35,000

GEm. AGGREGATE UMITAPPUES PER:

□ □POLICY LOG

OTHER:

AUTOMOBILE UABILTrY

X

ANY AUTO

OSWED
AUTOS ONLY
HIRED
AUTOS ONLY X

UMBRELLA UAO

EXCESS UAB

DEO

SCHEDULED
AUTOS
NON-OWNED
AUTOS Only

OCCUR

CLAIMS-MADE

RETENTION S Zero
WORKERS COMPENSATION
AND EMPLOYERS' UAOILfTY
ANY PROPRIETORn>ARTNElVEXECLfTlVE
OFFICERMEMBER EXaUDED?
(Mandtiary In NH)
U y«s. desolbe tinder
oisCRIPTION OF OPERATIONS below

Y/N

E

Directors S> OfTtcers

INSO

NiA

POUCY NUMBER

ZHVA192135

AWVA156930

UHVA192136

03-0000133794-02

PHSD1445251

iMMTOonrrm

12/31/2019

12/31/2019

12/31/2019

12/31/2019

06/24/2019

(MMioorrrm

12/31/2020

12/31/2020

12/31/2020

12/31/2020

06/24/2020

PACH OCCURRENCE
PAMAOLIOkkNIkli
PREMISES <Ea oeaifreocel

MEO EXP (Any one oerMn)

PERSONAL a ADV INJURY

GENERAL AGGREOATE

PROOUCTS - COMP/OPAGQ
Professional Liability
£6m9iNE0 SINGLE UMIT
rEa ecddenll

BODILY INJURY (Per person)

BODILY INJURY (Per eKldenl)
pROPESTToJUAiSS
iPar eeddenll

Uninsured motorist

eaciTo^urrInce
AGGREGATE

STATUTE
OTH
ER

E L EACHACaOEMT

E.L. DISEASE • EA EMPLOYEE
E.L DISEASE-POLICY UMIT

Per Occurence

Aggregate

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD101, AddWootI Remeita Schedule, mey be atuched W mere tpect Is required)
Worliers Comp 3A Stale: NH

1,000,000

100,000

5,000

1,000.000
3,000,000

Included

S 1,000,000

s 1,000,000

j 1.000.000

4,000,000
4,000.000

1,000.000
1.000.000
1,000,000

3,000,000
6.000.000

CERTIFICATE HOLDER CANCELLATION

Stale of Now HampsNre DHHS Bureau of Conlracls & Procurement

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

AUTHORIZED REPRESENTATIVE
129 Pleasant St

Concord NH 03301

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2015/03) Tho ACORD name and logo are registered marks of ACORD
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To the Board of Directors of ■

Community Action Partnership of Strafford county , concord
Dover, New Hampshire .sTRfmiAM

IMPFPENDENT AUDITORS' REPORT

Report on the Ftnanclat Statements .. « *• d ̂
We have audited the accompanying financial statements of Community Action Partnersh p of
Strafford'County (a New Hampshire nonprofit organization), which comprise the statements of
financial position as of December 31. 2018 and 2017, and the;elated statements
functional expenses, and cash flows for the years then ended, and the reae no
financial statements.

Management's Responsibility for the Financial Statements
Management is responsible for the preparation and fair presentation o ese
statements in accordance with accounting principies generally accepted in the United States of
America; this includes the design, implementation, and maintenance of internal control reievan
to the preparation and fair presentation of financial statements that are ree rom ma
misstatemenl, whether due to fraud or error.

Auditors' Responslbilitv . . ...

Our responsibility Is to express an opinion on these financial statements based on our audits^
We conducted our audits In accordance with auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Goiremmenf
Auditing Standards, Issued by the Comptroller General of the United States. Those standards
require that we plan and perform the audits to obtain reasonable assurance about whether the
financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures In the financial statements. The procedures selected depend on the audito s
judgment, including the assessment of the risks of matenal misstatement of theTinanc a
statements, whether due to fraud or error. In making those nsk assessments the auditor
considers internal control relevant to the entity's preparation and fair presentation of the Anancm
statements In order to design audit procedures that are appropnate in the circumstances but
not for the purpose of expressing an opinion on the effectiveness of the entity s intern _
Accordingly, we express no such opinion. An audit also includes evaluating the appropna
of accounting policies used and the reasonableness of significant accounting es imates made
by management, as well as evaluating the overall presentation of the financial statements.

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



Opinion

in our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of Community Action Partnership of Strafford County as of December 31,
2018 and 2017, and the changes in its net assets and its cash flows for the years then ended in
accordance with accounting principles generally accepted in the United States of America.

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

Other Reportincj Required bv Government Auditing Standards
In accordance with Government Auditing Standards, we have also issued our report dated
September 11. 2019. on our consideration of Community Action Partnership of Strafford
County's internal control over financial reporting and on our tests of its compliance with certain
provisions of laws, regulations, contracts, and grant agreements and other matter's. The purpose
of that report Is solely to describe the scope of our testing of internal control over financia
reporting and compliance and the results of that testing, and not to provide an opinion on inierna
control over financial 'reporting or on compliance. That report is an integral part of an audi
performed In accordance with Government Auditing Standards iri considering Community Action
Partnership of Strafford County's internal control over financial reporting and compliance.

September 11, 2019-
Wolfeboro. New Hampshire



RSMiP OF STR/i|FFORD COUNTY

STATEMENTS OF FINANCIAL POSITION
DFCFMBER 31 2018 AND 2017

ASSETS
2018 2017

CURRENT ASSETS

Cash and cash equivalents

Accounts receivable
Contributions receivable

Tax credits receivable

Inventory
Prepaid expenses

Total current assets

NONCURRENT ASSETS

Security deposits
Property, net of accumulated depreciation
Other noncurrent assets

Total noncurrent assets

TOTAL ASSETS

I lABILITIES AND NET ASSETS

CURRENT LIABILITIES

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

Total current liabilities

NONCURRENT LIABILITIES

Long term debt

Total liabilities

NET ASSETS

Without donor restrictions
With donor restrictions

Total net assets

TOTAL'LIABILITIES AND NET ASSETS

4,139,487

1,307,042
656.124

1.963.166

$  749.630 $  361,179

1,106,724 1,094,461

63,800 115,800

250,000 172,000

13,420 11,532
58,266 9,609

2.241.840 1,764,581

5,350 5.350

3.827.963 1,195,445
27,500 12,500

3,860,813 1,213,295

$  6.102,653 5  2.977.876

$  165.432 $  105,377

408,959 217,582

161.566 137,448

94,084 100.965

415,335 391,376
79,421 20,789

1,324,797 973,537

2.814,690 -

973.537

1.568.159
436,180

2.004.339

$  6.102.653 $ 2.977.876

See Notes to Financial Statements
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STATEIUiENT Of ACTIVITIES
POR THE YEAR ENDED DECElViBER 3'l. 2018

CHANGE IN NET ASSETS

REVENUES AND OTHER SUPPORT

Grant revenue

Fees for service

Rent revenue

Public support

In-kind donations

Interest

Fundraising

Total revenues and support

NET ASSETS RELEASED FROWl

RESTRICTIONS

Without Donor With Donor

Restrictions Restrictions

$  7,846,142

1,773,136

25,109

189,972

645,330
2.582

34,146

10,516,417

8,466

228,410

228,410

(8,466)

Total

$  7,846,142

1,773,136

25,109

418,382

645,330

2,582
34,146

10,744,827

Total revenues, support, and net
assets released from restrictions 10.524.883 219.944 10,744,827

EXPENSES

Program services

Child services

Community services

Energy assistance
Housing
Weatherization

Workforce development

Total program services

Supporting activities
Management and general
Fundraising

Total expenses

CHANGE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

3,890,640
861,420

2.746.649

514,700

1,610,027
135,528

9.758,964

956.693
70.343

10.786,000

(261,117)

1.568.159

219,944

436,180

3,890,640
861,420

2.746,649

514,700

1,610,027
135,528

9,758,964

956.693
70,343

10.766,000

(41,173)

2.004,339

$  1.307,042 $ 656,124 $ 1.963,166

See Notes to Financial Statements
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aommm
OK STRAFFORn COUNTY

STATC-:Wl£NT OF ACTiVlTIES
. for tmf year ENDFH DFCEiVlBER 31 2017

CHANGES IN UNRESTRICTED NET ASSETS
REVENUES AND OTHER SUPPORT

Grant revenue

Fees for service

Rent revenue

Public support

In-kind donations

Interest

Fundraising
Other revenue

Total revenues and support

NET ASSETS RELEASED FROiV)

RESTRICTIONS

Without Donor With Donor
Restrictions Restrictions

7.454.864

333.487

19,472

147,071

735,069

127

87,215
(2.106)

8.775,199

-342,260

9,360

342,260

(9,360)

Total

$ 7,454,864

333.487

19,472

489,331

735,069

127

87,215
(2.106)

9,117,459

Total revenues, support, and net
assets released from restrictions

EXPENSES

Program services
Child services

Community Services

Energy assistance
Housing

Weatherization

Workforce development

Total program serices

Supporting activities
Management and general
Fundraising

Total expenses

CHANGE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS. END OF YEAR

8.784,559

3.973,078
780,471

2,154,833

409,543

391,107
150,178

7.859.210

790,496

78.112

8.727.818

56.741

1.511.418

332,900

332,900

103.280

9.117.459

3,973.078
780.471

2,154.833

409,543

391,107
150,178

7,859,210

790.496

78,112

8.727.818

389,641

1.614,698

$  1,568,159 $ 436.180 $ 2.004.339

See Notes to Financial Statements

5



STATEIVIEMTS OF CASH FLOWS

FOR THE YFARS ENDED DECEPyiBER 31. 2018 AND 2017

CASH FLOWS FROM OPERATING ACTIVITIES

Change in nel assets
Adjustment to reconcile change in net assets to
net cash provided by operating activities:
Depreciation

(Increase) decrease in assets:
Accounts receivable

Contributions receivable

Tax credits receivable"

Inventory

Prepaid expenses
Security deposits
Other noncurrent assets

Increase (decrease) in liabilities:
Accounts payable
Accnjed payroll and related taxes
Accrued compensated absences
Refundable advances

OUier current liabilities

NET CASH PROVIDED BY OPERATING ACTIVITIES

CASH FLOWS FROM,INVESTING ACTIVITIES

Purchases of property and equipment

NET CASH USED IN INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES
Return of deposit on building
Cash paid for debt issuance costs
Net borrowings on demand note payable

! NET CASH PROVIDED BY FINANCING ACTIVITIES

NET INCREASE (DECREASE) IN CASH AND CASH EQUIVALENTS

icASH AND CASH EQUIVALENTS, BEGINNING OF YEAR

CASH AND CASH EQUIVALENTS, END OF YEAR

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

SUPPLEMENTAL DISCLOSURE OF NONCASH INVESTING
and FINANCING ACTIVITIES

Property and equipment financed by long term debt

See Notes to Financial Statements
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(80.315)

(80.315)

200.000

(53.903)

60.055

206,152

388,451

361.179

2018 2017

$  (41.173) :5  389,641

116,390 84.399

(12,263) 97,494

52,000 (115,800)
(78,000) (164,000)
(1,888) (2,808)

(40,657) 10,066
- 18,790

(15.000)

191,377 (145,482)

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

23,959 (46,909)

58.632 20.789

262,614 163,352

$  40.830

$  2.867.874 $

(352.793)

(352.793)

32.704

32.704

(156.737)

517.916

$  749,630 $ 361,179

6.251



ACTiOM P&EI

S TATEMENT OF
FOR THE YEAR Ef

Payroll
Payroll taxes

Fringe benefits
Wealherization material, fuel

and client assistance

In-kind expenses
Consultants and contract labor

Consumable supplies

Rent

Repairs and maintenance
Utilities

Insurance

Meetings, events and training
Depreciation

Travel

Copying and postage
Retirement

Equipment and computer
Interest expense

Indirect costs

Other program support

Total expenses

Child Community Energy
HousinaServices Services Assistance

$  2.004.209 $  298,687 $  288,856 $  67,055

177,664 25,257 20,516 5,684

154,396 25,018 43.627 5,682

31,768 35,835 2,314,048 169,204

418,854. 214,948 3,518 1,000

187,300 14,815 .4,039 175,035

155.500 94,773 5,638 12,483

330.162 34,579 32,732 29,877

1.218 7,524 7,178 893

99.440 6,278 9,956 10,998

96,110 5.275 1,840 5,049

65,699 10,624 4,476 100

59,157 '  28,327 391 3,955

87.435 11,624 2,945 996

4.615 2,009 5,026 75

12,733 1,321 1,230 418

2.813 38,015 442 26,193

-
^963 •

•

1,567 5,548 191 3

$  3.890,640 $  861,420 $  2.746,649 S  514,700

We;

See Notes to Financial Statements
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STATEMENT OF Fli

FOR THE YEAR END

Payroll
Payroll taxes
Fringe benefits
Weatherizatlon material, fuel

client assistance

In-kind expenses
Consultants and contract labor
Consumable supplies

Rent

Repairs and maintenance
Utilities

Insurance

Meetings, events and training
Depreciation
Travel

Copying and postage
Retirement

Equipment and corhputer
Interest expense

Indirect costs

Other program support

Total expenses

Child Community Energy

Services Services Assistance

$  1.884,887 $  304,780 $  286,047

155,402 22,972 . 21,982

174,365 35,623 40,839

85,880 22,329 1,724.5'51
496,927 195.086 -

262.576 9,498 6,664

209,950 90,209 2,402

290,038 22,415 29,557

10,630 11,520 10,318

98,527 5,329 10,082

89.440 5,657 1,792

70,875 10,486 2,353

52,337 25.910 98

60.430 8,541 3.471

8,400 7,553 9,317

12,886 2,149 1,159

7.094 {6.091) 4,028

-

3,314 -

2.434 3,191 173

S  3,973,078 $  780.471 $  2,154,633

Housing Weath(

57,922
4.723

5,302

169,525

26,061

106,135
1,859
8,301

6,107

13,009
5,276

. 235

3.733
877

26

428

24

409.543 $

See Notes to Financial Statements
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COiViiVHJNITY ACTION PARTNERSHIP OF STRAFFQRD COUNTy

NOTES TO FINANCiAL STATEMENTS
FOR THE YFARS ENDED DECEIVIBER 31, 2018 AND 2017

NOTE 1, ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Organization

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

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

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

Basis of Accounting

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



Financial Statement Presentation

The financial statement presentation follows the recommendations of the
Accounting Standard Codification No. 958-210, Financial Statements of NoFFor-
Profit Organizations. Under FASB ASC No. 958-210, the Agency is required to
report information regarding its financial position and activities according to the
following net asset classifications:

Net assets without donor restrictions: Net assets that are not subject to
donor-imposed restrictions and may be expended for any purpose in
performing the primary objectives of the Agency. These net assets may be ■
used at the discretion of the Agency's management and board of
directors.

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

Donor restricted contributions are reported as increases in net assets with
donor restrictions. When restriction expires, net assets are reclassified
from net assets with donor restrictions to net assets without donor
restrictions in the statement of activities.

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

Refundable Advances

Grants received in advance are recorded as refundable advances and
recognized as revenue in the period in which the related services are performed
or expenditures are incurred.

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

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

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

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

Property and Depreciation

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

Buildings and Improvements 15 - 40 years
Furniture, equipment and machinery 3-10 years
Vehicles 5- 7 years

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

Accrued Earned Time

The Agency has accrued a liability of $94,084 and $100,965 at December 31,
2018 and 2017, respectively, for future compensated leave time that its
employees have earned and which is vested with the employee.

Income Taxes

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

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

Cash and Cash Equivalents

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

11



New Accounting Pronouncement
On August 18. 2016, FASB issued ASU 2016-14, Not-for-Profit Entities {Topic 958)
- Presentation of Financial Statements of Not-for-Profit Entities. The update
addresses the complexity and understandability of net asset classification,
deficiencies in information about liquidity and availability of resources, and the lack
of consistency in the type of information provided about expenses and investment
return. The Organization has adjusted the presentation of these statements
accordingly. The ASU has been applied retrospectively to all periods presented. '

Use of Estimates

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

Advertising Expenses

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

Debt issuance Costs

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

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

The Aqency also receives contributed professional services that are required to
be recorded in accordance with FASB ASC No. 958. The estimated fair value of
these services was determined to be $150,442 and $86,313 for the years ended
December 31, 2018 and 2017, respectively.

The Aqency also receives contributed food commodities and other goods that are
required to be recorded in accordance with FASB ASC No. 958. The estimated
fair value of these food commodities and goods was determined to be $181,461
and $58 114 respectively, for the year ended December 31. 2018. For the year
ended December 31, 2017, the estimated fair value of these food commodities
and goods was determined to be $121,757 and $294,332, respectively.
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f-unctional Allocation of Expenses

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

Expense

Salaries and benefits

Occupancy

Depreciation

All other expenses

Method of allocation

Time and effort

Square footage/revenues

Square footage

Approved indirect rate

NOTE 2. PROPERTY

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

2018 2017

Land, buildings and improvements
Furniture, equipment and machinery
Vehicles

Total

Less accumulated depreciation

Net property

$ 3,993,017 $ 1,268,065
562.450

249.779

4,805,246
977.283

539,213

249.779

2,057,057

861.612

NOTE 3. AVAILABILITY AND LIQUIDITY
The following represents the Agency's financial assets as of December 31, 2018
and 2017;

Financial assets at year end:
Cash

Accounts receivable

Contributions receivable

Tax credits receivable

Total financial assets

Less amounts not available to be

used within one year:
Board restricted assets

2018

$  749,630

1,106,724
63,800

250.000

2,170,154

307.315

2017

$  361,179
1.094.461
115,800

172.000

1.743.440

307.315

Financial assets available to meet general
■  expenditures over the next twelve months $  1,436.125
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The Agency's goal is generally to maintain financial assets to meet 30 days of
operating expenses. As part of its liquidity plan, excess cash is invested in short-
term investments, including money market accounts.

NOTE 4. ACCOUNTS RECEIVABLE

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

NOTE 5. CONTRIBUTIONS RECEIVABLE

Contributions receivable represent promises to give, which have been made by
donors but have not yet been received by the Agency. The Agency considers
contributions receivable to be fully collectible; accordingly, no allowance for
contributions receivable has been recorded. Total unconditional promises to give
were as follows at December 31, 2018 and 2017:

2018 2017

Within one year
In two to five years
Thereafter

$  28.300

35,500
$ 52.400

26,400

37.000

NOTE 6. TAX CREDIT PROGRAIVl

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

NOTE 7. PLEDGED ASSETS
As described in Note 8, all assets of the Agency are pledged as collateral under
the Agency's demand note payable agreement. As described in Note 9, the
building of the Agency is pledged as collateral under the Agency's mortgage note
payable agreement.
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NOTE 8. DEMAND NOTE PAYABLE

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

NOTE 9. LONG TERM DEBT

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

4.90% mortgage payable to Kennebunk Savings
Bank with interest only payments for 36 months
followed by principal and interest payments for
264 months for the first ten years. In 2028
principal and interest payments will adjust to
1.50% above the highest five-year Federal Home
Loan Bank of Boston. The mortgage note payable
is coilateralized. by the building and leases and
rents of 577 Central, Ave. $

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

Total long term debt before unamortized debt
issuance costs

Unamortized deferred financing costs

 2.347,874

520.000

2,867,874

53.184

Total long term debt

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

Year Ended
December 31

-

Amount

2019 $ -

2020 -

2021 18,343

2022 75.657

2023 79,448

Thereafter 2.641.242

Total $ 2 814.690
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51,621 $  3,094
238.385 ■ 121,908
250,000 172,000
32,145 18,425

■ 58,024

52.736 -

23,566 -

7,671 ►

MOTE 10. MET ASSETS
At December 31, 2018 and 2017, net assets with donor restrictions consisted of
the following;

2018 2017

Summer Meals $
Building Campaign - Pledges
Building Campaign - Tax Credits
Security deposits
New Hampshire Charitable Foundation
Revolving loan fund
Fuel assistance
Weatherization
Other programs : 62.729

Total $ 656.124 $ 436.180

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

I

2018 2017

Undesignated $ 999727 $ 1,260,844
Board designated 307.315 307.315

Total net assets without donor restrictions £ 1.307.042 $ 1.568.159

note 11. LEASE COIVIiVIITIVlENTS
Facilities occupied by the Agency for its community service programs are rented
under the terms of various leases. For the years ended December 31, 2018 and
2017, the annual lease/rent expense for the leased facilities was $119,142 and
$155,065, respectively. Certain equipment is leased by the Agency under the
terms of various teases.

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

Year Ended
December 31 Amount

2019 $ 111,847
2020 108,067
2021 19,633

~ 2022 15.698

Total

16



mote 12. RETIREMENT PLAN

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

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

concern at this time.

NOTE 14. CONCENTRATION OF CREDIT RISK
The Agency maintains its cash balances at several financial institutions in New
Hampshire. The balances are insured by the Federal Deposit Insurance
Corporation up to $250,000. The Agency maintains an agreement with its
primary financial institution to collateralize the balances in excess of $250,000.

NOTE 15. CONTINGENCIES

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

NOTE 16. SUBSEQUENT EVENTS

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

FEDERAL GRANTOR/

PASS.THROUGH GRANTOR/PROGRAM TITLE

U.S. Deoartmentof Aoriculture

Child and Aduli Care Food Program

Child Nulrillon Cluster
Summer Food Service Program for CNIdren
National School Lunch'Program

Food Distribution Cluster
EmergertcyFood As8lst3r>ce Program (Food Commodities)
Total U.S. Department of Agriculture

U.S. P^oartmBnt of Housing and Urban Dovelopmont
Supportive Housing for [he Elderly
CDBG Entitlement Grants Cluster

Community Development Block Grants I Entitlement Grants
Community Development Block Grants / Entitlement Grants

Emergency Solutions Grant Program
Continuum of Care
Supportive Housing Program

Total U.S. Department of Housing and Urban Development

U.S. Deoartment of Labor

WIA Cluster

WlA Adult Program
WIA Disiocalod Worker Formula Grants

Total U.S. Department of Labor/WtA Cluster

U.S. Department ofEnerov

Weathertzetion/Assistance for Ijsw-lncome Persons

Total U.S. Department of Energy

U.S. Department of Health & Human Services

Aging Cluster
Special Programs for the Aging • Title III, Part B - Grants for

Senior Energy

Senior Transportation

Maternal, InfanLand Early Childhood Home Visiting Cluster
Affordable Care Act (ACA) Maternal. Infant, and Early

Childhood Home Visiting Program
Promoting Safe and Stable Families
TANF Cluster

Temporary/Assistance for Needy Families
Temporary /Assistance for Needy Families

Low-lncome Home Energy Assistance
Low>{ncome Home Energy Assistance

Community Services Block Grant
Head Start

Stephanie Tubljs Jones Child Welfare Program
Social Services Block Grant

Maternal and Chnd Health Senrices Block Grant to the Stales

Total U.S. Dcpartmeni of Health & Human Services

FEDERAL

CFDA

NUMBER

PASS-T

GRANTC

10.558 Stale of New Hampshire Department of Educi

10.559 State of New Hampshire Department of Eduo
10.555 Stale of New Hampshire Department of Edua

10.569 Belknap-Merrimack Community Action Partne

14.157 Dover Housing Authority

14.218 City of Dover. New Hampshire
14.218 City of Rochester. New Hampshire
14.231 Stale of New Hampshire Department of HealU
14.267 . Slate of New Hampshire Department of Heaill
14.235 Community Partners / Behavtoral Health / Ser

17.258 Southern New Hampshire Services, inc.
17,278 Southern New Hampshire Services, Inc.

81.042 State of New Hampshire Goverrvor's Office of

93,044 Stale of New Hampshire Division of Elderly ai
State of New Hampshire Department of Heall

93.044 Nutrition & Trans. Services

Stale of New Hampshire Department of Hoatl
93,505 BPHCS, Maternal & Health Section
93.556 State of New Hampshire, OHHS, Division for

93.558 Stale of New Hampshire. OHHS. Division for
93.558 Southern New Hampshire Services. trK.

93.568 Slate of New Hampshire Governor's Office oi
93.568 . State of New Hampshire Governor's Office of

93.569 State of New Hampshire. DHHS. DFA
93.600 Direct Funding
93.645 Slate of New Hampshire, OHHS. Division for
93.687 State of New Hampshire, DHHS, Division for
93.994 State of New Hampshire. DHHS. Division for

Deoartmont of Homeland Security

Emergency Food and Shelter National Board Program

Total Department of Homeland Security

97.024 United Way National Board

TOTAL

NON-FEDERAL
Electrical Assistance Program

BMCAP

See Notes to Schedule of Expenditures of Federal Awards
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CQMIVIIJMITY ACTION PARTNERSHIP OF STRAFFORD COUMTY

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED DECEiVIBER 31. 2018

NOTE1. BASIS OF PRESENTATION

The accompanying schedulo of expenditurss of Fsdoral Awards (the Schedule)
includes the federal award activity of Comrtiunity Action Partnership of Strafford
County under programs of the federal government for the year ended December
31, 2018. The information In this Schedule is presented in accordance with the
requirements of Title 2 U.S. Code of Federal Regulations Part 200; Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for
Fe<deral Awards (Uniform Guidance). Because the Scheduie presents .only a
selected- portion of the operations of Community Action Partnership of Strafford
County, it is not intended to and does not present the financiai position, changes
in net assets, or cash flows of the Agency.

NOTE 2. SUIVin/IARY OF SIGNIFICANT ACCOUNTING POLICIES
Expenditures reported on the Schedule are reported on the accrual basis of
accounting. Such expenditures are. recognized foliowing the cost principles
coiTtained in the Unlforrn'Ouidance, wherein certain types of expenditures are not
allowable or are limited as to reimbursement.

NOTE 3. indirect COST PvATE

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

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

NOTE 5. SUBRECIPIENTS

Community Action Partnership of Strafford County had no subrecipients for the
year ended December 31, 2018.
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r^nijMv[|ni\iTriON PAR TNERSHIP Of 5T.BAF>10i;DIL<Mm

SCHEDULE OF REVENUES AND EXPENDITURES

FOR THE ELECTRICAl. aVSSISTANCE PROGRAM
FOR THE YEAR ENDED DECEMBER 31. 2018

Revenues $ 170.862

Expenditures
Payroll 5 96,235
Payroll taxes 6,526
Fringe benefits 16,532
Weatherizalion material, fuel and client assistance 301
Consumable supplies ' 9^6
Indirect costs 24,021
Insurance 335

Equipment and computer 3,674
Occupancy 15,828
Consultants and contract labor 3.414
Repairs and maintenance
Travel 1.179

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

PR service 958

£  173.248

Note:

For the year ended December 31, 2018, the Electric Assistance Program, which is funded through the New
Hampshire Public Utilities Commission with funds from the utility companies operating in the State of New
Hampshire, was tested for compliance v/ith the requirements of laws and regulations applicable to the contract
with the Public Utilities Commission. In our opinion. Community Action Partnership of Strafford County
complied, in all material respects, with the requirements outlined in the contract for the year ended December
31,2018.
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/

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL
REPORTING AND ON CGMPUANCE AND OTHER llflATTERS BASED ON

AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

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

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

Internal Control Over Financial Reporting

in planning and performing our audit of the financial statements, we considered Community
Action Partnership of Strafford County's internal control over financial reporting (internal control)
to determine the audit procedures that are appropriate in the circumstances for the purpose of
expressing our opinion on the financial statements, but not for the purpose of expressing an
opinion on the effectiveness of Community Action Partnership.of Strafford County's internal
control. Accordingly, we do not express an opinion on the effectiveness of Community Action
Partnership of Strafford County's 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 and therefore, material
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weaknesses or significant deficiencies may exist that have not been identified. Given these
limitations, during our audit we did not identify any deficiencies in internal control that we
consider to be material weaknesses. We did identify certain deficiencies in internal control,
described in the accompanying schedule of findings and questioned costs as items 2018-001
and 2018-002that we consider to be a significant deficiency.

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

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

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

September 11, 2019
Wolfeboro, New Hampshire
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INDEPENDENT AUDITORS' REPORT ON COIUIPLIANCE FOR

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

To the Board of Directors of

Community Action Partnership ofStrafford County
Dover, New Hampshire

Report on Compliance for Each Major Federal Program

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

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

Auditors' Responsibility

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

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

fn our opinion. Community Action Partnership of Strafford County 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 December 31,
2018.

Report on Internal Controt Over Compliance
Management of Community Action Partnership of Strafford County is responsible for
establishing and maintaining effective internal control over compliance with the types of
compliance requirements referred to above. In planning and performing our audit of
compliance, we considered Community Action Partnership of Strafford County's internal
control over compliance with the types of requirements that could have a direct and material
effect on each major federal program to determine the auditing procedures that are appropriate
in the circumstances for the purpose of expressing an opinion on compliance for each major
federal program and to test and report on internal control over compliance in accordance with
the Uniform Guidance, but not for the purpose of expressing an opinion on the effectiveness of
internal control over compliance. Accordingly, we do not express an opinion on the
effectiveness of Community Action Partnership of Strafford County s internal control over
compliance.

A deficiency in internal control over compliance exists when the design or operation of a
control over compliance does not allow management or employees, in the normal course of
performing their assigned functions, to prevent, or detect and correct, noncompliance with a
type of compliance requirement of a federal program on a timely basis. A material weakness In
internal control over compliance is a deficiency, or combination of deficiencies, in internal
control over compliance, such that there is a reasonable possibility that material
noncompliance with a type of compliance requirement of a federal program will not be
prevented, or detected and corrected, on a timely basis. A significant deficiency in Internal
control over compliance is a deficiency, or a combination of deficiencies, in internal control
over compliance with a type of compliance requirement of a federal program that is less severe
than a material weakness in internal control over compliance, yet important enough to merit
attention by those charged with governance.

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

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

The purpose of this report on internal control over compliance is solely to describe the scope of
our testing of internal control over compliance and the results of that testing based on the
requirements of the Uniform Guidance. Accordingly, this report is not suitable for any other
purpose.

September 11, 2019
Wolfeboro, New Hampshire

24



COMMIJMITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

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

A. SUWIIUIARY OF AUDITORS' RESULTS

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

2. Two significant deficiencies "disclosed during the audit "of the financial statements are
,  reported. in the Independent Auditors' Report on Internal Control over Financial
Reporting and on Compliance end Other Matters Based on an Audit of Financial
Statements Performed in Accordance' with Government Auditing Standards. No material
weaknesses are reported.

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

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

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

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

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

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

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

B. FINDINGS - financial STATEMENTS AUDIT

2018-001 General Ledger Close and Adjusting Journal Entries

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

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

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

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

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

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

2018-002 IVlonthly Reconciliations

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

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

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

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

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

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

C. FINDINGS AND QUESTIONED COSTS - IVIAJOR FEDERAL AWARD PROGRAIVIS
AUDIT

None
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CQiViMUiMiTY ACTION PARTNERSHIP OF STRAFFORD COUNTY

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

A. FINDINGS - FINANCIAL STATEMENTS AUDIT

2017-001 General Ledger Close and Adjusting Journal Entries

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

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

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

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

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

Current status; This finding was a repeat finding in 2018. See finding 2018-001 on
pages 25-26.
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Betsey Andrews Parker, MPH

Community Action Partnership of StrafTord County

Work Experience:

CEO, Community Action Partnership of Strafford County, Dover, New Hampshire, 2010-present.

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

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

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

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

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

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

•  Revised International Pandemic Influenza Playbook, decision and briefing papers based on
Pandemic Influenza Exercise series and H IN 1 lessons learned.

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

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

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

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

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

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

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

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

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

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

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



Betsey Andrews Parker, MPH

Community Action Partnership of Strafford C6unty

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

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

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

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

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

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

•  Project Assistant for Turning Point: Collaborating for a New Centurv in Public Health funded by
the Robert Wood Johnson and W.K. Kcllogg Foundations. Project Assistant for New England
Rural Health Roundtable. Data analysis for New Hampshire Kids Count 1998: assistant editor,
designer and contributor of In the Public's Health research and application renewal of Primary
Care Health Professional Shortage Area Designations and new Dental Health Professional
Shortage Area Designations for the state of New Hampshire.

Education

Masters, Public Health, Boston University, 1998

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

Professional Societies/Affiliations

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

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

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

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



Lauren Jan Berman

Professional Experience

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

•  Manage programs, Outreach^Services, Coordinated Entry, Emergency
Solutions Grant(ESG) Homeless outreach, Weatherization

•  Prepare and develop budgets

• Write grants for current and new programs

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

participated in employee reviews and supported staff in all aspects of

theirjobs.

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

•  Administer the general assistance program in accordance with the written

City of Somersworth Assistance Guidelines

•  Adhere to the RSA: 165

•  Establish and maintain relationships with other agencies and

organizations in the community to ensure that services are not

duplicated.

• Work with applicants to ensure that all necessary information is

submitted to determine the eligibility.

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

•  Updated the current City Guidelines 2015

•  Maintain records, notes and confidently.

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

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

locally-run company committed to assisting individuals in finding

gainful employment, continuing their education and/or securing

volunteer opportunities, housing, or other community supports per

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

Services, school districts and private insurers.

•  Prepared, balanced and oversaw budget and financial records

•  Educated referrals in the area ofjob development, creating resumes,
interviewing skills, career exploration and provide job coaching for

successful employment outcomes.

•  Maintained knowledge of local resources, made referrals for community

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

•  Completed requirements for3-year certification to provide services via

Bureau of Vocational Rehabilitation,(DOL)



Lauren Jan Berman

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

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

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

•  Participated in management training programs.

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

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

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

customer service.

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

•  Trained new employees.



Lauren Jan Berman

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

2013-2015 Board of Directions for Stratford County Community Action

2010 Ticket to Work Training and Support for Maine Employment Networks,
DSM, Muskie School, Augusta, ME

2009 Domestic Violence Training, Community Counseling Center Portland, ME

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

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

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

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

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

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

2007 ACRE Certificate, ICI, UMASS/Boston

2004 Certificate Effective Job Development, Institute on Disability, UNH

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

2004 Management Training Work Opportunities, Saco, ME



Community Action Partnership of Strafford County

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Betsey Andrews
Parker

CEO 1 15,000.00 -0- -0-

Lauren Berman Program Director 67,000.00 25% 16.780.00

To Be Determined Case Manager 42,000.00 50% 21,000.00



Subject: Housing Stabilization Program (SS-2021-BHS-Q3'HOUSIM)a

GRANT AGREEMENT

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

GENERAL PROVISIONS

1.1. state Agency Name

New Hampshire Department of Health A Human Services

IX State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

13. Grantee Name

Community Action Program Belknap and Meri^ack
Counties* ho.

1.4. Grantee Address

2 Industrial Park Drive

Concord* NH 03301

1.5. Grantee Phone

Number

(603)225-3295

1.6. Account Number

TED

1.7. Completion Date

December 30* 2020

1.8. Grant LImltatloo

$35,000,000

1.9; Grant omcer for State Agency

Nathan D. White* Director

1.10. State Agency Telephone Nnmber

(603)271-9631

ictl^Grantee Signature

w icAo

1.12. Name ATltle of Grantee Signer

Jeanne Agri* ExccuHve Director

Atate Agency Si^tare(8)J 1-li Name A Title of State Agency SlgDor(fl)

.  ~ iMliui J^C .(jnuOJ^
1.16. Approvii by Attorney General (Form, Snbstanoe and £xecation)(^^ppt/caUeJ

By: Assbtant Attoraey General, On: 07/08/20

1.17. Approval by Governor and Conncaflf^pp/hoAhj

By: On: / /

^ s/» r O*— r* •*

acting through the agency Meotified in block 1.1 (hereinafter referred to as "the State"), the Grantee
identified in block 1.3 (hereinafter refened to as '*thc Orentoc"), shall perform that work identified and
more particularly described in the scope of work attadied ber^ as EXHIBIT A (the scope of work
being hereinafter referred to as '*the Projecf')•

P«ge 1 of3
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4.

4.1.

4,2.

5.

5.1.

5.2.

5.3.

5.4.

5.5.

7.

7.1.

7.2.

8.2,

8.3,

9,

9.1.

AREA CdVlIRI-O.. Except as otherwise .spccirically provided Tor herein, the
Grantee shall perfnrtn ihc Project in. and with respect to. the State of New
Hampshire. 9.2.
KKKKCTIVE DATE COMPLETION QF PROJECT.

This Agreement, and nil obligations of Che panics hcrcundcr, shall become
effective on the date of approval of this Agreement b>- the Governor and Council
of the Stale of New Hampshire if applicable, or signature by the agency 9.3,
whichever is later (hereinafter ttfcrrcd to as "The elTcclive date").
Except as otherwise spcciricaliy provided herein, the Project, inqluding all reports 9,4.
required by this Agreement, shall be completed in ITS entirety pt'ior to the date in
block i .6 fhercin.il\er referred io as ' the Completion Date").
GRANT AMOUNT- LIMITATION ON AMOUNT: VQUCHF-R.<; PAYMENT

The Grant Amount is identified attd mnrc particularly described in n.XHIBIT B.
attached hereto. 9.5

The manner of. and-schedule of payment shall be as set forth in EXHIBIT B.
In accordance with the provisions scl forth in EXHIBIT B, and in consideration of 10.
the satisfactory performance of the Project, as determined by the State, and as
limited by subparagraph 5.5 of these gcnernl provisions.-the State shall poy the •
Grantee the Cram Amount. • The Slate shall withhold fiom the amount otherwise

payable to the Grantee under this subparagraph 5.3 those sums required, or
pcrmiued, to be withheld pursuant to N.H, RSA 80:7 through 7-c.
The payment by the State of the Grant amount shall bo the only, and the complete

payment to the Grantee for all e.xpcnscs. of whatever nature. Incurred by the
Grantee in the petfoitnaiKC hereof, and shall bu the only, and the cornpieic,
compensation to the Grantee for the Project The State shall have no liabilities to II.
the Gramcc other thanihc Grant Amount. 11 1.

Notwilhsianding anything in this Agreement to the contrary, and notwithstanding
unexpected circumstances, in no event shall the total of all payments authorized. 11.1.1
or actually made, hercundcr exceed the Grant limitation set forth in block 1.8 of 11.1.2
these general provisions. 11.1.3
COMPLIANCE BY GRANTEE WITH LAWS AND REGtlLATlONS. In 11.1.4

connection with the perfonnance of the Project, the Grantee shall comply with all 11.2.
statutes, laws regulations, and orders of federal, state, county, or municipal
authorities which shall impose any obligations or duty upon (he Grantee, II.2.1
including the acqui.<>iti»n of any and all necessary pcnnits and RSA 31:95-b.

RECORDS and ACCOUNTS-
Between the Effective Dale and die dale seven (7) years after the Completion
Date the Cranicc shall keep dcuilcd accounts of all expenses incurred in
connection with the Project, including, but not limited to, costs of administration. 11.2.2
transportation, insurance, telephone calls, and clerical materials and services
Such accounts shall be supported by receipts, invoices, bills and oilier similar
documents.

Between the RfCcctivc Date and ihc date seven (7) years after the Complciion
Date, at any lime duiing the Grantee's nuimul business hours, and us often us the 11.2.3
State shall demand, the Grantee shall make avnikible lo the Stale all records •

pertaining to matters covered by this Agreement. The Grantee shall permit the 11.2.4
State to audit, examliK*. ond reproduce such axtprds, and to make audits of all
contracts, invoices, materials, payrolls, axrords of personnel, data (as that term is 12.
heteinaBet dcrinud). aixj other infontiatino relating lo all mutters covered by this 12.1.
Agrccmcnl. As used in ihi.s paragraph. "Grantee" includes all pcrsoiw,. natural or
fictional, affiliated with, controlled by. or under common ownership with, the
entity identified as the Grantee in tjlock 1.3 of these general provisions.

The Gramcc shall, at its own c.xpense, piovide all personnel necessary to perform
the iVojccl. The Grantee warrants that all personnel engaged in the Project shall
be qualified Co perform such Project, and shall be properly licensed and
authorized to perform such Project under all applicable laws.
The Grantee shall not hire, and it shall not permit any subcontractor, subgraniee.
or other person, finn or corporation with whom it is engaged in a combined effort
to perform the Project, to hire any person who has a contractual relationship with
the State, or who is a Slate ofllccr or employee, elected or appointed.
The Grant Ofllcer shall be the representative of the State hereunder. In the event
of any dispute hereunder. the interpretation of (his Agreement by the Gram
OITiccr. ond his/her decision on any dispute, shall be final.
DATA RFTENTION OF DATA: ACCESS.

As used in rlii.s Agreement, the word "data" shall mean oil infonnalioh and tliing.s
developed or obtained during the pcrfbirnonce of. or acquired or developed by
reason pf, this Agreement, including, but not limited to, all studies, reports, files,
formulae, surveys, maps, charts, sound recording, video recordings, pictorial
reproductions, drawings, uriulyses. graphic rcpre.scniations.

12.3.

12.4,

13.

computer programs, computer printouts, notes, letters, memoranda, paper, and
drKumcnts. all whether finished or unfinished.

Between the EfTcctive Date and the Completion Date the Grantee shall gram to
the State, or any person designated by it. unrestricted access to all data for
examination, duplication, publication, translation, sale, drsposal. or for any other
purpose whatsoever.

No duia shall be subject to copyright in the United States or any other country by
anyone other than the State,
On and after the Effective Date all data, and any property which has been'
received from the State or purchased with funds provided for thai 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,
whichever shall llrsi occur.

The State, and unyonc it shall designate, shall have unrestricted authority to
publish, disclose, distribute and otherwise use. in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the contrary, ail obligations of the State hereunder, including,
without limitation, the continuance r>r payments hereunder. are contingent upon
the av-dibbility or continued apprnpriaiion of funds, and in no event shall the State
be liable for any payments hereunder in excess of such available or appropriated
fu.-ids. In the event of a reduction or (cnnination of those funds, the State shall

have the right lo withhold payment until such funds become av.iilable. if ever, atid
shall have the right ir» temiinate this Agreement immediately upon "giving the
Grantee notice of such termination.

-EVENTOF DEFAULT: REMEDIES,

Any one or more of the following acts or omissions of ihe Grantee shall constitute
an c\*em of default hereunder (hereinafter referred to as "Events.of Default");

Failure to perform the Project satisfacloril)- or on schedule; or
Failure to submit any repon required hereunder or
Failure to maintain, or permit access to, the records required hereunder; or
Failure to perform any of the otitcr covenants and conditions of this Agreement,
Upon the occurrence of any Event of Default, the Slate may take any one. or
more, or all, of the following actions:
Give the Grantee a written notice specifying the Event of Default and requiting it
to be remedied within, in the abscncr. of a greater or lesser specincaiion of time,
thirty (30) da>-s frotn the date of the notice; and if the Event of Default is not
timely remedied, terminate this Agreement, cITcctiVe two (2) days after giving the ■

Grantee notice of termination; and

Give the Grantee a written notice specifying the Event of Default and suspending
all payments to be made under this Agreement and ordering that the ponton of the
Grant Amount which would otherwise accrue to the grantee during the period
from the date of such notice until such time as (he State determines that the

Grantee has cured the Event of Default shall never be paid to the Grantee; and
Set off against any other obligation the State may owe tt> the Grantee any damages
the Stole suffers by reason of any Event of Default; and
Treat the agreement as breached and pursue any of its remedies at law of in
equity, or both.
TERMINATION.

In the event of any early termination of this Agreement for any reason other than
ihe completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fifteen (IS) days after the date of (cfminaiion. a report (hereinafter
referred to as the 'Tcnninaiion Report") describing in detail all Project Work
perfonned, and the Grant Amount earned, to and including the date of
lerminutioii.

In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitle the
Gianiee to receive that portion of the Grant amount earned to ond including the
datcoftcrminaiion.

In the event of Icrmination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by lite State shall in no
event relieve the Grantee from any and all liability for damages sustained or
incuncd b>' the State as a result of the Grantee's breach of its obligations
hcrcundcr)

Notwithstanding anything in this Agreement to the contrary, either the Stale or.
except where notice default has been given to the Grantee itcreundcr. the Gninlee.
may terminate this Agreement without cause upon thirty (30) days written notice.
CQKI'LICT OF INTEREST. No officer, member of employee of thc Crantee.
and no representative, officer or cmplCA«?e of the State of New Hampshire or of
the governing body of the locality or -localities in which the Project is lo be
perfonned. who exercises any functions or fcsponsibilities in the review or

Page 2 of 3
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approval of the undertaking or carr>'ing out of such Project, shall participate in 17.2
any decision relating to this Agreement which affects his or her personal interest
Of the imcre.si of any corporation, partnership, or association in which he or she
is directly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agrccincnt or the proceeds thereof.

14 ORA^EI-'S RI-LATION TO TUP'STATE! In the perlormancc of this
Agreement (he Grantee, its employees, and any subcontractor or subgrnntec of IS.
the Grantee are in all respects independent coniraaors. and are neither agents
nor emploj'ccs of the State. Neither the Grantee nor any of its ofTiccrs.
employees, agents, members, subcontractors or subgrantccs. shall have authority
to bind the State nor are they entitled to any of the benefits, workmen's
compensation or emoluments provided by the State to its employees,

15. ASSIC.NM1-:nT and .subcontracts. The Grantee shall not assign, or 19.
othervvi<(e transfer any interest in .this Agreement without [Ik: prior vvrittcn
consent of the State. None of the Project Work shall be subcontracted or
subgronted bythc Grantee other than as set forth in Dchibit A without the prior
written consent pfthe State, 20,

16. INDEMNIFICATION. The Grantee shall defend, indemnify and hold harmless

the State.' its officers and emp)0)-ees, 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 Slate, its olTicers and employees, by or 21.
on bcholf of any person, on account of. based on. resulting from, arising out of
(or which may be claimed to arise out of) the acts or omissions of the Grantee or
Subcontractor, or subgraniee or other agent of the Grantee. Noiwithsianding the
foregoing, notiiing herein contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity i.s herebj' reserved to the
.State. This covenant shall survive the tcnninotion of this agreement. • 22.

17. INSURANCE AND BOND.

17,1 The Grantee shall, at its own e.xpense, obtain and maintain in force, or shall 23.
require any subcontractor, subgraniee or assignee performing Project work to
obtain and maintain in force, both for the benefit of the State, the following
insurance:

17.1.1 Statutory workmen'.* compensation and employees liability insurance for all 24.
employees engaged in the performance of.lhe Project,-and

17,U2 Comprehensive public liability insurance a^inst all claims of bodily injuries,
death or property damage, in amounts not less than 51.000,000 per Dccurrencc
and 52,000,000 aggregate for bodily injury or death any one incident, and
5500.000 for property damage in any one incident; and

The policies described in subparagraph 18.1 of this paragraph shall be the
standard Ibnn employed in the State of New Hampshire, issued by undcnsTitcrs
acceptable to (he State, and auihorlTcd to do business in the State of New
Hampshire. Each policy shall contain a clause prohibiting cancellation or
modification of the policy earlier than ten (10) days after written notice thereof
ha.s been received by the State.
WAIVER OF BREACH. No failure by the State to enforce any provisions hereof
after any Event of Default shall be deemed a waiver of its rights with regard to
that Event, or any subsequent Event. No e.xpress waiver of any Event of Default
shall be deemed a waiver of any provisions hereof. No such failure of waiver
shall be deemed a waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other default on the pan of the Grantee,
NOTICE. Any notice by a pany hereto to the other pony 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
first above given,

■AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed b>' the parties hereto and only after approval of
such amendment, waiver or discharge by the Governor and Council of the Stale of
New Hampshire. ' ' '
CONSTRUCTION OF AGREEMENT AND TERMS. TTiis Agreement shall be
construed in accordance with the law of tlte State of New Hainpshirc. and is
binding upon und inures to the benefit of the parties and their respective
successors dikI assignees. The captions and contents of tlie "subject " blank arc
used only as a matter of convenience, and arc not to be considered a part of this
Agrcemem or lo be used in determining the intend of the parties hereto.

• THIRD PARTIES, fhe parties hereto do not inlcnd to benefit any (hiid jottics
arid this Agreement shall not be construed to confer any such bcnefiL
ENTIRE AGREEMENT. This Agreement, which may be e.sccutcd in a number
of cdunicrparis. each of which shall be deemed an original; constitutes the entire
agreemem and understarxling between the parties, and supersedes all prior
agreements and understandings relating hereto.
SPECIAI. PROVISIONS. The additional provisions set forth in iishibil C hereto'
-are incorporated as part of this agreement.

Page 3 or3
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New Hampshire Department of Health and Human Services
Housing Stabilization .Program

EXHIBIT A

Scope of Services

1. Statement of Work

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

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

1.3. The Grantee shall ensure services are available statewide.

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

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

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

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

1.7.1. Ensure a brief, simplified synopsis of the program written at the 6th
grade level - preferably in a bullet point presentation - is available on
the homepage of the Grantee's website.

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

1.7.2.1. Community-based agencies.

1.7.2.2. Town officials, schools and community programs.

1.7.2.3. Welfare departments.

1.7.2.4. Food pantries.

1.7.2.5. Local businesses, grocery stores, and pharmacies.

1.7.2.6. Other nonprofit organizations, as appropriate.

1.7.3. Provide stakeholders with information relative to how individuals can

obtain an application for services, which includes, but is not limited to:

SS-2021-BHS-03-HOUSI.02 Grantee Initials _

Community Action Program i 'S r\ -s n
Belknap and Merrimack Counties. Inc. Page 1 of 8 Date • V'



New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT A

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

1.7.3.2. Calling the local CAP agency.

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

1.7.4.1. On-line and printed advertisements.

1.7.4.2. Community outreach.

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

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

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

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

1.10. The Grantee shall determine eligibility for the Housing Stabilization Program at
the Intake interview by completing an income assessment of all income and
expenses'directly related to, or impacted by COVID-19, utilizing information
available between March 1, 2020, through the date of application, as provided
by applicants.

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

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

1.11.1.1. Past due rent that accrued between March 18, 2020, to

, date for households that accrued rental arrearages due to
COVID-19.

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

COVID-19.

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

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

SS-2021-BHS-0S-HOUSI-02 Grantee Initials C|A
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT A

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

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

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

1.11.2.2.1. The number of dependents in the
household.

1.11.2.2.2. Household members with disabilities.

1.11.2.2.3. Past due and current utility bills.

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

1.11.2.2.5. Foods costs.

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

Tl 1.3.1. Provide on-going graduated subsidies that decrease over
time and that do not extend past December 30, 2020, as
the household regains financial stability.

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

1,. 12, The Grantee shall provide Case Management Services to assist individuals and
families with accessing and applying for other services necessary to maintain
permanent housing. The Grantee shall conduct activities that include, but are
not limited to:

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

SS-2021-BHS-0S-HOUS1-02 ■ Grantee Initials
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT A

1.12.2.

1.12.3.

1.12.4.

Developing an individualized plan for each household to maintain
housing.

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

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

1.12.4.1. Supplemental Security Income (SSI).

1.12.4.2. Temporary Assistance for Needy Families (TANF).

12.4.3. Supplemental Nutritional Assistance Program (SNAP)
Benefits.

12.4.4. Medicaid.

12.4.5. Veterans Administration Benefits.

12.4;6. Other state or federal programs, as appropriate.

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

1.12.4.8. Mental health services.

1.12.4.9. Substance use treatment.

1.12.4.10. Medical care.

1.12.4.11. Employment assistance.

1.12.4.12. Education supports.

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

1.13.1. Ensuring rapid exit services.

1.13.2. Gathering and reporting data to measure performance.

1.13.3. Entering data into the Horrieless Management Information System
(HMIS) to collect client-level data and data on the provision of
housing and services to homeless individuals and families, in
accordance with the federal HUD data standards, unless restricted

by law such as for domestic violence. The data standards may be
found at: httD://nh-hmis.ora/sites/default/files/reference/NH-HMIS-
PnP-112018.pdf

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

1.13.4.1. Financial information.

SS-2021-BHS-03-HOUSI-02
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT A

1.13.4.2. Client records.

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

1.13.5. Agreeing to on-site reviews by the Department of program
operations to assess compliance with applicable Grant Agreement
objectives.

1.13.6. Ensuring availability of program participant files, as requested by the
Department, for review to ensure compliance with state laws;
Department rules; and Grant Agreement provisions.

1.13.7. The Grantee must normally (i) Be registered in SAM before
submitting an application; (ii) Provide a valid unique entity identifier
in its application; and (iii) Continue-to maintain an active SAM
registration with current information at all times during which"it has
an active Federal award or an application or plan under consideration
by a Federal awarding agency. This requirement has been relaxed
by 0MB for grants related to Coronavirus Relief Funds so that
Grantees must only submit proof of SAMs registration and the unique
entity identifier prior to their first receipt of funds. EXHIBIT I and J
should be returned completed with the executed Grant Agreement,
and must be received completed before any disbursement can be
made.

2, Exhibits Incorporated

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

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

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

3. Reporting Requirements

3.1. The Grantee shall submit reports with invoices no more than every two (2)
weeks to ensure timely program administration and assistance, which include,
but are not limited to:

3.1.1. Rental Assistance spreadsheet that tracks:

3.1.1.1. Number of people In the unit.

SS-2021-BHS-03-HOUSI-02 Grantee Initials
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EXHIBIT A

3.1.1.2. Landlord name.

3.1.1.3. HMIS ID for head of household.

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

3.1.1.5. Monthly rental assistance provided.

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

3.1.3. Supportive services spreadsheet that indicates administrative hours
and expenses

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

4.. Performance Measures

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

4:2. The Grantee may be required to provide other key data and metrics to the
Department,, including client-level demographic, performance, and service
data.

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

5. AdditionalTerms

5.1. Impacts Resulting from Court Orders or Legislative Changes

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

5.2. Culturally and Linguistically Appropriate Services (CLAS)

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

5.3. Credits and Copyright Ownership

SS-2021-BHS-03-HOUS)-02 Grantee Initialsitials
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EXHIBIT A

5.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Grantee shall include the following statement, "The
preparation of this {report, document etc.) was financed under a Grant
Agreement with the State of New Hampshire, Department of Health
and Hurnan Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services.'

5.3.2. All materials produced or purchased under the grant agreement shall
have prior approval from the Department before printing, production,
distribution or use.

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

5.3.3.1. Brochures.

5.3.3.2. Resource directories.

5.3.3.3. Protocols or guidelines.

5.3.3.4. Posters.

5.3.3.5. Reports.

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

5.4. Eligibility Determinations

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

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

5.4.3. The Grantee understands that all applicants for services hereunder,
as well as individuals declared ineligible have a right to a fair hearing
regarding that determination. The Grantee hereby covenants and
agrees that all applicants for services shall be permitted to fill out an
application form and that each applicant or re-applicant shall be

SS-2021-BHS-03-HOUSI-02 Grantee InitialsC^
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Informed of his/her right to a fair hearing in accordance with
Department regulations.

6. Records

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

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

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

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

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

SS-2021-BHS-03-HOUSI-02 Grantee Initials
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Payment Terms

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

2. The State shall pay the Grantees among all grant agreements an amount not to
exceed $35,0001000 for State Fiscal Year (SFY) 2021 for the services provided
by the Grantees pursuant to Exhibit A, Scope of Services, for a total grant value
listed on the Grant Agreement, Block 1.8, Grant Limitation of $35,000,000, with
consideration for Paragraph 3 of this Exhibit B. However, of the $35,000,000,
only $20,000,000 has initially been authorized by the Governor. The Department
will seek approval for the release of the $15,000,000 additional funds allocated
but held in reserve by the Governor, when it reasonably appears that the
assistance and costs forthls grant will exceed the initial $20,000,000 authorized.
Grantee must temporarily suspend processing of assistance requests under this

. agreement if notified by the Department that the initial $20,000,000 allocated and
authorized has been, or is about to be, exhausted.

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

4. This Agreement is funded by 100% Other Funds from the Governor's Office for
Emergency Relief and Recovery (GOFERR).under Federal Funds received by
the State under the Coronavtrus Aid Relieve, and Economic Security (CARES)
Act, as awarded ori March 27, 2020, by the U.S. Department of State Treasury,
GFDA21.019, FAIN#TBD.

5. For the purposes of this Grant Agreement;

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

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

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

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

Community Action Program
Belknap and MerrimacK Counties, Inc.
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6.2. A minimum of $250,000 shall be used for direct payments to vendors for
eligilble Housing Stabilization Program expenses as incurred by eligible
households.

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

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

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

Michael Bradley
Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord. NH 03301

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

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

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

. Completion Date.

13. Ttie Grantee must provide the services in Exhibit A. Scope of Services, in
.  compliance with funding requirements,

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

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

16.No^ithstanding Paragraph 20 of the the Grant Agreement, changes limited to
adjusting amounts within the price limitation and adjusting encumbrances

Community Action Program
Belknap and Menimack Counties. Inc.' E]diibit B Grantee Initials
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between. State Fiscal Years and budget class lines through the Budget Office
may be made by written agreement of both parties, without obtaining approval of
the Governor and Executive Council, if needed and justified.

17. Audits

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

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

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

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

17.2. If Condition A exists, the Grantee shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Grantee's fiscal year,
conducted in accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

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

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

Communiiy Action Program
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EXHIBIT C

REVISIONS TO STANDARD GRANT AGREEMENT PROVISIONS

1. Revisions to Grant Agreement, General Provisions

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

4 ' EFFECTIVE DATE: COMPLETION OF PROJECT. This grant Is being
entered into under the Governor's emergency powers in RSA 4: 44-47;

. RSA 21-P and Executive Order 2020-04, as extended by 2020-05. 2020-
08, 2020-09, 2020-10, and 2020-14. This Agreement, and all obligations
of the parties hereunder, shall become effective July 1, 2020, upon
Governor approval ("the Effective Date"). Except as otherwise specifically
provided herein, this Grant, including all reports required by this Agreement,
shall be completed in their entirety prior to December 30, 2020.

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

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

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

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

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

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

SS-2021-6HS-03-HOUSI-02 Exhibit 0 - Revisions to Standard Grant Agreement Provisions Grantee Initials

CU/DHHs/i2toi9 Page 1 of 2 Dat^ • i' 50,^0



New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT C

4r.

1.5. Paragraph 25 is added to read as follows;

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

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

.26. PROCUREMENT. Grantee shall comply with all provisions of 2 CFR 200
Subpart D - Post Federal Award Requirements - Procurement Standards,
with special emphasis on financial procurement (2 CFR 200 Subpart F - Audit
Requirements) and property management (2 CFR 200 Subpart D - Post
Federal Award Requirements - Property Standards)'.
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Grantee identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle 0; 41
U.S.C. 701 et seq.), and further agrees to have the Grantee's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - GRANTEES

US DEPARTMENT OF EDUCATION • GRANTEES

US DEPARTMENT OF AGRICULTURE - GRANTEES

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

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:

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

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

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

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

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

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

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D - Ceftificallon regarding Drug Free Grantee
Workplace Requirements
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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
amendedi'or

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

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

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

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

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

Grantee Name;
Community Action Ppqeram Belknap-Merrimack Counties, Inc.

7/1/2020
Date ^3rne: Jeanne Agri

Executive Director

Exhibit D - Certification regarding Drug Free Grantee Initials
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CFRTIFICATION REGARDING LOBBYING

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

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

US DEPARTMENT OF AGRICULTURE - GRANTEES

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

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing pr attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or eniployee 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 sul>-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-l.)

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

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

Grantee Name:

Community Action Pr^p^am Belknap-Merrimack Counties, Inc.

7/1/2020

Date Jeanne Agri

Executive Director
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTFRS

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

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this grant agreement, the prospective primary participant is providing the
certification set out below.

2. The inability of a person 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 will be
considered in connection with the NH Department of Health and Human Sen/ices' (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
availatJie to the Federal Government, DHHS may terminate this transaction for cause or default.

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

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

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

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

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

Exhibit F ~ Certification Regarding Debarment, Suspension Grantee Initials
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS

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

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

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

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

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

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

LOWER TIER COVERED TRANSACTIONS

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

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant Is unable to certify to any of the above, such

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

14. The prospective lower tier participant further agrees by submitting this proposal (grant agreement)
that it 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.

Grantee Name:

ommunity Action Program Belknap-Merrimack Counties, Inc.

7/1/2020
Date Jeanne Agri

'®' Executive Director

Exhibit F - Certification Regarding Debarment, Suspension Grantee initials
And Other Responsibility Matters
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3i<

CERTIFICATION OF-CQMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATinN :EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

-WHISTLEBLOWER PROTECTIONS ^ .

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

Grantee will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondlscrimlnatlon requirements, which may Include:

the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either In employment practices or In
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

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

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial .
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683,1685-86), which prohibits ,
discrimination on the basis of sex In federally assisted education programs;

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

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
• (U.S. Departmeht 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 National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L 112-239^ enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee 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.

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

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

Grantee Name:

Community Action Progcam Belknap-Merrimack Counties, Inc.

7/I/202Q

Date Wan^e: Jeanne Agri

Executive Director

Exhibit G
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CERTIFICATION REGARDING FNVIRQNMENTAL 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 portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Grantee Name:
Community Action Progfap Belknap-Merrimack Counties, Inc.

. 7/1/2020

Date Jeanne Agri

Executive Director

Exhibit H - Certificalion Regarding Grantee Initials
Environmental Tobacco Smoke
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New Hampshire Departmerit of Health and Human Services

Exhibit I

HgALTH IfslSURANiGE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

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

(1) Definitions.

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

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45. Code
of Federal Regulations.

c. ■Covered Entity" has the meaning given such term in section 160.103 of Title45.
Code of Federal Regulations;

d. "Desidnated Record Set" shall have the same meaning as the term "designated recordset"
in 45 CFR Section 164.501.

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

f. "Health Cafe Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

9- ''HITECH.Act" means the Health Information Technology for Economic and Clinical Health
Act. TitleXIII, Subtitle D. Part 1 & 2 of the-Amerlcan Recovery arid Reinvestment Act of
2009.

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

i. "Individual" shall have the same meaning as the term "individual" iri 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. . a

3/2014 Exhibit I Grantee Initials
Health Insurance Portability Act
Business Associate Agreement W . \
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Exhibit!

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

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

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

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

p. Other Definitions - All terms not otherwise defined herein shall have 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, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably riecessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
Its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violatiori of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;'

.  II. As required by law. pursuant to the terrns set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

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

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

3/2014 Exhibit I Grantee Initials
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Exhibit I

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

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

(3) Obligations and Activities of Business Assbclaie.

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

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

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

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

0 Whether the protected health information was actually acquired or viewed
.0 The extent to which the risk to the protected health information has been

mitigated.

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

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

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

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

3/2014 Exhibit I Grantee Initials
Health Insurance Portability Act
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

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

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for '
amendment and incorporate any such amendment to enable Covered Entity to fulfill Its
obligations under 45 CFR Section 164,526.

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

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

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

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction Is not feasible, or the disposition of the PHI has been otherwise agreed toin
the Agreement, Business Associate shall continue to 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

3^2014 Exhibit! Grantee Initials
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at

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

(4) Obligations-of Covered Entity

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

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

. 164.506 or 45 CFR Section 164.508.

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

(5) Termination for Cause

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

(6) Miscellaneous

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

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

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

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

3/2014 ExhiWl I Grantee }nil|aj,s
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e. Seareoation. If any term or condition of this Exhibit 1 or the application thereof to any
person($) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can t>e given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared sevemble.

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I. the
defer)S6 and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive ̂ e termination of the Agreement.

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

'  Community Action Program
Department of Health and Human Services

(
-J4^e of the Grantee /

Signature of Authorized Representative "^^ture of MtRoft^
^^eanne Aeri

fTtSjktoffntative

Name of Authorized Representative Name of Authorized Representative

Executive Director

Title of Authorized Representative Title of Authorized Representative

7/1/2020

DDate ate

3/2014 Exhibit I
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CERTIFICATION REGARDiNG THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATAI 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 of after October 1.,2010, to reporter)
data related to executive compensation and assoc;iated first-tier s'ub^grants of $2i5.000 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.
lna(xbrdancevvith2CFR Part 170 (Reporting'Subawafdand ExecutlveCompensatibn Information), the
Department of Health and" Human Services (DHHSj must report the follovving irifdrrhation for any
subaward of,contract award, subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9', Unique identifier of the entity (DUNS#)
10. Total compensation and names of the top five executivesif:

10.1. More than 80% of annual gross revenuesarefromtheFederalgovernment. and those
revenues are greater than $25M annuallyand

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

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.
The Grantee identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, PublicLaw109-282and Public Law 110-252,
-and 2 CFR Parti 70 (Reporting Subaward and Executive Cprnpensation Information), andfurtheragrees
to have the Grantor's representative, as identified in Sections 1.11 arid 1.12 of the General Provisions
execute the followingCertification:
The below named Grantee agrees to provide needed-information as outlined above to the NH
Departmentof Health and Human Services and to comply with allapplicable provisions of the Federal
Financial Accountability and Transparency Act.

Grantee Name:

(iu^imunity Action Prog^rn ftelknap-MerrimackCounties,Inc.

Date NtoW Agri
7/1/2020 Tlll^ 'Executive Director

curoHHS/iiori)

Exhibit J - Certification Regarding the Federal Funding Grantee Initial
Accountability And Transparency Act (FFATA) Compliance _ i

Page 1 of 2



New Hampshire Department of Health and Human Services
Exhibit J

FORMA

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

1. The DUNS number for vour entity is: 07-399-7504

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, 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 YES

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

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

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

NO YES

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

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

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

Narne:_

Name:.

Name:.

Narne:.

Name:

Amount:.

Amount;.

Amount:.

Amount:.

Amount

CU/0MHSm0713

Exhibit J - Cdrtiricalion Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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Exhibit K

DHHS Information Security Requirements

A. Definitions

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

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

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

3. "Confidential Information" or "Confidential Data" 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 Info'rmation and
Personally Identifiable Information.

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

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

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

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

V5, Last update 10/09/18 ExhiW K Grantee IniUateS^C
DHHS Information '

Security Requirements
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Exhibit K

DHHS Information Security Requirements

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

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

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C: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, Subparl C. and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

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

I. RESPONSIBILITIES OF DHHS AND THE GRANTEE

A. Business Use and Disclosure of Confidential Information.

•1. The Grantee must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Grant Agreement. Further,
Grantee, including but not limited to all its directors, officers, employees and agents,
must not use. disclose, maintain or transmit PHI in any manner that would constitute
a violation of the Privacy and Security Rule.
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2. The Grantee must not disclose any Confidential Information in response to a request
for disclosure on the basis that it is required by law, in response to a subpoena, etc.,
without first notifying DHHS so that DHHS has an opportunity to consent or object to
the disclosure.

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

restrictions and must abide by any additional security safeguards.

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

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

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

li. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol.^ If
End User is employing an SFTP to transmit Confidential Data, End User will

•  structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will

be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

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

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

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

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

B. Disposition

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

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

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Grantee vvill maintain policies and procedures to protect Department confidential
information throughout the information lifecycle, where applicable, (from creation,
transformation, use,, storage and secure destruction) regardless of the media used to
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store the data (i.e., tape, disk, paper, etc.).

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

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

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

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

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

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

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

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

11. Data Security Breach Liability. In the event of any security breach Grantee shall make
efforts to investigate the causes of the breach, promptly take measures to prevent
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future breach and minimize any damage or loss resulting from the breach. The State
shall recover from the Grantee all costs of response and recovery from the breach,
including but not limited to: credit monitoring services, mailing costs and .costs
associated with website and telephone call center services necessary due to the
breach.

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

13. Grantee agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to

. prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.goWdoit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

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

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

16.-The Grantee must ensure that all End Users:

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

b. safeguard this information at all times.

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

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

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

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

\

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

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

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

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

V. LOSS REPORTING

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

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

1. Identify Incidents:

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

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

4. Identify and convene a core response group to determine the risk level of Incidents
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and determine risk-based responses to Incidents; and

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

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

8. DHHS Security Officer:

,  DHHSInformationSecurityOffice@dhhs,nh.gov

V5. Last update 10/09/18 Exhibit K Grantee Initial
DHHS Information

Security Requirements -n j
3  I' yPage 9 of 9 Date.



State of New Hampshire

Departmeiit of State

CERTlFICA-re

I, William M. Gardner, Secretary of Slate of the State ofNew Hampshire, do hereby certify that COMMUNl'I Y ACTION
PROGRAM BELKNAP AND MERRIMACK COUNTIES, INC. is a New Hampshire Nonprofit Corporation registered

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

Business ID: 63021

Certificate Number: 0004877148

asii

to

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

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

William M. Gardner

Secretary of State



Community Action Program Belknap-Merrimack Counties, Inc.

CERTIFICATE OF VOTE

I, Poben Krieeer .. Secretary-Clerk of Community Action Program Belknap-Kierrimack Counties."
Inc. (Iiereinafter the "Corporation"), a New Hampshire corporation, hereby certify that: (I) 1 am the
duly elected and acting Secretary-Clerk of the Corporation; (2) I.maintain and have custody and am
familiar with the minute books of the Corporation; (3) I am duly authorized to issue certificates with
respect to the contents of such books; (4) that the Board of Directors of the Corporation have
authorized, on 03/12/2020 such authority to be in force and effect until 12/30/2020

(contract termination date)
(see attached)

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

Jeanne Agri, Executive Director
Michael Tabory, Deputy Director

Steven E. Gregoire, Budget Analyst
Dennis Matlino, President, Board of Directors

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

IN WITNESS WHEREOF, I have hereunto set my hand as the Cle/K^cetat^of the corporation
this 1st day of July. 2020 /

Secretary-Clerk

STATE OF NEW HAMPSHIRE

COUNTY OF MERRIMACK

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

pftr«;nnfllly appeared Robert Krieger who acknowledged himself to be the Secretary-Clerk of

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

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

therein contained.

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

/Z

'iCathy L. J-l0;\^ard, flptary Public
Notary Public/J-usticc of tho Pf.'hc-e'

!c. MM

My Commlnlon Ej^irM.Ocmr 17,2023

-

Commission Expiration Date: L, NoWy.Pubte, NH



/KCOR CERTIFICATE OF LIABILITY INSURANCE
DATE (MMflJOrrYVY)

04/01/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY, AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. ^
IMPORTANT; If the CGftiflcato holder is an ADDITIONAL INSURED, the pollcylles) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

- PRODUCER

FIAI/Cross Insurance

1100 Elm Street

Manctiester • NH 03101

CONTACT Karen Stiaughnessy

W 669-3218 (603)645-4331

annifess-- kshaughnes8y@'crossagency.com
INSURERlSl AFFORDING COVERAGE NAIC (

iN<!MRPRA- Ptiiladelphia Ins Co

INSURED

Community Action Programs Belknap-Merrimack Counties Inc.

P.O. Box 1016

Concord • HH 03302

iNSijRFR B ■ Graoit® S'®'® Healtti Care and Human Services Self- '

iNSURERC: - -- -
. 20281

INSURER 0: ' -

INSURER E;

INSURERF.: -

' REVISION NUMBER:COVERAGES CERTIFICATE NUMBER: 19-20 All Lines
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 CONOITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAYBE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LlMfTS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TRSin
TYPE OF INSURANCE

ptDDC
Jm

SUSP
WVD POUCYNUMBER

POLlfiVfeff
IMMIDO/YYYY) (MliUDOiYYYYl UMITS

LTR

X COMMERCIAL GENERAL LIABILITY.

CUUMS+lAbE I X| OCCUR

GEN'U AGGREGATE UMIT APPLIES PER:

X POLICY □ JECT □ uocPOLICY

OTHER:

AUTOMOBILE LIABIUTY

ANY AUTOX

X

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

UMBRELLA UAB

EXCESS UAB

DEO

SCHEDULED
AUTOS
NON-OWNEO
AUTOS ONLY

X OCCUR

CLAIMS-MADE

X RETENTIOH S 10.000
WORKERS COMPENSATION
AND EMPLOYERS- UABILITV
ANY PROPRIETOR/PARTNER/eXeCUTIVE
OFFICERAIEMBER EXCLUDED?
(Mindalory ^ NH)
II vM, d*tcrib« undar
DESCRIPTION OF OPERATIONS below

• I 4 n

0

DirectO's & Officers Liability

N lA

PHPK2041343

PHPK2041342

PHUB6d4692

HCHS202000d00185 (3a.) NH

82471704.

10/01/2019

iO/01/2019'

10/01/2019

02/01/2020

04/01/2020

10/01/2020;

10/01/2020

10/01/2020

02/01/2021

04/01/2021

EACH OCCURRENCE
PAMAOe.TOReNTCO—~
PREMISES lEa oeeuTBOol

MED EXP (Any oi>« pdfion)

PERSONAL S AOV INJURY

GENERALAGGREGATE

PROOUCTS ■ COMPIOPAGG

COMBINED SINGLE UMIT
lEa aeddtnUI.

BODILY INJURY (P»r p«fSon)

BODILY INJURY (Par accldanll

PROPERTY DAMAGE-;
fPar acddftnn

Uninsured motorist

EACH OCCURRENCE

AGGREGATE

■pgR
STATUTE

OTH
ER.

E.L. EACH ACCIDENT

E.L DISEASE - EA EMPLOYEE

au DISEASE - POUCY LIMIT

Limit'

Deductible

1,000.000

100,000

5,000

'1.000,000

3,000,000

3.000.000

S 1,000,000

s i;ooo.ooo
5,000.000

5.000,000

'1,000.000
i,ooo;ooo
1,000,000

$1,000,000

$5,000

DESCRIPTION OF OPERATIONS/ LOCATIONS / VEHICLES (ACORD101, Additional RamarVa Sehadulo. may bo attaehod if moro spaca it mqulfrt)

State of New Hampshire; Department of
Healtti & Human Services

129 Pleasant Street

Concord NH 03301
1

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



Phone (603) 225-3295
(800) 856-5525
Fax (603) 228-1898
Web www.bm-cap.org

O
O

BELKNAP-MERRJMACK COUNTIES. INC.
EMPOWF.RINC COMMUNITIES SINCE I 9 85

2 Industrial Park Drive

P.O. Box 1016

Concord, NH

03302-1016

COMMUNITY ACTION PROGRAM

BELKN.4P-MERRIMACK COUNTIES, INC.

STATEMENT OF PURPOSE

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

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

(Approved by Agency Board of Directors on 02/24/05
as part of the Agency Bylaws.)

CAPBMCl Stcicmcnl of Purpose

ALTON
Sftobr 102

Howling 111

BELMONT
H*Hlagi Icit. Heviing 267.8501

BRADFORD
Unlw C»nl»r—-.^i.—:.„.,*38.2I0«
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Afao :.'.^*^-22$.4880
Hvod ilotl-....,..—........ii,.
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FRANKLIN
Af•a C«nl«r.. 914'14 44
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Center - .914-41SI

Pi V91kid« Hotting .. 914-5140

LACONIA
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Rood Sloft .,.,.S2S-S334
Eoih' Head Slon 326-3334
39nlo( Caniw 324-7889
fowlY Boonlng .'.i;;.... 324.3433
Workploco 3iicceii .>..i^:.;324.4387

MEREDITH
Ar»o Conlai 279-4098

NEV\'BURY SUNCOOK
H«>»bo(y Commsnl Arao 465-7624
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INDEPENDENT AUDITORS' REPORT

Report on the Financial Staiemeriis

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

Management's RespbnsibHitv for the Financial Statements

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

Auditors' Responsibility

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

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

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

1



Opinion

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

Other in formation

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

Other Reporting Required by GdVemment Auditing Standards ^
In accordance with Government Auditing Standards, we have also issued our report dated
January 16, 2020, on our consideration of Community Action Program Belknap-Merrimack
Counties. Inc.'s internal control over financial reporting and on our tests of its compliance with
certain provisions of laws; regulations, contracts, and grant agreements and other matters. The
purpose of that report is to describe the scope of our testing of internal control over financial
reporting and compliance and the results of that testing, and not to provide an opinion on
internal control over financial reporting or on compliance. That report is an integral part of an
audit performed in accordance with Government Auditing Standards in considering Community
Action Program Belknap-Merrimack Counties, inc.'s internal control over financial reporting
and compliance.

Concord, New Hampshire
January 16, 2020



COIVIMUNITY ACHON PROGRAM BELKNAP - MERRIMACK COUNTIES. INC.

STATEMENTS OF FINANCIAL POSITION

FEBRUARY 28-2019 AND 2018

ASSETS

CURRENT ASSETS

Cash

Accounts receivable

Inventory
Prepaid expenses
Investments

Total current assets

PROPERTY

Land, buildings and improvements
Equipment, furniture and vehicles

Total property

Less accumulated depreciation

Property, net

OTHER ASSETS

Due from related party

Total other assets

TOTAL ASSETS

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Current portion of notes payable
Accounts payable
Accrued expenses
Refundable advances

Total current liabilities

LONG TERM LIABILITIES

Notes payable, less current portion shown above

Total liabilities

NET ASSETS

Without Donor Restrictions

With Donor Restrictions

Total net assets

TOTAL LIABILITIES AND NET ASSETS

'  2^

. $ 1,411,762
2,321,041

22,800
62,632
102,522

3,910,757

4,749.673
5,979,320

10,728,993

6.330,580

4.398.413

139.441

139.441

$  8.448,611

$  183,269

1,069,165

1.066,748
998,332

3,317.514

781.385

4.098,899

3,842,297
507.415

4,349,712.

2018

$  1,751,685
2,993,405

26,567

■06.287
98.753

4.958.697

4,634.220
6.227.722

10.861,942

6,936.608

3.925.134

■  ,139.441

139,441.

$ 9,023.272

$  172,745
1,443,697
1.056,676
1,187,333

3,860,451

962.781

4,823.232

3,497,187
702,853

4,200,040

$ 8,448,611 $ 9,023,272

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

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED FEBRUARY 28. 2019

REVENUES AND OTHER SUPPORT

Grant awards

Other funds

In-kind

United Way

Total revenues and other support

NET ASSETS RELEASED FROM

RESTRICTIONS

Total

EXPENSES

Salaries and wages
Payroll taxes and benefits
Travel

Occupancy
Program services
Other costs

Depreciation
In-kind

Total expenses

CHANGE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

Without Donor

Restrictions

With Donor

Restrictions

2019

Total

$  1'9.205;554
4.706;'4b8
829,464

.  . i8.227

$
169,246

5  19,205,554
4,875,654
829,464

18,227

24.759.653 169,246 24,928,899

364.684 (364.684)

25.124.337 (195,438) 24.928,899

8,905,642
2,428,774

324.491

1,310,477
8,941,429
1.707,999

330,491
829.924

-

8,905.642

2.428,774

. 324,491

1.310.477

8,941.429

1,707,999
330,491
829,924

.  . 24.779,227 24,779,227

345,110 (195,438) 149,672

3.497.187 702,853 4,200,040

$  3.842.297 $  507,415 3  4.349,712

See Notes to Financial Statements
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STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED FEBRUARY 28. 2018

\

Without Donor

Restrictions

With Donor

Restrictions

2018

Total •

REVENUES AND OTHER SUPPORT

Grant awards

Other funds

in-kind

United Way

$  17,935,847
1.538,501
1.147,978

30.517

$  - $

2.870,131
17,935,847
4,408,632
1,147,978

30,517

Total revenues and other support 20.652,843 2,870,131 23,522,974

NET ASSETS RELEASED FROM

RESTRICTIONS 2,811.389 (2,811.3891

-

Total 23.464.232 58,742 23,522.974

EXPENSES

Salaries and wages
Payroll taxes and benefits
Travel

Occupancy
Program services
Other costs

Depreciation
In-kind

8,295,198
2.054,965
281.239

1,222,773
7,979,371

1,636,269
236,706

1.147.978

-

8.295.198
2,054,965

281,239

1.222,773

7,979.371

1,636,269
-  , -.236,706
1,147,978

Total expenses 22.854.499 22.854.499

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

NET ASSETS, BEGINNING OF YEAR 2.887.454 .  644;111 3,531,565

NET ASSETS, END OF YEAR $  3.497.187 $  702.853 $ 4,200,040

Seo Notes to Financial Statements
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COMWIUNITY ACTION PROGRAM BELKNAP ■ MERRIMACK COUNTIES. INC.

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED FEBRUARY 28. 2019 AND 2018

CASH FLOWS FROM OPERATING ACTIVITIES

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

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

Accounts receivable ■

Inventory
Prepaid expenses

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

Refundable advances

NET CASH PROVIDED BY OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES

Additions to property
Investment in partnership

NET CASH USED IN INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES

Repayment of long term debt

NET CASH USED IN FINANCING ACTIVITIES

NET (DECREASE) INCREASE IN CASH

CASH BALANCE. BEGINNING OF YEAR

CASH BALANCE, END OF YEAR

2m 2018

$  149.672 $ 668,475

330,491 236,706

672,364 (831,433)

3,767 (5.037)
35.655 6,028

(374,532) 595,990

10,072 37.250
(189.001) 28,002

638,488 735.981

(803,770) (523.729)
(3.769) (13,528)

(807.539)

(170.872)

(170.872)

(339,923)

1.751.685

(537.257)

(179;383)

(179.383)

. 19,341

1,732.344

$  1.411,762 $ 1.751.685

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION:

Cash paid during the year for interest 63.133 73.582

See Notes to Financial Statements
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COIVUVIUNrrY ACTION PROGRAM BELKNAP - MERRIIVlACK COUNTIES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED' FEBRUARY 28. 2019

Proaram Manadenient Total

Salaries and wages $  8.682,073 $ 223.569 $ 8.905.'642
Payroll taxes and benefits 2.320.432 108.342 2,428,774
Travel 323.333 , 1,158 324,491
Occupancy 1,293.439 17,038 1,310,477
Program Services 8,941,429 1  • 1 8,941,429
Other costs:

•  Accounting fees >• 57,892 57.892
Legal fees 19.554 3,520 23,074
Supplies 284.548 284;548
Postage and shipping 53.134 - 53,134
Equipment rental and maintenance 2,208 . 2,208
Printing and publications 45.786 3,732 49,518
Conferences, conventions and meetings 22.840 27,848 50,688
Interest i 46,478 16,655 63,133
Insurance 143,136 6,760 149,896
Membership fees 9,891 9,093 18,984
Utility and maintenance 214.214 - 214,214
Computer services 37,562 1,304 •  38,866
Other -  701.232, 612 701,844

Depreciation 330,491 -  330,491
In-kind 829,924

- .  829,924

Total functional expenses $  24,301:704 . 477.523 S 24,779,227:

See Notes to Financial Statements
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COIVIIVIUNITV ACTION PROGRAM BELKNAP JMERRHVIACK COUNTIES INr-

STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED FEBRUARY 28. 2018

Prboram Management Total

Salaries and wages
Payroll taxes and benefits
Travel

Occupancy
Program Sen/Ices
Other costs:

Accounting fees
Legal fees

Supplies
Postage and shipping
Equipment rental and maintenance
Printing and publications
Conferences, conventions and meetings
Interest

Insurance

Membership fees
Utility and maintenance
Computer services
Other

Depreciation
In-kind

total functional expenses

$  8.026.291 $ 268.907 $ 8,295,198
1,948.839 106,126 2,054,965
279,829 1,410 281,239

1,107.004 115,769 1,222,773
7.979,371

- 7,979,371

24,915 27,549 52,464

.  . 5.137 5,137
236.553 26,718 .  263.271
49.153 1,052 50,205
1,680 - .  1,680
3,643 27,649 31,292

13,730 9,544 23.274
68,274 5,308 73,582
123,457 35,257 158,714
19,045 8.668 27,713

185.882 64,390 250,272
21.517 . 17,179 38,696

645,081 14,888 659,969
231,959 4.747 236,706

1.147.978 - 1,147,976

.$ 22.119.338 $ 735.161 ^ 22,854,499

See Notes to Financial Statements
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COMMUNITY ACTION PROGRAM BELKNAP ̂.IViERRIIVlACK COUNTIES. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED-FEBRUARY 28. 2019 AND 2018

1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Organization

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

Basis of Accounting

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

New Accounting Pronouncement

■ On August 18, 2016, FASB issued ASU 2016-14, Npt-for-ProfIt Entities (Topic - 958) -
Presentation of Financial Statements of Not-for-Profit Entities. The update addresses
the complexity, and understandabillty of net asset classification, deficiencies in
information about liquidity and availability of resources, and the lack of consistency in
the type of information provided about expenses. and investment return. The
Organization has presented these statements accordingly. The ASU has been applied
retrospectively to all periods presented.

Financial Statenient Presentation

The financial statements of the Organization have been prepared in accordance with
U.S. generally accepted accounting principles, which require the Organization to report
information regarding its financial position and activities according to the following net
asset classifications;

-Net assets without donor restrictions include net assets that are not

subject to any donor-imposed restrictions and may be expended for any
purpose in performing the primary objectives of the Organization. These
net assets may be used at the discretion of the Organization's
management and board of directors.

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



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

Income Taxes

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

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

Accounting Standard Codification No. 740 (ASC 740), Accounting for Income Taxes,
established the minimum threshold for recognizing, and a system for measuring, the
benefits of tax return, positions in financial statements. The Organization has analyzed
its tax position taken on its information returns for the years (2016 through 2019), and
■has concluded that no additional provision for income taxes is necessary in the
Organization's financial statements.

Property
Property and equipment is recorded at cost or, if donated, at the approximate fair value
at the date of the donation. Assets purchased with a useful life in excess of one year
and exceeding $5,000 are capitalized unless a lower threshold is required by certain
funding sources. Depreciation is computed on the straight-line basis over the estimated
useful lives of the related assets as follows;

Buildings and improvements 40 years
Equipment, furniture and vehicles 3-7 years

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

-Cash and Gash Equivaients
For purposes "of the statement of cash flows, the Organization considers all liquid
investments purchased with original maturities of three months'or less' to be cash
equivalents. The Organization maintains its cash in bank deposit accounts which'at
times rriay exceed federally insured limits. The Organization has not experienced any
losses in such accounts- and believes it is not exposed to any significant risk with
respect to these accounts.

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

Volunteers provided various services throughout the year that are not recognized as
contributions in the financial statements since the recognition criteria under FASB ASC
No. 958 were* not rhet.

In-Kind Donatloris / Noncash Transactioris

Donated facilities,, services and .supplies are reflected, as revenue arid expense in the
accprripanyirig fiharicial statements, if the criteria for fecbgriition is riiet. This represents
the-estlnTated.falr value for the servi^, supplies arid space that the brganizatidri' migHt
incur under, nprmar operating actiyities. The brganizatipri received $829,9.24 and
..$1.i47;978Hn. donated ifapilities,; services arid supplies for the years ended February 28',
20.19 and "2018, respectively, as follows:

The Organization deceives cbritributed professional service;? that .are required, to be
recorded in accordance with ;F/^SB: ASC No. 958. The estlrnated. fair value,of these
services was determined to be $35,519 and $292,141 for the years ended February'28,
2019 and 2018, respectively.

The Organization also receives contributed food cpmrnodities and^ other goods thPt are
required to be recorded in accordance with FASB-ASG No.'958. The estimated'?air
value of these •fppd commodities and goods was determined to -be $793,945 and
$846,237 for the years .epde'd'February 28, 2019 and 2018, respectively.

The Agency pays below-market rent for the use of certain facilities. In accordance with
generally-accepted accounting principles, the difference between amounts paid for the
use of the facili.ties and the fair market value of the rental space has been recbfded as
an |n.Tkihd dpna.libn and as an. In-kind expense in the accompanying financial
statements, the estimated .falr yalue pf the donation was determined to be $9,600 for
:the year ended. February 28, 2018. There was no donation for the year ended February
28,2019.

Advertising

The Organization expenses advertising costs as .they are incurred. Total advertising
costs for the years ended February 28, 2019 and 2018.totaled $54,461 and $32,655,
respectively.

IriVentorv

Inventory consists of weatherizatlon supplies and work in process and Is valued at the
lower of cost or net realizable value, using the first-in, first-out method.

s  i

Functional Ailocatlon of Expenses
The costs of providing the various programs and other activities have been presented in
the Statements of Functional Expenses. Accordingly, certain costs have-been allocated
among the program services and supporting activities benefited. Expenses are charged
to each program based on the direct expenses incurred or estimated usage based on
time spent on each program by staff.

Expense . Method of allocation
Wages and benefits Time and effort
Depreciation Actual assets used by program
All other expenses Direct assignment

11



2. LIQUIDITY AND AVAILABILITY

The following represents the Organization's financial assets as of February 28, 2019
and 2018:

2019 2018

Financial assets at year end:
Cash and cash equivalents, undesignated $ 1,411,762 $ 1,751,685
Accounts receivable 2.321,041 2,993,405
Investments 102,522 98,753
Line of credit available 200.000 200.000

Total financial assets - 4.035.325 5.043.843

Less amounts not available to be used within

one year:

Net assets with donor restrictions 507,415 702,853

Less net assets with time restrictions to be

met in less than a year : ;

Amounts not available within one year 507.415 702.853

Financial assets available to meet general
expenditures over the next twelve months $ 3.527.910 .S 4'.340.990

it is the Organization's goal to maintain financial assets to meet 60 days of operating
expenses which approximates $3,860,000 and $3,530,000 respectively, at February 28,
2019 and 2018.

3. ACCOUNTS RECEIVABLE

Accounts receivable are stated at the amount management expects to collect from
balances outstanding at year end. Balances that are still outstanding after management
has used reasonable collection efforts are written off through a charge to the valuation
allowance and a credit to accounts receivable. The allowance for uncollectible accounts

was estimated to be zero at February 28. 2019 and 2018. The Organization has no
policy for charging interest on overdue accounts.

4. REFUNDABLE ADVANCES

Grants received in advance are recorded as refundable advances and recognized as
revenue in the period in which the related services or expenditures are performed or
incurred. Funds received in advance of grantor conditions being met aggregated
$998,332 and $1,187,333 as of February 28, 2019 and 2018, respectively.

5. RETIREMENT PLAN

The Organization has a qualified contributory pension plan which covers substantially all
employees. The cost of the plan is charged to programs administered by the
Organization. The expense of the plan for the year ended February 28, 2019 and 2018
totaled $184,961 and $202,725, respectively.
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6. LEASED FACILITIES

Facilities occupied by the Organization for its community service programs are leased
under various operating leases. The lease terms range from month to month to twenty
years. For the year ended February 28, 2019 and 2018, the annual lease expense for
the leased facilities was $480,258 and $479,964, respectively.

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

Year Ended

February 28 Amount

2020 $ 468,715
2021 368,835
2022 104,206

2023 103,206
2024 . 103,206

Thereafter 972.603

Total

7., ACCRUED EARNED TiiVIE
The Organization has accrued a liability for future annual leave time that its employees
have earned and vested with the employees in the amount of $377,163 and $369,827 at
February 28, 2019 and 2018, respectively.

8. BANK LINE OF CREDIT

The Organization has a $200,000 revolving line of credit agreement (the line) with a
bank that is due on demand. The line calls for monthly variable interest payments
based on the Wall Street Journal Prime Rate (5.50% and 4.50% at February 28, 2019
and 2018, respectively) plus 1%, but not less than 6% per annum. The line is secured
by all the Organization's assets. There was no outstanding balance on the line at
February 28, 2019 and 2018..

9. LONG TERM DEBT

Long tenm debt consisted of the following as of February 28, 2019 and 2018:

2019 2018

5.75% note payable to a financial institution in
monthly installments for principal and interest of
$13,912 through July 2023. The note is secured by
property of the Organization for Lakes Region Family
Center. $ 649.372 $ 773,551
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3.00% note payable to the City of Concord for
leasehold improvements in monthly installments for
principal and interest of $747 through May 2027. The
note is secured by property of the Organization for the
agency administrative building renovations. 64,943 71,843

7.00% note payable to a bank In monthly installments
for principal and interest of $4,842 through May 2023.
The note Is secured by a first real estate mortgage
and assignment of rents and leases on property
located in Concord, New Hampshire for Early Head
Start. 250.339 290.132

Total 964,654 . 1,135.526
Less amounts due within one year 183.269 172.745

Long term portion S 781 385 $ 962.781

The scheduled maturities of long-term debt as of February 28, 2019 were as follows:.

Year Ending
February 28 Amount

2020 $ 183,269
2021 194,445
2022 206,317
2023 218.926
2024 133,205

Thereafter 28.492

S  ̂ 964^654

10. PROPERTY AND EQUIPIVIENT

Property and equipment consisted of the following as of February 28, 2019 and 2018:

2019 2018

Land $ 168,676 $ 168.676
Building and improvements 4,580,996 4,465,544
Equipment and vehicles 5.979.321 6.227.722

10,728;993 10,861.942
Less accumulated depreciation 6.330:580 ^6.936.808

Property and equipment, net £ 4:398 413 $ 3.925.134

Depreciation expense for the years ended February 28, 2019 and 2018 was $330,491
and $236,706, respectively.

14



11. CONTINGENCIES

The Organization receives grant funding from various sources. Under the terms of these
agreements, the Organization is required to use the funds within a certain period and for
purposes specified by the governing laws and regulations. If expenditures were found
not to have been made in compliance with the laws and regulations, the Organization
might be required to repay the funds. No provisions have been made for this
contingency because specific amounts, if any. have not been determined or assessed
as of February 28, 2019.

During the year ended February 28. 2018, the Corporation for National and Community
Service (CNCS) conducted a monitoring of its program and found that the Organization
was not in full compliance with the program requirements. As a result. CNCS
disallowed $37,000 of grant expenditures. The Organization returned the funds in full
during April 2018.

12. CONCENTRATION OF RISK

For the years ended February 28, 2019 and 2018, approximately $12,000,000 (48%)
and $11,000,000 (47%). respectively, of the Organization's total revenue was received
from the Department of Health and Human Services. The future scale and nature of the
Organization is dependent upon continued support from this department.

13. NET ASSETS WITH DONOR RESTRICTIONS
Net assets with donor restrictions are available for the following specific program
services as of February 28, 2019 and 2018:

2019 2018

NH Food Pantry Coalition
Senior Center

Elder Services

NH Rotary Food Challenge
Common Pantry
Caring Fund
Agency - FAP
Agency Head Start
Other Programs

Total net assets with donor restrictions

663 .$ 663

137,743 127.746
200,912 390,089

5,068 5,068
5,534 5.912

11,811 14,272
6.342 14,746

137,967 140,979
1.375 3.378

702:853
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14. RELATED PARTY TRANSACTIONS

The organization is related to the following corporation as a result of common
management:

Related Party function

CAPBMC Development Corporation Real Estate Development

There was $139,441 due from CAPBMC Development Corporation at both February 28
2019 and 2018.

The Organization serves as the management agent for the following organizations!'

Related Party Function

Belmont Elderly Housing, Inc. HUD Property
Epsom Elderly Housing, Inc. HUD Property
Alton Housing for the Elderly, Inc. HUD Property
Pembroke Housing for the Elderly, Inc. HUD Property
Newbury Elderly Housing. Inc. HUD Property
Kearsarge Elderly Housing, Inc.. HUD Property
Riverside Housing Corporation HUD Property
Sandy Ledge Limited Partnership Low Income Housing Tax

Credit Property
Twin Rivers Community Corporation Property Development
Ozanam Place, Inc; Transitional Supportive

Services
TRCC Housing Limited Partnership I Low Income Housing Tax

Credit Property

The services performed by the Organization included, marketing, accounting, tenant
selection (for the HUD properties), HUD compliance (for the HUD properties), and
maintenance of property.

The total amount due from the related parties (collectively) at February 28, 2019 and
2018 was $185,937 and $114,032, respectively and is included in accounts receivables.

15. RECLASSIFICATION

Certain amounts and accounts from the prior year financial statements have been
reclassified to enhance the comparability with the presentation of the current year.

16. FAIR VALUE OF FINANCIAL INSTRUMENTS

Community Action Program Belknap-Merrimack Counties, Inc. has also invested money
relating to its Fix-it program in certain mutual funds. The fair value of the mutual funds
totaled $101,522 and $97,753 af February 28, 2019 and 2018, respectively.
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ASC Topic No. 825-10. Financial Instruments, provides a definition of fair value which
focuses on an exit price rather than an entry price, establishes a framework in generally
accepted accounting principles for measuring fair value which emphasizes that fair value is
a market-based measurement, not an entity-specific measurement, and requires
expanded disclosures about fair value measurements. In accordance with FASB ASC 820,
the Organization may use valuation techniques consistent with market, income and cost
approaches to measure fair value. As a basis for considering market participant
assumptions in fair value measurements. FASB ASC 820 establishes a fair value
hierarchy, which prioritizes the inputs used in measuring fair values. The hierarchy gives
the highest priority to Level 1 measurements and the lowest priority to Level 3
measurements. The three levels of the fair value hierarchy under FASB ASC 820 are
described as follows;

Level 1 - Inputs to the valuation methodology are quoted prices available in
active markets for identical investments as of the reporting date.

Level 2 - Inputs to the valuation methodology are other than quoted market
prices in active markets, which are either directly or indirectly observable as
of the reporting date, and fair value can be detemiined through the use of
models or other valuation methodologies.

Level 3 - Inputs to the valuation nhethodology are unobservable inputs in
situations where there is little or no market activity for the asset or liability
and the reporting entity makes estimates and assumptions related to the
pricing of the asset or liability including assumptions regarding risk.

At February 28, 2019 and 2018, the Organization's investments were classified as Level 1
and were based on fair value.

Fair Value Measurements using Significant Observable InputsTLevei 1)

2019 2018

Beginning balance - mutual funds $ 97,753 $ 84i22,5
Total gains (losses) - mutual funds 3,769 9;528
Purchases ^ .4.000

Ending balance - mutual funds $ 101,522 $ 97.753

The carrying amount of cash, current assets, other assets and current liabilities,
approximates fair value because of the short maturity of those instruments.

The Organization also has $1,000 invested in a Partnership, The Lakes Region
Partnership for Public Health, at February 28, 2019 and 2018.
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17. FISCAL AGENT.

Community Action Program Belknap-Merrimack Counties, Inc. acts as the fiscal agent
for the following community organizations: Franklin Community Services Building
(Franklin), the Common Pantry (Laconia), the Caring Fund (Meredith), the NH Food
Pantry Coalition, the NH Rotary Food Challenge and FGP/SCP Association Region 1.
The Agency provides.the management and oversight of the revenues received
(donations) and the expenses (utilities, food and emergency services).

18. SUBSEQUENTEVENTS

Subsequent events are events or transactions that occur after the statement of financial
position date, but before the financial statements are available to be issued. Recognized
subsequent events are events or transactions that provide additional evidence about
conditions that existed at the statement of financial position date, including the
estimates inherent in the process of preparing financial statements. Non-recognized
subsequent events are events that provide evidence about conditions that did not exist
at the statement of financial position date, but arose after that date. Management has
evaluated subsequent events through January 16, 2020, the date the financial
statements were available to be issued.
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SUPPLEMENTAL INFORMATION

(See Independent Auditors' Report)
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COMIVIUNITY ACTION PROGRAIVl BELKNAP-MERRIMACK COUNTIES.- INC.

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED FEBRUARY 28. 2019

NOTE 1 BASIS OF PRESENTATION

The accompanying schedule of expenditures of Federal Awards (the Schedule)
Includes the federal award activity of Community Action Program Belknap-
Merrimack Counties, Inc. under programs of the federal government for the year
ended February 28. 2019. The information in this Schedule is presented in
accordance with the requirements of Title 2 U.S. Code of Federal Regulations
Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards (Uniform Guidance). Because the Schedule
presents only a selected portion of the operations of Community Action Program
Belknap-Merrimack Counties, Inc., it is not intended to and does not present the
financial position, changes in net assets, or cash flows of the Organization.

NOTE 2 SUMMARV OF SIGNIFICANt ACCOUNTING POLICIES
Expenditures reported on the Schedule are reported on the accrual basis of
accounting. Such expenditures are recognized following the cost principles
contained in the Uniform Guidance, wherein certain types of expenditures are not
allowable or are limited as to reimbursement. Negative amounts shown on the
Schedule represent adjustments or credits made in the normal course of
business to amounts reported as expenditures in prior years.

NOTE 3 INDIRECT COST RATE

Community Action Program Belknap-Merrimack Counties. Inc. has elected not to
use the ten percent de minlmis indirect cost rate allowed' under the Uniform
Guidance.

NOTE 4 FOOD COIVIiVIODmES AND VEHICLES

Nonmonetary assistance is reported in the Schedule at the fair value of the
commodities received and disbursed.
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GOMMUNITY ACTION

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL

REPORTING AND ON COIVIPLIANCE AND OTHER MATTERS BASED ON
AN AUDIT OF FINANCIAL STATEMENTS PERFORMED

IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors

Community Action Program Belknap-Merrimack Counties, Inc.
Concord, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United
States of Arherica and the standards applicable to financial audits contained in Govemrrient
Auditing'Standards issued by the Comptroller General of the United States, the financial
statements of Community Action Program Belknap-Merrimack Counties, Inc. (a nonprofit
organization), which comprise the statement of financial position as of February 28, 2019 and
2018, and the related statements of activities, cash flows, and functional expenses for the
years then ended, and the related notes to the financial statements, and have issued our
report thereon dated January 16, 2020.

InternaTConirol Over Fihanciail Reporting
In planning and performing our audit of the financial statements, we considered Community
Action Program Belknap-Merrimack Counties. Inc.'s internal control over financial reporting
(internal control) to determine the audit procedures that are appropriate in the circurhstances
for the purpose of expressing our opinion on the financial statements, but not for the purpose
of expressing an opinion on the effectiveness of Community Action Program Belknap-
Merrimack Counties, Inc.'s internal control. Accordingly, we do not express an opinion on the
effectiveness of Community Action Program Belknap-Merrimack Counties, Inc.'s internal
control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to
prevent, or detect and correct, misstatements on a timely basis. A material weakness is a
deficiency, or a combination of deficiencies, In internal control, such that there is a reasonably
possibility that a material misstatement of the entity's financial statements will not be prevented,
or detected and corrected on a timely basis. A significant deficiency is a deficiency, or a
combination of deficiencies, in internal control that is less severe than a material weakness, yet
Important enough to merit attention by those charged with governance.
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Our consideration of internal control was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control
that might be materiai weaknesses or significant deficiencies and therefore, material
weaknesses or significant deficiencies may exist that have not been identified. We did identify
a deficiency in internal control, described in the accompanying schedule of findings and
questioned costs as item 2019-001 that we consider to be a material weakness.

Compliance and Other Matters

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

Purpose ofithiiS Report

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

Concord, New Hampshire
January 16, 2020
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PROGRAM BELKNAP-MERRIMACK COUNTIES. INC.

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE FOR EACH

MAJOR PROGRAM AND ON INTERNAL CONTROL OVER COMPLIANCE

REQUIRED BV THE UNIFORM GUIDANCE

To the Board of Directors

Community Action Program Belknap-Merrimack Counties, Inc.
Concord, New Hampshire

Report on Comofiance for Each Major Federal Prbaram

We have audited Community Action Program Belknap-Merrimack Counties, Inc.'s compliance
with the types of compliance requirements described in the 0MB Compliance Supplement that
could have a direct and materiaL effect on each of Community Action Program Belknap-
Merrimack Counties, Inch's major federal programs for the year ended February 28, 2019.
Community Action Program Belknap-Merrimack Counties, Inc.'s major federal programs are
identified in the summary of auditors' results section of the accompanying schedule of findings
^d questioned costs.

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

Auditors' Respohsibilitv

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

(

We believe that our audit provides a reasonable basis for our opinion on compliance for each
major federal program. However, our audit does not provide a legal determination of
Community Action Program Belknap-Merrimack Counties, Inc.'s compliance.

24



dpinion on Each Major.Federal Proarani
In our opinion. Community Action Program Belknap-Merrimack Counties, Inc. complied, in all
material respects, with the types of compliance requirements referred to above that could have
a direct and material effect on each of its major federal programs for the year ended February
28,2019.

Report.on Internal Control Over Compliance

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

A deficiency in internal control over compliance exists when the desigri 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 prograrn will not be
prevented, or detected and corrected, on a timely basis. A significant deficiency in internal
control over compliance is a deficiency, or a combination of deficiencies, in internal control
over compliance with a type of compliance requirement of a federal program that is less severe
than a material weakness in internal control over compliance, yet important enough to merit
attention by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in
the first paragraph of this section and was not designed to identify all deficiencies in internal
control over compliance that might be material weaknesses or significant deficiencies. We did
not identify any deficiencies in internal control over compliance that we consider to be material
weaknesses. However, material weaknesses may exist that have not been identified.

The purpose of this report on internal control over compliance is solely to describe the scope of
our testing of internal control over compliance and the results of that testing based on. the
requirements of the Uniform Guidance. Accordingly, this report is not suitable for any other
purpose.

Concord, New Hampshire
January 16, 2020
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CQIVIIVIUNIT-Y ACf iON PROGRAM BELKNAP-MERRIMACK COUNTIES. INC.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS

FOR THE YEAR ENDED FEBRUARY 28. 2019

SUIVIIVIARY OF AUDITORS'RESULTS

1. The auditors' report expresses an unmodified opinion on whether the financial statements
of Community Action Program Belknap-Merrimack Counties, Inc. were prepared in
accordance with generally accepted accounting principles.

2. One material weakness relating to the audit of the financial statements is reported in the
Independent Auditors' Report on Internal Control Over Financial Reporting and on
Co/Tjp//ar7ce and other Matters Based on an Audit of Financial Statements Performed in
Accordance with Government Auditing Standards.

3. No instances of noncompliance material to the financial statements of Community Action
Program Belknap-Merrimack Counties, Inc., which would be required to be reported in
accordance with Government Auditing Standards were disclosed during the audit.

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

5. The auditprs' report on compliance for the major federal award programs for Community
Action Program Belknap-Merrimack Counties, Inc. expresses an unmodified opinion on all
major programs.

6. There were no audit findings that are required to be reported in accordance with 2 CFR
section 200.516(a).

7. The programs tested as major programs Include:
U.S. Department of Health and Human Services, Low Income Home Energy Assistance
Program 93.568, Aging Cluster,93.044, 93.045 and 93.053. Social Services Block Grant
93.667, U.S. Department of Agriculture. Women, Infants and Children 10.557, U.S.
Department of Transportation, Formula Grants for Rural Areas 20.509, Enhanced
Mobility of Seniors and Individuals with Disabilities 20.513.

6. The threshold for distinguishing Type A and B programs was $750,000.

9. Community Action Program Belknap-Merrimack Counties, Inc. was determined to not be a
low-risk auditee. '
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FINDINGS - FINANCIAL STATEMENTS AUDIT

MATERIAL WEAKNESS

2019-001

Condition: The financial staterrlents presente.d to the auditor at the beginning of
fieldwork understated net income by a material amount. This was primarily the result of
improper cut off due to revenue related to the fiscal year under audit being recorded to the
subsequent period.

Criteria: The Organization's internal control procedures should be structured so that
accounts are reconciled and reviewed on a timely basis and a review is completed prior to
closing the financial records for the year.

Cause: The Organization lost, staff and their accumulated knowledge of Fiscal
Department processes and procedures. This led to general ledger entries being posted late
or mis-posted.

Effect: Significant adjusting journal entries were proposed by the auditor to ensure
accurate revenue cut off for the period under audit. Additionally, the auditor proposed a
significant adjusting entry to reduce expenses as a result of workers' compensation
insurance expenses being over-accrued.

Recommendations: The auditors recommend that the Organization implement
procedures so that balance sheet accounts are reconciled and reviewed by management
on a monthly basis. Further, the auditors recommend that the" financial closing process be
simplified and include a review of all significant balance sheet and profit and loss accounts.

Views of Responsible OfTtdals: Staff turnover and short staffing resulted in the errors
leading to this finding. Agency Officials recognize the need to ensure the presence of
qualified staff for operational continuity. The .Organization will implement procedures so
that balance sheet accounts are reconciled and reviewed by management on a monthly
basis. The Director of Finance will also develop procedures to produce financial reports on
a periodic basis.

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL PROGRAMS AUDIT

None
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Effeclive April 2020

e
ItlKNAP-MIMUMi^COUMTIU. INC.

COMMUNITY ACTION PROGRAM

BELKNAP-MERRIMACK COUNTIES, INC.

OF DIRECTORS

Dennis Martino, President Heather Brown

David Siff, Esq., Vice President Theresa M. Cromwell

Safiya Wazir, Treasurer Christine Averill

Robert (Bob) Yj:\Q%eXySecretary-'Clerk Ben Wilson, AAMS®

Sara A. Lewko A. Bruce Carri, CFP, CPA EA

Kathy Goode

Current fiscal year (3/1/20-2/28/21) boai'd meetings-3/12/20, 5/14/20, 9/10/20, 11/12/20, 1/14/21



Elizabeth Heyward

Highlights

Fundraising and event planning

Relationship building expert

Deadline-driven

Donor database management

Exceptional multi-tasker

Decisive problem solver

Organized and efficient

Motivated team player

Cross-functional team management

Experience

Community Services Director- August 2017-Present

Responsible for the planning, scheduling, implementation and monitoring of the

Fuel and Electric Assistance Programs. .

Responsible for the development of internal operating procedures for tlie Fuel and

Electric Assistance Programs compliance with agency and funding requirements

Responsible for the development of the operating budget for Fuel and Electric

Assistance Programs and area center structure with compliance with agency and

funding source requirements.

Responsible for the management, training, supervision and evaluation of Fuel and

Electric Assistance and area center staff.

Responsible for compiling and maintaining accurate records of programs

statistics, financial reports, reimbursement requests for agency and various

funding sources.

Responsible for developing and implementing outreach plans and centralize client

intake for Fuel and Electric Assistance Programs and other agencies service.s

provided through the area center structure. This will be done in conjunction with

agency program and area center directors.

Responsible for securing adequate funding for Fuel and Electric Assistance

Programs and local frinding of area center system by local cities and towns.

Responsible for providing public relations and infonnation related to Fuel and



Electric Assistance Programs and area center services.

•  Responsble for coordinating with other program and area center directors on grant
development by other agency programs and services to meet local community
needs.

• ■ Responsible for prepaj-ing, writing, and organizing proposals and applications for
Fuel and Electric Assistance Programs and area center programs.

•  Responsible for the development and implementation of the information and
referral system used by the area center staff.

.• Responsible for the development and implementation of a community needs
assessment for the Agency and communities served.

• Assist in planning, development and implementation of a data collections
software package with the state and other local CAP agencies.

Director of Mission Advancement- June 2016- July 2017
• Work with the Executive Director and other members of senior leadership to ,

develop the annual operating budget and identify the financial needs of the
organization that must be met by fundraising;

•  Create and manage the annual development plan that encompasses individual and
institutional giving (foundations, corporation and partners);

•  Track key metrics, where success is measured by growth in contributor numbers,
donor retention and dollars raised;

• Manage the development budget and assist the Executive Director in developing
individual Board member fundraising plans;

• Manage the portfolio of donor prospects, including identifying, researching,
qualifying, cultivating and soliciting gifts from individuals, corporations, and
foundations.

•  Support the Executive Director in major gift cultivation and solicitation efforts
through research, planning, strategy, moves management process.

•  Collaborate with the Executive Director to create individualized stewardship
plans for top contributors, including customized donor reports aiid donor
recognition.

• Manage the annual giving program, including communications, appeals, and
stewardship.

•  Personally acknowledge contributors and the impact of their gifts.

• Manage budget [expenses and revenues] and staff on charitable gaming activities
and placement and sales of vending machines.

•  Effectively position/prepare the Executive Director and Board members for
interactions with major contributors and prospects.



•  Provide ongoing inspiration, support, resources and training in ftjndraising to the
Board and staff.

• Manage the Development and Communications staff for message management
and effective use of the contributor database, moves management and other tools,
including cause-related marketing, cultivation events, etc.

•  Collaborate with other GBS staff in the timely development of written
communications such as annual appeals, direct mail and advertising.

•  Travel to meet with top contributors in addition to fundraising events and board
meetings.

Director of Community Relations-March 201S-June 2016

•  Treasure of the Private Provider Network in Concord NH.

• Assist in all fundraising events for Great Bay. Including plan, and execution.
•  Provide active representation at local and state level events and meetings.
•  Stay current and report back on recent slate and federal disability news.
•  Increase community awareness of the organization, client services, and business

opportunities,

•  Assist with the newsletter, media presentations, marketing materials, and
fundraising events.

• Make presentations at High Schools PTA's, and parent groups.
•  Seek out other venues where groups of parents attend meetings..
• Meet with area Special Education Directors,
• Develop an active Business Advisory Council.

Associate Director of Programs and Services September 2013- March 2015-Great
Bay Services

•  Oversees Clinical Services.' Supervises Case Managers and Nurses. Oversees
Individual

Service Plans, progress notes and other program documentation. Assures
coordination

between case managers and appropriate program staff.
•  Conducts interdisciplinao' staff meetings with case managers, nurses, residential

managers and community center staff to assure coordination of services, client
concerns,

incidents and trends. Facilitates problem solving and is solution focused.
• Oversees Employment, Day and Residential Services. Reviews consumer
progress, .

written reports and assures coordination between all assigned managers.
Supervises all

direct care program managers.

•  Is responsible for the hiring and dismissal of all direct care staff.



•  Responsible for orientation and training of program staff.
•  Oversees Residential Managers

•  Acts as liaison with funding and regulatory agencies including Developmental
Disabilities of Maine and New Hampshire.

• Assists in preparation of annual budget for services Responsible for contract
management

and compliance for all services reporting to the position.
•  Oversees consumer admission, intake, program management, transfer and
discharge

decisions and procedures.

-  • Works in collaboration with and supports the Executive Director on various
projects and

initiatives.

•  Assists the Executive Director in matters relating to organizational operations.
Acts as • ' ,

back up for the Executive Director in his/her absence.
•  Coordinates orients and oversees placements of volunteers and interns.

Program Manager for Employment Services October 2011- August 2013-Great Bay
Services

Community Employment Coordinator: Great Bay Services, November 2008- October
2011

Secretary: Leddy Center for the Performing Arts, July 2008- March 2009

Marketing and Communications Intern: Amphenol TCS, October 2007- August 2008

Education

• MBA in Leadership: SNILU, Manchester NH
•  Graduate Certificate in Leadership in a Not for Profit: SNHU, Manchester, NH
o  Bachelor of Science in Business Administration , Hesser College, Manchester,
NH

• Associates Degree in Public Relations, Hesser College, Manchester, NH

Skills and Training

•  Constant Contact-Monthly newsletter

• Donor Perfect- Use this for our donor database.

> Attended the CASE Summer Institute in Educational Fundraising
• Microsoft Office- Word, Excel, Publisher, and PowerPoint
•  Board of Directors for Epping Community Church



FREEMAN TOTH

Results-oriented leader with strong background in hiring, training, management and employee development.

Exceptional communication and coaching skills. Effectively motivates employees through consistent feedback,
positive reinforcement and leading by example.

HIGHLIGHTS

- Employee onboarding, development and retention - New product launches and trainings - Team building - Multi
media training program development - Fluent in "Earn the Right Sales" process -

ACCOMPLISHMENTS

- Succc.ssful[y managed all functions related to daily operations of a retail organization. Duties include recruiting, interviewing,
hiring and onboarding, the development and implementation of training programs and performance management plans that
consistently yield positive results.

• Served in multiple leadership roles, working closely with the executive team to esuiblish organizational goals and maintain
forward momentum for the company. .

- Workforce management and scheduling oversight for multiple locations including over 50 associates and managers.

- Orchestrated regular meetings and trainings focused on sales best practices and exceeding company and individual goals

PROFESSIONAL EXPERIENCE

Community Action Program of Belknap/Merrimack Counties, Inc

Concord, NH Homeless Outreach Worker 2/2019 to Current

As a Homeless Outreach Worker my responsibilities include responding to referrals from NH 2-1-1 Services with the
goal of providing advice, services and assistance to people experiencing Homelessness or to those whom are at risk
of becoming homeless. A typical day may include Visiting with local shelters, welfare officers, food pantries and
homeless resource centers and homeless people In an effort to Ingratiate myself while building rapport and U^ust with
the local homeless population.

Waltham Traders/IM Wireless

Salem, NH District ManagerATrainer 2/2017 to 10/2018

Hire, onboard and manage multiple associates and managers for multiple high-volume locations throughout New England.
Developed and implemented company training programs and assisted with the opening of multiple high-profile locations.

GoWireless LLC/INC.

Derry, NH Manager 3/2015 to I /2017

Directly developed and managed a large team ofsales professionals \\hile overseeing daily operations of the location. Served in a
critical role during a company acquisition, contributing to a successful transition with minimal operational disruption.

Bedford, NH Sales Manager/Area Manager 02/2002 to 3/2015

Responsibilities included working in conjunction with the executive team to recruit, interview and hire new consultants and
managers while successfully managing multiple high-volume locations. Specialized in building rapport with customers; earning
their trust and creating lifelong cusionrers.

EDUCATION - Kcene State College, Keene. Nl-1



My purpose is to join an organization that makes a difference in the lives of people in our community. I
have learned that structure with a smidge of empathy can change people's lives.

EXPERIENCE

DATES FROM - 04/20 - PRESENT

HOUSING STABIUZATION COORDINATOR, COMMUNITY ACTION PROGRAM
BELKNAP-MERRIMACK COUNTIES, INC.

Responsible for case management as well as keeping files and all HMIS data up to date. Provide
supportive services, financial assistance or activities necessary to prevent individuals or families
from being evicted and entering into homelessness.
DATES FROM -10/2019 ̂  2/2020

TEMPORARY OFFICE ADMIN, CONCORD COALTION TO END HOMELESSNESS

For the past 2 months I have fulfilled the role of office administrator because the previous
employee resigned without any notice. My duties included responding to donor requests,
contacting businesses to resolve our needs, daily post office and bank runs, processing bulk
mailers, data entry, answering emails and telephone queries and other duties assigned by the
Executive Director.

DATES FROM - 11/2017 - 07/2019

NIGHT AUDITOR, DUPREV COiyiPANY

Created an atmosphere where clients would continue to use their services, checked front office
accounting records for accuracy and, on a daily basis, summarized and compiled Information for
the hotel's financial records and worked independently as manager on duty.

DATES FROM - 01/17-10/17

DATA ENTRY RESOLUTION SPECIALIST, RANDSTAD (CONDUENT)
Verified insurance coverage of clients for medical and dental providers and processed medical
and dental claims for Medicaid.

DATES FROM - 3/13 - 6/16

ASSISTANT OPERATIONS MANAGER, ALWAYS ON CALL

Answered calls for clients anywhere from funeral homes to chemical plants, met with potential
clients to increase revenue, processed and completed payroll, hired and trained new employees.
Confidentiality was a priority due to the cliental we serviced..



EDUCATION

HIGH SCHOOL DIPLOMA, NORTHEAST HIGH SCHOOL CLARKSVILLE, TN

GRANITE STATE COLLEGE

1 went to college as an adult and I plan on continuing niy education.

VOLUNTEER WORK

DATES 1/2019 - 3/

VOLUNTEER COORDINATOR, CONCORD COALTION TO END HOMELESSNESS
\ began as a volunteer at CCEH helping in the resource center and with fundraising in 1/2019.
Over the past year I have assisted as a temporary employee and the volunteer coordinator. As
the volunteer coordinator I am responsible for scheduling over 60 volunteers for the Winter
Shelter. I have daily interaction with staff, volunteers, and guests. Part of my role is filling in
when others are unable too.

DATES 11/2019 - PRESENT

VOLUNTEER, FRIENDS OF FORGOTTEN CHILDREN
I sort and organize donations In the clothing pantry. I work in the food pantry helping families
choose their groceries. I assist annual programs including Thanksgiving, Christmas, and the
annual yard sale.

DATES 05/2019 - PRESENT

VOLUNTEER, NH RARE DISORDERS ASSOCIATION

I assisted with the annual Sk race to raise money and awareness.

SKILLS

•  Microsoft Office

•  Sharepoint

•  Salesforce

•  Payroll

•  Micros Opera Property Management

•  Standard office equipment

•  M3r Accounting and Auditing

•  NHEasy

•  Medicaid Insurance Claims

•  ADP



SKILLS ,

Rehousing, Knowledge of housing programs.
Knowledge of housing regulations,' Knowledge of
fair housing laws. Housing standards compliance

Housing Stabilization Coordinator ( Community Action
Program j 05/2020 - Current

Coordinating applications, data entry, case
work/mandgement

Patient Care Coordinator | Serenity Mental Health
Centers j 06/2019 - 05/2020

Psych patient intake, crisis management, answering
billing questions

Customer Service/Assistant Manager | Circle K |

03/2018-11/2019

Customer service, ordering, stocking, bank deposits

Licensed Nursing Assistant | Meredith Bay Colony Club
I 01/2019-09/2019

Direct patient care, dementia care, assisting with
activities of doily living, HIPAA

Tax Preparer | Liberty Tax | 11/2017-03/2018

Tax preparation, data entry, answering tax questions,
working with little to no supervision

Licensed Nursing Assistant | NH Veteran's Home |
10/2015-09/2017

Direct patient care, dementia care, assisting with
activities of doily living, HIPAA

.SUM-MARY

Enthusiastic Indivlduo! with

superior skills. In both working In
team-based and Independent

capacities, bringing strong work
ethic and excellent organlzotlonai
skills to any setting

ddemond@bm- 603-225-2437

cap.org

EDUCATION

Diploma j June 2014 j Loconia
High School

Licensed Nursing Assistant j June
2014 I Huot Technical Center



Community Action Program Belknap-Merrimack Counties, Inc.

NH Department of Health and Human Services

Housing Stabilization Program (88-2021-BHS-03-HOUSI-02)
7/1/2020-12/30/2020

KEY PERSONNEL

Name Job Title Salary % Paid from

this Contract

Amount Paid

from this

Contract

Elizabeth Heyward Community Services

Director

$  59,007 10% $5,900.70

Freeman Toth Housing Stabilization
& Homeless Outreach

Manager

$  38,025 10% $3,802.50

Allison Caswell Housing Stabilization

Coordinator

'$ 29,250 "^40% $11,700.00

Destiny DeMond Housing Stabilization

Coordinator

$ 29,250 40% $11,700.00



Subject; Hmismfi Stabiliattkm Promm fSS-2021-BHS-03-HOUSI-03>

GRANT AGREEMENT

The State ofNew Hampshire and the Grantee ber^ mutually agree as follows:

GENERAL PROVISIONS

1.1. state Agency Name

New Hampshire Department of Health & Human Services

13. State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

U. Grantee Name

Southern New Hampshire Services, Inc.

1 A. Grantee Address

40 Pine St

Manchester, NH 03103 |

1.5. Grantee Phone

Number

(603)668-8010

1.6. Aceoimt Number

TBD

1.7. Completion Date

December 30,2020

IB. Grant limitation

$35,000,000

1.9. Grant Officer for State Agency

Nathan D. White, Director

1.10. State Agency Telephone Number

(503)271-9631

1.12. Name Alttle of Grantee Signer

Ryan CloutNer. Deputy Director

1.14. St& A^CQ^R^atnrefs) 1.15. Name & Title of State Agency Slgnor(s)

n\y-i&o7C>
1.16. Approval by Attorney General (Form, Substance and Extctstkin)(if oppOcabie)

By: Assistant Attorney General, On: 07/0^ 20

1.17. Approval by Governor and Cottncfi(^<9:plfoaUr> 1

By: On: / / |
2. SCOPE OF WORK! In exchange for grant fonds provided by foe state of New Hampsfabe,
acting forough the agency identified in block 1.1 (heremafter refened to as 'the State'*)^ the Oiantee
identified in block 1.3 (hereinafter referred to as **theQrazxtee**)*aha]l perfonn that work identified and
more particularly described in the scope of woric attached hereto as EXHIBIT A (foe scope of work
bang hereinafter referred to as **the Project*^-

Page 1 of3
Gtaniee Initials
Dote



4.

4.1.

4.2.

5.

5.1.

5.2.

5.5.

.5.4.

•5.5:

7.

7.1..

7.2.

'8.1.

•8.2.

8.3.

,9.

9.1.

AREA CQVFRFn otherwise {(mifically provid^ for herein, the
Grants s^U perform .the Inject in, and with respect to. the State of New
Hampshire. 92
EFFECffVE DATE: COMPLETION OF PRQigCT
This Agreetnenl, and all oblif^tidns of the partia hcieu^er, shall become
effective oh'the date of appro^l of this Agrcemeitt by the Govcmor and Council
of the State of New. Hampshire if appLcablc, orisignaturc by the agency 9.3.
whichever is later (hereinafter referred to as "the cffective.dale").
Excqjt as otherwise specifically provided hcreih. the Project, including all reports 9.4.
rcqutj^ by thb-AgroOTCOt, shall be'completed, in ITS rati^ prior to the date in
block 1.6 (hereinafter referre'd.to as'"lhc Gompklion Date")..
GRANT AMQUOT: UMrTA-nONON AMOUNT: VOUCHERS: PAYMENT.

The Grant Amount is identified and.ihore particulaHy described is EXHIBIT B,
attached hereto. 9.5,
The manner of, arid schedule of payment shall be. as set' forth in EXHIBIT B.
In accortWce.witb the provisibns'set forth in E)64lBrr B, and in'considemtion of 10.
the satislitclory performance of the Pnycci, ais detcrmmrf-by the'State, niid as
limited by subpaia^pb S.S of these general provisions, the State shall pay the
Grantee the Gwt Amount. The State shall withhold from.the amount otherwise
payable to the Grantee under this subparagraph 5.3 those sums required, or
permincd, to be withhddrpursuanl to N.M. RSA 80:7 throii]^ 1-c.
The payment by the State of the Grut amount shall be the only, and the complete
.{Myqientr to the Giahtee-for alj expenses/of whatever nature, incurred, by the
Grantee in the performance hereof, and shall be ilic^only, and the complete,
compensation to the Grantee for the Project The State shall have no liabilities to 11..
the Grantee other than the Grant Amount. 11.1.
•N^ithMnding'anything in. this Agreernent.to'the contrary, and notwithstanding
unexpected circurnsmnces, in^no event shall the total of all payments authorized, 1 I.I.I
or actually made; hereundef exceed the Grant limitation set fbith in block 1.8 of 11.1.2
ibise general provisions. 11 1.3
■COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS. In Tl;1.4
connection .with the performance of the Project, the Grantee shall.'conipiy with all 11.2.
statutes, laws ^regulations, and orders of ' federal,- 'state, cb'un^, or municipal
autborititt 'which shall ithposc aiiy qbli^tions or duty upon, the .Grantee, 11.2.1
including the acquisitioh of any and all necessary permits and R5A 31:95-b.
RECORDS and ACCOUNTS.
iBetwcen the Effective Date and the date seven (7) ye^ after the Completion
Date the Grantd; shall kisep detailed accoutits of all exp^es incurred m
connection with'the Pibjcct,.including, but'not limited to, cos'ts of odministiation, 11.2.2
tiansporutitmi insurance, tdephcme calls, and.clcrical materials and service.
Such accounts shall be supported by-receipts, invoices, bills and other similar
documents.
Belwcw the" Effective pate and the datc scvcn (7) years after the. Completion
Date: at any time.during the Grantee's norrnal business hours, and as oflch as the 112.3
State shall demand, the Grantee shall make available to the State-all records

• pertaining to'inattaa co'vercd by this AgrcOTCTt The Graritee shall permit the 11.2.4
Sia'te tp audit, exairiide, ud rqproducc suc^ records, and to make audits .of aU
cooncts, invoices, niatei^, payrolls, records of personnel, data (os that term is 12.
hereinafier defined), and other information'relating to aU matters covered by (his 12.1.
Agreement. As used iri this paragraph, "Grimlce" includes all persons,.-natural or
fictional, affiliated with, con^lled by, or under,,common ownenhip with, the
entity identified as the Grantee in block-1 .-3 of these general piovisioiis.
PERSQ^RI.
Tlje'Grahiec shall; at'its?own cxpwe, provide all persbnocl necessary to perform
the Project. The,Oran'lee warrants thai all personnel etigagcd m;the Project shall 12.2.
be. qualified to peiTonn such. ProjMt, and shall be properly licensed and
authorized to perform su^ Project under all applicable lawsl
The Grahtee'sball-iiot hire, and it shall not permit any subconCractbr, subgrantce,
or olhCT person, firm or corporation with whom it is eppged in a combined effort 12.3.
lo.perform the Project, to hire any person who has a contractual relationship with
the State, or who is a State officer, or employee, elected or appointed.
The Grant OfTic'er shall be the reprcschtalive df.lh'c State Hercundcr. In the event
of'any -disiwte hereu'ndcr, the, int^rctatipn qf this Agreement by the. Grant
OfTiccr, and his/her decision on any dispute, shall be final. 12.4.
DATA: RRTENTIQN OF DATA: ACCESS.
As used in this Agreement, the' word "data" shall rn^ah all information and things
dneloped or obtained during the performance of, or acquir^ or developed by 13.
reason of. 'this,Agreement, including, but not limited to. all studies, rcports.-nics,
formulae, surveys, maps, charts, sound recordings, video recordings', pictorial
rqvoductims, drawin'gis, analyses, ^phlc'presentations, '

computer;programs, computer printouts, notes, letters, memoranda,- paper, and
documents, all whether noishcd or unfmisho).
Between the Effective Date and the Completion Date the;Grantec shall grant to
the State, or my penon designate by,it, unrestrict^ access to all data for
examination, duplication, publication, translation,'Sa]e,<di5pdsal. or for any other'
purpose whatsoever.
No data shall be subject to copyright in the United States or any other.country by
anyoncolKcrlHan Ae,State.
On and after,the Effective Dale all data,-and any property whtcb has been
received fipm Ae State'or purehascd wiA fmids provided .for Aat purpose under
Ais Agreimienl, shall be Ae property of Ae.State,- and shall be returned to the
State upon, demand or upon ienntdation .of this Agreement for any reason,
wbicheycr sKall first occur.
Ihe State, and anyone it shall desigiiate.-shall have iinreitricted auAqrity to
publish, disclose, distribute and oAerwise lise, m-wbole or m port, all data.
CONPrnONAL NATURE OR AGREFh^lg^fr. NotwiAstandmg an^mg m.
Ais Agrcanent to Ac ctmtrery, all (Aligations of Ac State hereunder, includmg.

•without limitation, Ae .continuance of payments hereiAder.-ve contingail lipon
Ae availability or continued appropriation of funds, and in no even't shall Ae'State
be liable fw any payments hereunder m ..excess of such available or appropriated
funds. A Ae event of a reduction or. termmation of Aose funds, Ae Sute shall
have Ac right to withhold payment iintil'sucii funds becomc'available, if ever, and
shall have Ac right to tdmmate Ais Agfcemept immediately upon grvmg Ae
Grantee' notice of such terminatiorL
EVENT OF DEFAULT: REMEDIES.
Any one or.mc« of Ac foUowmg acts or omissions of Ae Grahtw shall constitotc
an event ofdefault hereunder (h'efemaftcr referred jo a5."E\*nts of Default'^;
Failure to f>^<^ Ae Projret satisfactorily or on sch^iile; or-
Failure to submit any report required hereunder; or
Faijurcto mamtain.'or permit access to, the records r^'ulred hwunder; of
Failme to perform any of.Ae oAer covcnah^ and conditions of,Ais Agreement.
Upon Ae occurrence of my Event of Default, Ae.'Statc may take:any one, or
more, or all, of Ae followmg actions:
Give the Grantire a writtcn notice specifying Ae Evimt'of Default and requiring it
lb be remedied wiAm, m Ac absence of d greater or lesser specification of time,
Auty (30) days from Ae dale of A'c notice; and if the Event of Defauh is not
timely remedied, terrainaie Ais Agreement, effective two (2) da^ aflef giving the
Grantee notice of termination; and
Give Ac Grantee a written notice specifying A'c Event of Default and suspending
all iMyments'to.be made undre Ais AgroOTcnt and ordering Aat-Ae portion of the
pranl -Amount which would .oAerwise'accrue to Ae grantee duiing'Ae period
from Ac date of such notice until such .time as Ae State dctcrinihes Aat Ac
Grantee has cured Ac Evcni'of Default shall never be paid to Ae 'G.ra.ntcc;'an,d
Set off againist any other,obligation Ae State may owe to Ae Grantee any .damages
the Stale suffen.by reason of any Evqil of Defiiult; and
Treat Ae agreement as. breached and pursue any of'its remedies at'law of, m
equity, or boA.
Tl^MINATIQN.
In Ac event of any early tcrminalicm.of this Agreement tor any reason other Aan
Ae completion of Ac Inject, Ae'Graniee shall deliver to Ae GrsAt Of^ccr, not
later Aan fifteen (15) days after Ae "date of tcrmmatjon, a report (hereinafter
rcfefre'd to as the "Tennmatioh Report'') describing rin detail all .Projcct Work
performed, and Ac Grant Amount earned, to and mcludmg Ac" date of
tcnnmation.
A -Ac event of Tcrmmatibb under'pafagfaphs ;lO-or 12.4 of Aesc,general
provisions. Ac approval of siich a T^iiiation. Report by Ae. State shall entitle the
Grantee to receive Aat poitiqq of Ac .Grant amount, earned to and including'Ae
date of tcmmation:
In Ae ievcnt of-Ta'mAation lundd* panigiaphs 10 or 12.4 of A^.general
provisions, Ae a^irpval of such 'a 'renhinatim .Report by the State sh^l m no
event relieve Ac Grantee from anyand all liability:for damages sustained or
incurred by the State as a result of tKc Grantee's brereh of'its obligations
hereunder.
NolwiAstandmg'ahything in this Agrecmttit to Ac contmiy, eiiher Ac State or,
cxc^t where n'oiice_defauU has been given to Ac Grantee hereunder. the Grantee,
may laminate Ais Agreement wiAout cause lipbo Aii^ (30) days written noticed
CONFLICT OF INTEREST. No officer, mmber of employee .of the Grantee,
and no ieprKChtative, officer or employee.of Ae.State of New Hampshire or of
the governing body of Ac locali^ or localities m which the Project is to be '
periqnned, who exercises any functions'or. responsibilities m Ac review or
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lipfmval of the uiidalkking or'carrying out.of such'.Piojoct, shall participate in 17.2.
any decision, relating to this Agreeineot which^alTects his or her personal interest
or the intent of any corporation, partDOShip, or association m which he or she
is directly or iudiiecliy interested, tiw .'shall he .or she have any pmooal or
pecuniary interest direa or indired, iii this Agreement or the proceed thereof.

14. GRANTEE'S RELATION TO THE STATE. In the performance of this
. Agreement.the Gituiiee.'.its .employccs, and any subcontractOT or siibgnintec of 18.
the Grantee arelm ell respects'independent .cohtractora; and are neither agents
•nor employees of the State; Neither the Grantee nor any of its ofllcers,
•employees, agents, radnbqs, subcoortc^ or.sul^ran^, shall ha\x autboity
'to bind the Stale-nor are ihey'entitled to any of the benefite, workmen's
.compensation or'emahiiDeals provided by the Sate to ils employees:

:i5. ASSIGNMENT :AND SUBCONTRACTS. The GriBotM shall not assign, or 19.
pflierwise transfer any interest iii this AgrcOTcnt without; the. prior written
cement of the. State. .None of the Project Work shall be subccihtracted or
subgrant^'by the Grantee other ihan'as set forth in' Exhibit A witlibut (he prior
written consent of the State; ' 20.

16. INDEMNIFICATION.. .The Grantee shall defend.' indemnify nnH tintH
the State, its, o^c(n.:an.d emplpyiKs, Aotn and against ahy-and all losses
suffered by the Stale, its .officers and employee, and any and all claims,
liabilities or penalties assoted a^inst the State, its oiSlcera and employees, by or 21.
on' bdialf of any pcfsM, on accbunt^f, bMed .on, resulting ftom. arising out of
(or wbjch may ̂  cl^ed to ̂ e.out of) the acts'or omissions of the Grintw of
Subcontractor, or subgrantee or other agent of the Grantee! Notwithstanding the
forgoing, nothing herein umained sbaU be deem^ to constitute a waiver of the
sovereign imrijunity of the Slate, ̂ ich irnraunj^y-is. hereby reserved to the
Sate. This covenant shall survive the'termination of (bis agreement. 22

17. • INSURANCE AND BOND.

17.1 The Grantee shall, at-its own expense', obain and.maihtain.in force, or shall ;23.
f^iiire any subcdnbactof, subgraiitee. or ̂ ignoe performing Project work to
obain and maintain in force, both for-the benefit of thc'Stiite, tlic following
insurance;

17.1.1 Satxilo^ woikmen's compciisalidn and employees liabilj^' insurance for all 24.
cmployeca' cngaged in the performance of the Project, .and

17.1.2 Comprehensive public liaBiljty'insurance against all cbims of bodily injuries,
•dcatb.or property damage, in amounts not less than Sl,000,000 per dccunxnce
and S2,000,000 aggre^e for'bodily injury or dMth'aby wie incident, and
!S500,000 for property dmage. ill any one incident; and

The policies described in subparai^ph IS!I of this paragraph shall be-the
standard form employed in the Sate of "New Hampshire,'issued'by underwritera
accepable to.the State, and,authorized to do business in the Sate of New
Kampjfhire. &ch ppli^ shall conaii] a clause [mhibiting cancellation or.
modification of the policy carlier lhan.tCT (10) days Bftcf,.written. notice thcwf
has been received by the State.
WAIVER OF BREACH. No failure by the Slate to.enforcc any provisions' hereof
after any Event.of Default shall be deemed.a waiver of its rights with regard to
that Event, or any subsequent Evciit. No expras;waiver.ofany Event of Default,
shall be deemed a waiver of any'provisions hereof. No such failure of waiver
shall be deemed a waiver of the right of the Sute to enforce each'arid all of the
provisions hereof upon any.further or oth«, default on the of the Grantee.
NOTICE. Any notice by a 'pany hercto to the other pmy shall be deemed.to have
been duly "delivered or pven at the time of mailing by certified .'mail, posU^
prepaid, in a United States Post Office addressed to the parties at the addreses
fust above given.
AMENDMENT. This.Agreement may be ammded, waived or discharged ooly
by an instrument in writing signed ̂  the parties hereto and only after aRwoval of
such amendment, waiver or discharge by the Governor ond Coiihcii of the Sate of
New Hampshire.

CONSTRUCTION OF AGREEMENT 'AND TERMS: This Agr^ent shall be
construed in accordance with the law 6f the State .of New Hampshire, and is
binding upon and inures to the braefli of the parties, and their respective
successoi? and assignee. The captionsjand contents of the"'subjeci*' blank arc
used only as a inatter of convenience, and are" not to be considered a part of this
•Agreement orto be used in determining the'intend of the parties hereto;
TOIRD PARTIES. The parties hereto do not intend to.bcncfit any third parties
,and'tins AgreCTcnt shall not be construed to confer any'such bcricfiL
ENTIRE AGREEMENT. This Agrecmrat, which inay be executed.m.a number
of counlc^ils, cach'of which''shall be deemcd.an original, constitutes the ent^c
agreeniCTt'Md unUcistimding between, die parties, and supersoles all prior
agreemots and undcntandings relating hereto'.
SPECIAL PROVISIONS. The additiooai.pro'^ions set fori in Exhibit C hereto
are incorporated as part of this agreement.
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I^ew Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT A

Scope of Services

1. Statement of Work

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

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

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

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

1.5. For the purposes of this agreement, a!) references to business hours shall
mean Monday through Friday from 8:00 AM through 4:Q0 PM, excluding state
and federal holidays.

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

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

1.7.1, Ensure a brief, simplified synopsis of the program written at the 6th
grade level r- preferably in a bullet point presentation - is availabje on
the homepage of the Grantee's website,

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

1.7-'2.1. Community-based, agencies,

1.7.2.2. Town, officials, schools and community programs.

1.7.2.3. Welfare departments.

1.7.2.4. Food pantries.

1.7.2.5. Local .businesses, grocery stores, ,and ;pharmacies.

17.2.6. Other nonprofit organizations, as appropriate.

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

$S-2021-BHS-03^HOUSI-03 .Grantee,Initials
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT A

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

1.7.3.2. Calling the local CAP agency.

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

1.7.4.1. On-line and printed advertisements.

1.7.4.2. Community outreach.

1.7.4.3. Other electronic, printed, and audio and/or video means,
asappropriate

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

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

1.9. The Grantee shall advise applicants of ail necessary information that is needed
to determine eligibility for the Housing Stabilization Program.

1.10. The Grantee shall determine eligibility for the Housing Stabilization Program at
the intake interview by completing an incorne assessment of all income and
expenses directly related to, or impacted by COVID-19, utilizing information
availabie between March 1, 2020, through the date of application, as provided
by applicants.

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

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

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

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

COVID-19.

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

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

SS-2021-BHS-b3-HOLiSI-03 Grantee Initials
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT A

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

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

1.11.2:2. Utilize a rental calculation template, developed in
collaboration with the Department, to determine ongoing
rental assistance, not to extend past December 30, 2020,
which considers current circumstances that may include,
bufare not limited lb:

1.11.2.2.1. The number of dependents In the
household.

1.11.2.2.2. Household members with disabilities.

1.11.2.2.3. Past due and current utility bills.

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

1.11.2.2.5. Foods costs.

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

i .11.3.1. Provide on-going graduated, subsidies that decrease over
time and that do not extend past December 30, 2020, as
the household regains financial stability.

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

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

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

SS.2021-BHS-03-HOUSI-03 Grantee Initials
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New Hampshire Deparitment of Health and Human Services
Housing Stabilization Program.

EXHIBIT A

1.12,2. Developing an Individualized plan for each'household to maihtajn
housing.

i.T2.3. Assisting households with applying for and accessing permanent-
housing, as necessary.

1.12.4. Assisting households with applying forbenefits'thatmay include, but
are not limited to;

1;12;4,-1. Supplemental Security Income (SSI).

1,12.4.2. Ternpprary Assistance for Needy Families (TANF).

1/12.4.3. Supplemental Nutritional Assistance Program (SNAP)
Benefits;

1.12.4.4. Medicaid.

1.12.4.5. Veterans Adrhinistration Benefits.

1.12.4.6: Other state or federal programs, as appropriate.

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

1.12.4.8. Mental'health services.

1.12.4.9. Substance use treatment.

1.12.4.10. Medical care.

1.12.4.11. Employment assistance.

1.1,2.4.12, Education supports.

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

1.13.1. Ensuring rapid exit services.

1.13.2. Gathering:ahd reporting data to measure performance,

1.13.3. Entering data into the Homeless- Ma'nagefnent rnfdrmatipn System
(HMIS) Xq coiiect client-level data and data on the pfpvisiph of
housing and services to homeless individuals , and families, in
accordance, with.the federal HUD data standards, .unless restricted
by law such as for domestic violence. The data standards may be
found at; 'httD;//nh-hmis.orq/Sites/default/fiies/refefence/NH-HMIS-
PnP-112018.pdf

1,.13.4. Agreeing to monitoring by .the Department, on an annual basis, to
review compliance, progress, and performance, which includes', but
is hot limited,to reviewing:

1.13.4,1. Financial information.

S$-2021-BHS-0.3-HO.USt-03 .Grantee Initials
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT A

1.13.4.2. Glient records.

1.13.4:3. Reviewing HMIS to ensure compliance with data entry
standards. Data and HMIS entry standards.

1.13,5. The. Grantee must normaUy (i) Be registered in SAM before
submitting an application; (ii) Pro;vide a valid unique entity identifier
,in its .application; and (iii) Continue to maintain an 'active SAM
registration wjth current information at ajl, times during which it haS'
an active Federal award or an application or plan under consideration
by a Federal awarding agency. This requirement has beep relaxed
t)y OMB for grants related to. .Corohavlrus. Relief Funds so that.

.  . Grantees must only submit proof of SAMs registration and the unique
entity identifier prior to their first receipt of-funds. EXHIBIT I and J
should be returned completed with the executed Grant Agreement,
and must be: received completed before any disbufsement can be
made.

2. Exhibits Incorporated

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

2.2. The Grantee "Shall manage all confidential data related to this Agreement in
accordance with Ihe terms of Exhibit K, DHHS Infprrnation Security
Requirements.

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

3. Reporting Requirements

• 3.1. The .Grantee shall submit reports with invoices no more than every two (2)
weeks to ensure timely pro'gram.adhiinistratidn and assistance, yyhich include,
but .are:not limited to:

3.1,1. Rental Assistance spreadsheet that tracks:

'3.1 ;1.1: Number of people, in the unit.

3.1:1.2. Landlord name.

3.1.1.3. HMIS ID for head of household.

3.1.1.4. Town/clty/county in which services were provided.

3.1.1.5. Monthly rental assistance provided,

SS-2621-BHS!d3-HpUSI-03 .Grantee Initials©
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New Hampshire Department of Health and Human Services
Housing iStabilizatlon Program

EXHIBIT A

3.1.2. Rental assistance calouiatlpns for any ,new households receiving
assistance; and

3.1-3- Supportive services spreadsheet that indicates admihiistrative hours
and expenses

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

• I

4. Performance Measures

4.1. The Grantee shall actively and regularly collaborate with the Department to
enhance grantmanagerhent, improve results, and adjust program delivery and
policy based on successful outcorhes.

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

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

5, Additional Terms

5.1. Impacts Resuttlrig from Court Orders or Legislative Changes

5:1.1. The Grantee agrees that, to the extent future state or federal
legislatlpn or court orders may have an impact on the Services
described herein, the State has the right to rnodify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

5.2. Cuituraliy and Linguistically Appropriate Services |CLAS)
>

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

5.3. Credits and Copyright Ovynership

5.3.1. AIJ documents, notices, press releases, research reports .and other
materials prepared during or resulting from the performance of the
services of the Grantee shall include the following statement, "The
preparatlon:of this (report, document etc.) was financed under a.Grant
Agreement with the State of New Hampshire. Department of Health
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New Hampshire Department of Health and Human Services
Housing Stabiiizatioh Program

EXHIBIT A

.and Human Services, with; funds provided in part by the .State of New
Hampshire and/or such other funding sources as were availabie or
required, e.g., the United States Department of Health and'Human
Seryjces:"

5.3,2. All materials produced or purchased under the grant agfeernerit shall
have prior approval from the Department before printing, production,
distribution or use.

5.'3,.3. The Department, shall retain copyright .ownership for any and all
original mateTials produced, Including, but notlirriited to:

5.3.3.1. Brochures.

.  5,3.3:2. Resource directories.

5.3.3.3. Protocols or guidelines.

5.3.3.4. Posters,

5.3.3.5. Reports.,

'5.3.4: The'Grantee shall not reproduce any rnaterials produced under the .
graritegreement without prior written approval from the Department.

5.4. Eligibility Determinations

5.4-1. The Grantee is permitted to determine the eligibility of individuals such
^ eligibility, determination shall be rnade in acpordance with applicable fe(3eral
and state laws, iriduding but not lirnited to Goro.navirus .Relief' Fund
established ,by the :GARES Act, H.R. 748, Section 5001, regulations, orders,
guidelines, policies and procedures.

5.4.2. In addition to the determination forms required by the Department, the
Grantee shall maintain a data file on each recipient of seh/ices
hereurider, which file shall include al) .information necessary to
support.an eligibility determination and such other inforrriation as the
Department requests. The GrantOe shall fOfhish'the Department. with
all forms and documentation regafdihg eligibility detefrriiriations that
the Department may request or reciuire.

:5.4.3. The Grahtee understands that all applicants for services hereundef,
aS'Well as individuals declared ineligible, haye a, right to a fair hearing
regarding that determination. The'Grantee hereby covenants and
agrees that .all. applicants'for services shall be perrhitted to fijl out an
application form and that each applicant or re-applicant' shail be
ih'fdfmed of his/her right to, a fair hearing in accordance with
Departrrierit regulations.

6. Records

6.'1. The, Grantee shall keep records that include, but are not limited to:

;SS.2021-BHS-03-HOUSi-63 'Grantee IniUals
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New Hampshire Department of Health and Human Seryices
Housing Stabilization Program

EXHIBIT A

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

6.1.2. All. records must be maintained in accordance with accounting
procedures and practices, which sufficiently and, properly reflecl:aii such
costs and expenses, and which are acceptable to-the Department, and
to indude, without limitation, all ledgers, books, records, and original
evidence, of costs Such-as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuatioris.ofin-kihd-coritr^ibutjons,
labor time cards, payrolls, and. other records requested or requir^ by
the'Departmeht.

6.1.3. Statistical, enrollment, attendance or visit records'for each recipient of
services, \yhich records shall include all records of applicatiori and
eligibility (including all forms required to determine eligibility for each
such recipient), repprd.s regarding, the; pro.vision of.services and all
ihvoices submitted to the Department, to obtain payment for such
services.

6.2. During the. term of this Grant Agfeement and the period for feteritipn hereunder,
■the Dep.artment, Governor's Office for Emergency Relief and .Recover
(GOFERR), the United States Department of Treasury, or the Office of
Management and Budget (OMB) and any of their .designate,d representatives
shall have access to all reports arid re'cbrds maintained-pursuant to the-Grantee
for purposes of audit, examination, excerpts and transcripts^ Upon the
purchase by the Department .of the maximum number of units provided for in
the Grant Agfeemeht a.nd .upon payment of the price lirriitation hereunder, the
Grant Agreement and ail the obligations of the parties hereunder (except .such
obligations .as. by the" terms of the Grant Agreement are to be performed after
the end of the term of this .Grant Agreement and/or survive the termination of
theGrant Agreement) shall terminate, provided however, that if, upon feyiew
of the :Final Expenditure Report the. Department :s.hall disallow any expenses
claimed by the Grantee as costs hereunder the Department shall retain the
right, .at its discretion,'to deduct the.amount of such expenses as are disallowed
or to.recover such sums from the Grantee.
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT B

Payment Terms

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

■2. The State shall pay the; Grantees among all grantagreements an amount not.to
exceed $35,00,d,o6o fo.r State Fiscal Year (SPY) 2021 for the services provided
by the Grantees pursuant to Exhibit A, Scope of Services, for a total grant value
listed on;ihe Grant Agreement, Block 1.8, Grant Limitation of $35:000,000, with
consideration for Paragraph 3 of this Exhibit B. However, of the $35,000,000,
only $20,000,0,00 has initially been authorized by the Governor. The Department
will seek approval for the release pf the $15,0p0,Q00 additional funds allocated
but held in reserve by the Governor, vvhen it reasonably appears that the
assistance arid costs for thisgrant will exceed the initial $20,000,000 authorized.
Grantee must temporarily'suspend, processing of assistance requests-under this
agreement if notified by the Department that the initial $20,000,000 allocated and
authorized has been, or is'about to be, exhausted.

3. The Grantee shall provide services in Exhibit A; Scope of S.eryices in cornpliance
with funding requirements. Failure to meetthe scope of services may jeopardize
the funded Grantee's current and/or future funding.

4. This.Agreernent is. funded .by 100% Other Funds from the Gdvernor's Office fdr
Emergency Relief and Recovery (GOFERR) under Federal Funds received by
the State:uhdef the. Coronavirus Aid Helieve. and Economic Security (CARES)
Act, as awarded on March 27, 2020. by the U.S. Department of State Treasury,
.CFDA 21.019. FA1N#TBD.

5., Fof'the, purposes pf this Grant Agreement:

5.1. The Departmen't has identified the Grantee as a Subrecipient, in
accordance with 2 CFR 200.330,,

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

6. Upon approval of the Grant Agreement by the State of New Hampshire, the
Grantee shall submit an invoice for an immediate payment.of $350,000 for
initiation pf services of \yhich:

6:1. Up-.to $100,000 may bepsed for administrative costs associated with
providing services specified in Exhibit A, Scope of Services.

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

Southern New Hampshlro Sorvlces. Inc. ExhIbHB Granleeliijlials,
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT B

7. The Grante,e;shall submit an invoice in'a form satisfafctory to the State no later
th'an evefy other Friday that identifies/and requests reirnbursement for authorized
expenses incurred in the prior two weeks.

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

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

Michael Bradley
Financial Manager
Department of Health arid Human Services
129 Pleasant Street

Concord, NH 03301

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

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

T2. The final invoice shall be .due to the State no later than thirty (30) days after the
Gran? Agreement completion date specified in the Grant Agfeerrieht Block 1.7
Completion Date.,

13. The Grantee must provide the services in Exhibit A, Scope of Services, in
compliance with fuhdirig requirements.

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

15'. Notwithstanding anything to the contrary herein, the Grantee agrees:that funding
urider this agreement may be .withheld, in.whpje or in part, in the event Of non-
compliance With any Federal or Stale lavy, rule or regulation applicable to the
services provided, or if thesaid services or products have ript been satisfactorily
completed in accordance with the terms arid conditions of this agreement.

16. Notwithstanding Paragraph 20 of the the Grant Agreemerit, changes limited to
.adjusting amounts vyithin the price .limitation and adjusting encumbrances
between State Fiscal Years and budget class fines through the-Budget Office
may be made by Writte'riagreemerit of both parties, without obtaining approval of
the Governor and Executive Council, if needed arid justified.

17.Audits

Southern New Harnpshire Services; inc. Exhibit 8 Grantee initiais
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBITB

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

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

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

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

17.2. If Condition A exists, the Grantee shall submit ah annual single audit
performed.by an independent Certified Public Accountant.(CPA) to the
.Department within 120 days' after the close of the Grantee's fiscal year,
conducted in accordance with the requirements of 2 CFR part 200,.
vSiibpart F of the Uniform Administrative Requifehiehts, Cost
Principles, and Audit Requirements for Federal awards;

17.3. If Condition B or Condition C exists^ the Grantee shall submit an annual
financial audit performed by an |ndependentCPA within 120 days.after
the close of the Grantee's fiscal year.

i 7.4. In addition to,and hot ineny way ihlimitation of obligations of the Grant
Agreement, it. is Onderstood arid agreed by the Grantee that the
Grantee shall be held liable for any state or federal audit exceptions-
and .shall return to the Department all payments made under the G.rant
Agreement to which exception has been taken, or which have been
disallowed because of such an exception.

Southern New Hampshire Services, Inc. E)tilbit B Graritee.lnitiais
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT C

REVISIONS TO STANDARD GRANT AGREEMENT PROVISIONS

1. Revisions to Grant Agreement, General Provisions

1.1. Paragraph 4. Subparagraphs 4-1 and 4.2 are deleted and replaced to read as
follows:

4  EFFECTIVE DATE; COMPLETION OF PROJEGT: This grant Is being
entered Into under the Governor's emergency powers In RSA 4: 44-47;
RSA 21-P and Executive Order 2020-04, as extended by 2020-05, 2020-
08,2020V09, 2020-10, and 2020-14. This Agreement, and ali obligations
of the parties hereunder, shall become effective July i, 2020, Upon
Governor approval ("the Effective Date"). Except as otherwise specifically

.  provided hereiri.'this Grant, Including all reports required by this Agreement,
shall be completed In their entirety prior to Oecember 30., 2020.

1.2. Paragraph 1:1 is.amended by adding Subparagraph 11.2, Sectlori 11.2.5 to read,
as follows:

11.2.5 To the extent that it Is determined that any eligibility .awards have beeh
improperly determined oh criteria that Is not an allowable cost under
the CARES Act, H.R. 748, iSection 5001, recoup the ahripunt of the
Ineligible assistance provided.

1.3. Paragraph 15, Assignnfient/pejegation/Subcoritracts, is amended by adding
Subparagraph T5.1 as follows:

15.1 Subcohtractors are subject to the sariie contractual conditions as the
Grantee and the Grantee is responsible to ensure subcontractor
cpmpiiance with those conditions. The Grantee shall have witten
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the. subcontractor's
performance is inadequate. The Grantee, shall manage the
subcontractor's: performance on ari ongoing basis and take corrective
action as necessary. The Grantee shall annually provide the State with
a.list of al.l subcontractors proyided for under this Grant Agreement and
notify the State of any inadequate subcontracto.r performance.

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

20. AMENDMENT. This Agreement may be amended, waived or discharged
only by an instrument in writing signed by'the parties hereto and only after
approval of such amendment, waiver or discharge by the Governor .under
his emergency authority pursuant to RSA 4:45 and RSA 21-P if required,
or the Goverhor7and .Council of the State of New Hampshire .if required, :or
by the signing State Agency.

SS-2021-BHS-03-HOUSI-03 .Exhibjt.C - Revisiohs'lb Standard Grant AgreemenI Proviislona Grantee initials C
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT C

1.5. Paragraph 25 Is added to. read as follows:

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

1 .'6. Paragraph 26 is added to. read as follows;

26. PROCUREMENT. Grantee shall comply with alj provisions of 2 CFR 200
Subpart D - Post Federal Award Requirements - Proctiremeht Standards,
vyith special'emphasis .on financial procurement (2 GFR 200 Subpart F - Audit
Requirements) and property management (2 CFR 200 Subpart D - Post
Federal Award Requirements - Property Standards)".

SS-202i^BHS-63-HOUSI-03 Ejdiibit C - Re>Hslons lo'Stan'dard Grant Agreement Provisions Grantee'lnlllals.,
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New Hampshire Department of Health and Human Services

Exhibit D

CERTIFICATION REGARDiNG DRUG-FREE WORKPLACE REQUIREMENTS

The Grantee identified In Section 1.3 of the General Provisions agrees'to 'comply with-the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 {Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agreesMo have'the Grantee's.representative, as identified In Sections
1,11 and 1.12 of the, General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160'of the Drug-Free
Workplace Act of 1988 (Pub. 1.100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January" 31.
1989 regulations were amended and published.as Part II of the May 25; 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and isub-
contractors), prior to award, that ttley will maintain a drug-free workplace..Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sdb-cpntractors) 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 put 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 shail be grourids for suspension:of p.ayrhentsi suspension of-
termination of grants,-pr goyernrnent wide suspension or debafment."Grantees using this fonrh 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 wilt continue to provide a dryg-free-workplace by:

1.1. Publishing a statement notifying ernployees ihatjhe unlawful manufacture, distribution,
dispensing, possession or use of a controlled substarice is prohibited in the grantee's:
workplace and specifyirig the actions .that will be taken, against ernployees. for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program tp inform employees.about
T.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, rehabilltatipn, and employee assistance program's; and
1.2.4; The penalties that maybe imposed upon employees for drug abuse^yipjations

occurring in Ihe wprkplace;
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 ttie 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 violatipnof a crirhiria! drug

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

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
sub'paragraph 1.4.2'from an employee or otherwise receiving actual notice dfsuch conviction.
Eniplo'yers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal 'agency

Exhibil.D - Certification regarding Drug Free Grantee
Workplace' Requirements _
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New Hampshire Department of Health and Human Services
Exhibit D

has designated a central jDOint for the receipt of such notices. Notice shall include the
identificatidh number(s).bf each affected grant;

1.6. Taking one of the following'.actiohs, within 30 calendar days of receiving notice under
sub'paragraph 1.4.2, with respect to any employee who ls so convicted'
1.6.1. Taking appropfiate personnel action against such an employee, upto and including

termination, cdhsistent 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 prograni approved for such purposes by a Federal, State, or local health,
law enforcernent, or other appropriate agency;

1.7. Making's 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 rhay insert in the space provided below the site(s) for the performance of work dorie ln
connection writh the specific grant..

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

Check □ if there are w6rkplaces;oh file that are not identified here.

Grantee N^'e>S^thern New Harhpshire; Services

*1- i-7-iaXO
Date Name

Title:
Ryanl5teuthief
feotiiv Director

.

Exhibit 0 7 CertlficaUon regarding Drug Free Grantee Initials.
.WorkplaceRequirements
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Grantee identified in Section 1.3 of the General Provisions agrees to comply vvith the provisions of
Section 319 of. Public Law 101-121, Government \wide Guidance for New Restrictioris.oh Lobbying, and
,31 U.S.C. '1352, and further.agrees to have the Grantee's representiative, as identified in Sections 1.11
and T.I 2 of the General Provisions execute" the'foiiowing Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - GRANTEES
US DEPARTMENT OF EDUCATION - GRANTEES
US DEPARTMENT OF AGRI.CULT.URE - GRANTEES

Programs (indicate .applicable program covered):
•Temporary Assistancie to Needy Famiiies under Title IV-A
*Chlid :Support Enforcement Program .under Title IV-D
*Spci.ai Services Block Grant Program' under Title XX
•Medicaid,Program under Title XiX.
•Community Services Block Grant under Title Vi
•Child Care Develpprnent .Block Grant underTitie iV

The undersigned certifies, tpThe best of his or her knowledge arid,belief, that;

1.. No Federal appropriated funds have been paid or .wi|i be paid by or on behalf of the undersigned, to
any person for inifluencing or attempting to influence an officer or ernpipyee of any agency, a Member
of Congress, an officer or employee of Cpngress; or an employee of a Member pf Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modificatipn of 'any Federal contract, grant, loan, or cooperative agreement (and by speclfic.mention
suij-grantee or sub-contractor).

2. if apy funds other than Federal appropriated funds,h.ave been paid or will be, paid to any person for
influencing or atternptlng fp irifiuence 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 co.ntract, grant, loan, or cooperative agreement (and by .specific rnention sub-grantee or sub-
Cpntractpr), the. undersigned shali.cprnpiete and .submit Standard ForrnXLL, (Disclosure Form to
Report.Lobbying, in accordance with its instructions, attached and identrfied as Standard.Exhibit E-l.)

3. The .undersigned shall require that the;i.anguage of this certification be.included in the. award
document for sub-awa/ds at aji iiers;(induding subcontracts, sub-:grants, and contracts under grants,
loans, and cooperative agreements) and that,ail sub-recipients shall certify and disclose accordingly^

This certification is a material representation of fact upop vvhich reliance was p.l.aced when this transaction
was made or entered into. Submission of this certification is a prerequisite for m.aking or entef.lrig into this
transactlon'Imposed by Section 1352. Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penally of not,less than $10,000 and nql more .than $100,000 for
each such failure.

Grantee Name: Southern New HahipshirevServices
r

Date Name.\RyariJ|lonThler
Title: DepilTVDirector

Exhibit E - Certificallon Regarding Lobbying Grantee.Initials
/.ZO
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New Hampshire Department of Health and. Human Services

Exhibit F

CERTIFICATION'REGARDING DEBARMENT RURPFKij^lf^M
AND OTHER RESPONSIBILITY MATTFRR

The Graritee identlfled in Section 1 -3 of the General Provisions agrees to comply with the provisions of
Executive Office of the.President, Executive Order 12549 and". 45 CFR Part 76regarding Debarment.
Suspension, and Other Responsibility Matters, and further agrees to have the Grantee's jepresenlative,
as Ideritlfled in Sections 1.11 and 1.12;df the General Provisions execute the following Certification:

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

certification set out below.

'2. The inability of a person to. provide the certlfication.requlred below will not necessarily result in.denial
of participatioh.in this covered transaction. If necessary, the prospective participant shall submit an
explanation of.why it cannot provide the certification. The certification of'explariatiori will be
considered In connection with the NH Department pfHealth and Humah Services' (D.HHS)'
determination virhether to enter into this transaction. However, failure of the prospective primary
participant to furhiish a certification or an explariation shall disqualify such person frorh participation in
this transaction. _

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

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

5. The terrhs "covered trahsaction," "debarred," "suspended," "ineligible," "Ipwer tier covered
. transaction," "participant," "person," "primary covered tra.nsactipr)," "principal," "proposal." arid
"voluntarily excluded," as-used in'.this clause, have the meanings set out in the Definitioh's and
Coverage sections of the rules implementing Executive Order li2549: 45 CFR Part 7,6. See-the
attached .definitions.

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

7. The pfdspectiye primary participaht.further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Inejlgibility and Voiuritary Excluslori -
t-PV.6r Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactiphS and In all solicitatioris for lower tief covered transactions.

8. A participant iri .a cdvered transaction may rely upon a .certification of a prospective participant in a
lower tier covered transaction that It is hot debarred, suspended,. ineligible, or involuntarily Oxcliided
from the covered .transaction,,unless it knows that the certification is erroneous; A participant may
decide the .methpd arid frequency by which It determines the eligibilityof its principals. Each
participant ifiay, but is not fequired'tq, check the Nonprocurement List (of excluded'parties).

9.1 Nothing contained in the foregoing shall be construed to require establishment of a systerh Of records
in order to render in gOOd faith the certification required by-this clause. The knowledge and

Exhibit F - CertificaUon'Regarding Debarment. Suspension Grantee Initials _
And Other Responsibility Matters
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New Hampshire Department of Health and Human Services
Exhibit F

jrifprmatipn'bf'a parti.cjpant Is hot required to exceed-that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10; Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered, transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or vbluntarily excluded fr.Orfi participation in this transaction, in
addition to other remedies avaiiabie to the Federal governrrieht, DHHS may terminate. this transaction
for cause or default.

PRifylARY COVEREDTRANSAGTIONS,'
il/The prospective primary participant certifies to the best of its knowledge and belief; that it and its

prfncipais:;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

vbiuntarily excluded from covered transactions by ariy Federal department or agency;
i] .2. have not within a three^year period preceding this proposal (grant agreement) been convicted

of or had .a ciyil judgment rendered against.them for commissidh of fraud or a.criniinal offense
in connection with obtaining, attempting to obtain, or performing a public (Federal, State or
local) transaction or a coritfact under a public transaction; violation of Federal or State antitrust
statutes or cpmmissipn of embez^ement, theft, forgery, bribejy, falsification or destruction of
records, makirig false statements, or,receivlrig stolen property';

11.3. are not,presently indicted for otb.erwise criminally or civiliy charged by a goverhrhehtal entity
(Federal, State or local) wIth Commission of any of the offenses enumerated in paragraph (i)(b)
of this certification; and

11.4. have not within a three-year period preceding this applicatioiyprqposal 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 lo any of the statements" In this
certification,'such prospective" participant shall attach an explanation to this.proposal.(grant
agreement).

LOWER TIER GOVERED'TRANSACTiONS
13. By signing and submitting this lower tier proposal (grant agreemehrj, the prospective lower tie?

participant, as defined iri 45 CFR Part 76. certifies to the best,of Its knowledge and belief that it and
its principals;
13.1, are.not presently debarTed.,-suspende.d, proposed for debarment, declared Ineligible, of

voluntarily excluded from participa.tion 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 participarit shall attach an explanation to this proposal (grant agreement).

14. , The prospective lower tier participant further agrees, by subrnitting this proposal (grant agreement)
that it wili -include this clause entitled -Gertification Regarding .Debarment, Suspension, Iheiigibility,
and Voluntary Exclusion- Lowe/Tier Covered Transactions," wilhout modification in all lower tier
covered transactions and in all solicitations for. lower tjer covered transactions.

Grantee Name: Southern New Hampshire Services

UthierDate' Name: _
Title: Deputy Director

Exhibit F - Certification Regarding Debarment, Suspension Grantee Initials,
And Other Responsibility Matters ^ i i
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New Hampshire Department of Health and Human Services
Exhibit G

■CERTIFtCATIQN OF CQMPl lANCE WtTH REQUIREMENTS PERTAINiMft Trt
FEDERAL NQNDISCRIMINATIQN. EQUAL TREATMENT OF FAITH-BASED ORGANIZATtONS AND

WHISTLEBLOWER PROTECTIONS

The GrantieeJdentlfied in Section 1.3 of the General Provisions agrees by signature.of the Grantee's
•  representative asiidentlfied in Sections "1.11 and 1.12 of the General Provisions, to execute the following

certification:

Grantee \vill comply, and will require any subgrantees or subcontractors to comply; with any applicable
federal nondiscrirhihation requirements; which rnay Inciude:.
•- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section'3789d).which prohibits
recipients of federal funding under this statute from discriminating, either in employment p'ractices Or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;
- the Juvenile Justice Delinquency Prevention Act of 2002 (42 O.S.C. Section 5672(b)) which adopts by
reference, the civij rights obligatlons of the Safe Streets Act. Recipients of federal furfding under this
statute are prohibited from discrimjhating, either in employment practices or in the delivery of. servlces.or
benefits, on the basis of race,. color, rejigipn, national prigin,. arid sex. The. Act includes Equal
Employment Opportunity Plan requirements;
- the Civil Rights Act of 1964 (42 U:S.C. Section 200Q.d, which prohibits recipients of federal financial
assistance from .discrimfnating on the basis of race, color, or national origin jn ariy program or.actlvity);
- 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 arid the delivery of
services or benefits, ioany program or activity;

-the Americans with Disabilities Act of 1990.(42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal, opportunity for persons with disabilitlesin employmerit, State and local
governmenl'servlces. public accommodations, commercia! facilities, arid transportation;
- the Education Amendments of 1972 (20 U.S.C. ;S0ctions 1681, 1683,1685-86), which prohibits
discrimination on the basis of.sex in federally assisted education progfams;
- the Age Discrimination Act of 1.975 (42 U.S.C. Sections 6106-07), which prohibits discrimination ori the
basis of age-in programs or activities'receiving Federal financial assistance. It does not Include
•employmerit discrimination;

28 C.F.R, pt. 31 (U.S. Departrrient of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations,- Noridiscrimination; Equal Employment Opportunity; Ppllcle.s
•and Procedures); Executive Order No; 13279 (equal, protection of the laws for faithTbased and comrnuriit'y
organizations); Executive'Order No. 13559, which provide fundamerital princlples and policy-making
criteria for partner.ships with faith:based arid heighborhood organizations;

-.28 C.F.R. pt; 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations);.an.d.Whistleblower protections 41 U.S.C. §4712 arid The National Defense.,Authorization
Act (NbAA)fpr 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 actiyitiesjn 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. certifiCatiori or yiplallon 0f,the,-certificati6n shall be grouridsTor
suspension of paym;ents,,■suspension or termination of grants, or gPverrimenl wide suspension or
debarment.

mExhibit G
Grantee IniU'als,,Cc'nificiliiM of Complonce wllh r^ulrcrwnts portal.nlng lo Federal Nondlscrin^atlon. Equal'Trestment of Felffi-Based Organizadons
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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
discfirhinatibn^aftera 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 ordivision within the Departrrientof Health and Human Services, and
to the Department of Health.and Human Services Office of the Ombudsman.

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

1.. By signing and submitting this.grant agreement, the Grantee agrees to comply with the prbyislons
indicated above.

Grante^Namei^outhern Neyi^arnpshife Services

Date Nar^Ry
TitlerrW

.ioutnier

Director

Exhibit G (O
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New Hampshire Department of Health and Hurhan Services

Exhibit H

CERTIFICATION REGARDING ENVIRONMFNTAI TOBACCO SMrikF

Public Law 103-227, Part 0 - Environmental Tobacco Smoke, also known as the Pro-Ch_ildren,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 enlity.and used routinely or regularly for the provision of health, day care, educatlpn,
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 hot apply-to children's services provided In private residences, facilities funded solely by
Medicare or Medlcald funds, and portions of facilities used for inpatlent drug or alcohol treatment. Failure
to comply with the provisions of the,law may result in the Imposition of a civll monetary penalty of up to
$100,0 per day arid/or the.imposltion of an administrative compliance order on the, responsible entity.

The Grantee Identified In Section 1.3 of the General Provisions agrees, by signature of the Granteei's
repTesentatlvfeas Identified In Section 1.11 and 1.12 of the General Provisions, to execute the foliowing
.certification:

1. By sighing and submitting this grant agreement, the Grantee agrees to make reasonable efforts to
cdniply with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Chlldreh
Actof.-1994. ' ' . . .

Grantee Name: Southern New Hampshire Services

1-\~xaio
Date Name:

Title:

iTnSuthler
V Director

Rya

&Exhibit H - Ceilificallon Regarding Grantee InlUsIs,
En\4rohmehtal Tobacco Smoke .

cO/OHHS/iiom Page 1 of 1 Date



New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Grantee identified in Section 1 ̂3 of the Gene'ral Provisions of the Agreement agrees to _
comply with the Health Insurance Portability and Accountability Act, Public Law 10'4-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Ihfomiation. 45
CFR Parts 160 and 164. ai3plicable to business associates. As defined.herein, "Business
Associate- shall mean the Grantee arid.subcontractors and agents of the Grantee,that receive,
use or have access; to protected health information under this Agreement and "Covered Entity"
shall mean the.State of New Hampshire, Department of Health and'Human Services.

(1) Pgflrlitigng-

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

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

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

d. "Designated Record Set" shall have the same meaning as the term "designated recordset"
in 45 CFR Section 164.5.01.

e. "Data Aggregation".shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.50.1.

f. "Health care Operations" shall have the same meaning as the term "health Care operations"
in 45;CFR.Section 164:501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act.TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
200'9,

h. "HIPAA" means the Health Insurance Portabili^ and Accountability Act of 1.996, Public Law
104-191 and ..the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 .CFR Parts 160,162 and 164 and amendments thereto.

i. "Individuar shall.have the same.meaning as the term "individuar in 45 CFR Section 160.103
and shall include a person who qualifies as a persona! representative in accordance, with 45
CFR Section 1,64.501 (g).

, j. "Privacy Rule" shalj meanthe Standards for Privacy of Individually Identifiable Health
Information at 45 dFR Parts-160 and 164, promulgated under HIPAA by-the United States
Departmeht of Health and Human Services.

k. "Protected Health Infofmatioh' shall have the same meaning as the tertu "protected heajth
information" in 45 CFR Section 160^.103, limited to the information created or received 'by-
Business AssociateTrom o? on behalf of Covered Entity:

3/2014 Exhibil I Grantee Initials
Health Insurance Portability Act . - '
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New Hampshire Department of Health and Human Services

Exhibit I

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

,m. "Secretarv" shall mean the Secretary of the Department of Health and Human Services or
his/herdeslghee.

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

o. "Unsecured.Protected Health Information" means protected health, informatioh that is hot-
secured by a technology'standard that renders protected health Information unusable,
unreadable, or Indecipherable to unauthorized.Individuals and Is developed or endorsed by
a standards developing organization that is accredited by the.American National.Standards
Institute.

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

Act.

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

a. Business Associate shairnot use, disclose, maintain;pr transmit Protected Health
Information (PHI) e)«;cept as reasonably necessary to provide the services outlined under
Exhibit A of the Agfeemerit. Further, Business Associate, including but not'limited to all
its directors, officers, employees arid agents, shall not use, disclose, maintain or transmit
PHI in any manner that woCild constitute a violation of the Priyacy arid Security Rule.

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

Entity.

,c- , To the extent Business Associate is permitted under the Agreement to .disclose PHI to. a
third party, B.uslness Associate .must obtain, prior td making any ̂sUch .discidsure. (1)
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
.j^sociale, in accordahce with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality pf the PHI, to the extent it has obtairied
knowledge of .such breach.

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

.3/2014 E^iblt I Grantee Initials ,
Health insurance Portability Act
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Exhibit i

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

e. if the Covered Entity notifies the Business Associate, that Covered Entity has agreed to
■  be bound by additional restrictions oyer and above those uses Or disclosures or security
safeguards ofPHI.pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in eolation of
such additional restrictions and .shall abide by any additional security safeguards.

(3) ObilQations and Activities of Business Associate.

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

b. The Business'Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessme.nt shali include, but not be
lirnitedtO;

p The nature and eytent.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
dis,Closure was mader

0 Whether the protected health information was actually acquired or viewed
o The extent to which the risk tp the protected health iriformatioh has been

mitigated.

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

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

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

e.' Business Associate shall require all of its business associates that receive, use or have
access-to PHI under the Agreement, to agree in vyriting 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). TheC.overed.Entity
shall be.considered a direct third party beneficiary Of the. Grantee's business associate
agreements with Grantee's intended-business associates, who will.be receiving PHj

3/2014 ExhibiM Grantee Initials
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Exhibit I

pursuant to this.Agreertient, with rights of enforcement and indemnification from such
business associates who shall be governed by standard paragraph ̂ ¥1.3 bf the standard,
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected, health infdmiation.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours .at its offices all
records, .t)ooks, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entify to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate .shall provide access to .PHI in a Designated Record Set to the
Covered Entity, or aS directed by Covered Entity, to an individual In order to meet the
requirements un.der'45 CFR. Section 164,524.

h. Within ten (1,0) business days of receiving a written request from Goyered;En'tity for ah
amendment of PHI or.a recprd.about an individual contained in a Designated Record
Set, the Business Associate^.shall make such PHI available to Covered Entity for
ameridment.arid incofporate.any such arnendment to enable Cpve.red Entity to fulfill its
obligatjons under 45'CFR Section 164.526.

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

j. Within ten (lO)'business days of receiving a written request from Covered Entity for a
.request for an accpun'ting of disclosures of PHl, Business Associate shall make available
to Covered Entity such information as Covered Entity .may require to fylfiN its obiigatiOns
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
•Section 164.528,.

k-. jn the event any.lndividual 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 H IPM and the Privacy and Security Rule, the Business Associate
shall instead respond to "the individual's request as required by such law and notify
Covered Entity of such response as spon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business. Associate shall return or destroy, as.specified by Covered Entity, all PHI
received from, or created or received by the Business-Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destructjbn'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

3/2014 Ej^Ibltl Grantee Initials V ̂
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Associate mairitalris such PHI. If Covered Entity, in its sole discretion, requires that the,
Busit:iess Associate,;destrpy any or all,PHI. the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

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

b. Covered Entity shall prornptly notify Business Asspciiate of any changes in, or revocation
of permission provided to-Govered Entity by individuals whose PHI may .be used or
disclosed by Business Associate under this Agreement, .pursuant to 45 CFR Section
164:506 pr 45 CFR Section 164.508.

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

(5) Termination for Cause

In addition to Paragraph 10 .of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terrninate the Agreement upon .Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set-forth hereih.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 En.tity
determines that neither terrnination nor cure is feasible. Covered Entity shall report the
violation to the .iSecretary;

(6) Miscellaneous

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

b. Amendment. Covered Entity and Business Associate agree to 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 Pnvacy and
Security Rule, and applicable federal and State law.

c. Data Ownership. The Business;,Associate acknowledges that it has no ownefship rights
■with t'espect to the PHl provided by of created oh behalf of Covered Entity,

d. Interpretation. The partiesogree that any ambiguity in'the Agreement shall be resolved
;to permit Cbvered Entity to comply with" HIPAA, the Priyacy and Security Rule:

3/2014 Exhibit I Grantee friitlals'
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e. Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held Invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit i are declared severable.

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

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

Department of Health and Human Services

The

Signature of Authorized Representative

Name of Authorized f^presenlatlve

mou
Title of Authorized Representative

Date

Southern New Hampshire Services

Name afttie Qnmtee

Signat(rreS>iAufl>^ed Representative

Ryan Clouthier
Name of Authorized Representative

Deputy Director ^
Title of Authorized Representative

Date

3/2014

Health Insuranoe PortablDty Act.
Buainess Asaodate Aareement
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT fFFATA^ 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 oh or after October 1.2010, to report on
data related to executive cprnpensation and associated firs.t-tjer sub-grants of $25,000 or more. If the
Inltial 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, asof the date of the award.
lnaccprdancewith 2GFRPart170 (Reporting Subaward and Executive Compensation Information), the
Departrnept of Health end Human.Services (DHHSj must report the following information fOr any
s.uba'ward.of.contract award subject to the FFATA reporting requirements:
1. Narne pf entity
2. Amount' of award
3. Funding agency
4. NAICS code for contracts / CFDA program nurnber for grants
5. Program source
6. , Avyard title descriptive of the purpose of the funding action
7. Location of the entity
8,, Principle place of performance
9'. Unique ideritifier of the entity (DUNS^t)
10. Total compensation and names of the top five exeCutives if:

10,1. Morefhan'Spyoof.ahnualgrossrevenuesarefrom the Federal government, and those
revenues are greater than.$25M annuallyand

10.2; Compensation Information is not already available through.repprting.tp.the.SEC.

Primegrantreclpieptsmustsubmit FFATA required data bytheendofthemonth,plus 36days,inwtilch
the asvard or award amendrrient is made.
The Grantee identified in,Section 1 .-3 of the.General Provisions agrees to comply with the provisions of
The Fede'ral.FundingAccountabllityandTransparency Act, Public Law 109-282and Public Law 110:252,
and.2CFRPart17.0(ReportingSubawardand Executive Cdmpensation Information), andfurtheragrees
to have the Grahtor's.representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute'the followlrigCertification:
The below named Grantee agrees-to provide needed information.as outlined above to .the NH
DepartmentofHealth and Human Services and to Comply with allapplicable provisions of the Federal
Financial Accountability and Transparency Act.

Grantee Name: Southern New Hampshire Services

Date.
r - < Title: Ryan Clbuthier, Deputy Director

•Exhibit J • Certification Regarding the Federal Funding &anteeInitials V V
Accountability'Ahd Transparency Act (FFATA) Compliance
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ar

FORMA

As.'the,Grantee identified in Section 1.3'of the General Provisions, i certify that the responses to the
beiow'ilsted questions are true and accurate.

1. The DUNS number for your entity is: 088584065

2. in-.your business.or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/orcooperative agreements; and (2) $25,000,000 or rnore'in annual
gross revenues from U.S. federal contracts, subcontracts, ioans< grants, subgrants, and/or
:c6operalive :agreements?

NO YES

if the answer to #2 above is NO. stop here

If the answer-to, #2 above is YtS , please answer the following:

3. Does the public have access .to Information about the compensation of the executives in your
business or organization-through periodic.reports filed under section 1'3(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.ahswer 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
orgariization are as follows:

Name:.

Name:.

Name:.

Name:.

Name:

Amount:.

Amount:.

Amount:.

Amount:.

Amount

CU/DHMS/110713
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Exhibit K

DHHS Information Security Requirements

A. Definitions.

The followrng terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, comprornise, unauthorized disclosure,
uhaulhdrized acquisition, unauthorized access, or any similar terrn referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to. personally identifiable
information, whether physical or electronic. With regard to Protected Health

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

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

3. "Confidential Inforrnation" or "Confidential Data" means all. confidential Information
disclosed by one party to the other such as all medical, health,- financial; publjc
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 of managed by
the State of NH - created, received from or on behalf of the Department of He.alth and
Hurtian Services (DHHS) or accessed in the, course of perforrning services under this
Grant Agreement - of which collection, disclosure, prdtectlbh, ̂ and disposition |s
governed by .state or federal law or regulation. This Information includes, but is not
lirhited to Protected Health Information (PHI), Personal Information (PI), Personal
Financial Information (PFI), Federal Tax Information (FTl), Social Security Numbers
(SSN), Payment Card Industry (PCI), and or other sensitive and confidential
Information..

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

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

6. "Incident" means an act that potentially violates ian explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
systerri 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 rhisplacertierit, loss

vs. Last update 10/09/18 Exhibit K. Grantee Initials
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DHHS Information Security Requirements

or misplacement of hardcopy documents, and rnisrouting of physical or electronic
mail, all of which riiay have the potential to put the data at risk of unauthorized
access, use, disclosure, rnodification.or destruction.-

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

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace ah individuaiis identity, such as their narrie, social security number, personal
information as defined in New Hampshire RSA 359-C;19i bjometric records, etc.,
ajone. 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, mdther-s maiden
n^iT^o. 6tc.

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 Inforrriation" in the HIPAA Privacy Rule at'45 C.F.R. §
160:103.

11. "Security, Rule" shall mean the. Security Standards for the Protectiori of Electronic
Protected Health Infofrhation at 45 C.F.R. Part 164, Subpart C, and arriendments
•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 Arnerican Najionaj Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE GRANTEE

A. Business Use .and Disclosure of Confidential Information.

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

V5. Last update 10/09/18 Exhibit K Grantee Initials.
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•2. The Grantee .must not disclose any Confidential Information in response: to a request
•for disclosure on the basis that It is required by law, In response to a subpoena,, etc.,
without first.notifying DHHS so that DHHS has an opportunity to conserit-or object to
the disclosure.

3. If DHHS notifies the Grantee that DHHS has agreed to be bound by additiohal
restrictions over and above those use's or disclosures or security safeguards of'PHI
pursuant to the Privacy and Security Rule, the -Grantee must be bound by such
'additional restrictions-arid must not" disclose PHI in violation of sUch. additiohal
restrictions and rhust abide by any additional security safeguards.

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

5. The Grantee agrees DHHS Data qbtalned under this Grant Agreement may opt be
.used for any other purposes that are hot indicated in this Grant Agreement.

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

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data betv/een applications, the Grantee,attests the applications have
been evaluated by ah expert knowledgeable in cyber security and that said
application's encryptipn capabilities ensure secure transmission via the internet..

2. Cohiputer 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 Cbrifidential Data if
email is encrypted and. bejng 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 Cbrifidehtial
Data, the Aecufe socket layers (SSL) must be used and the web site must be
secure. 'S3L 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 Mai! Service. End User,may Only transmit Confidential Data via. certifOsd ground
rriail 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.
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8. Open Wireless Networks. End User may not transmit Confidential Data via an open
vyireless network. End User must employ a' virtual 'private network (VPN) when
remotely transrriitting via an open wireless network.

9. Remote User Communication. If End User is employing remote cohimunication to
.  access or transmit Confidential Data, a virtual private network (VPN) must b,e

Installed on the End User's mobile device(s) or laptop from which infortnation will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTPj, also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure, the Folder and access privileges to prevent inappropriate disclpsure 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 fnust be' encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPdSITION OF IDENTIFIABLE RECORDS

The Grantee will only retain the data and any derivative of'the data for the duration of this
Grant Agreement. After such time, the Grantee will have 30 days to destroy the data and
any defiyative in whatever fomi it may exist, unless, otherwise required by law of perniitted
under this Grant Agreernent, to this end, the parties must:

A. Retention

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

2. The Grantee agrees to ensure proper security monitoring capabilities are in place
to detect pptential security events that can impact State of NH systems arid/of
Department confidential information for Grantee provided systerhs.

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

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

5. The Grantee; agrees Confidential Data stored in a Cloud must be in :a
FedRAMR/HITEQH .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 systemSi the. latest anti-viral, antl-
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hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as. a
whole, must have aggressive intrusion-detection arid firewall protection.

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

B. Disposition

1. If the Grantee will rnaintain any Confidential Information On its .systems (or Its sub
contractor syiste"ms), the Grantee will maintain a documented process for securely
•disposing of such data upon request or Grant Agreement termination; and will
obtain written .certification for any State of New Hampshire .data destroyed.by the
Grantee or any .subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shalj be rendered unrecoverable via a secure wipe program
in accordance with industiy-accepte.d staridards for secure deletion and media
sanitization, or .pthervyise; physically destroying the • media (for exartiple,
degaussing) as described in NIST Special Publication 800-88', Rev 1^ Guidelines
for Media Sanitization, National Institute; of Standards, and Technology, tJ. S.
Department of Commerce. The Grantee will document and certify in writing at time
of the data destruction, and will provide written certification, to the D.eparlnient upon
request. The written certification will include all details necessary to demonstrate
data has been prbperiy destroyed and validated. Where applicable, regulatory and
professional standards for retention requirements will be. jointly evaluated by the
State.arid Grantee prior to destruction.

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

.3. Unless 'otherwise specified, within thirty (30) days of the terminatiori of this Grant
Agreement, Grantee agrees to completely destr'oy all electronic Confidential Data
by mearis of data erasure, also knovyn as secure data wiping,

IV. PROCEDURES FOR SECURITY

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

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

2. The Grantee will rnaintain policies and procedures to protect Department confidential
information throughout the information lifecycle, wheYe applicable, (from creation,
trarisformation, use, storage and secure destruction) regardless of the media used to

vs. Lastu(xlate 10/09/18 'ExhlbjtK Grantee .Initials.
PHHS Infoiination

Security Requirementsinty Kequiremenis — "T*r'>
Page 5 of 9 Date V



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

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

5. The Grantee will provide regular security awareness and education for its End Usiers
iri support of protecting Department confidential irifolfnation.

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

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

8; If the Department determines the Grantee is a Business Associate pursuant to 45
CFR 1.60.103, the Grantee will execute a HIPAA Business Associate Agreement
,(BAA) with the Department and is responsible for maintaining compliance with the.
agreement.

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

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

11. Data Security Breach Liability. In the event of any security breach Grantee shall make
efforts 'to investigate the causes of the breach, promptly take measures to prevent
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future breiach and miriimize any damage or loss resulting from the breach. The State
shall recover-from the Grantee all costs of response and recovery from the breach,
Including but not limited to: credit monitoring services, mailing costs and costs
associated with website and telephone call center services necessary due to the
breach..

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

13., Grantee agrees to establish ahd maintain appropriate administrative, technicali and
physical safeguards to protect the co.nfidentiality 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 .requirernents
established by the State, of New.Hampshire. Department of Inforrriation'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. Grantee agrees to maintain a documented breach notification and incid.en.t response
prpcess. The G/antee will notify the State's Privacy Officer arid 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
systerns that conhect.to the State of New Hampshire network..

15. Grantee rn.ust,.res,trict access to the Confidential Data obtained under this Grant
Agreement to .only .those authorized End Users who need such DHHS Data, to
perform their official duties in connection with purposes identified in this Grant
Agreement.

16. The Grantee must erisure that all End Users:

. a. comply with ;such safeguards as referenced in Section IV A. above,
impleifiehted to protect Cdrifidential Information that is furnished by DHHS
under this Grant Agreement from loss, theft or inadvertent disclos.ure.

b. safeguard this information at all timeS'.

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

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

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

f. Confidential Information received under this Grant Agreement and Individually
IdentifiaWG data derived from DHHS Data, musf.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,
bipmetric, identifiers, etc.).

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

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

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

Grantee is responsible %r oversight- and compliance Of their End Users; DHHS
reserves the. right to conduct pnsite inspecfipns to monitor cpmpiiance with this. Grant
Agreement, including the. pnvacy and security requiremehts. provided in herein. HIPAA,
and otherapplicable laws .and Federai regulations unlil such time the. Gohfidential Data
is disposed of in accordance with this Grant Agreement. ,

V. LOSS REPORTING

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

The, .Grantee must further handle and report Incidents and Breaches involving PHI in
^accordance with the agenc/s documented Jncident Handling and Breach Notification
procedures and in accordance" with 42 G.F.R. §§431.30.0 - SOd. In addition to./an'd
hbtwifhstanding;. Grantee's compliance with ail applicable obligations and .procedures.
Grantee's prope.dures must aiso address how the Grantee will:

1. Identify Incidents;

'2/. Determine if personally identifiable information is inyolyedJn Incidents;

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

4. Identify ;arid converie a core response group to determine, the risk .jevei of Incidents":
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and determine risk-based responses to Incidents; and

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

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

VIr PERSONS TO CONTACT

A. DHHS- Privacy Officer:

DHHSPrivacyOffice"r@dhhs.hh.gov

B. DHHS Security Officer:

DHHSInf6rmationSecurityOffice@dhhs.nh.gov

. A^)
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State of New Hampshire

Department of State

CERTIFICATE

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

HAMPSHIRE SERVICES INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on

May 28. 1965. 1 further certify that all fees and documents required by the Secretary of State's office have been received and is in

good standing as far as this office is concerned.

Business ID; 65506

Certificate Number: 0004913065

O

A

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 12th day of May A.D. 2020.

William M. Gardner

Secretary of State



CERTIFICATE OF VOTES

(Corporate-Authority)

I, Omlle kerr • Clerk/Secretary of Southern New Hampshire Services. Inc.
(name) (corporation name)

(hereinafter the.".Corpora"tion'0, a New Hampshire corporation, hereby certify that: (1) I,am the duly
(state)

elected and acting Cierk/Secre'tary of the Corporation; (2) I maintain and have custody and am familiar with the
minute books of the'Corporation;; (3) I'am duly authorized to'issue .certificates with respect tb.the cbntenls-of such
books; (4) that the Board of Difectors.of.the Corporation have authorized, on September 7. 2019. such authority

- to be in force and effect until • SO ̂ 0.0^0 .
(contract terinination dale)

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

Donnalcc Lozeau Executive Director
(name) (position)

James Chaisson . Chief.Fiscal'Officer
(name) (position)

Ryan Ciouthier Deputy Director
(name) (position)

Ron Ross Housing Fiscal Officer
(name) (position)

(5J the rrreeting of the Bp^d of Directofs'^vas held,in accordance with New, Hampshire ^
(stale pf incorporation)

law and the'bydaws of the Corporation; aiid (6) said authorization has not been modified, amended orTCScinded
and continues in full force and effect as of the date hereof.

IN WITNESS WHEREOF,.I have hereiintp'set rhy hand as the Clerk/Secretaiy^gPthe corporation this
dsvof Ju^.Li .20^.

Clerk/Secretary'
STATE 0F_ NEW HAMPSHIRE
COUNTY OF; HTLLSBORQUGH

On this / . .'day of before me, lT the
undersigned.Officer; personally appeared Orviile kerr >yho ackhpwledged.hei'/himself to be,
the Secretary of Soiith'erti'New Hampshire Services. Lie. , a corporation and that
she/he as such. SecretaiV being authorized to do so, executed the.foregoing.instruiiient for the
purposes thcreincontained.

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

:Notary Public

Commission Expiration Date: ^
My Ck)mmi$$lon Expire® Nov«mb^



■^COKD CERTIFICATE OF LIABILITY INSURANCE DATE f^yjowrrrt)

12/30/2019
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is on ADDITIONAL INSURED, the pollcy{les) must have ADDITIONAL INSURED provisions or bo endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsemenL A statement on
this cortificatc does not confer rights to the certificate holder in lieu of such endorsementis).

PROoocER License #1780862
HUB International New England
600 Longwator Drive
Norwell, MA 02061-9148

M?r^E«): (781) 792-3200 | rwc.Noj:(781) 792-3400

INSURERIS) AFFORDING CON^RACE NAICS

INSURER A Cincinnati Insurance Comoanv 10677
INSURED

Southern New Hampshire Services Inc.
40 Pine Street
Manchester, NH 03103

INSURER B Eastern Alliance Insurance Comoanv 10724

INSURER C

INSURER D

INSURER E

INSURER F

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

INSR
LTR TYPE OF INSURANCE

AOOL
INSn

8U8R
wn POUCY NUMBER UMITS 1

A COMMERCIAL GEHERAL LIABILITY

>E 1 X 1 OCCUR ETD 041 72 57 12/31/2019 12/31/2020

FACH OCCURRENCE j  1.000,000
CLAIMS-MAC 1;aMAGE 10 RENTED

PREMISES fEa nmmNifM j  1,000,000
MEO EXP (Anv on* oarsonl j  10,000
PERSONAL A AOVIMIIIRY j  1,000,000

GEN\ AGGREGATE UMIT APPUES PER: GENERAL AGGREGATE ^  2,000,000
POLICY Q 5ISt LXj loc
OTHCR:

Fwoucrs. COUP/OP ago J  2,000,000
s

A 1 AUTOMOBILE LIABILITY
ETA 041 72 60 12/31/2019 12/31/2020

I^I^NED SINGLE LIMIT J  1,000,000
ANYAcrro

jHggULEO

ffom?

BODILY INJURY fPBrWKtonl s
OWNED
AUTOS ONLY

AlPfifeoNLV

8C
Al BOOILY INJURY IPaf pecidentl $

"jT NC
AL s

s
A UMBRELULIAB

EXCESS UIAB
JL OCCUR

CLAIUS-MAOG ETD 041 72 57 12/31/2019 12/31/2020
EACH OCCURRENCE S  5,000,000
AGGREGATE s  5,000,000

1 DEO 1 X 1 RETEKtlONS 10,000 s
B WORKERS COMPENSATION

AND EMPLOYERS*UABIUTY

ANY PnOPWETOR/PARTNER/EXECUnVE rTTl

If yu. dascHba undar
nPSCRIPTION OF OPFRATION."; hnVrw

Nf Ai
1

03-0000112165-02 12/31/2019 12/31/2020
X 1 STATUTF 1 1
E.L EACHACaOENT

s  500,000
E.L DISEASE - EA EMPLOYEE,  500,000
E.L DISEASE. POLICY LIMIT s  500,000

A Professional Liab. ETD 041 72 57 12/31/2019 12/31/2020 Aggregate 52,000,000 1,000.000

DESCRIPTION OP OPERATIONS / LOCATIONS 1 VEHICLES (ACORO 101, Additional Rtmarhs SehoduU, may bt aUtehad if mora apoea H raqulrad)
Automobile: $500 Comprehensive Deductlblo /11,000 Collision Deductible

Workere Compeneallon Covered States (A): NH, ME

1

CERTIFICATE HOLDER CANCELLATION

NH DHHS Division of Family Assistance
129 Pleasant St
Concord, NH 03301

1

SHOULD ANY OP THE ABOVE DESCRIBED POUCIES BE CANCEUED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS. •

AUTWORIZEO RBPRESCMTATIVe

ACOR0 25 (2016/03) ® 1988-201S ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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SOUTHERN NEW HAMPSHmE SERVICES
The Community Action Partnership for Hillsborough and Rockingham Counties

Helping People, Changing Lives.

MISSION STATEMENT

Southern New Hampshire Services, Inc. (SNHS) is a private non-profjl corporation chartered in the Stale of New
Hampshire, May 21, 1965 to serve as the Community Action Partnership for Hillsborough County in compliance
with the Economic Opportunity Act of 1964. From 1965 through 1969, SNHS was known as the Community
Action Agency for Hillsborough County and served the City of Nashua and the twenty-nine towns. In 1969 SNHS
became the Community Action Partneiship for the City of Manchester as well. In 1974 the agency's name was
changed to Southern New Hampshire Services, Inc. In July 2011, Rockingh^ Community Action (RCA), the
Community Action Agency serving Rockingham County, was merged with Southern New Hampshire Services. As
a result of this merger, SNHS now provides services to residents of the 65 towns and 3 cities in Hillsborough and
Rockingham Counties.

The Economic Opportunity Act of 1964 and subsequent federal legislation establishing the Community Services
Block Grant define our basic mission. Under these provisions the fundamental mission of SNHS is:

A. To provide a range of services and activities having a measurable and potentially major impact on causes of
poverty in the community or those areas of the community where poverty is a particularly acute problem.

B. To provide activities designed to assist low-income participants including homeless individuals and
families, migrants, and the elderly poor to:

1. Secure and retain meaningful employment
2. Attain an adequate education
3. Make better use of available income

4. Obtain and maintain adequate housing and a suitable living environment
5. Obtain emergency assistance through loans or grants to meet immediate and urgent individual and

family needs; including the need for health services, nutritious food, housing, and employment related
assistance

6. Remove obstacles and solve problems which block the achievement of self-sufficiency
7. Achieve greater participation in the affairs of the community, and
8. Make more effective use of other programs related to the purposes of the enabling

federal legislation.

C. To provide on an emergency basis for the provision of such supplies and services, nutritious foodstuffs, and
related services, as may be necessary to counteract conditions of starvation and malnutrition among the
poor.

D. To coordinate and establish linkages between governmental and other social service programs to assure the
effective delivery of such services to low-income individuals.

E. To encourage the use of entities in the private sector of the community in elTorts to ameliorate poverty in
the community.



Helping People, Changing Lives.
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Independent Auditor's Report on Internal Control over Financial Reporting and on
Compliance and Other Matters Based on an Audit of Financial

Statements Performed in Accordance with Government Auditing Standards

To the Board of Directors
Southern New Hampshire Services, Inc. and Affiliate
Manchester, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards
issued by the Comptroller General of the United States, the combined financial statements of Southern
New Hampshire Services, Inc. (the Organization) and affiliate, which comprise the combined statement
of financial position as of July 31, 2019, and the related combined statements of activities, functional
expenses and cash flows for the year then ended, and the related notes to the combined financial
statements, and have issued our report thereon dated February 12, 2020.

Internal Control over Financial Reporting

In planning and performing our audit of the combined financial statements, we considered the
Organization's 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
combined financial statements, but not for the purpose of expressing an opinion on the effectiveness of
the Organization's internal control. Accordingly, we do not express an opinion on the effectiveness of
the Organization'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, misslatements on a timely basis. A material weakness is a deficiency, or a
combination of deficiencies, in internal control, such that there is a reasonable possibility that a material
misstatement of the Organization's combined financial statements will not be prevented or detected and
corrected on a timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in
internal control that is less-severe than a material weakness, yet important enough to merit attention by
those charged with governance.

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

nil Lisbon Street • Lewiston, Maine 04240 • Telephone: (207) 786-0328 • FAX: (207) 783-9377 • vvww.oacpas.nel



Compliance and Other Matters

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

Purpose of this Report

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

OueSette ̂ ^sociates, <P.^
Certified Public Accountants

February 12, 2020
Lewiston, Maine
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Independent Auditor's Report on Compliance for Each Major Program and on
Internal Control over Compliance and Schedule of Expenditures of

Federal Awards Required by the Uniform Guidance

To the Board of Directors

Southern New Hampshire Services, Inc. and Affiliate
Manchester, New Hampshire

Report on Compliance for Each Major Federal Program

We have audited Southern New Hampshire Services, Inc. (the Organization) and affiliate's compliance
with the types of compliance requirements described in the 0MB Compliance Supplement that could
have a direct and material effect on each of Southern New Hampshire Services, Inc. arid affiliate's major
federal programs for the year ended'July 31, 2019. Southern New Hampshire Services, Inc. and
affiliate's major federal programs are identified in the summary of auditor's results section of the
accompanying schedule of findings and questioned costs.

Management's Responsihili/y

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

A uditor's Responsihility

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

We believe that our audit provides a reasonable basis for our opinion on compliance for each major
federal program. Howeyer, our audit does not provide a legal determination of Southern New
Hampshire Services, Inc. and affiliate's compliance.

1111 Lisbon Street • Lewislon, Maine 04240 • Telephone: (207) 786-0328 • FAX: (207) 783-9377 • www.oacpas.net



Opinion on Each Major Federal Program

In our opinion, Southern New Hampshire Services, Inc. and affiliate complied, in all material respects,
with the types of compliance requirements referred to above that could have a direct and material effect
on each of its major federal programs for the year ended July 31,2019.

Report on Internal Control over Compliance

Management of Southern New Hampshire Services, Inc. and affiliate is responsible for establishing and
maintaining effective internal control over compliance with the types of compliance requirements
referred to above. In planning and performing our audit of compliance, we considered Southern New
Hampshire Services, Inc. and affiliate's internal control over compliance with the types of requirements
that could have a direct and material effect on each major federal program to determine the auditing
procedures that are appropriate in the circumstances for the purpose of expressing an opinion on
compliance for each major federal program and to test and report on internal control over compliance in
accordance with the Uniform Guidance, but not for the purpose of expressing an opinion on the
effectiveness of internal control over compliance. Accordingly, we do not express an opinion on the
effectiveness of Southern New Hampshire Services, Inc. and affiliate's internal control over compliance.

A deficiency in internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal eourse of performing their assigned
functions, to prevent, or detect and correct, noncompliance with a type of compliance requirement of a
federal program on a timely basis. A material weakness in internal control over compliance is a
deficiency, or combination of deficiencies, in internal control over compliance, such that there is a
reasonable possibility that material noncompliance with a type of compliance requirement of a federal
program will not be prevented, or detected and corrected, on a timely basis. A significant deficiency in
internal control over compliance is a deficiency, or a combination of deficiencies, in internal control
over compliance with a type of compliance requirement of a federal program that is less severe than a
material weakness in internal control over compliance, yet important enough to merit attention by those
charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control over
compliance that might be material weaknesses or significant deficiencies. We did not identify any
deficiencies in internal control over compliance that we consider to be material weaknesses, as defined
above. However, material weaknesses may exist that have not been identified.

The purpose of this report on internal control over compliance is solely to describe the scope of our
testing of internal control over compliance and the results of that testing based on the requirements of
the Uniform'Guidance. Accordingly, this report is not suitable for any other purpose.



Report on Schedule of Expenditures of Federal Awards Required by Uniform Guidance

We have audited the combined financial statements of Southern New Hampshire Services, Inc. and
affiliate as of and for the year ended July 31, 2019, and have issued our report thereon dated February
12, 2020, which contained an unmodified opinion on those combined financial statements. Our audit
was conducted for the purpose of forming an opinion on the combined financial statements as a whole.
The accompanying schedule of expenditures of federal awards is presented for purposes of additional
analysis as required by the Uniform Guidance and is not a required part of the combined financial
statements. Such information is the responsibility of management and was derived from and relates
directly to the underlying accounting and other records used to prepare the combined financial
statements. The information has been subjected to the auditing procedures applied in the audit of the
combined financial, statements and certain additional procedures, including comparing and reconciling
such information directly to the underlying accounting and other records used to prepare the combined
financial statements or to the combined financial statements themselves, and other additional procedures
in accordance with auditing standards generally accepted in the United States of America. In our
opinion, the schedule of expenditures of federal awards is fairly stated in all material respects in relation
to the combined financial statements as a whole.

OueQette ̂ ^sociates, <P.A-
Certified Public Accountants

February 12, 2020
Lewiston, Maine



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AEFILIATE

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FISCAL YEAR ENDED JULY 31, 2019

Federal Granlor •

PasS'through Granlor
Progrnm or Cluslcr Tille

Federal

CFDA

Number

Pass-Through

Identifying

Number

Subrccipient

E.xpenditures

Federal

Expenditures

FEDERAL AWARDS

U.S. Dcnarfmenl of Ai?ricii!lure:

PtLis-Throug/i Stale ofNew Hampshire Department of
Health and Human Sen'iccs

WIC Special Siipplcmcnial Niilrilion Program for Women,
Infanis and Children 10.557

10.557

I84NH703W1003

I74NH703WI003

S S 1,228,016

114.692

1,342,708

Pass-Through Belknap Merrimack Community Action Program
Commodity Supplcmcnlal Food Program 10.565

10.565

20I818Y800544

201919Y800544

100,632

8,609

109,241

Pass-Through State ofNew Hampshire Department of
Education

Child and Adull Care Food Program
Summer Food Scr\'icc Program for Children

10.558

10.559

1,046,749

126,951

Total U.S. Dcparlmcnt of Agriculture S S 2,625,649

U.S. Dcnarlmrnl nflloiisino and Urban Dcvclonmcnt:

Direct Program .

Section 8 Moderate Rehabilitation Single koOm Occupancy 14,249 s
s

s 520,382

Pass-Through State ofNew Hampshire Department of
Health and Human Services

Emergency Solutions Grant Program 14,231 E17-DC-33-000I 93,004

Pass-Through Belknap Merrimack Community Action Program
Lead-Bascd Pant Hazard Control in Privalclv-Owned Housing 14,900 4,000

Total U.S. Department of Hnu.sing and Urban
Development

Subtotal

s s 617,386

s s 3,243,035



SOUTIIKRN NEW HAMPSHIRE SERVICES, INC. AND AEFILI.A I E

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FISCAL YEAR ENDED JULY 31, 2019

Federal Grantor

Pnss-lhrough Grantor
Program or Cluster Title

Federal

CFDA

Number

Amount Fonvard

U.S. Denartment of Labor:

PiviS'Through State off^ew Hampshire Department of
Resources and Economic Development

WlOA Cluster

WlOA Adult Program
WlOA Dislocated Worker Fornuila Grams

Total WlOA Cluster

Senior Community Sendee Employment Program

WlOA Youth Activities

WlOA Dislocated Worker National Resen'c

Demonstration Grants

Total U.S. Department of Labor

U.S. PeDHrtmcnt of Energy:'

Pass-Through State ofNew Hampshire Governor's Office
Office of Strategic Initiatives
Wcaihcrizaiion Assistance for Low-Income Persons

Total U.S. Department of Energy:

U.S. Denartment of Education:

Pass-Through Stale ofNew Hampshire Department
Of Education
Adult llducaiion • Basic Grants to States

Total U.S. Department of Education

Cornoration for National and Community Services:

Direct Program

Retired and Senior Volunteer Program

Total Corporation for National and

Community Services

Subtotal

17.278

17,235

17.259

17.280

81.042

84.002

84.002

84.002

84.002

94.002

Pass-Through

Identifying

Number

02-6000618

02-6000618

02-6000618

02-6000618

02-6000618

EI-0007935

6701 l-ABE

6701 1-ABE

6701 1-A BE

670I I-ABE

17SRANH002

Subrecipicnt

E.vpcnditures

S  142,256
135.936

278,192

34,787

Federal

E.vpcnditure.<

S  3.243,035

S  1,131,666

1.379.303

2,510,969

247,158

13,487

459,003

S  312,979 S 3,230,617

529,373

s S 529373

s s 32,099

14308

19,745

40,555

s s 106,707

s s 115.829

s s 115,829

S  312,979 $ 7,225,561



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FISCAL YEAR ENDED JULY 31, 2019

Federal Grantor

Pass-through Grantor
Program or Cluster Title

Federal

CFDA

Number

Pass-Through

Identifying

Number

Subrecipient

Expenditures

Federal

Expenditures

Amount Fonvard S  312.979 S 7.225.561

U.S. Denarlmcnt of Health and Human Services:

Direct Program

Mead Start 93.600

93,600

/

OICHOIO662-OI
01HP0009-04

S s 6.409,350

285,097

6,694,447

Pasx-Tfirougli Slate of New Hampshire Office of
Strategic Initiatives
Low-Income Home Energy Assistance 93.568

93.568

.93.568

G-I9BINHLIEA

G-I8BINMLIEA

G-I90INHLIEA

10.052.278

875,547

135,676

11,063,501

Pass-Through State ofNew Hampshire Department

OfHealth ami Human Ser\'ices
Special Programs for the Aging. Title III. Part B. Grants
for Supportive Services and Senior Centers 93.044 18AANHT355 13.957

Temporary' Assistance for Needy Families 93.558

93.558

20I7G996115

20180996115

847,513

69.719

2,867,424

284.041

917.232 3.151.465

Community Scr\'ices Block Grant
Community Ser\'iecs Block Grant Discretionary Awards

93.569

93.570

G-I901NMCOSR

G-I7BINIIC0SR

1,623,8.53

50.552

CCDF Clu.-itcr

Child Care and Development Block Grant

Child Care Mandatory and Matching Funds of
The Child Care and Development Fund

93.575

93.596

2018G996005

2019G999004

1,129,624

1.046,584

Total CCDF Cluster 2,176,208

Pass-Through University ofNew Hampshire
Every Student Succeeds Act/l'reschool Development Grant.s 93.434 IH79SM06I289 109

Total U.S. Department of Health and

Human Services S  917,232 s 24,774,092

U.S. Dennrtment ofHomcland Securitv:

Passetl-through Regional United IFriv Agency
Emergency Food and Shelter National Board Program 97.024 S s 5,750

Pass-Through State of Ne*v Hampshire Governor's Office
Office ofStrategic Initiatives
Emergency Food and Shelter National Board Program 97.024 592600-007 S s 11.239

Total U.S. Department ofHomcland Security s s 16,989

TOTAL EXPENDITURES OF FEDERAL AWARDS S  1,230,211 S 32,016,642



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

YEAR ENDED JULY 31, 2019

NOTE 1: BASIS OF PRESENTATION

The accompanying schedule of expenditures of federal awards (the Schedule) includes the
federal award activity of Southern New Hampshire Services, Inc. and affiliate under
programs of the federal government for the year ended July 31, 2019. The information in this
Schedule is presented in accordance with the requirements of Title 2 U.S. Code of Federal
Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards (Uniform Guidance). Because the Schedule presents only
a selected portion of the operations of Southern New Hampshire Services, Inc. and affiliate,

it is not intended to and does not present the financial position, changes in net assets, or cash
flows of Southern New Hampshire Services, Inc. and affiliate.

NOTE 2: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expenditures.reported on the Schedule are reported on the accrual basis of accounting. Such
expenditures are recognized following the cost principles contained in the Uniform Guidance
wherein certain types of expenditures are not allowable or are limited as to reimbursement

Pass-through entity identifying numbers are presented where available.

NOTE 3: HEAD START PROGRAMS CFDA #93.600

In accordance with terms of the grant award, the Organization has met its matching
requirements during the year ended July 31, 2019.

NOTE 4: INDIRECT COST RATE

Southern New Hampshire Services, Inc. and affiliate has negotiated an indirect cost rate of
9.80% with the Department of Health and Human Services.



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

SCHEDULE OF FINDINGS AND QUESTIONED COSTS

YEAR ENDED JULY 31, 2019 ^

Section I Summary of Auditor's Results

Financial Statements

Type of auditor's report issued:

Internal control over financial reporting:
Material weakness(es) identified?

Significant dericiency(ies) identified?

Noncompliance material to financial statements noted?

Federal Awards

Internal control over major programs:
Material weakness(es) identified?

Significant deficiency(ies) identified?

Type of auditor's report issued on compliance
tor major programs:

Any audit findings disclosed that are required
to be reported ih accordance with CFR Section
200.l5o(a) of the Uniform Guidance?

Identification of major programs:

Name of Federal Program or Cluster

Yes

Yes

Yes

Yes

Yes

Unmodified
(

V  No

None reported

V  No

V  No

Yes

V None reported

Unmodified

V  No

Community Services Block Grant
WlOA Dislocated Worker National Reserve Demonstration Grants

Head Start & Early Head Start
Low-Income Home Energy Assistance

CFDA Number

93.569

17.280

93.600

93.568

Dollar threshold used to distinguish between
Type A and Type B programs:

Auditee qualified as low-risk auditee?

Section II Financial Statement Findings

No matters are reportable.

Section III Federal Award Findings and Questioned Costs

No matters are reportable.

V  Yes

£960.500

No
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Independent AUDITOR'S report

To the Board of Directors

Southern New Hampshire Services, Inc. and Affiliate
Manchester, New Hampshire

Report on the Financial Statements

We have audited the accompanying combined financial statements of Southern New Hampshire
Services, Inc. (a nonprofit organization) and affiliate, which comprise the combined statements of
financial position as of July 31, 2019 and 2018, and the related combined statements of activities,
functional expenses, and cash flows for the years then ended, and the related notes to the combined
financial statements.

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

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

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

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

IJ11 Lisbon Street • Lewiston, Maine 04240 • Telephone: (207) 786-0328 • FAX: (207)783-9377 • www.oacpas.net



Opinion

In our opinion, the combined financial statements referred to above present fairly, in- all material
respects, the financial position of Southern New Hampshire Services, Inc. and affiliate, as of July 31,
2019 and 2018, and the changes in its net assets and its cash flows for the years then ended in
accordance with accounting principles generally accepted in the United States of America.

Other Reporting Required by Government Auditing Standards

In accordance with Governmenl Audiling Standards, we have also issued our report dated February 12,
2020, on our consideration of Southern New Hampshire Services, inc. arid affiliate's internal control
over financial reporting and on our tests of its compliance with certain provisions of laws, regulations,
contracts, and grant agreements and other matters. The purpose of that report is solely to describe the
scope of our testing of internal control over financial reporting and compliance and the results of that
testing, and not to provide an opinion on the effectiveness of Southern New Hampshire Services, Inc.
and affiliate's internal control over financial reporting or on compliance. That report is an integral part
of an audit performed in accordance with Government Auditing Standards in considering Southern New
Hampshire Services, Inc. and affiliate's internal control over financial reporting and compliance.

OuedetU ̂ ^ociates, <PJi
Certified Public Accountants

February 12, 2020
Lewiston, Maine .



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

COMBINED STATEMENTS OF FINANCIAL POSITION

JULY3I,20I9AND20I8

ASSETS

' 2019 201S

CURRENT ASSETS

Cash S

Investments

Contracts receivable

Accounts receivable

Prepaid expenses
Under applied overhead

6,986,538

8,405,690

3,488,413

821,565

95,197

$  5,699,842

9.085,663

4,165,520

836,174

90,163

67,750

Total current assets 19,797,403 19,945,112

FIXED ASSETS

Land

Buildings and improvements

Vehicles and equipment

2,697,868

12,530,561

1,415,271

2,571,794

.  1 1,610,610

1,278,185

Total fixed assets

Less - accumulated depreciation

16,643,700

5,237,138

15,460,589 ,

4,964,258

Net fixed assets 11,406,562 10,496,331

OTHER ASSETS

Restricted cash 411,580 402,738

TOTAL ASSETS $ 31,615,545 $ 30,844,181

UABILITIES AND NET ASSETS

CURRENT LIABILITIES

Current portion of long-term debt $
Accounts payable

Accrued payroll and payroll taxes

Accrued compensated absences

Accrued other liabilities

Refundable advances

Over applied overhead

Tenant security deposits

109,413

657,676

1,045,805

359,819

227,703

1,028,743

27,739

84,231

$  122,582

458,388

1,102,712

345,967

238,012

1,309,098

81,801

Total current liabilities 3,541,129 3,658,560

LONG-TERM LIABILITIES

Lonc-term debt, less current portion 3,036,025 3,134,219

TOTAL LIABILITIES 6,577,154 6,792,779

NET ASSETS WITHOUT DONOR RESTRICTIONS 25,038,391 24,051,402

TOTAL LIABILITIES AND NET ASSETS S 31,615,545 $ 30,844,181

See independent auditor's report and accompanying notes to the financial statements.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

COMBINED STATEMENTS OF ACTIVITIES

FOR THE YEARS ENDED JULY 31, 2019 AND 2018

REVENUES, GAINS AND OTHER SUPPORT

Grant and contract revenue

Program service fees

Local funding

Rental income

Gifts and contributions

Interest and dividend income

Unrealized gain on investments

Miscellaneous

TOTAL REVENUES, GAINS AND OTHER SUPPORT

EXPENSES

Program services:

Child development

Community services

Economic and workforce development

Energy

Language and literacy

Housing and homeless

Nutrition and health

Special projects

Volunteer services

SNHS Management Corporation

Total program services

Support services:

Management and general

TOTAL EXPENSES

CHANGE IN NET ASSETS

NET ASSETS - BEGINNING OF YEAR

NET ASSETS - END OF YEAR

2019 20IS

S 37,464,614 $  36,935,915

907,560 790,570

242,894 318,992

1,191,372 994,930

208,728 638,712

314,554 271,590

12,233 44I',3I4

720,124 640,735

41,062,079 41,032,758

8,589,865 8,424,337

1,530,674 1,449,210

6,984,684 7,756,926

13,414,281 12,777,365

436,073 370,697

263,240 238,541

2,527,495 2,486,119

1,768,326 1,797,358

125,050 114,704

2,396,939 -  2,017,381

38,036,627 37,432,638

2,038,463 1,770,202

40,075,090 39,202,840

986,989 1,829,918

24,051,402 22,221,484

S 25,038,391 $ 24,051,402

See independent auditor's report and accompanying notes to the financial statements.
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SOUTHERN NEW HAMPSHIRE SERVICES. INC. AND Ai'EILIATE

COMBINED STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JULY-31.2019

_

Child

Development

Community

Sers'ices

Economic

Workforce

Development Encmv

Language and

Litcracv

Housing
and Homeless

Nutrition

and

Health

EXPENSES

Payroll S 5.063,755 $  958,969 S  2.792.330 S  1,519.961 S ' 294.501 S  104,911 S  1.000.035

Payroll laxcs 406.991 74.606 220.133 124,867 24,800 8,511 • 80.427

Fringe benefits 1.350,633 134.639 492.014 , 389,808 26,683 22,106 222.241

Workers coinp. insurance 102.429 8.625 6.948 17,712 736 262 30,682

Retirement benefits 273.637 89.527 182.279 89.727 7.851 6.689 62,967

Consultant and contractual 37,142 70,228 1,595.405 1,770,887 6,505 654 20.695

Travel and iransponation 118.863 19.729 78.856 37,134 992 4,110 47,713

Conferences and meetings - 10.976 -
7.537 225

•
3,471

Occupancy 524.894 58,004 456,078 125,8)4 28.957 1,020" 78,801

Advertising 13.742 25 8,610 1,117 218
~

399

Supplies 243.037 19.254 38,322 57,531 9,422 192 47,201

Equip, rentals and maintenance 12.341 57 13,689 18,308 1,816
•

29,650

Insurance 19.509 24,94 i 4,905 20,099 • •
6,966

Telephone 85.487 12.661 27,046 20.468 2,547 385 41,963

Postage 5.522 7 553 30.214 568 58 •  3.189

Printing and publications 5.268 630 - -

1,28!
• •

Subscriptions • -
446 456 .

• ■ -

Program support -

38.256
•

35.312 6.121 •  .

Interest 12.995 - • • • -
-

Depreciation 64.865 5.920 24.379 10.070 1,045
-

9.920

Assistance to clients 7.800 •
1,066.041 9,156,531.

-

114,335 547,988

Other expense 251.015 34.650 19.523 7.1)8
- -

299,023

Miscellaneous 35.436 736 1.323 1.813 21.805 7 2.024

In-kind 2.248.292 - - -
-

• •

(Gain) Loss on dispo.sal of assets . . - 125 • - -

SUBTOTAL

Over applied indirect cosl.s
Eliminnliciis

TO TAL EXPENSES

10,883,653

(2,293,788)

1,562,440

(31.766)

7,028,880

(44,196)

13,442,609

(28,328)'

436,073 263.240 2,535,355

(7,860)

$ 8,589,865 S  1,530,674 S  6,984,684 S 13,414.28! S  436,073 • S  263,240 S  2.527,495

See indc|)endcnt auditor's rcpon and accompanying notes to the financial statements.



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

COMBINED STATEMENT OF FUNCTIONAL EXPENSES (Continued)
FOR THE YEAR ENDED JULY 31. 2019

Program Ser\'ices -

Support
Scr\'iccs

SNHS Management

Special Volunteer Management Total Program and

Proiects Services Corporation Services General Total Expenses

EXPENSES

Payroll S  74.200 S  • 73,480 S  492,484 S 12,374,626 S  1,313,585 S  13,688,211

Payroll ta.ves •  6,191 6,004 33,947 986,477 99,061 1.08.4,538

Fringe benefits 11,699 11,872 209,681 2,871,376 181,973 3,053,349 .

Workers comp. insurance 2,644 184 10.549 180,771 4,483 • 185,254

Retirement benefits 2,834 2,369 33.859 751,739 110,189 861.928

Consultant and contractual ' 1,579,582 478 154.356 .4,23.4,932 90,851 5,326,783

Travel and transportation 4.649 6,554 58,681 377,281 14,194 391,475

Conferences and meetings 3,727 220 16.307 42,463 1,675 44,138

Occupancy 18.040 -
600.154 1,891,762 32.663 • 1,924,425

Advertising 460 2,444 1,050 28,065 75 28,140

Supplies 3,624 6.599 17,685 442,867 40.709 483,576

Equip, rentals and maintenance 4,167 177 21,671 101,876 768 102,644

Insurance 2,007 1.206 40,184 119,817 19.901 139,718

Telephone 2,253 1,453 19.545 213,808 2,167 21.4,97.4

Postage 42 535 1,505 - 42,193 15,912 .48,105

Printing and publications • 175 -
7,3.44 7,354

Subscriptions •
900 130 1,932 360 2,292

Program support 4,077
•

•  43,787 127;.4.43
-

127,553

Interest - 59,264 72,259 -
72,2.49

Depreciation 35,345 •
347,894 499,438 536 499,974

Assistance to clients 1,492 • 88,251 10,982,438
-

10,982,438

Other c.\|xnse 11,056 1,550 21,821 645,756 13,055 658,811

Miscellaneous 237 8,850 120,753 192,984 1,283 194,267

In-kind - - - 2,248,292 -
2,248,292

(Gain) Loss on dis|x>sal of assets . . 3.381 3,506 - 3,506

SUBTOTAL 1,768,326 12.4,050 2,396,939 40,442.,46.4 1,943,440 42,386,005

Over applied indirect cost.s - - - 9.4,023 95,023

Elimination.^ . . - (2,405,938) -
(2,405,938)

TOTAL EXPENSES S  1,768,326 S  125,0.40 S  2,396,939 S 38,036,627 S  2.038,463 S 40.075.090

See independent auditor's report and accompanying notes to the finaiKial statements.
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SOUTHERN NEW HAMPSHIRE SERVICES. INC. AND AFFILIATE

COMBINED STATEMENT OF FUNCTIONAL EXPENSES
FORTHE YEAR ENDED JULY 31,2018

Proaram Setvices
Econotnic Nutrition

Child Community Workforce Language and Housing and

Development Services Developrnetit Enerav Literacv and Homeless Health

EXPENSES

Payroll S ^,957.052 S  954,145 S 2,665,005 S 1.604.803 S  260.923 S  108.074 S  996.64l_

Payroll ta.\cs <108,351 75,089 211,297 134.215 22,698 8,701 •  82,048

Fringe benefits 1.165,602 126.449 394,224 368.400 12.404 16,013 205.632

Workers comp. insurance 103.257 9.387 6.542 16,946 651 271 32,119

Retirement benenis 262.9-18 •  84.961 173,276 83.274 6.498 6.622 56.860

Consultant and contractual 40.049 26.382 1.534,030 1.575.384 6.614 459 22,816

Travel and transportation 117.346 35.209 64,613 41.310 812 5.490 50.659

Conferences and meetings - 5.071 7.585 65
-

4.786

Occupancy 509.137 , 57.628 738.328 135.204 24.229 1.020 76.845

Advertising 9.803 -

8.489 1,442 25
-

150

Supplies 374,662 20.349 32,178 65.002 11.743 239 57.054

Equip, rentals and maintenance 21.468 82 .  39,839 19.776 .  934
-

23,648

Insurance 19.453 25,393 6.933 19.828
- •

6.565

Telephone 67.962 22.505 46.995 19.322 2.398 420"' 44.357

Postage 3,837 201 1.481 34,823 350 82 3.683

Printing and publications 4.679 673
-

304 . I.5II 275 224

Subscriptions -

635
• • - - •

Progratn support -

16.178
•

29.907 8.176
•

-

Interest 11,962 • • -

- •
■

Depreciation 54.064 5.920 7.900 13,280 1.144 .  - 1.468

Assistance to clients 7.800 - 1,826,232 8,613,799
-

90.875 528,940

Other eK|Knsc 246.533 10.013 32,666 18.899
- -

294.475

Miscellaneous 83.868 446 11,094 2.190 .  9.522
-

5,009

In-kind 2,269.028
• -

• • -
-

Loss on disposal of assets . - - . - - -

SUBTOTAL 10.738.861 1.476.716 7,801.122 12.805.693 370.697 238.541 2.493,979

Over applied indirect cost.s - - - - - - •

Eilmlnutions (2.314.524) (27.506) (44,196) (28.328) -
-

(7.860)

TOTAL EXPENSES S 8.424.337 S 1.449.210 S 7,756.926 SI2.777.365 S  370.697 S  238.541 S 2.486.119

See in<lc|»cndeni miditor's report nnd accompanying notes to the financial statcincnis,

7



SOUTHERN NEW HAMPSHIRE SERVICES. INC. AND AFFILIATE

COMBINED STATEMENT OF FUNCl'lONAL-EXPENSES (Cominucd)

FOR THE YEAR ENDED JULY 31. 2018

Pronram Services

Suppon

Services

SNHS Management

Special Volunteer Management Total Program and Total

Projects Serx'ices Corporation Serx'ices General Expenses

EXPENSES

Payroll S  63.372 S  75,363 S  422,932 SI2.I08.3I0 S  1.258.069 513,366,379

Payroll la.xcs 5.433 6.159 42.979 996.970 96.197 .  1,093,167

Fringe benefits 1,447 13.772 137.2()2 2.441.145 154.995 2,596,140

Workers conip. insurance 2.427 188 8.844 180.632 ' 4.341 184,973

Retirement benefits 2.305 3.179 44.515 724.438 113.858 838.296

Consultant and contractual 1.630.101 448 171.365 5.ix»7.648 70.685 5,078,333

Travel and transportation 2,055 1.698 55.755 375.547 10.124 385,671

Conferences and meetings 3.706 •
26.557 47.770 770 48,540

• Occupancy 13.874 - 470.606 2.026.871 25.489 2,052,360

Advertising 75 25 83 20.092 125 20,217

Supplies 3.181 2.557 9.617 576,582 58.000 634,582

Equip, rentals attd maintenance (23) 79 8.837 114,640 878 115.518

Insurance 1.353 1.226 34,976 115,727 13,745 129.472

Telephone 2.854 1.332 14,613 222.758 3.890 226.648

Postage - 271 940 45.668 17,288 62.956

Printing and publications -
38

-
7.704 913 8.617

Subscriptions -
1,000 551 2.186

•
2.186

Program supi>orl 22.782
•

101.335 178.378
•

178.378

Interest - . 43.543 •  55.505 • 55.505

Depreciation 25.062 -
317,695 426.533 536 427.069

Assistance lo clients 19.869 -
26.984 11.114,499 -

11.114,499

Other expense 867 2,767 3.836 610.056 6.398 , 616,454

Miscellaneous 188 4,602 71.187 188,106 1.651 189.757

In-kind - ■ -
2,269.028 -

2,269.028

Ivoss on disposal of assets (4.170) . . 2.429 (1.741) . (1.741)

SUBTOTAL 1,797,358 114.704 2.017.381 39,855.052 1.837.952 41.693,004

Ovcrapplicd indirect costs . - • - (67.750) (67.750)'
Eliminations . - - (2,422.414) • (2.422.414)

TOTAL EXPENSES S 1,797,358 $  114.704 S 2.017.381 S 1.770.202 $39,202,840

See indcpemlcnt niidiior's rc|X)fi and accompanying noics lo itie financial siatemcnls.



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

COMBINED STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JULY 31, 2019 AND-2018

2019 201S

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets S  986,989 S 1,829,918

Adjustments to reconcile change in net assets to net

cash flows from operating activities:

Depreciation 499,974 427,069

(Gain) loss on disposal of assets 3,506 (1,741)

Donation of low-income housing projects -
(283,644)

Unrealized gain on investments (12,233) (441,314)

(Increase) decrease in operating assets:

Contracts receivable 677,107 (374,696)

Accounts receivable .14,609 (245,068)

Prepaid expenses (5,034) (1 1.575)

Under applied overhead 67,750 46,174

Increase (decrease) in operating liabilities:

Accounts payable 199,288 (38,707)

Accrued payroll and payroll taxes (56,907) ■  (227,656)

Accrued compensated absences 13,852 19,686

Accrued other liabilities (10,309) (231,349)

Refundable advances (280,355) 171,410

Over applied overhead 27,739 -

Tenant security deposits 2,430 (3,501)

Total adjustments 1,141,417 (1,194,912)

NET CASH FLOWS FROM OPERATING ACTIVITIES 2,128,406 635,006

CASH FLOWS FROM INVESTING ACTIVITIES

Purchase of fixed assets (1,430,211) (51 1,155)

Proceeds from sale of fixed assets 16,500 4,170

Purchase of investments, reinvested dividends, and capital gains (307,794) (269,044)

Proceeds from sale of investments 1,000,000 -

Deposit to restricted cash accounts (8,842) (191,550)

Cash received on acquisition of housing project - 256,536

NET CASH FLOWS FROM INVESTING ACTIVITIES (730,347) (71 1,043)

CASH FLOWS FROM FINANCING ACTIVITIES

Payments on long-term debt (111,363) (1 13,517)

CHANGE IN CASH AND CASH EQUIVALENTS 1,286,696 (189,554)

CASH AND CASH EQUIVALENTS - BEGINNING OF YEAR 5,699,842 5,889,396

CASH AND CASH EQUIVALENTS - END OF YEAR S  6,986,538 S 5,699,842

See independent auditor's report and accompanying notes to the financial statements.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

COMBINED STATEMENTS OF CASH FLOWS (CONTINUED)

FOR THE YEARS ENDED JULY 31, 2019 AND 2018

SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION

2019

Cash paid during the year for interest

Noncash investing and financing activities;-
Acquisition of low-income housing projects:
Other current assets

Property and equipment
Other liabilities

Notes payable
Equity acquired

Cash received on acquisition

2018

s 72,259 $ 55,505

s $ 3,677

- 1,106,200

- (164,006)
- (918,763)
- (283,644)

- (256,536)
- 256,536

s - S -

See independent auditor's report and accompanying notes to the financial statements.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

'  NOTES TO COMBINED FINANCIAL STATEMENTS'

JULY3l,20l9AND20i8

NOTE I: ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of the Organization
Southern New Hampshire Ser\'ices, Inc. (SNHS) is an umbrella corporation that offers an array of
ser\'ices to the elderly, disabled, and low-income households in New Hampshire's Hillsborough
County and Rockingham County. The Organization's programs provide assistance in the areas of
education, child development, employment, energy and its conservation, housing and homelessne'ss
prevention. The Organization is committed to providing respectful support services and assisting
individuals and families in achieving self-sufficiency by helping them overcome the causes of
poverty. The primary source of revenues is derived from governmental contracts. Services are
provided through Southern New Hampshire Services, Inc. and SNHS Management Corporation.

Basis of Accounting and Presentation
The Organization prepares its combined financial statements in accordance with accounting
principles generally accepted in the United States of America, which involves the application of
accrual accounting; and accordingly reflect all significant receivables, payables, and other
liabilities. The financial statement presentation follows the recommendation of the Financial
Accounting Standards Board (FASB) Accounting Standards Update (ASU) 2016-14, Nol-For-
Profit Enlilies (Topic 958) : Presenlalion of Financial Slaiemenls of Not-for-profit Entities. Under
ASU 2016-14, net assets, revenues, expenses, gains, and losses are classified based on the existence
or absence of donor-imposed restrictions. Accordingly, net assets of the Organization and changes
therein are classified and reported as follows:

Net Assets without Donor Restrictions - Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Organization. These net assets may be used at the discretion of the Organization's
management and the board of directors. •

Net Assets with Donor Restrictions - Net assets subject to stipulations imposed by donors,
and grantors. Some donor restrictions are temporary in nature; those restrictions will be
fulfilled and removed by actions of the Organization pursuant to those stipulations or by
passage of time. Other donor restrictions are perpetual in nature, whereby the donor has
stipuiated the funds be maintained in perpetuity.

Donor restricted contributions are reported as an increase in net assets with donor restrictions.
When a restriction expires, net assets are reclassified from net assets with donor restrictions
to net assets without donor restrictions in the statement of activities.

The Organization has no net assets with donor restrictions at July 31, 20)9 and 2018.

Combined Financial Statements

All significant intercompany items and transactions have been eliminated from the basic combined
financial statements. The combined financial statements include the accounts of SNHS

Management Corporation because Southern New Hampshire Ser\'ices, Inc. controls.more than 50%
of the voting power.

Use of Estimates

The preparation of combined financial statements in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect certain reported
amounts of assets and liabilities at the date of the financial statements and the reported amounts of
revenues and expenses during the reported period. Actual results may differ from these amounts.



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

(Continued)

JULY3L2019AND20I8

NOTE I: ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Cash and Cash Equivalents

For the purpose of the combined statements of cash flows, the Organization considers all
unrestricted highly liquid debt instruments purchased with a maturity of three months or less to be
cash equivalents.

Current Vulnerabilities Due to Certain Concentrations

The Organization maintains its cash balances at several financial institutions located in New
Hampshire and Maine. The balances are insured by the Federal Deposit Insurance Organization
(FDIC) up to $250,000 per financial institution. In addition, on October 2, 2008, the Organization
entered into an agreement with its principal banking partner to collateralize deposits in excess of the
FDIC insurance limitation on some accounts. The balances, at times, may exceed amounts covered
by the FDIC and collateralizalion agreements. It is the opinion of management that there is no
significant risk with respect to these deposits at either July 31, 2019 or 2018.

Accounts and Contracts Receivable

All accounts and contracts receivable are stated at the amount management expects to collect from
balances outstanding at year-end. Receivables are recorded on the accrual basis of accounting
primarily, based on reimbursable contracts, grants and agreements. Balances outstanding after
management has used reasonable collection efforts are written off through a charge to bad debt
expense and a credit to the applicable accounts receivable. Management does not believe an
allowance for uncollectible accounts receivable is necessary at July 31, 2019 and 2018.

Revenue Recognition

The Organization's revenue is recognized primarily from federal and state grants and contracts
generally structured as reimbursed contracts for services and therefore revenue is recognized based
on when their individual allowable budgeted expenditures occur. Refundable advances result from
unexpended balances from these exchange transactions. Federal and state grant revenue comprised
approximately 91% and 90% of total revenue in the fiscal years ended July 31, 2019 and 2018,
respectively.

Contributions and In-Kind Donations

Support that is restricted by the donor is reported as an increase in net assets without donor
restrictions, if the restriction expires in the reporting period in which the support is recognized. All
other donor-restricted support is reported as an increase in net assets with donor restrictions,
depending on the nature of the restriction. When a restriction expires, (that is, when a stipulated
time restriction ends or purpose restriction is accomplished), net assets with donor restrictions are
reclassified to net assets without donor restrictions and reported in the combined statements of
activities as net assets released from restrictions. In-kind revenues and expenses represent fair
market value of volunteer services and non-paid goods which were donated to the Organization
during the current fiscal year. All in-kind revenues in the fiscal year 2019 and 2018 were generated
through the Head Start and Economic Workforce Development programs. Since the recognition
criteria is not met; no in-kind revenues are recognized as contributions in the combined financial
statements and the in-kind expenses have been eliminated.



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

(Continued)

JULY3I,20I9AND2QI8

NOTE I: ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Investments

The Organization carries investments in marketable securities with readily determinable fair values
and ail investments in debt securities at their fair values in the combined statements of financial

position!" Unrealized gains and losses are included in the change in net assets in the accompanying
combined statements of activities. '

Fixed Assets

Fixed assets acquired by the Organization are capitalized at cost if purchased or fair value if
donated. It is the Organization's policy to capitalize expenditures for these items in excess of
$5,000. Major additions and renewals are capitalized, while repairs and maintenance are expensed
as incurred. Depreciation is calculated using the straight-line basis over the estimated useful lives
of the assets, which range from three to forty years. Depreciation expense for July 31, 2019 and
2018 was $499,974 and $427,069, respectively.

Fixed assets purchased with grant funds are owned by the Organization while used in the program
for which they were purchased or in other future authorized programs. However, the various
funding sources have a reversionary interest in the fixed assets purchased with grant funds. The
disposition of fixed assets, as well as the ownership of any proceeds is subject'to funding source
regulations.

Advertising

The Organization uses advertising to promote programs among the people it serves. The
production costs of advertising are expensed as incurred.

/  Functional Allocntion of Expenses -
The Organization allocates its expenses on a functional basis among its various programs and
support services. Expenses that can be identified with a specific program and suppon services are
allocated directly according to their natural expenditure classification. Other expenses, that are
common to several functions, are allocated by management based on effort. Supporting services are
those related to operating and managing the Organization and its programs on a day-to-day basis.
Supporting services have been sub-classified as follows:

Managemenl and General - includes all activities related to the Organization's internal
management.

Subsequent Events
Management has made an evaluation of subsequent events through Februar)' 12, 2020, which
represents the date on which the combined financial statements were available to be issued and
determined that any subsequent events that would require recognition or disclosure have been
considered in the preparation of these combined financial statements.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS
(Continued)

JULY3I,20I9AND2018

note i: ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Recently Adopted Accounting Pronouncements

In August 2016, the FASB issued Accounting Standards Update (ASU) No. 2016-14, Not-for-Profit
Entities (Topic 958): Presentation offinancial Statements ofNot-for-Profit Entities. ASU 2016-14
requires significant changes to the financial reporting model of organizations who follow the not-
for-profit reporting model. The changes include reducing the classes of net assets from three to two
- net assets with donor restrictions and net assets without donor restrictions. The ASU will also
require changes in the way certain infonnation is aggregated and reported by the Organization,
including required disclosures about liquidity and avaiiabilit)' of resources.

The new standard is effective for the Organization's year ending July 31, 2019 and thereafter and
.must be applied on a retrospective basis. The Organization adopted the ASU effective August 1,
2018. Adoption of the ASU did not result in any reclassificalions or restatements of net assets or
changes in net assets.

Recent Accounting Pronouncements

Revenue Recognition

In May 2014, the Financial Accounting Standards Board (FASB) issued Accounting Standards
Update (ASU) 2014-09, Revenue from Contracts with Customers, to clarify the principles for
recognizing revenue and to develop a common revenue standard for U.S. GAAP and International
Financial Reporting Standards. The core principle of the guidance requires entities to recognize
revenue to depict the transfer of promised goods or services to customers in an amount that reflects
the consideration to which the entity expects to be entitled in exchange for those goods or services.
The guidance is effective for the Organization's year ending July 31, 2020. Management is
currently evaluating the impact of adoption on the Organization's financial statements.

Leases

In Februar)' 2016, the FASB released ASU 2016-02, Leases (Topic 842), which provides users of
the financial statements a more accurate picture of the assets and the long-term financial obligations
of organizations that lease. The standard is for a dual-model approach; a lessee will account for
most existing capital leases as Type A leases, and most existing operating leases as Type B leases.
Both will be reported on the statement of financial condition of the organization for leases with a
term exceeding 12 months. Lessors will see changes as well, primarily made to align with the
revised model. The guidance is effective for the Organization's year ended July 30, 2022.
Management is currently evaluating the impact of adoption on the Organization's financial
statements.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS
(Continued)

JULY 31,2019 AND 2QI8

NOTE 2: RESTRICTED CASH

The Organization, as stipulated in many of the loan agreements associated with the housing projects
included in SNHS Management Corporation, is required to maintain separate accounts and make
monthly deposits into certain restricted resei-ves for the replacement of property and other
expenditures. In addition, the Organization is required to maintain separate accounts for tenant
security deposits and any surplus cash that may result from annual operations. These accounts are
also not available for operating purposes and generally need additional approval from oversite
agencies before withdrawal and use of these funds can occur.

NOTE 3: FAIR VALUE MEASUREMENTS

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities (Level I measurements) and the lowest
priorit)' to unobser\'able inputs (Level 3 measurements). Valuation, techniques maximize the use of
relevant observable inputs and minimize the use of unobservable inputs.

The three levels of the fair value hierarchy under Financial Accounting Standards Board Accounting
Standards Codification 820, Fair Value Measuremenls, are described as follows:

Level I: Inputs to the valuation methodology are unadjusted quoted prices for
identical assets or liabilities in active markets that the organization has
the ability to access at the measurement dale.

Level 2: Inputs other than quoted prices included within Level I that are
obser\'able for the asset or liability, either directly or indirectly, such
as; •

• Quoted prices for similar assets or liabilities in active markets;

• Quoted prices for identical or similar assets or liabilities in inactive
markets;

•  Inputs other than quoted prices that are observable for the asset or
liability;

•  Inputs that are derived principally from or corroborated by observable
market data by correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2
input must be obseiwable for substantially the full term of the asset or
liability.

Level 3: Inputs that are unobservable for the asset or liability.

The following is a description of the valuation methodologies used for assets measured at fair
value. There have been no changes in the methodologies,used at July 31, 2019 and 2018.

Mutual Funds: Valued at the net asset value of shares held on the last trading day of the
fiscal year, which is the basis for transactions at that date.

15



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS
(Continued)

JULY3L20I9AND2018

NOTE 3: FAIR VALUE MEASUREMENTS (Continued)

The following table sets forth by level, within the fair value hierarchy, the Organization's assets at \
fair value as of July 31, 2019 and 2018:

2019

Mutual Funds

(Level 11 (Level 21 (Level 3) Total

^  S SS.40.S.69Q

Mutual Funds

(Level \ )

■l;9085.663

2018

(Level 2) (Level 3) Total

$9.085.663

NOTE 4: INVESTMENTS

The following is a summary of investments as of July 31:

20J9 2018

Fair
Market

Cost Value
Unrealized

Gains Cost

Fair
Market
Value

Unrealized
Gains

Mutual Funds $8.313.068 $8.40S.690 $9-005.274 S 80.389

The activities of the Organization's investment account are summarized as follows:

Fair Value - Beginning of Year
Dividends and Capital Gains
Sale of Investments
Unrealized Gains

Fair Value - End of Year

2019

59,085,663
307,794

(1,000,000)
12,233

58.405.690

2018

8,375,305
269,044

441.314
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS
(Continued)

JULY3L20I9 AND 2018

NOTES: AVAILABILITY AND LIOUIDITY
/

The Organization's financial assets available for expenditure, that is, without donor or other
restrictions limiting their use, within one year of the statement of financial position date comprise
the following as of July 31, 2019:

NOTE 6:

Cash and Cash Equivalents
Investments

Contracts Receivable

Accounts Receivable

Total financial assets available within one year

Total financial assets available within one year

$ 6,986,538

8,405,690

3,488,413

821.565

19.702.206

SI 9.702.206

None of the financial assets are subject to donor or other contractual restrictions. Accordingly, all such
fUnds are available to meet the needs of the Organization in the next 12 months. In addition, the
Organization maintains several reserve funds for property taxes, insurance expenses, and repair and
replacement or emergency needs which are required by financing authorities. These funds may be
withdrawn.only with the approval of the financing authorit)' and are not considered by the Organization
to have donor restrictions.

The Organization manages its liquidity by developing and adopting annual operating budgets that
provide sufficient funds for general expenditures in meeting its liabilities and other obligations as
they become due.

LONG-TERM DEBT

The following is a summary of long-term debt as of July 3
2019 2018

SNHS. Inc.

Mortgage payable to City of Manchester, secured by real
estate located in Manchester, NH. A balloon payment of
$I 1,275 was due on June 30, 2010. Interest is at 0.000%.
SNHS, Inc. is currently negotiating with the City of
Manchester to write off this debt. S I 1,275

Mortgage payable to bank, secured by real estate located on
Temple St., Nashua, NH, payable in fixed monthly principal
installments of $1,833 plus interest through 2020. Interest is
at 4.984% and 4.000% at July 31, 2019 and 2018. 238,669

Subtotal $ 249.944

,,275

260.669

$ 271.944
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS
(Continued)

JULY31,20I9AND2018

NOTE 6: LONG-TERM DEBT (Continued)
2019 2018

Subtotal Carried Forward

SNI-IS Management Corporation

Mortgage payable to New Hampshire Housing Authority
secured by real estate located on Pleasant St., Epping, NH,
payable in monthly installments of $1,084 including interest
through 2042. Interest is at 3.500%.

Mortgage payable to City of Nashua secured by real estate
located on Vine St., Nashua, NH. Mortgage will be forgiven
only if real estate remains low income housing for 30 years.
Interest is at 10.000%, forgiven annually.

Note payable to City of Nashua secured by real estate
located on Vine St., Nashua, NH. Mortgage will be forgiven
only if real estate remains low income housing for 30 years.
Interest is at 10.000%, forgiven annually.

Mortgage payable to New Hampshire Community Loan
Fund secured by real estate located on, Vine St., Nashua,
NH. Mortgage will be forgiven only if real estate remains
low income housing for 30 years. Interest is at 10.000%,
forgiven annually.

Mortgage payable to bank, secured by real estate located on
West Pearl St., Nashua, NH. Mortgage will be forgiven only
if real estate remains low income housing for 40 years.
Interest is at 0.000%.

Mortgage payable to bank secured by real estate located on
Silver St., Manchester, NH, payable in monthly installments
of $2,619 including interest through 2019. interest is at
3.750%.

Mortgage payable to bank, secured by real estate located on
Allds St., Nashua, NH, payable in fixed monthly principal
installments of $2,613 plus interest through 2021. Interest is
at4.980% and 4.832% atJuly 31, 2019 and 2018.

Mortgage payable to MH Parsons and Sons Lumber, secured
by real estate located in Deny, NH,, payable in monthly
installments of $3,715 including interest through 2031.
Interest is at 5.500%.

$ 249,944 $ 271.944

200,514

900,000

20,000

250,000

170,000

57,487

206,400

900,000

20,000.

250,000

170,000

5,661

88,844

396.455 418.612

Subtotal S2.244.400 $2.341.461



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS
(Continued)

JULY3L20I9 AND20i8

NOTE 6: LONG-TERM DEBT (Conlinued)
2019 2018

Subtotal Carried Fonvard

Mortgage payable to New Hampshire Housing Authorit)'
secured by real estate located in Deerfield, NH, payable in
monthly installments of $3,327 including interest through
2033. Interest is at 7.000%.

Mortgage payable to New Hampshire Housing Authority
secured by real estate located in Deerfield, NH with annual
principal repayments equal to 25% of cash surplus due
through 2032. Interest is at 0.000%. ,

Mortgage payable to New Hampshire Housing Authority
secured by real estate located in Deerfield, NH with annual
principal repayments equal to 25% of cash surplus due
through 2032. Interest is at 0.000%.

Less: Current Portion

Long-term debt, net of current portion

Principal maturities of long-term debt are as follows:

2020

2021,

2022

2023

2024

Thereafter

Total

S2.244.400 $2.341.461

358,114

392,924

150.000

3,145,438

109.413

.S3.036.025

$  109,413

290,223

50,228

53,206

56,366
2.586.002

372,416

392,924

150.000

3,256,801
122.582

^3-134.219
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS-

(Continued)

JULY3I,2019 AND 2018

NOTE 7: OPERATING LEASES

The Organization leases various facilities and equipment under several operating leases. Total
lease payments for the years ended July 31, 2019 and 2018 equaled $686,840 and $708,379,
respectively. The leases expire at various times through October 2020. Some of the leases contain
renewal options that are contingent upon federal funding and some contain renewal options subject
to renegotiation of lease terms.

The following is a schedule of future minimum lease payments for the operating leases as of July
31,2019:

2020

2021

Total

$319,979

33.189

$ 353.168

NOTE 8: RETIREMENT BENEFITS

The Organization has an Employer-Sponsored 403(b) plan offering coverage to all of its
employees. Participating employees must contribute at least 1% of their wages, while the
Organization contributes 10% of their wages. The pension expense for the years ended July 31,
2019 and 2018 was $861,928 and $838,296, respectively.

NOTE 9: RISKS AND UNCERTAINTIES

The Organization is operated in a heavily regulated environment. The operations of the
Organization are subject to the administrative directives, rules and regulations of federal, state and
local regulatory agencies. Such administrative directives, rules, and regulations are subject to
change by-an act of Congress or Legislature. Such changes may occur with little notice or
inadequate funding to pay for the related cost, including the additional administrative burden, to
comply with a change.

NOTE 10: CONTINGENCIES AND CONTINGENT LIABILITIES

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

Cotton Mill Square

In 2015, SNHS Management Corporation entered into a contract as part of the Community
Development Investment Tax Credit Program with the Community Development Finance Authority
(CDFA) and was awarded $1,000,000 to provide funding for the development and adaptive reuse of
an abandoned historic cotton mill in downtown Nashua, NH. Under this program, the Project
(Cotton Mill Square) created 109 units of housing and was required to reserve 55 of these units fol
low to moderate income households.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC.-AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS
(Continued)

JULY3L20I9AND2018

note 10: CONTINGENCIES AND CONTINGENT LIABILITIES (Continued)

Cotton Mill Square (Continued)

As stipulated by the contract and after a 20% program fee retained by the CDFA, SNHS
Management Corporation entered into a subrecipient agreement with the owners of the Project
(Cotton Mill Square LLC) to provide a promissory note and mortgage of the remaining award
amount of $800,000. The 20 year note to Cotton Mill Square LLC is non-interest bearing and the
principal is forgivable at a rale of 5% each year the Project maintains the required minimum of 55
low to moderate income household units.

The Cotton Mill Square Project was awarded the certificate of occupancy on August 22, 2014 and
remains in full compliance with the required regulations as of July 31, 2019 and 2018. SNHS
Management Corporation feels that it is extremely unlikely that the Project will fall into
noncompliance in future periods. Therefore, SNHS Management Corporation has not recorded-
any contingent, receivable or liability related to this transaction. The note repayment is
accelerated if the units fall out of compliance,

In October of 2017, the subrecipient agreement with Cotton Mill Square LLC was amended to
cease the annual 5% debt forgiveness. This modification effectively holds the promissory note
balance at $720,000 which will now be forgiven in full at the end of the agreement as long as the
Project maintains compliance with the original agreement's terms. This modification did no^
change the contingent receivable or liability with SNHS Management Corporation.

J. Brown Homestead ProDert>^

OnOuly 1, 201 1, Rockingham Community Acton (RCA) was acquired by SNHS. As part of this
merger, SNHS assumed all the assets, liabilities and obligations of RCA which included the J.
Brown Homestead Property.

■ The J. Brown Homestead Property was conveyed to RCA in 1999 by, the Town of Raymond for $1
and a mortgage lien of $604,418. The property contains four apartments limited to low-income
seniors, office space for the Outreach operations, space for the Food PantJ7 operation, and a

. common meeting room for use by Town of Raymond organizations. The Town of Raymond
included a requirement that the property be used for a social service center for a period of 20 years,
called the benefit period, after which this requirement terminates.

In the event that SNHS sells or othenvise conveys the property within the benefit period, the
remaining lien will be either paid from the proceeds of the sale or remain with the land to any
subsequent purchaser for the remaining benefit period.

\

This mortgage lien has no scheduled principal or interest payments and is forgivable at a rate of 5%
each year of the benefit period until it is completely forgiven in year 2019. The value of this lien at
July 31, 2019 and 2018 is $30,221 and $60,442, respectively. SNHS has no plans to sell or transfer
this property. Therefore, the contingent mortgage lien liability has not been included in the financial
statements.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

(Continued)

JULY3L20I9AND20I8
(

NOTE 1 1; ACOUISTIONS OF LOW-INCOME HOUSING PROJECTS

During 2017, SNHS Management Corporation acquired SNHS Deerfield Elderly Housing Limited
^  Partnership (Sherburne Woods), located in Deerfield, NH. SNHS Management Corporation

obtained the project operations and assumed all assets, liabilities, debt and equity for the project at
fair market value. The acquisition and allocation of the project was as follows:

Cash $ 256,536

Other Current Assets 3,677

Property and Equipment 1,106,200
Current Liabilities (164,006)
Notes Payable (918,763)
Equity Acquired (Contribution) (283.644")
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INDEPENDENT A UDITOR'S REPORT ON SUPPLEMENTARY IN FORMA TION

To the Board of Directors of

Southern New Hampshire Services, Inc. and Affiliate
Manchester, New Hampshire

We have audited the combined financial statements of Southern New Hampshire Services, Inc. (a nonprofit
organization) and affiliate as of and for the years ended July 31, 2019 and 2018, and our report thereon dated
Februar)' 12, 2020, which expressed an unmodified opinion on those combined financial statements, appears on
page I. Our audits were conducted for the purpose of forming an opinion on the combined financial statements as
a whole.

The combining information in Schedules A and B (pages 24-25), the schedules of revenues and expenses - by
contract (pages 26-30), required by the State of New Hampshire Governor's Office of Strategic Initiatives, and the
required schedules and financial information for Whispering Pines 11, J.B. Milette Manor, and Sherbume Woods
(pages 31-50), required by the New Hampshire Housing Finance Authority are presented for purposes of
additional analysis and are not a required part of the combined financial statements. Such information is the
responsibility of management and was derived from and relates directly to the underlying accounting and other
records used to prepare the combined financial statements. The information has been subjected to the auditing
procedures applied in the audit of the combined financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other records used to
prepare the combined financial statements or to the combined financial statements themselves, and other
additional procedures in accordance with auditing standards generally accepted in the United Slates of America.
In our opinion, the information is fairly staled in all material respects in relation to the combined financial
statements as a whole.

Ouedette ̂ .^odates, CPJl
Certified Public Accountants

Februaiy 12, 2020 >
Lewiston, Maine

1111 Lisbon Street • Lewiston, Maine 04240 • Telephone: (207) 786-0328 • FAX: (207) 783-9377 • www.oacpas.net



SOUTHERN NEW HAMPSHIRE SERVICES. INC. AND AFFILIATE

COMBINING SCHEDULE OF FINANCIAL POSITION

JULY 31. 2019

■ Schedule A

SNHS

Management

SNHS. Inc. Corporation Sub-Total Elimination Total

ASSETS

CURRENT ASSE'iS

Cash $  138,227 S  6,848,31 1 S  6,986,538 $  - $ 6,986,538

Investments - 8,405,690 8,405.690 - 8,405,690

Contracts receivable 3,485.878 2,535 3,488,413 ■ 3,488,413

Accounts receivable - 821,565 821,565 - 821,565

Prepaid expenses 49,279 45.918 . 95.197
-

95,197

Due from other corporations 3,576,334 (187,656) 3.388.678 (3.388,678) -

Total current assets 7,249,718 15,936,363 23.186,081 (3,388,678) 19,797,403

FIXED ASSETS

Land 266,860 2,431.008 2,697,868 - 2,697,868

Buildings and improvements 1.724,046 10,806.515 12.530.561 -
12,530,561

Vehicles and equipment 1,091,613 323.658 1,415,271 - 1,415,271

Total fl.xed assets . 3,082,519 13,561.181 16,643,700 16,643,700

Less • accumulated depreciation 1,371,135 3.866.003 5,237,138 - 5,237,138

Net fixed assets 1,711,384 9.695,178 11,406.562 - 11,406,562

OTHEK ASSETS

Rcsiricted cash 27.603 383,977 411,580 41 1,580

TOTAL ASSETS

CURRENT LIABILITIES

Currcnl ponion oflong-lcrin debt

Accoiinis payable

Accrued payroll and payroll la.\cs

Accrued compensated absences

Accrued other liabilities

. Refundable advances

Over applied overhead

Tenant security deposits

$  8,988,705 $ 26,015,518 $ 35.004,223 $ (3,388,678) $ 31.615,545

LIABILU IES ANIJ NET ASSETS

33,275

556,554

160,191

134,613

908,744

27,739

26,941

2,277,364

76,138

101.122

885,614

359.819

93,090

119,999

57,290

1,1 1 1,314

109,413 $

657.676

1.045,805

359,819

227.703

1,028,743

27,739

84,231

3,388,678 (3,388,678)

109,413

657,676

1,045,805

359,819

' 227,703
1,028,743

27,739

84,231

Total current liabilities 4.125.421 2.804.386 6,929.807 (3,388,678) 3.541.129

LONG-TERM LIABILU IES

Long-term debt. lc<!S current portion ■  216.669 •  2.819.356 3,036,025 - 3.036.025

TOTAL LIABILITIES 4.342,090 5,623.742 9.965.832 (3.388,678) 6,577,1.54

NET ASSETS Wl ITIOUT DONOR RES I RICI IONS 4,646,615 20.391,776 25,038,391 25,038,391

TO'I AL LIABILITIES AND NET ASSETS $  8,988,705 $ 26,015,518 $ 35.004,223 $  (3,388,678) $ 31,615,545
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Schedule B

SOUTHIiRN NEW HAMPSHIRE SERVICES, INC. AND AEEILIATE

COMBINING SCHEDULE OE ACTIVITIES

FOR THE YEAR ENDED JULY 31, 2019

. SNHS

Management

SNHS, Inc. Corporation Sub-Total Elimination Total

REVENUES. CAINS AND OTHER SUPPORT

Granl/coniracl revenue $  37,485,052 $ $  37,485,052 $  (20,438) S 37,464,614

Program service fees 55.802 851.758 907,560 - 907.560

Local funding - 242.894 242,894 - 242,894

Rental income • 1,191,372 1,191,372 ' 1,191,372

GiOs and contributions 192,066 16,662 208,728 - 208,728

Interest Income ' 169 314.385 314,554 - 314,554

Unrealized gain on ins-esimcnts - 12.233 12.233 - 12.233

In-kind 2,248,292, • 2.248.292 (2,248,292) -

Miscellaneous 561.114 296.218 857,332 (137,208) 720.124

TOTAL REVENUES, GAINS AND OTHER SUPPORT 40,542.495 2.925.522 43,468.017 (2,405.938) 41,062.079

EXPENSES

Program services:

Child Ocvclopmcm 10,883,653
-

10,883.653 (2,293.788) 8,589.865.

Comtminiiy Services 1.562.440
-

1.562,440 (31.766) 1,530,674

Economic and Workforce Dev. 7,028,880 - 7,028,880 . (44,196) .6,984,684

Energy 13,442,609 - 13.442,609 (28.328) 13,414,281

Language and Litcracy 436,073 - 436,073 - 436,073

Housing and Homeless 263,240 - 263,240 - 263,240

Nutrition and Health 2.535,355 - 2.535,355 (7,860) 2,527,495

Special Projects 1.768.326 - 1.768,326 - 1.768,326

Volunteer Services 125,050 - 125.050 - 125,050

SNHS Management Corporation . 2,396,939 2.396,939 . 2,396,939

Total program services 38.045,626 2,396,939 40.442,565 (2,405,938) 38.036,627

Support services:

Management and general 2.038.463 - 2,038,463 . 2,038,463

TOTAI. EXPENSES 40.084.089 2,396.939 42.481,028 (2,405,938) 40.075,090

CHANGE IN NET ASSETS 458,406 528.583 986,989
-

986,989

NE'i" ASSETS - BEGINNING OE YEAR .  4.183,209 19,863.193 24,051,402 . 24,051,402

NET ASSETS - END OE YEAR S  4.646.615 S  20.391.776 S 25.038,391 $  - $ _W^8j39^
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

SCHEDULE OF REVENUES AND EXPENSES - BY CONTRACT

FOR THE YEAR ENDED JULY 31, 2019

State of NH Governor's Office of Strategic Initiatives

Headstart Program

For the Period

August 1, 2018 to July 31, 2019

Fund #305

REVENUES

Program funding

In-kind

Allocated corporate unrestricted revenue

Total revenue

5,039,103

1,814,481

6,836

6,860,420

EXPENSES

Payroll

Payroll taxes

Fringe benefits

Workers comp. insurance

Retirement benefits

Consultant and contractual

Travel and transportation

Occupancy

Advertising

Supplies

Equip, rentals and n^aintenance

Insurance

Telephone

Postage

Printing and publications

Depreciation

Assistance to clients

Other expense

Miscellaneous

In-kind

Administrative costs

Total expenses

Excess of expenses over revenue

2,697,294

218,305

780,937

60,479

153,904

17,613

60,852

287,314

2,526

152,726

3,510

14,273

33,563

1,974

4,732

12,1 14

7,800

75,688

1 1,663

1,814,481

448,672

6,860,420
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

SCHEDULE OF REVENUES AND EXPENSES - BY CONTRACT

FORTHE YEAR ENDEDJULY 31, 2019 -

State of NH Governor's Office of Strategic Initiatives

LIHEAP Program

For the Period

October 1, 20IS to July 31, 2019

Fund # 630-18

REVENUES

Program funding

Other revenue

Allocated corporate unrestricted revenue

Total revenue

9,747,059

32,647

2,351

9,782,057

EXPENSES

Payroll

Payroll taxes

Fringe benefits

Workers conip. insurance

Retirement benefits

Consultant and contractual

Travel and transportation

Conference and meetings

Occupancy

Advertising

Supplies

Equip, rentals and maintenance

Insurance

Telephone

Postage

Subscriptions ^

Program support

Depreciation

Assistance to clients

Other expense

Miscellaneous

Administrative costs

Total expenses

Excess of expenses over revenue

373,879

30,932

124,779

1,142

20,174

19,965

6,194

333

44,865

213

20,929

2,026

982

8,025

17,592

228

28,048

5,158

9,010,973

344

830

64,446

9.782,057
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

SCHEDULE OF REVENUES AND EXPENSES - BY CONTRACT

FOR THE YEAR ENDED JULY 31, 2019

State of NH Governor's Office of Strategic Initiatives

LIHEAP Program

For the Period

August I, 2018 to September 30, 2018
Fund #630-17

REVENUES

Program funding S 160,224
Total revenue 160,224

EXPENSES

Payroll 77,917
Payroll taxes 6,149
Fringe benefits 21,229
Workers comp. insurance 241
Retirement benefits 3,615

Consultant and contractual 5,940
Travel and transportation 1,465
Occupancy 10,321
Supplies 4,820
Equip, rentals and maintenance 651
Insurance 21 1
Telephone 1,467
Postage 286
Program support 6,779
Assistance to clients 3,254
Other expense . 1,495
Miscellaneous 257

Administrative costs ^^'^27
Total expenses 160,224

Excess of expenses over revenue ^
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

SCHEDULE OF REVENUES AND EXPENSES - BY CONTRACT

FOR THE YEAR ENDED JULY 31, 2019

State of NH Governor's Office of Strategic Initiatives

Early Headstart Program

For the Period

August 1, 2018 to July 31,2019

Fund # 300

REVENUES

Program funding

In-kind

Allocated corporate unrestricted revenue

Total revenue

1,370,247

342,470

3,013

1,715,730

EXPENSES

Payroll

Payroll taxes

Fringe benefits

Workers comp. insurance

Retirement benefits

Consultant and contractual -

Travel and transportation

Occupancy

Advertising

Supplies

Equip, rentals and maintenance

Insurance

Telephone

Postage

Printing and publications

Interest

Depreciation

Other expense

Miscellaneous

In-kind

Administrative costs

Total expenses

Excess of expenses over revenue

716,548

57,878

168,507

15,925

29,603

3,392

7,089

1 12,627

876

42,1 13

1,106

2,465

22,665

55

536

12,995

25,036

30,647

2,770

342,470

120,427

1,715,730
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

SCHEDULE OF REVENUES AND EXPENSES - BY CONTRACT

FOR THE YEAR ENDED JULY 31, 2019

Electric Energy Assistance

For the Period

August 1, 2018 to July 31, 2019

Fund # 665

REVENUES

Other revenue S 716,563

Allocated corporate unrestricted revenue 37,230

Total revenue , 753,793

EXPENSES

Payroll 399,246

Payroll taxes 32,852

Fringe benefits 102,830

Workers comp. insurance 1,315

Retirement benefits, 17,554

Consultant and contractual 24,257

Travel and transportation 4,788

Conference and meetings 333

Occupancy 54,763

Advertising 138

Supplies 23,231

Equip, rentals and maintenance 2,677

Insurance 1,606

Telephone 9,558

Postage 1 1,355

Subscriptions 228

Depreciation 600

Other expense 344

Miscellaneous 466

Administrative costs 65,652

Total expenses 753,793

Excess of expenses over revenue $ -
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WHISPERING PINES II

(FORMERLY: EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP)

(PROJ EOT No. A199991 -046)

STATEMENTS OF FINANCIAL POSITION

JULY3I,2019AND2018

ASSETS

CURRENT ASSETS

Cash - Operations

Tenant Accounts Receivable

Prepaid Expenses

Total Current Assets

DEPOSITS HELD IN TRUST, FUNDED

Tenant Security Deposits

RESTRICTED DEPOSITS AND FUNDED RESERVES

Replacement Reserve

Operating Reserve

Tax Escrow

Insurance Escrow

Total Restricted Deposits and Funded Reserves

RENTAL PROPERTY

Land

Building and Building Improvements

Total Rental Property

Less Accumulated Depreciation

Net Rental Property

TOTAL ASSETS

UABILITJESAND NET ASSETS

CURRENT LIABILITIES

Current Portion of Mortgage Loan Payable

Accounts Payable

Accrued Expenses

Total Current Liabilities

DEPOSIT LIABILITIES

Tenant Security Deposit Liability

LONG-TERM LIABILITIES

Due to Affiliate

Mortgage Loan Payable, Net of Current Portion

Total Long-Term Liabilities

Total Liabilities

NET ASSETS WITHOUT DONOR RESTRICTIONS

TOTAL LIABILITIES AND NET ASSETS

2019 201S

S  18,732 28,635

- 509

6,035 6,035

24,767 35,179

13,294 12,708

30,028 36,414

78,399 76,953

23,456 7,270

4,858 4,758

136,741 125,395

166,600 166,600

580,758 569,400

747,358 736,000

■  43,447 28,068

703,911 707,932

S  878,713 S  881,214

S  6,096 S  5,886

1,734 2,729

944 62

8,774 8,677

13,294 12,708

32,103 15;947

194,418 200,514

226,521 216,461

248,589 237,846

630,124 643,368

S  878,713 $  881,214
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WHISPERING PINES 11

(FORMERLY: EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP)
(PROJECT No. A199991 -046)

■  STATEMENTS OF ACTIVITIES

FOR THE YEARS ENDED JULY 31, 2019 AND 2018

RENTAL OPERATIONS

Income

Tenant Rental.Income

Laundr>' Income

Other Income

Interest Income - Unrestricted

Interest Income - Restricted

Total Income

Expenses (See Schedule)

Administrative

Utilities

Maintenance

Depreciation

Interest - NHHFA Mortgage Note

General Expenses

Total Expenses

CHANGE IN NET ASSETS

NET ASSETS - BEGINNING OF YEAR

NET ASSETS - END OF YEAR

2019

172,681

2,235

1,470

15

2,490

178,891

50,777

43,570

41,670

15,380

7,130

33,608

192,135

(13,244)

643,368

2018

72,715

2,215

7,555

.30

1,296

83,81 1

21,821

3^879
63,734

14,316

7,332

33,966

75,048

8,763

634,605

630,124 $  643,368
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Utilities

Electricity

Fuel

Water and Sewer

Other Utility Expense

TOTAL UTILITY EXPENSE

Maintenance

Custodial Supplies

Trash Removal

Snow Removal

Grounds/Landscaping

Elevator Repairs and Contract

Repairs (Materials)

Operation (Contract)

TOTAL MAINTENANCE EXPENSE

Depreciation

Interest - NHHFA Mortgage Note

General Expenses

Real Estate Taxes

Payroll Taxes

Retirement Benefits

Workman's Compensation

Insurance

TOTAL GENERAL EXPENSES

TOTAL EXPENSES

24,293

1,612

1,871

1,064

4,768

WHISPERING PINES II

(FORMERLY: EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP)
(PROJECT No. A199991 -046)

SCHEDULES OF RENTAL OPERATIONS EXPENSES

FOR THE YEARS ENDED JULY 31, 2019 AND 2018

EXPENSES:

Administrative

Advertising

Management Fees

Salaries and Wages

Fringe Benefits

Investment Fee

Legal Expenses

Telephone

Other Administrative Expense

TOTAL ADMINISTRATIVE EXPENSE

2019 2018

S  - ' $  8

14,400 14,400

20,002 2,209

3,415 126

6,120
- 69

3,128 2,973

3,712 2,036

50,777 21,821

19,750

1

18,406

13,124 . 7,655

10,214 7,818

482 -

43,570 33,879

692 320

2,160 1,260

10,296 16,710

- 1,150

2,764 2,920

25,758 17,374

- 24,000

41,670 63,734

15,380 14,316

7,130 7,332

28,877

203

4,768

33,608 33,966

S  192,135 :B  175,048
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WUISPI-RING PINIZS II

(FORMERLY; EPPINC SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP)
(PROJECT No. AI9999I-046)

SCHEDULE OF RECEIPTS AND DISBURSEMENTS

PROJECT OPERATING ACCOUNT

FOR THE YEAR ENDED JULY 31, 2019

SOUkCE OF FUNDS

Rcnlal Oixrotions

Income

Tenant Paid Rent

HAP Rent Subsidy

Total Rental Income

Sen'icc Income

Interest Income

Commercial Income

Other Income

Total RcninI Oocrations RcccioK

E^iPcn§g§

Administrative

Utilities

Maintenance

Interest • NHHFA Mortgage Note

Interest - Other Notes

General

Other

Total Rental Otxralions Disbursements

Cash Provided bv Rental Oncmifons

Amortization of Mortgage

Cash Provided bv Rental Operations

After Debt Service

OTHER RECEIPTS

Due to Management Aeent

Owner Advnncc.s

Transfer from Restricted Cash Reserves

and Escrows

OTHER DISBURSEMENTS OR TRANSFERS

Transfers to Restricted Cash Rescncs

and Escrovv-s-

Purchase of Fixed Assets

Renavment of Owner Advances

Other Partnership Expenses

Transfers to Tenant Security Deposit Account

Net Increase or (Dccrcaset in Project Account Cash

Project Account Cash Balance at Beginning of Year

Project Account Cash Balance at End of Year

Comoosiiion of Prelect Account Cash

Balance at End of Year

Pcttv Cash

$  153.454

19.736

2.235

15

1.470

49.895

43,570

42.665

7,130

33,608

5.886

16,156

46.320

55,176

11,359

$  173.190

176.910

(176.868)

42

(5.844)

62,476

66,535

(9.903)

28.635

18,732

18.732

Decorating Reserve

Operating Rcscr\'e
Other Reserve

Total Petty Cash and Unrestricted Rcscr\'cs

at End of Year 18,732
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WHISPIERING PINES II

(FORMERLY: EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP)
(PROJECTNo. AI99991-046) '

SCHEDULEOF RECEIPTS AND DISBURSEMENTS

PROJECT OPERATING ACCOUNT

FOR THE YEAR ENDED JULY 31.2018

SOURCE OF FUNDS

income

Tcnani Paid Rent

HAP Rent Subsidy

Service Income.

Interest Income

Commercial Income

Other Income

Total Rcntnl Oncntiions Rcceints

Expenses

Administrative

Utilities .

Maintenance

Interest - NHHFA Mortgage Note

Interest - Other Notes

General

Other

Total Rental Oixrations Disbursements

Cash Provided bv Rental Operations

Amortization of Morteaec

Cash Provided bv Rental Operations

After Debt Scr\'icc

$  153.261

18.975

2,215

30

7.555

20.657

33.879

71.119

7.332

33.966

5.6S4

$  172.236

182.036

(166.953)

15.083

. 9.399

OTHER RECEIPTS

Due to Management Aaent

Owner Advances

Transfer from Restricted Cash Reserves

and Escrows

OTHER DISBURSEMENTS OR TRANSFERS

Transfers to Restricted Cash Reserves

and ILscrows

Purchase of Fixed Assets ^

Repayment of Owner Advances

Other Partnership Expenses

Transfers to Tenant Security Deposit Account

(26.475)

46.158

38,810

19.300

19.683

58.110

Net Increase or fDccreasel in Proicct Account Cash

Proieci Account Cash Balance at Beginning of Year

Proicct Account Cash Balance at End of Year

(29.028)

57.663

28.635

Composition of Project Account Cash

Balance at End of Year 28.635

Petty Cash

Decorating Reserve

Operating Reserve
Other Resety'c

Total Petty Cash and Unrestricted Reserves

Total Proicct Account Cash

at End of Year $  28.635
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WHISPERING PINES 11

(FORMERLY: EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP)

(PROJ EOT No. A199991 -046)

■  SCHEDULE OF RESTRICTED CASH RESERVES AND ESCROWS

FOR THE YEAR ENDED JULY 31, 2019

Description of Fund Deposits

Transfers

Withdrawals

Balance

Beginning of

Period

From

Operations

Account

Interest

Earned

Transfers to

Operations

Account

Balance

End of

Period

Restricted Accounts:

Insurance Escrow $  4,758 $  4,800 $  67 $  4,767 $  4,858

Tax Escrow 7,270 40,176 302 24,292 23,456

Replacement Reserve 36,414 10,200 675 17,261 30,028

Operating Reserve^ 76,953 - 1,446 - 78,399

Total Restricted Cash

Reserves and Escrows $  125,395 $  55,176 $  2,490 $  46,320 $  136,741

SCHEDULE OF SURPLUS CASH CALCULATION

JULY31,20I9

NET LOSS

ADD: DEPRECIATION

DEDUCT REQUIRED PRINCIPAL REPAYMENTS

DEDUCT REQUIRED PAYMENTS TO

REPLACEMENT RESERVES

ADD/DEDUCTNHHFA APPROVED ITEMS

Repair and Maintenance Expenses Reimbursed Through Replacement Reserves

SURPLUS CASH (DEFICIT)

(13,244)

15,380

5,886

10,200

17,261

3,31 1
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WHISPERING PINES II

(FORMERLY: EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP)
(PROJEOT No. A199991 -046)

YEAR-TO-DATE COMPILATION OF OWNERS' FEE/DISTRIBUTION

FOR THE YEAR ENDED JULY 31, 2019

YEAR

MAXIMUM ALLOWABLE

DISTRIBUTION

DISTRIBUTION

RECEIVED BALANCE

12/31/2001 $  243,855 $ $  243,855

12/31/2002 $  243,855 $ $  487,710

12/31/2003 $  243,855 $  5,895 $  725,670 ,

. 12/31/2004 $  243,855 $  7,200 $  962,325

12/31/2005 $  243,855 $ $  1,206,180

12/31/2006 $  ' 243,855 $  6,120 $  1,443,915

12/31/2007 $  243,855 ^ $ $  1,687,770

12/31/2008 $  243,855 $ $  1,931,625

12/31/2009 $  243,855 $ $  2,175,480

I2/3I/20I0 $  243,855 $ $  2,419,335

12/31/2011 $  243,855 $ $  2,663,190

12/31/2012 $  243,855 $ $  2,907,045

12/31/2013 $  243;855 $  7,200 $  ■ 3,143,700

12/31/2014 $  243,855 $ $  3,387,555

12/31/2015 $  243,855 $ $  3,631,410

7/31/2016 $  142,249 $ $ . 3,773,659

7/31/2017 $  243,855 $ $  4,017,514

7/31/2018 $  243,855 $ $  4,261,369

7/31/2019 $  243,855 $ $  4,505,224
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J.B. MILETTE MANOR

(FORMERLY: J.B. MILETTE LIMITED PARTNERSHIP)

.  STATEMENTS OF FINANCIAL POSITION

JULY31,2019AND20I8

ASSETS

2019 20IS

CURRENT ASSETS

Cash - Operations S 17,001 $  37,774

Prepaid Expenses 6,880 8,618

Total Current Assets 23,881 46,392

DEPOSITS HELD IN TRUST, FUNDED

Tenant Security Deposits 15,764 15,755

RESTRICTED DEPOSITS AND FUNDED RESERVES

Replacement' Reserve 154,554 138,851

Operating Reser\'e 96,431 .96,364

Tax Escrow 6,543 6,538

Total Restricted Deposits and Funded Reserves 257,528 241,753

RENTAL PROPERTY

Land 176,000 176,000

Building and Building Improvements 1,071,375 1,071,375

Total Rental Property 1,247,375 1,247,375

Less Accumulated Depreciation 89,879 62,422

Net Rental Property 1,157,496 1,184,953

TOTAL ASSETS S 1,454,669 $  1,488,853

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts Payable S 1,355 $  3,545

Accrued Expenses 430 282

Total Current Liabilities 1,785 3,827

DEPOSIT LIABILITIES

Tenant Security Deposit Liability 15,781 15,772

LONG-TERM LIABILITIES

Due to Affiliate 45,617 40,657

Mortgage Loan Payable, Net of Current Portion 1,170,000 1,170,000

Total Long-Term Liabilities 1,215,617 1,210,657

Total Liabilities 1,233,183 1,230,256

NET ASSETS WITHOUT DONOR RESTRICTIONS 221,486 258,597

TOTAL LIABILITIES AND NET ASSETS s 1,454,669 S  1,488,853
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J.B. MILETTE MANOR

(FORMERLY; J.B. MILETTE LIMITED PARTNERSHIP)

STATEMENTS OF ACTIVITIES

FOR THE YEARS ENDED JULY 31, 2019 AND 2018

RENTAL OPERATIONS

Income

Tenant Rental Income

Laundr)' Income

Interest Income - Unrestricted

Interest Income - Restricted

Total Income

Expenses (See Schedule)

Administrative

Utilities

Maintenance

Depreciation

General Expenses

Total Expenses

CHANGE IN NET ASSETS

NET ASSETS - BEGINNING OF YEAR

NET ASSETS - END OF YEAR

2019

208,237

1,274

15

175

209,701

71,428

59,196

59,672

27,458

29,058

246,812

(37,111)

258,597

2018

207,802

L228

33

142

209,205

80,209

61,477

34,774

27,009

49,818

253,287

(44,082)

302,679

S  221,486 $ 258,597
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J.B. MILErrE MANOR

(FORMERLY: J.B. MILETTE LIMITED PARTNERSHIP)

SCHEDULES OF RENTAL OPERATIONS EXPENSES

FOR THE YEARS ENDED JULY 31, 2019 AND 2018

EXPENSES: 2019 2018

Administrative

Advertising S  ' 350 $  50

Management Fees 17,688 17,818

Salaries and Wages 31,953 42,606

Fringe Benefits 10,362 12,930

Audit and Accounting Expense 400 800

Legal Expenses 253 1,173

Telephone 1,431 1,601

Other Administrative Expense 8,991 3,231

TOTAL ADMINISTRATIVE EXPENSE .71,428 80,209

Utilities

Electricit}' 33,814 39,427

Fuel 15,853 13,413

Water and Sewer 8,733 7,728

Other Utility Expense 796 .909

TOTAL UTILITY EXPENSE 59,196 61,477

Maintenance

Custodial Supplies 1,726 1,605

Trash Removal 3,615 2,160

Snow Removal < 4,242 3,450

Grounds/Landscaping 3,100 2,204

Elevator Repairs and Contract 4,835 5,912

Repairs (Materials) 42,154 19,443

TOTAL MAINTENANCE EXPENSE 59,672 .  34,774

Deoreciation 27,458 27,009

General Expenses

Real Estate Taxes 17,040 34,599

Payroll Taxes 2,613 3,651

Workman's Compensation 1,102 1,866

Retirement Benefits - 1,283

Insurance 8,303 8,419

TOTAL GENERAL EXPENSES 29,058 49,818

TOTAL EXPENSES S  246,812 $  253,287
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J.B. MIUHTE MANOR

(FORMERLY: J.B. MILiriTE LIMITED PARTNERSHIP)

SCHEDULE OF RECEII^TS AND DISBURSEMENTS
PROJECT OPERATING ACCOUNT

FOR THE YEAR ENDED JULY 31. 2019

SOURCE OK FUNDS

Rental Operations

Incoine

Tenant Paid Rent

HAP Rent Subsidy

Total RcninI Incottte

Sen-ice Income

Interest income

Commercial Income

Oilier income

Toinl Renliil Ot>erntions Recciols

Expenses

Administrative

Utilities

Maintenance

Interest - NHHFA Mortgage Note

Interest - Other Notes

General

Other

Total Rental Operations Disbursements

Cash Provided bv Rental Operations

Amort i'/ation of Mortgage

Cash Provided bv Rental Ot>emtions

Afler Debt Service

S  177.824

30,413

1.274

15

69.543

59.196

61.862

29.058

$  208.237

209,526

(219,659)

(10,133)

(10.133)

OTHER RECEIPTS

Due to Management Aeent

Owner Advances

Trnnsrcr from Restricted Cash Resen-cs

and Escrows

OTHER DISBURSEMENTS OR TRANSFERS

Transfers to Restricted Cash Reserves

and Escrows

Purchase ofl'ixed Assets

Rcpavmcnt ofOwner Advances

Other Partnership Expenses

Transfers to Tenant Security Deposit Account

4,960

15,600

4.960

15.600

Net Increase or (l!)ccrcasc) in Project Account Cash

Proiect Account Cash Balance at Beginning of Year

Proiect Account Cash Balance at End of Year

(20,773)

37,774

17,001

Composition of Project Account Cash

Balance at End of Year 17,001

Pcltv Ca.sh

Unrestricted Reserve (if applicable")

Decorating Reserve

Operating Reserve

Other RescrN-e

Total Petty Cash and Unrestricted Rescr>'cs

Total Project Account Ca.sh

at End of Year $  17,001
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J.B. MllJ-rn- MANOR

(FORMERLY: J.B. MlLiriTE LIMITED PARTNERSHIP)

SCHEDULE OF RECEIPTS AND DISBURSEMENTS

PROJECT OPERATING ACCOUNT

FOR THE YEAR ENDED JULY 31. 2018

SOURCE OF FUNDS

Rental Oncrnlions

Income

Tenant Paid Rent

HAP Rent Subsidy

Total Rental Income

Sen-ice Income

Interest Income

Commercial Income

Other Income

Total Rental Oi^crations Receipts

E.si>cnscs

Administrative

Utilities

Maintenance

Interest - NHHFA Mortgage Note

-  Interest - Other Notes

General

Other

Total Rental Otxrations Disbursements

Cash Provided bv Rental Oixrations

Amonizalion of Mortgage

Cash Provided bv Rental Otxrations

Aflcr Debt Sen-ice

S  177.836

29.966

1.228

33

81.918

61.477

34.907

49.818

$  207.802

209,063

(228.120)

(19.057)

(19,057)

OTHER RECEIPTS

Dnc to Management Agent

Owner Advances

Transfer from Restricted Cash Rescn-es

and Escrows

OTMER DISBURSEMENTS OR TRANSFERS

Transfers to Restricted Cash Rc.scrvcs

and Escrows '

Pnrchasc of Fi.\ed Assets

Rc[>avment of Owner Advances

Other Partnership Exi>enscs

Transfers to Tenant Sccnrilv ITcoosit Account

(22,427)

15.599

8,975

(21)

(22.427)

24.553

Net Increase or (Decrease) in Proicct Account Cash

Proiect Account Cash Balance at Beginning of Year

Proicct Account Cash Balance at End of Year

Comiwsition of Proicct Account Cash

■ Balance at End of Year

Pcltv Cash

Unrestricted Rescr\-e (if applicable)

Decorating Reser\'e

Operating Reser\-c

Other Reserve

Total Petty Cash and Unrestricted Reserves

(66,037)

103,811

37,774

37,774

Total Proiect Account Cash

at End of Year 37.774
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J.B.MILETTE MANOR

(FORMERLY: J.B. MILETTE LIMITED PARTNERSHIP) .

SCHEDULE OF RESTRICTED CASH RESERVES AND ESCROWS

FOR THE YEAR ENDED JULY 31, 2019

Description of Fund

Balance

Period

Deposits

Transfers

From

Beginning of Operations

Account

Interest

Earned

Withdrawals

Transfers to

Operations

Account

Balance

End of

Period

Restricted Accounts:

Tax Escrow

Replacement Reserve

Operating Reserve

$  6,538

138,851

96,364

5,600

5

103

67

6,543

154,554

96,431

Total Restricted Cash

Reser>'es and Escrows $  241,753 ,$ 15,600' $ 175 $ $  257,528

SCHEDULE OF SURPLUS CASH CALCULATION

JULY31.2019

NET LOSS

ADD: DEPRECIATION

DEDUCT REQUIRED PRINCIPAL REPAYMENTS

DEDUCT REQUIRED PAYMENTS TO

REPLACEMENT RESERVES

ADD/DEDUCT NHHFA APPROVED ITEMS

Repair and Maintenance Expenses.Reimbursed Through Replacement Reserves

SURPLUS CASH (DEFICIT)

(37,1 1 1)

27,458

5,600

$  (25,253)
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SHERBURNE WOODS

(FORMERLY: SNHS DEERFIELD ELDERLY HOUSING LIMITED PARTNERSHIP)
(PROJECT No. HAPPBA 901-02-05)

STATEMENTS OF FINANCIAL POSITION

JULY3I,20I9AND20I8

ASSETS

2019 2018

CURRENT ASSETS

Cash - Operations

Prepaid Expenses

S 91,630

6,318

$  56,958

6,623.

Total Current Assets 97,948 63,581

DEPOSITS HELD IN TRUST, FUNDED

Tenant Security Deposits 15,855 16,600

RESTRICTED DEPOSITS AND FUNDED RESERVES

Replacement Reserve

Operating Reserve

Tax Escrow

Insurance Escrow.

124,871

67,111

11,877

3,581

11 1,486

65,873

9,31 1

3,802

Total Restricted Deposits and Funded Reserves 207,440 190,472

RENTAL PROPERTY

Land

Building and Building Improvements

211,000

907,200

21 1,000

895,200

Total Rental Property

Less Accumulated Depreciation

1,118,200

28,775

1,106,200

5,595

Net Rental Property 1,089,425 !■ 100,605

TOTAL ASSETS $ 1,410,668 $  1,371,258

UABIUTIES AND NET ASSETS

CURRENT LIABILITIES

Current Portion of Mortgage Loan Payable

Accounts Payable

Accrued Expenses

S 15,344

4,240

194

$  14,309

2,410

1 17

Total Current Liabilities 19,778 16,836

DEPOSIT LIABILITIES

Tenant Security Deposit Liability 15,805 16,600

LONG-TERM LIABILITIES

Due to Affiliate

Mortgage Loan Payable, Net of Current Portion

131,432 .

885,694

136,698

901,031

Total Long-Term Liabilities 1,017,126 1,037,729

Total Liabilities 1,052,709 1,071,165

NET ASSETS WITHOUT DONOR RESTRICTIONS 357,959 300,093

TOTAL LIABILITIES AND NET ASSETS S 1,410,668 $  1,371,258
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SHERBURNE WOODS

(FORMERLY: SNHS DEERFIELD ELDERLY HOUSING LIMITED PARTNERSHIP)
(PROJECT No. HAPPBA 901-02-05)

STATEMENTS OF ACTIVITIES

2019 2018

RENTAL OPERATIONS

Income

Tenant Rental Income S  260,808 $  66,083

Laundry Income 2,640 670

Donation - 283,644

Other Income 1,070 582

Interest Income - Unrestricted 56 9

Interest Income - Restricted 3,633 ,  677

Total Income 268,207 351,665

Expenses (See Schedule)

Administrative 38,625 1 1,228

Utilities 35,850 6,553

Maintenance 55,722 12,698

. Depreciation 23,180 5,595

Interest - NHFIFA Mortgage Note 25,616 ■  6,557

General Expenses 31,348 8,941

Total Expenses 210,341 51,572

CHANGE IN NET ASSETS 57,866 300,093

NET ASSETS - BEGINNING OF YEAR 300,093 -

NET ASSETS - END OF YEAR S. 357,959 $  300,093
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SHERBURNE WOODS

(FORMERLY: SNHS DEERFIELD ELDERLY HOUSING LIMITED PARTNERSHIP)
(PROJECT No. HAP PBA 901 -02-05)

SCHEDULES OF RENTAL OPERATIONS EXPENSES

EXPENSES: 2019 201S

Administrative

Advertising $  125 $

Management Fees 20,872 4,500

Salaries and Wages •  8,526 3,417

Fringe Benefits 3,021 1,036

Audit and Accounting Expense 75 925

Telephone 2,291 ■  572

Other Administrative Expense 3,715 in

TOTAL ADMINISTRATIVE EXPENSE 38,625 11.228

Utilities

Electricity 20,577 4,442

Fuel 8,898 1,334

Water and Sewer 4,597 200

Other Utility Expense 1,778 577

TOTAL UTILITY EXPENSE 35,850 6,553

Maintenance

Trash Removal 1,523 525

Snow Removal 25,123 -

Grounds/Landscaping 292 431

Repairs (Materials) 28,784 1 1,742

TOTAL MAINTENANCE EXPENSE 55,722 12,698

Depreciation 23,180 5,595

Interest - NHHFA Morteaee Note 25,616 6,557

General Expenses

Real Estate Taxes

Payroll Taxes

Workman's Compensation

Reliremenl benefits

Insurance

TOTAL GENERAL EXPENSES

TOTAL EXPENSES

25,184

714

454

228

4,768

6,938

287.

182

342

1,192

31,348 8,941

S  210,341 3:  51,572

46



SHERBURNC WOODS

(FORMERLY: SNHS DEERFIELD ELDERLY HOUSING LIMITED PARTNERSHIP)
(PROJECT No. HAP PBA 901-02-05)

SCHEDULE OF RECEIPTS AND DISBURSEMENTS

■ PROJECT OPERATING ACCOUNT

FOR THE YEAR ENDED JULY 31.2019

SOURCE OF FUNDS

Rental Opcrotions

Income

Tenant Paid Rent

HAP Rent Subsidy

Total Rental Income

Scn'icc Income

Interest Income

Commercial Income

Other Income

Total Rental Onemlinns Rcccmis

ExtTcnscs

Administrative

Utilities

Maintenance

Interest - NHHFA Mortgage Note

Interest • Other Notes

General

Other

Total Rental Ot>cmtions Disbursements

Cash Provided bv Rental Oncmiions

Amortization of Moncaec

Cash Provided bv Rental Oi>cration.s

After Debt Service

OTHER R.ECEIPTS

Due to Management Anent

Owner Advances

Transfer from Restricted Cash Reserves

and Escrows

OTHER DISBURSEMENTS OR TRANSFERS

Transfers to Restricted Cash Reserves

and Escrows

Purchase of Fixed Assets

Reoavmcni of Owner Advances

Other Partnership Expenses

Transfers to Tenant Securitv Deposit Account

Net Increase or (Decrease) in Proicct Account Cash

Project Account Cash Balance at Beginning of Year

Proicct Account Cash Balance at End of Year

Composition of Project Account Cash

Balance at End of Year

Petty Cash

Unrestricted Reserve lifant^licablcl

Decorating Reserve

Operating Reserve
Other Reserve

Total Petlv Cash and Unrestricted Reserves

$  1 19.235

141.573

2.640

56

1.070

38.243

35,850

53,892

25.616

31,348

14.302

43.443

56,778

12.000

5.266

50

S  260.808

264.574

(184.949)

79.625

65.323

43.443

74.094

34.672

56.958

91,630

91.630

at End of Year $  91.630
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SHERBURNt: WOODS

(FORMERLY: SNHS DEERFIELD ELDERLY IIOUSiNG LIMITED PARTNERSHIP)
(PROJECT No. MAP PBA 901-02-05)

SCHEDULE OF RECEIPTS AND DISBURSEMENTS

PROJECT OPERATING ACCOUNT

FOR THE THREE MONTH PERIOD ENDED JULY 31. 2018

SOUitCE OF FUNDS

Rcntnl Ooerntions

Income

Tcnanl Paid Rent

HAP Rent Subsidy

Tnial Rental Income

Scn'ice Income

Interest Income

Commercial Income

Other Income

Total KcninI Oncmtions Receipts

Expenses

Administrative

Utilities

Maintenance

Interest - NHHFA Mortgage Note
Interest - Other Notes

General

Other

Total Rental Ooerntions Disbursements

Cash Provided bv Rental Oi>crations

Amortiy-alion orMongaae

Cash Provided bv Rental Operations

After Debt Scr%'icc

$  31,338

34.745

670

582

14.673

6,553

13,836

6.557

8,941

3,423

$  66.083

67,344

(50.560)

16,784

.  13.361

OTHER RECEIPTS

Due to ManaBcmcni Agent

Owner Advances - ^
Transfer from Rcsirictcd'Cash Reserves

and Escrows

OTHER DISBURSEMENTS OR I RANSFERS

Transfers to Restricted Cash Reserves

and Escrows

Purchase of Fixed Assets

Reoavment of Owner Advances

Other Partncrshin Exoeitses

Transfers to Tenant Security Deposit Account

(7.046)

13,910

12,881

6,864

12,881

Net Increase or (Decrease) in Proicct Account Cash

Proiect Account Cash Balance at Beginning of Year

Proiect Account Cash Balance at End of Year

Composition of Proicct Account Cash

Balance at End of Year

7,344

49,614

56,958

56.958

I'etlv Cash

Unrestricted Reserve (if annlicabici

Decorating Reserve

Operatirig Rescrse
Other Rcsers-e

Total Pettv Cash and Unrestricted Rcscrs'es

Total Proicct Account Cash

at End of Year $  56.958
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SHERBURNE WOODS

(FORMERLY: SNHS DEERFIELD ELDERLY HOUSING LIMITED PARTNERSHIP)

(PROJECT No. HAP PBA 901-02-05)

SCHEDULE OF RESTRICTED CASH RESERVES AND ESCROWS

FOR THE YEAR ENDED JULY 31, 2019

Description of Fund

Balance

Deposits

Transfers

From

Beginning of Operations

Period Account

Interest

Earned

Withdrawals

Transfers to

Operations

Account

Balance

End of

Period

Restricted Accounts:

Insurance Escrow

Tax Escrow

Replacement Reserve

Operating Reserve

3,802

9,31 1

11 1,486

65,873

4,500

29,028

23,250

46

214

2,135

1,238

4,767

26,676

12,000

3,581

11,877

24,871

67,11 1

Total Restricted Cash

Reserves and Escrows $  190,472 $ 56,778 $ 3,633 $ 43,443 $ 207,440

SCHEDULE OF SURPLUS CASH CALCULATION

JULY3I,20I9

NET INCOME

ADD: DEPRECIATION

DEDUCT REQUIRED PRINCIPAL REPAYMENTS

DEDUCT REQUIRED PAYMENTS TO

REPLACEMENT RESERVES

ADD/DEDUCT NHHFA APPROVED ITEMS

Repair and Maintenance Expenses Reimbursed Through Replacement Reserves

SURPLUS CASH (DEFICIT)

57,866

23,180

14,302

23,250

12,000

$  55,494
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SHERBURNE WOODS

(FORMERLY: SNHS DEERFIELD ELDERLY HOUSING LIMITED PARTNERSHIP)

(PROJECT No. HAPPBA 901-02-05)

YEAR-TO-DATE COMPILATION OF OWNERS' FEE/DISTRIBUTION

FOR THE YEAR ENDED JULY 31, 2019

YEAR

MAXIMUM ALLOWABLE

DISTRIBUTION

DISTRIBUTION

RECEIVED BALANCE

12/31/2003 $  1 13,850 $ $  1 13,850

12/31/2004 $  113,850 $ $  227,700

12/31/2005 $  1 13,850 $ $  341,550

12/31/2006 $  1 13,850 $ $  455,400

12/31/2007 $  . 1 13,850 $  .. - $  569,250

12/31/2008 $  1 13,850 $ $  683;i00

12/31/2009 $  1 13,850 $ $  796,950

12/31/2010 $  ' 113,850 $  . - ' $  910,800

12/31/201! $  1 13,850 $ $  1,024,650

12/31/2012 $  1 13,850 $ $  1,138,500

12/31/2013 $  , 1 13,850 $ $  1,252,350

12/31/2014 $  1 13,850 $ $  1,366,200

12/31/2015 $  1 13,850 $ $  1,480,050

12/30/2016 $  1 13,850 $ $  ' 1,593,900

12/30/2017 $  1 13,850 $ $  1,707,750

7/31/2018 $  66,413 $ $  . 1,774,163

7/31/2019 $  1 13,850 $ $  1,888,013-
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SOUTHERN NEW HAMPSHIRE SERVICES, INC.
PO Box 5040. Manchester. NH 03108 - (603)668-8010

The Community Action Partnership for Hill8t)orough and Rocklngham Counties

BOARD OF DIRECTORS ~ as of January 2020

Public Sector Private Sector Low-Income Sector HS Policy Council

Reoresentma Manchester Reoresentlna Manchester Reoresentlna Manchester

Alicia Webber

Term begins 11/19
Lou D'Atlosandro Vice Chair

Tent Pappas

Peter Ramsey

Term: 4/1$-S/21

Carrie Marshall Gross

Term: 9/17-9/20

James Brown

9/18-9/21

Orvllle Kcrr, Secretary

Term 9/18-9/21

Anna Hamel

Term Expires Sept. 2022Reoresentlna Nashua- Reoresontlnq Nashua

Kevin Morlarty Treasurer Dolores Bellavance, Chairman

Term: 9/ia-9/21 Reoresentlna Nashua

Bonnie Henault

Term: 9/17-9/20

Shirley Pelletier

Term: 9/17-9/20Reoresenlinq Towns Reoresentlna Towns

Thomas Mullins German J. Ortiz

Reoresentlnq Towns

Reoresentlna Rockinaham Countv Reoresentlno Rockinaham Countv

Rop. Sherman Packard
Reoresentlna Rockinaham Countv



DONNALEE LOZEAU

Community and
Civic Involvement-

Current

•  NH Community Actfon
Partnership.

•  HB4 Cliff Effect Working Group,
Co-chair

•  Governor's Office for

Emergency Relief and
Recovery Stakeholders
Advisory Board. Chair

•  Whole Family Approach to Jobs
NH Chapter, Cc^air

•  St. Joseph Hospital Board of
Directors

•  St. Mary's Bank Supervisory
Committee. Chair

•  NH Healthy Families Board of
Directors

•  Mary's House Advisory Board
•  The Plus Company
•  NH Tomorrow Leadership

Council

•  Eagle Scout Board of Review
•  American Council of Young ,

Political Leaders, Alumni
Member

Community and
Civic Involvement-

Past
Reaching Higher NH
NH Center for Public Policies

Studies

Governor's Judicial Selection

Commission

Big Brothers Big Sisters Board of
Directors, Past President
Statewide Workforce Innovation

Board

Greater Nashua Dental

Connection BOD. Founding
Member

Great American Downtown,
Founding Member
Domestic Violence Coordinating
Council Nashua

US Conference of Mayors
No Labels

Fix the Debt

Experience

Southern New Hampshire Services, Inc.
Manchester, NH
(January 2016-Present)

Executive Director/CEO

•  Development and oversight of Community Action Partnership
serving NH's two largest counties. Hillsborough and
Rockingham.

•  Cooperation and engagement with local, state and federal
agencies and organizations on issues and programs that
intersect with the Community Action Mission

• Work to fundamentally enhance the delivery of service to
targeted community to wrap services around clients and
streamline the application process by Implementing the Whole
Family Approach

City of Nashua, New Hampshire
(2008-2016)-Elected

Mayor
•  Full time overall day to day management andc^jerations of 2'*'

largest city in the state of NH with development and
implementation of $245 million dollar (2016) annual budget

• Worked with elected boards including Board of Aldermen;

Public Works; Board of Education and others to prioritize and
balance budget requirements and the needs of the community

•  Chaired Board of Public Works and the Finance Committee

•  Successfully negotiated the City's purchase of the publicly
traded water company (Pennichuck) after a prolonged case
t>efore the NHPUC and the NH Supreme Court

Southern New Hampshire Services, Inc.
(1993-2008) Manchester, NH

Director of Program and Community Oevelopmerit

•  Assessed the need for services throughout Hillsborough
County through community outreach by developing
partnerships, collaborations and new initiatives with service
providers and businesses

•  Negotiated purchases and contracts and presented projects
before local boards, commissions and departments relative to
housing, support services and economic development

•  Designed and implemented strategies for developing
working relationships with town and city officials, local
service providers and appropriate private sector officials in
order to project a positive image of Southern New
Hampshire Seiyices, Inc.

•  Founded Mary's House 40 units of housing for homeless
women and developed 219 units of Elderly Housing

•  Pioneered Initiatives for the Community Corrections and
Academy Programs

•  Expanded Head Start Services and developed the program
and secured the site for Economic Opportunity Center



DONNALEE LOZEAU

CONTINUED

Community and
Civic Involvement-

Past

•  NH Center for Public Policy
Studies

•  Greater Nashua Chamber of

•  Commerce. Director

•  Greater Nashua Workforce

Housing Coalition,
Founding Member

•  Greater Nashua Asset

Building Coalition,
Founding Member

•  New Hampshire
Charitable Foundation

State Board, Member

Education and

Training
•  CCAP, Certified Community

Action Professional

•  CCAP Proctor

•  Rivier College. Nashua-
Undergraduate work In
Political Science

•  Restaurant Management
Institute

•  Mediation and Alternative

Dispute Resolution Training
•  Leadership Institute, Aspen
•  Justice of the Peace

NH State Representative, Hitlsborough County, District 30
(1984-2000)

Deputy Speaker of the NH House of Representatives
(1996-2000)

•  Addressed constituent concerns

•  Assisted Non-Profit organizations and local businesses
with governmental concerns and steering legislation
ttirough the political process by working with members
and leadership in the NH House of Representatives and
the NH Senate and representatives of the Executive
and Judicial branches

•  Managed floor debates and supervised House Calendar
content

•  Responsible for functions of the House on behalf of or in the
absence of the Speaker

Committee Assignments:
■  House Rules Committee. Vice Chairman
■  House Legislative Administration Committee
■  Joint Facilities Committee

■  New Member Orientation, Chair
■  House Corrections and Criminal Justice Committee,

Vice Chairman

■  House Judiciary Committee
■  Criminal Justice Sub-Committee, Chairman
•  State and Federal Relations Committee

Appointments:
■  Joint Legislative Performance Audit and Oversight

Committee '
■  Juvenile Justice Commission, Chairman
■  Supreme Court Guardian Ad Litem Committee
■  Superior Court Alternative Dispute Resolution

Committee

■  Work Force Opportunity Council
■  Interbranch Criminal and Juvenile Justice Council

o  Subcommittee on Offenders. Chairman
o  Space and Prison Programming
o  Juveniles Subcommittee. Co-Chair

■  National Conference of State Legislatures Law and
Justice, Vice Chair

•  Council of State Governments Intergovernmental
Affairs, Corrections and Public Safety

City Streets Restaurant, (1986-1991
City Streets Diner, (2000 - 2003) Nashua, NH

Co-Owner/Operator

• Operated 450 seat restaurant and banquet facility and
e^ectively managed financial accounts, staff and
licensing requirements



JAMES M. CHAISSON

SUMMARY

Dedicated accounting professional with 8 years of non-profit experience and over 20 years of broad

experience in manufacturing; distribution; reorganizations; mergers and acquisitions, sales/operations
planning/forecasting and establishing & monitoring performance metrics in a manufacturing environment.
Experienced in private and public corporations, including 8 years In a private equity environment with a strong
focus on equity sponsor communication and liquidity management. Complete knowledge of P&L, balance
sheet; cash flow and cost accounting. Proven skills at staff leadership, training and development in a team
environment. Professional Experience:

•  Fiscal Officer in nonprofit organization

•  Controller In MFG & Distribution

•  Treasury and Cash Flow Management

.• Financial & Capital Budgeting, Reporting & Control

•  Cost Accounting Manager

•  General Accounting Manager /

•  Business Performance Metric Establishment and Measurement ■

PROFESSIONAL EXPEIRENCE

Southern New Hampshire Services, Manchester/NH 5/2009-Present
Southern New Hampshire Services (SNHS) Is a non-profit entity dedicated to helping people help themselves.
SNHS accomplishes this through a variety of programs offered at centers, offices, clinics, and intake sights
iocated throughout Rockingham and Hillsborough counties. The agency also oversees 29 housing facilities
with approximately 1000 tenants. SNHS receives and administers $36 milllon in program funds annually with
over 450 employees.

Chief Fiscal Officer 1/2017 to Present
•  Oversee financial and accounting compliance, maintaining controls and managing potential business

risks

• Manage the annual budget process and analysis activities

•  Prepare presentation for Board of Directors meetings presenting the organization's financial results

•  Develop and maintain banking relationships

• Manage the Annual Audit process

Senior Accountant 5/2009-1/2017
Assisted Fiscal Director in overseeing all fiscal and financial activities including compliance vyith federal, state,
and funding source requirements as well as accordance with GAAP

•  Developed and Implemented indirect cost calculation and interfaced with General Ledger
• Monitored and prepared monthly budget vs actual reporting; recommended adjustments and forecast

spending

•  Created specialized reports for the individual grant's reporting requirements
•  Designed allocation methods for properly billing shared Items to individual grants and programs
•  Prepared monthly agency program reviews for Fiscal Director's Board of Directors review



James M. Chaisson

WOOD STRUaURES, INC. Biddeford, ME 2001-4/2009
WSI, Is a highly leveraged business owned by Roark Capital, a private equity fund, headquartered in Atlanta,
GA. WSI is a $70 million manufacturer of roof and floor trusses, wail panels and a distributor of engineered

wood products. The company's products are sold into the residential and light commercial construction
markets

Controller 2006-4/2009
Managed ail aspects of accounting and reporting in a truss manufacturing plant as well as an engineered wood
products distribution location that included 2 locations in Maine and 1 in Massachusetts.
•  Calculated and assisted In the management of the company's covenants

• Worked closely with senior management during the sale process from the seller (Harbour Group} and
buyer (Roark Capital)

•  Identified cost drivers and implemented process changes to reduce the monthly closing cycle from 18
to 5 days

•  Conducted monthly reviews with the managers on financial results and measurement
•  Oversaw the payroH'function of 160+ employees

Accounting Manager 2001-2006

Recruited to company to restore financial controls and establish best practices concerning both general ledger
and cost accounting processes. Responsible for overseeing the accounting of 2 locations in Maine and 1 in
Alabama.

•  Established the reporting protocols of the company used by both equity sponsors
•  Educated, motivated and developed a staff of 3 to succeed In their rolls of financial responsibility
•  Identified and implemented processes and procedures for all intercompany sales, transfers,

consolidation and eliminations

•  Streamlined the payroll process that Included transferring to an external supplier (ADP), which reduced
cost by 40%

•  Conducted physical Inventories and defined their policies and procedure at all locations.

VISHAY SPRAGUE, Sanford, ME 1978-2001
Vishay Sprague is a division of Vishay Intertechnology Inc. (NYSEL VSH) a global manufacturer of discrete
semiconductors and passive electronic components. The Sprague Division manufactures solid tantalum
capacitors with annual sales of $200 million and 1,400 employees.

Plant Cost Accounting Manager ' 1997-2001

Division General Accounting Manager 1995-1997

Division Operation Accountant 1989-1995

Division Fixed Asset Accountant 1987-1989

Master Engineering Technician 1984-1987

Lead Production Technician 1978-1984

EDUCATION

NASSON COLLEGER, Springvale, ME

B.S. in Business Administration



#

RYAN C
a

CLOUTHIER

OBJEaiVE

Seeking a leadership ro)c which will allow me the opportunity to utilize and build upon my knowledge and
passion for the work performed by Community Action Agencies in the state of New Hampshire, while at the
same time being the support and strength for (he Communities we serve.

^ EXPERIENCE

Deputj' Director j Southern New Hampshire Services Inc.
FEB. 2bl8-PRESENT
Serving as part of the Executive Management Team and is responsible for providing inspiring leadership to the
Southern New Hampshire Services (SNHS) senior management team and developing a performance culture to
ensure the effective management of a comprehensive array of over sixty programs. The Deputy Director will tie
the various component programs including; nutrition; housing; energy; workforce development; income
enhancement; education; and elderly services to the agency, to each other, and to the general community, by
promoting and communicating the mission of Community Action. In conjunction with the Executive Director
and Fiscal Ofilcer the Deputy Director provides the stewardship of SNHS by being actively involved with the
agency's high-performance senior leadership team in the development, implementation, and management of the
program content as well as annual budgets. Responsible for ensuring that services and programs provided fulfill
the agency's mission, and arc in compliance with all federal, state, funding, and city regulations, ccnifications,
and licensing requirements.

Energy and Housing Opcrntions Director | Southern New Hampshire Services Inc.
2016-2018

Responsible for providing the various SNHS Energy and Crisis programs, Information Technology, Housing and
Maintenance programs with mission, vision and leadership. Responsible for the planning, implementation, and
evaluation of all facets of fiscal and program management, effectiveness while providing general oversight for all
of the program's administration and day-to-day management, including budget management, grant writing and
purchasing. Also responsible for maintaining a working relationship with governmental officials, local boards
and agencies in developing and managing the programs. In conjunction with the Executive Director and Fiscal
Ofiiccr this positions provides the stewardship of SNHS by being actively involved with the agency's high-
performance senior leadership team in the development, implementation, and management of program content as
well as annual budgets. Responsible for ensuring that services and programs provided fulfill the agency's
mission and are in compliance with all federal, slate, funding, city, certifications, and licensing requirements.

Energy Director | Southern New Hampshire Services Inc.
2013.-2016

Responsible for coordination, implementation, budgeting, overall supervision and management of the Fuel and
Electric Assislance Programs, Crisis Programs, Weathcrizalion Program, Lead Hazard Control Program, and
YouihBuild Program for Hillsborough and Rockingham Counties. Develop and Maintain relationships with
federal, slate and local grantors. Intervene on behalf of the Community Action pertaining to the Core Utility
Weathcrizalion Energy Efficiency Programs. Maintains a strong working relationships with OCA, NH Legal
Assistance, Office of Strategic Initiative, DOE, Liberty Utilities, Evcrsourcc, NHEC, Unitil, NHHFA, NREL,
Apprise and other local non-profit and private companies in the industry. Participates in multiple Healthy Home
strategic planning committees.

Wenthcrization Director | Southern New Hampshire Services Inc.
2006-2013

Responsible for coordination, implementation, budgeting, overall supervision and management of the
Weathcrization, Lead Abatement, and YouthBuild Programs for Hillsborough and Rockingham Counties.
Developed and Maintain relationships with federal, slate and local grantors. Intervened on behalf of the
Community Action Association during the merge of Liberty Energy and National Grid Gas along with filings
pertaining to the Core Energy Efficiency Programs. Developed strong working relationships with OCA, NH



Legal Assistance, Office of Energy and Planning, DOE, Liberty Energy, Evcrsource, NHEC, Unitil, NHHFA,
NREL, Apprise and other local non-profit and private companies in the industry. Served on the Department of
Energy special task force designed to implement a National Best Practices Manual for JTA/KSA for
Weatherization Energy Auditor Certification. Participated in a "One Touch'* pilot cfTort which became a
Statewide practice and has received national recognition

E/iergy AuUitor ( Southern New Hampshire Services Inc.
2004 -2006

Responsible for pcrfonning field energy audits of low income residential properties; record the data in written
and computerized formats to determine cost effectiveness of conservation measures needed; generate work order
specs for the contractors. Conduct proper follow through and field inspections to assure quality installations and
client satisfaction.

Ne^vork Analyst ] Genuity
2004 - 2006

Responsible for monitoring the Genuity Dial up network supporting AOL Domestic and International subscribers
including Japan, USA and Canada. Responsibilities include isolating and troubleshooting problems/outages and
configuration issues, on diffcrcm types of Cisco routers. Lucent APX's. MAX's, and None! CVX's.
Troubleshooting consists of isolating problems throu^ head to head testing with difTcrcnl Tclco's. Also
responsible for creating, troubleshooting, and closing tickets in a group ticketing queue. Demonstrated strengths
in the areas of interpersonal skills and negotiation.

EDUCATION

2000 NH Community-Technical College
J 994-1998: Dover High School
Other: Wcatherization written and field certification. Department of Energy Quality Control Inspector
Certification, multiple national and regional wcatherization best practices trainings. Intro'to Cisco routers, T1 and
T3 design and troubleshooting training, ATM and Frame Relay network design training, LAN and WAN
training, 0C3, OC48, ̂d OCI92 design and troubleshooting training. BPI Energy Analyst. Lead contractor
abatement Certification. RJIP certification, OSHA 30 hour woricer safety. DOE Lead Safe Wcatherization
certification.

SKILLS

Problem solving

.New Business Development

Social Media

Public Speaking

Data Analysis/Analytical thinking

Strategic Planning

Operations Management

Contract Negotiations

Team and Relationship building

Planning and forecasting

Budget and Financial management
Leadership

Community Assessment

Computer skills specific to job include.
TREAT, NEAT. OTTER. FAP/EAP

Microsoft 365. PowerPoint, Outlook,

Word, Excel, Web, EmpowOR and CSST
and many others that can be beneficial.

ACTIVITIES/ACCOMPLISHMENTS
•  Numerous press articles related to Wcatherization including visits from the Assistant Secretary of Energy

Efficiency from the Department of Energy and Vice President Joe Bidcn.
Member of the City of Nashua Healthy Homes Strategic Planning Committee.

Member of the City of Manchester Healthy Homes Straiegic Planning Committee.

Union Leader 40 under 40 Class of 2015.

Vice President of the Neighbor helping Neighbor Board.

Member of the Energy Efficiency and Sustainable Energy Board.

Member of the Residential Ratepayers Advisory Board.



SOUTHERN NEW HAMPSHIRE SERVICES, INC.

The Community Action Partnership serving Hillsborough and Rocklngham Counties
Mailing Address: PC Box 5040, Manchester, NH 03108

40 Pine Street, Manchester, NH 03013

Telephone: (603) 668-8010 FAX: (603) 645-6734

Housing Stabilization Services

List of Key Administrative Personnel

As of: June 22, 2020

Title Name Annual Salary Percentage Amount

Executive Director Donnalee Lozeau $190,649 0.00% 0

Deputy Director Ryan Clouthier $115,606 0.00% 0

Chief Financial Officer James Chaisson $125,962 0.00% 0



Subject: Houginc StabiHzation Program fSS-2021-BHS-03-HOUSI-04^

GRANT AGREEMENT

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

GENERAL PROVISIONS

1.1. State Agency Name

New Hampshire Department of Health ft Human Services

1.2. State Agency Address

129 Pleasant Street

Conoojd,NH 03301-3857

13. Grantee Name

Southwestern Community Services. Inc.

1.4. Grantee Addreu |

63 Community Way
Kccne, NH 03431

13. Grantee Pbone
Number

(603) 352-7512

1.6. Acconnt Number

TBD

1.7. Completion Date

December 30,2020

13. Grant UmltstioD

$35,000,000

1.9. Grant OfRccr for State Agency

Nathan D. White, Director
\

1.10. State Agency Tckphone Number

(603)271-9631

l.lL^^olee Sifliatare 1,12. Name ftTitle of Grantee Signor

11.1« State Agency Sl80Bturt{8) 1,15. Nemefi Title of State Agency Slgnor(«)

1.16. Approval by Attorney General (Form, Substance and E*ecation)fif appttcabte)

By: Assistant Attorney General, On: 07/08/20
1.17. Approval by Governor and Conncll (ifappUcabU)

By: On: / /
vjr wwt\jv. ui wvwtuutfiv — - —, .

acting through the agency Identified in block 1.1 (hereinafter referred to as "the State"), the Grantee
idcnUfied in block 1.3 (hereinafter referred to as "the Grantee"), shall pcrfoim that work identified and
more particularly described In the scope of work attached hereto as EXHIBIT A (the scope of work
being hereinafter referred to as *the Project")-

Page I OfS
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Dale



4.2.

5.

5.1.

5.2.

5.3,

5.4.

5.5.

7.

7.1.

7.2.

8,2,

8.3.

9.

9.1.

AREA COVF-HF-D. Except as otherwise spccirically provided for herein, the
Grantee shall perfonn the Project in, and with respect to, lite State of New
Hampshire.
EFFECTIVE DATE: COMPLETION OF PROJECT.

This Agreemcnl, and all obligations of the parties hercundcr, shall become
effective on the date of approval of this Agreement by the Governor and Council
of the Slate of New Hampshire if applicable, or signature by the agency
whichever is later (hereinafter referred to as "the effective date").
Except as otherwise specifically provided herein, the Project, including all reports
re<|uircd by this Agreement, shall be completed in ITS entirety prior to the date in
block 1.6 (hereinafter referred to as "the Completion Date").
CRANT AMOUNT I.IMITATION ON AMOUNT: VOUCHERS: PAyMENT.

The Grant Amount is identified and more particularly described in EXHIBIT B,
attached hereto.

The manner of, and schedule of payment shall be as set forth in EXHIBIT B.
In accordance with the provisions set forth in EXHIBIT D. and in consideration of
the satisfactory performance of the Project, as determined by the State, and as
limited by subparagraph 5,5 of these general provisions, the State shall pay the
Grantee the Grant Amount. The State shall withhold from the amount otherwise

payable to the Grantee under this subparagraph 5.3 those sums required, or
permitted, to be withheld pursuant to N.H. RSA 80:7 through 7-c.
The payment by Ihe Slate of the Grant amount shall be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, incurred by the
Grantee in the performance hereof, and shall be the only, and the cotnpleie.
compensation to the Grantee for the Project. The State shall have no liabilities to
the Grantee other than the Grant Amount.

Notwithstanding anything in this Agreement to the contraty, and notwiihsianding
unexpected circumstances, in no event shall the total of all payments authorized,
or actually made, hercundcr exceed the Grant limitation set forth in block 1.8 of
these general provisions.
COMPLIANCE BY GRANTEE WrfH LAWS AND REGULATIONS. In

connection with the performance of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federal, slate, county, or municipal
authorities which shall impose any obligations or duty upon the Grantee,
including Ihe acquisition of any and alt necessary permils and RSA 31:95-b.
RECORDS and ACCOUNTS.

Between the Effective Date and the date seven (7) years after the Completion
Date the Grantee shall keep detailed accounts of all expenses incurred in
connection with the Project, including, but not limited to, costs of adminisiration,
transportation, insurance, telephone calls, and clerical materials and services.
Such accounts shall be supported by receipts, invoices, bills and other similar
documents.

Between the Effective Date and the date seven (7) years after the Completion
Date, at any time during the Grantee's nomtol business hours, and as often as the
State shall demand, the Grantee shall make available to the State all records

• pertaining to matters covered by this AgrcemcnL TIk Grantee shall pcnnil the
State to audit, examine, and reproduce such records, and to make, audits of all
contracts, invoices, materials, payrolls, records of personnel, data (as that term is
hereinafter defined), and other information relating to all matters covered by this
Agreement. As used in this paragraph. "Grantee" includes all persons., natural or
fictional, affiliated with, controlled by, or under common ownership with, the
entity identified as the Grantee in block 1.3 of these general provisions.
PERSONNEL

The Grantee sliall, at its own expense, provide all personnel necessary to perfonn
the Project, The Grantee warrants that ail personnel engaged in the Project shall
be qualified to perform such Project, and shall be properly licensed and
authorized to perform such Project utrder all applicable laws.
The Grantee shall not hire, and it shall not pcmtit any subcontractor, subgrantee,
or other person, firm or corporation with whom it is engaged in n combined effort
to perform the Project, to hire any person who has a contractual relationship with
the Slate, or who is a State officer or employee, elected or appointed.
The Grant Officer shall be the representau've of the State hcreunder. In the event
of any dispute hereunder, the interpretation of this Agreement by the Grant
Officer, and his/her decision on any dispute, shall be final.
DATA- RETENTION OF DATA: ACCESS.

As used in this Agreement, the word "data" shall mean all information and things
developed or obtained during the peifoitnancc of. or acquired or developed by
reason of. this Agreemcnl, including, but not limited to, alt studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic rcpteseniaiions,

computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished.

9.2. Between the Effective Dale and the Completion Date Ihe Grantee shall gram to
the State, or any person designated by it, unrestricted access to all data for
examination, duplication, publication, translation, sale, disposal, or for any otltcr
purpose whatsoever.

9.3, No data shall be subject to copyright in the United Stales or any other country by
anyone other than the State.

9.4, On and after the Effective Date all data, artd any property which has been
received from the State or purchased with funds provided foe that purpose under
this Agreement, shall be the ptoi>criy of the Slate, and shall be relumed to the
State upon demand or upon termination of this Agrcemcm for any reason,
whichever shall first occur.

9.5. The Slate, and anyone it shall designate, shall liave unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in part, all data.

10. rONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the contrary, all obligations of the State hercundcr, including,
without limitation, the continuance of payments hcreunder, are contingent upon
the availability or continued appropriation of funds, and in no event shall the State

'  be liable for any payments hereunder in excess of such available or appropriated
funds, in tlic event of a reduction or termination of those funds, the State shall

have the right to withhold paynwnt until such funds become available, if ever, and
shall have the right to terminate this Agreement immediately upon giving the
Grantee notice of such termination,

11, EVENT OF DEFAULT: REMEDIES.

11.1. Any one or more of the following acts or omissions of Ihe Grantee shall constitute
an ev-enl of default hereunder (hereinafter refcaed to as "Events of Default"):

11.1.1 Failure to perform the Project satisfactorily or on schedule; or
11.1.2 Failure to submit any report required hereunder, or
II. 1.3 Failure to maintain, or permit access to, the records required hereunder; or
11.1.4 Failure to perform any of the other covenants and conditions of this Agreement,
11.2, Upon the occurrence of any Event of Default, the State may take any one, or

more, or all, of the following actions:
II ,2,1 Give the Grantee a written notice specifying the Event of Default and requiring it

to be remedied within, in the absence of a greater or lesser specification of lime,
thirty (30) days from the dote of the notice; and if the Event of Defaull is not
timely remedied, terminate this Agreement, effective two (2) days after giving the
Gramce notice of termination; and

11.2.2 Give the Grantee a written notice specifying the Event of Deftult and suspending
all payments to be made under this Agreement and ordering that the portion of the
Gtant, Amount which would otherwise accrue to the grantee during the period

'  from the date of such notice until such time as the State determines that the
Grantee htu cured the Event of Defaull shall never be paid to the Grantee; and

11.2.3 Set o(T against any other obligation the State may owe to the Grantee any damages
the Stale suffers by reason of any Event of Default; and

11.2.4 Treat the agreement as breached and pursue any of its remedies at law or in
' equity, or both.

12.1. in the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fifteen (15) days after the date of termination, a report (hereinafter
referred to as the "Termination Report") describing in detail ell Project Work
performed, and the Grant Amount earned, to and including the date of
termination.

12.2. In the event of Termination under paragraphs 10 or 12,4 of these general
provisions, the approval of such a Tenninoiion Report by the State shall entitle the
Grantee to receive that portion of the Grant amount earned to and including the
date ofienninalion.

12.3. In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, ilie approval of such a Termination Report by the Slate shall in no
event relieve the Grantee from any and all liability for damages sustained or
incurred by the Slate as a result of the Grantee's breach of its obligations
hercundcr.

12.4. Notwithstanding anything in this Agreetnem to the coninuy, either the State or,
except where notice defaull has been given to the Grantee hcreunder, the Grantee,
may terminate this Agreement without cause upon thirty (30) days written notice.

13. CONFLICT OF INTEREST. No officer, member of employee of the Grantee,"

and no represemaiivc, officer or employee of the State of New Hampshire or of
the governing body of the locality or localities in which the Project is to be
performed, who exercises any functions or responsibilities in ihc review or
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14.

15.

.16,

17.

17.1

17.1.1-

17.1.2

19.

20.

approval of ihc underuking or carrying oui of such Projecu shall pankipaie in 17.2.
any decision relating to this Agreement which afTecis his or her persortai iniercsi
or the interest of any corporation, partnenhip, or association in which he or she
is directly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agrccrneni or tlie proceeds thereof.
GRANTEE'S RELATION TO THE STATE. In the performance of this
Agreement the Grantee, its employees, and any subcontractor or subgrantee of 18.
(he Grantee are in all respects Independent contractors, and arc neither agenu
rror employees of the State. Neither the Grantee nor any of its ofncers,
employees, agents, membens, subcontractors or subgraniees, shall have authority
10 bind the State nor are (hey entitled to any of (he benefits, workmen's
compensation or emoluments provided by the State to its employees.
ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, or
otherwise transfer any interest in this Agreement without the prior wTittcn
consent of the State. None of the Project Work shall be subcontracted or
subgranied by the Grantee other than as set forth in Exhibit A without the prior
wiiiien consent of the State.

INDEMNIFICATION. The Grantee shall defend, indemnify and hold harmless
the State, its officers end 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 21.
on behalf of any person, on account of. based on. resulting from, arising out of
(or wliich may be claimed to arise out oO 'he acts or omissions of the Grantee or
Subcontractor, or subgrantee or other agent of the Granice. Notwithstanding the
foregoing, nothing herein contained shall be deemed to constitute a waiver of the
sovereign imimmily of the State, which immunity is hereby reserved to the
State. This covenant shall survive the termination of this agreement. 22.
INSURANCE AND BOND.

The Grantee shall, at its own expense, obtain and maintain in force, or shall 23.
require any subconlractor. subgrantee or assignee perfonning Project work to
obtain artd maintain in force, both for the benefit of the State, (he following
insurance:

Statutory workmen's compensation and employees liability insurance for all 24.
employees engaged in the performance of the Project, and
Comprehensive public liability insurance against all claims of bodily injuries,
death or propeny damage, in amounts not less than SI.000.000 per occurrence
and $2,000,000 aggregate for bodily injury or death any one incident, and
$500,000 for properly damage in any one tncideni; and

The policies described in subparagraph 18.1 of this paragraph shall be the
standard form employed in the State of New Hampshire, issued by underwriters
acceptable to the State, end authorized to do business in the State of New
Hampshire. Each policy shall contain a clause prohibiting cancellotion oi
modification of the policy earlier than ten (10) days after written notice thereof
has been received by the State.
WAIVER OF BREACH- No failure by the State to enforce any provisions hereof
after any Event of Default shall be deemed a waiver of its rights with regard to
that Event, or any subsequent Event. No express waiver of any Event of [>efau]i
shall be deemed a waiver of any provisions hereof. No such failure of waiver
shall be deemed a waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other default on tlie part of the Grantee.
NOTICEL 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 Slates Post Office addressed to the parties at the addresses
first above given.
AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the parties hereto and only afler approval of
such amendment, waiver or discharge by the Governor and Council of the State of
New Hampshire.
CQNS rRUCTION OF AGREEMENT AND TERMS. This Agreement shall be

construed in accordance v/iih the law of the State of New Hampshire, and is
binding upon and inures to the bencHt of tlic patties and (heir respective
successors and assignees. The captions and contents of (he "subject' blank are
used only as a mancr of convenience, end are not to be considered a pan of this
Agreement or to be used in determining the intend of the parties liercto.
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.
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 artd understanding between the panics, and supersedes all prior
agreements and understanding.s relating hereto.
.qpECIAL PROVISIONS. The additional provisions set forth in Exhibit C hereto
arc incorporated as part of this agreement.
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT A

Scope of Services

1. Statement of Work

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

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

1.3. The Grantee shall ensure services are available statewide.

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

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

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

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

1.7.1. Ensure a brief, simplified synopsis of the program written at the 6th
grade level - preferably in a bullet point presentation - is available on
the homepage of the Grantee's website.

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

1.7.2.1. Community-based agencies.

1.7.2.2. Town officials, schools and community programs.

1.7.2.3. Welfare departments.

1.7.2.4. Food pantries.

1.7.2.5. Local businesses, grocery stores, and pharmacies.

1.7.2.6. Other nonprofit organizations, as appropriate.

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

SS-2021-BHS-03-HOUSI-04 Grantee Initiak
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT A

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

1.7.3.2. Calling the locai CAP agency.

1.7.4. Ensure outreach strategies are utilized and inciude, but not iimited to:

1.7.4.1. On-iine and printed advertisements.

1.7.4.2. Community outreach.

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

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

1.8. The Grantee shali review applications for assistance within two (2) working
days of receipt and scheduie an intake interview, either in person or over the
phone.

1.9. The Grantee shail adyise applicants of all necessary Information that is needed
to determine eligibility for the Housing Stabilization Program.

1.10. The Grantee shaii determine eligibility for the Housing Stabilization Program at
the intake interview by completing an income assessment of-all income and
expenses directly related to, or impacted by COViD-19, utilizing information
available between March 1, 2020, through the date of application, as provided
by applicants.

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

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

1.11.1.1. Past due rent that accrued between" March 18. 2020, to

date for households that accrued rental arrearages due to
COVID-19.

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

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

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

SS-2021-BHS-03-HOUS1-04 Grantee IniliaT
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT A

is not limited to: job loss due to C0\/ID-19; loss of working hours due
to COVID-19i increase in household expenses due to COVID-19
where ongoing rental assistance is needed on a short-term basis to
ensure maintenance of housing. The Grantee shall:

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

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

1.11.2.2.1. The number of dependents in the
household.

1.11.2.2.2. Household members with disabilities.

1.11.2.2.3. Past due and current utility bills.

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

1.11.2.2.5. Foods costs.

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

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

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

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

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

SS-2021-BHS-03-HOUSI-04 Grantee Initial
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT A

1.12.2.

1.12.3.

1.12.4.

Developing an individualized plan for each household to maintain
housing.

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

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

1.12.4.1. Supplemental Security Income (SSI).

1.12.4.2. Temporary Assistance for Needy Families (TANF).

1.12.4.3. Supplemental Nutritional Assistance Program (SNAP)
Benefits.

1.12.4.4. Medicaid.

1.12.4.5. Veterans Administration Benefits.
/■

1.12.4.6. Other state or federal programs, as appropriate.
1.12.4.7. Assisting households with accessing community prot^iders

and supports, which may include, but are not limited to:
1.12.4.8. Mental health services.

1.12.4.9. Substance use treatment.

1.12.4.10. Medical care.

1.12.4.11. Employment assistance.
1.12.4.12. Education supports.

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

1.13.1. Ensuring rapid exit services.

1.13.2. Gathering and reporting data to measure performance.
1.13.3. Entering data into the Homeless Management Information System

(HMIS) to collect client-level data and data on the provision of
housing and services to homeless individuals and families, in
accordance with the federal HUD data standards, unless restricted
by law such as for domestic violence. The data standards may be
found at: http://nh-hmis.orq/sites/defau)t/files/reference/NH-HMIS-
PnP-112018.pdf

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

1.13.4.1. Financial information.

SS-2021-BHS-03-HOUSI-04
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT A

1.13.4.2. Client records.

1.13.4.3. Reviewing HMIS to ensure compliance with data entry
standards. Data and HMIS entry standards.

1.13.5. The Grantee must normally (i) Be registered in SAM before
submitting an application; (ii) Provide a valid unique entity identifier
in its application; and (iii) Continue to maintain an active SAM
registration with current Information at all times during which it has
an active Federal award or an application or plan under consideration

by a Federal awarding agency. This requirement has been relaxed
by 0MB for grants related to Coronavirus Relief Funds so that
Grantees must only submit proof of SAMs registration and the unique
entity identifier prior to their first receipt of funds. EXHIBIT I and J
should be returned completed with the executed Grant Agreement,
and must be received completed before any disbursement can be
made.

2. Exhibits Incorporated

2.1. The Grantee shall use and disclose Protected Health Information in compliance
with the Standards for Privacy of Individually Identifiable Health Information
(Privacy Rule) (45 CFR Parts 160 and 164) under the Health Insurance
Portability and Accountability Act (HIPAA) of 1996. and in accordance with the
attached Exhibit I, Business Associate Agreement, which has been executed
by the parties.

2.2. The Grantee shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K. DHHS Information Security
Requirements.

2.3. The Grantee shall comply with all Exhibits D through K. which are attached
hereto and incorporated by reference herein.

3. Reporting Requirements

3.1. The Grantee shall submit reports with invoices no more than every two (2)
weeks to ensure timely program administration and assistance, which include,
but are not limited to:

3.1.1. Rental Assistance spreadsheet that tracks:

3.1.1.1. Number of people in the unit.

3.1.1.2. Landlord name.

3.1.1.3. HMIS ID for head of household.

3.1.1.4. Town/city/county in which services were provided.

3.1.1.5. Monthly rental assistance provided.

SS-2021-BHS-03-HOUSI-04 Grantee Initial
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT A

3.1.2. Rental assistance calculations for any new households receiving
assistance: and

3.1.3. Supportive services spreadsheet that indicates administrative hours
and expenses

3.2. The Grantee shall submit a final report and include in such report expenses
and costs related to COVID-19 for which the grant funds have been used, and
shall breakdown the reporting in accordance with reporting requirements under
3.1.1. The Grantee shall ensure the report includes identification of the amount
and source of any other federal COVID-19 relief funds received during the
reporting period,

4. Performance Measures

4.1. The Grantee shall actively and regularly collaborate with the Department to
enhance grant management, improve results, and adjust program delivery and
policy based on successful outcomes.

4.2. The Grantee may be required to provide other key data and metrics to the
Department, including client-level demographic, performance, and service
data.

4.3. Where applicable, the Grantee shall collect and share data with the Department
in a format specified by the Department.

5. Additional Terms

5.1. Impacts Resulting from Court Orders or Legislative Changes

5.1.1. The Grantee agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

5.2. Culturally and Linguistically Appropriate Services (CLAS)

5.2.1. The Grantee shall submit and comply with a detailed description of
the language assistance services they will provide to persons with
limited English proficiency or hearing impairment to ensure
meaningful access to their programs and/or services within ten (10)
days of the grant agreement effective date.

5.3. Credits and Copyright Ownership

5.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Grantee shall include the following statement, "The
preparation of this (report, document etc.) was financed under a Grant
Agreement with the State of New Hampshire, Department of Health
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT A

and Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

5.3.2. All materials produced or purchased under the grant agreement shall
have prior approval from the Department before printing, production,
distribution or use.

5.3.3. The Department shall retain copyright ownership for any and all
■  original materials produced, including, but not limited to:

5.3.3.1. Brochures.

5.3.3.2. Resource directories.

5.3.3.3. Protocols or guidelines.

5.3.3.4. Posters.

5.3.3.5. Reports.

5.3.4. The Grantee shall not reproduce any materials produced under the
grant agreement without prior written approval from the Department.

5.4. Eligibility Determinations

5.4.1. The Grantee is permitted to determine the eligibility of individuals such
eligibility determination shall be made in accordance with applicable federal
and state laws, including but not limited to Coronavirus Relief Fund
established by the CARES Act, H.R. 748, Section 5001, regulations, orders,
guidelines, policies and procedures.

5.4.2. In addition to the determination forms required by the Department, the
Grantee shall maintain a data file on each recipient of services
hereurider, which file shall include all information necessary, to

support an eligibility determination and such other information as the
Department requests. The Grantee shall furnish the Department with
all forms and documentation regarding eligibility determinations that
the Department may request or require.

5.4.3. The Grantee understands that all applicants for services hereunder,
as well as individuals declared ineligible have a right to a fair hearing
regarding that determination. The Grantee hereby covenants and
agrees that all applicants for services shall be permitted to fill out an
application form and that each applicant or re-applicant shall be
informed of his/her right to a fair hearing in accordance with
Department regulations. ^

6. Records

6.1. The Grantee shall keep records that include, but are not limited to:

SS-2021-BHS-03-HOUSI-04 Grantee Initials'

Southwestern Community Services, Inc. Page 7 of 8 Date



New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT A

6.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Grantee in the performance of the Grant Agreement, and all income
received or collected by the Grantee.

6.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

6.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (Including all forms required to determine eligibility for each
such recipient), records regarding the" provision of services and all
invoices submitted to the Department to.obtain payment for such
services.

6.2. During the term of this Grant Agreement and the period for retention hereunder,
the Department, Governor's Office for Emergency Relief and Recover
(GOFERR). the United States Department of Treasury, or the Office of
Management and Budget (0MB) and any of their designated representatives
shall have access to all reports and records maintained pursuant to the Grantee
for purposes of audit, examination, excerpts and transcripts. Upon the
purchase by the Department of the maximum number of units provided for in
the Grant Agreement and upon payment of the price limitation hereunder, the
Grant Agreement and all the obligations of the parties hereunder (except such
obligations as, by the terms of the Grant Agreement are to be performed after
the end of the term of this Grant Agreement and/or survive the termination of
the Grant Agreement) shall terminate, provided however, that If, upon review
of the Final Expenditure Report the Department shall disallow any expenses
claimed by the Grantee as costs hereunder the Department shall retain the
right, at its discretion, to deduct the amount of such expenses as are disallowed
or to recover such sums from the Grantee,
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT B

Payment Terms

1. This Agreement is one (1) of five (5) Agreements that will provide Housing
Stabilization Services for the Department. No maximum or minimum service
volume is guaranteed. Accordingly, the grant limitation among all Agreements is
identified in the Grant Agreement, Block 1.8, Grant Limitation.

2. The State shall pay the Grantees among all grant agreements an amount not to
exceed $35,000,000 for State Fiscal Year (SPY) 2021 for the services provided
by the Grantees pursuant to Exhibit A, Scope of Services, for a total grant value
listed on the Grant Agreement, Block 1.8, Grant Limitation of $35,000,000, with
consideration for Paragraph 3 of this Exhibit B. However, of the $35,000,000,
only $20,000,000 has initially been authorized by the Governor. The Department
will seek approval for the release of the $15,000,000 additional funds allocated
but held in reserve by the Governor, when it reasonably appears that the
assistance and costs for this grant will exceed the initial $20,000,000 authorized.
Grantee must temporarily suspend processing of assistance requests under this
agreement if notified by the Department that the initial $20,000,000 allocated and
authorized has been, or is about to be, exhausted.

3. The Grantee shall provide services in Exhibit A, Scope of Services in compliance
with funding requirements. Failure to meet the scope of services may jeopardize
the funded Grantee's current and/or future funding.

4. This Agreement is funded by 100% Other Funds from the Governor's Office for
Emergency Relief and Recovery (GOFERR) under Federal Funds received by
the State under the Coronavirus Aid Relieve, and Economic Security (CARES)
Act, as awarded on March 27, 2020. by the U.S. Department of State Treasury,
CFDA 21.019, FAIN#TBD.

5. For the purposes of this Grant Agreement:

5.1. The Department has identified the Grantee as a Subrecipient, in
accordance with 2 CFR 200.330.

5.2. The Department has identified this Grant Agreement as NON-R&D, in
accordance with 2 CFR §200.87.

6. Upon approval of the Grant Agreement by the State of New Hampshire, the
Grantee shall submit an invoice for an immediate payment of $350,000 for
initiation of services of which:

6.1. Up to $100,000 may be used for administrative costs associated with
providing services specified in Exhibit A, Scope of Services.

6.2. A minimum of $250,000 shall be used for direct payments to vendors for
eligilble Housing Stabilization Program expenses as incurred by eligible
households.
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT B

7. The Grantee shall submit an invoice in a form satisfactory to the State no later
than every other Friday that identifies and requests reimbursement for authorized
expenses incurred in the prior two weeks.

8. The Grantee shall ensure the invoice Is completed, dated and returned to the
Department in order to initiate payment.

9. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to dhhs.bhhsfinance@dhhs.nh.gov. or invoices may be mailed to:

Michael Bradley •

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

10. If the Grantee presents a significant need to the Department for additional,
immediate funding to respond to emergency circumstances relating to the
COVID-19 pandemic, the Department may provide such funding in an amount to
be determined by the Department.

11 .The State shall make payment to the Grantee within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and if sufficient
funds are available, subject to Paragraph 10.of the Grant Agreement.

12.The final invoice shall be due to the State no later than thirty (30) days after the
Grant Agreement completion date specified in the Grant Agreement Block 1.7
Completion Date.

13.The Grantee must provide the sen/ices in Exhibit A, Scope of Services, in
compliance with funding requirements.

14.The Grantee agrees that funding under this Grant Agreement may be withheld,
in whole or in part in the event of non-compliance with the terms and conditions
of Exhibit A. Scope of Services.

15. Notwithstanding anything to the contrary herein, the Grantee agrees that funding
under this agreement may be withheld, in whole or in part, in the event of non-
compliance with any Federal or State law, rule or regulation applicable to the
services provided, or if the said services or products have not been satisfactorily
completed in accordance with the terms and conditions of this agreement.

16. Notwithstanding Paragraph 20 of the the Grant Agreement, changes limited to
adjusting amounts within the price limitation and adjusting encumbrances
between State Fiscal Years and budget class lines through the Budget Office
may be made by written agreement of both parties, without obtaining approval of
the Governor and Executive Council, if needed and justified.

17.Audits
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT B

17.1. The Grantee is required to submit an annual audit to the Department if
any of the following conditions exist:

17.1.1. Condition A - The Grantee expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

17.1.2. Condition B - The Grantee is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

17.1.3. Condition C - The Grantee is a public company and required by
Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

17.2. If Condition A exists, the Grantee shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Grantee's fiscal year,
conducted in accordance with the requirements of 2 CFR Part 200.
Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

17.3. If Condition B or Condition C exists, the Grantee shall submit an annual
financial audit performed by an independent CPA within 120 days after
the close of the Grantee's fiscal year.

17.4. In addition to, and not in anyway In limitation of obligations of the Grant
Agreement, it is understood and agreed by the Grantee that the
Grantee shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the Grant
Agreement to which exception has been taken, or which have been
disallowed because of such an exception.

Soolhwestern Community Services, Inc. Exhibit 6 Grantee initial
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT C

REVISIONS TO STANDARD GRANT AGREEMENT PROVISIONS

1. Revisions to Grant Agreement, General Provisions

1.1. Paragraph 4, Subparagraphs 4.1 and 4.2 are deleted and replaced to read as
follows;

4  EFFECTIVE. DATE: COMPLETION OF PROJECT. This grant is being
entered Into under the Governor's emergency powers in RSA 4: 44-47;
RSA 21-P and Executive Order 2020-04, as extended by 2020-05, 2020-
08, 2020-09, 2020-10, and 2020-14. This Agreement, and all obligations
of the parties hereunder, shall become effective July 1, 2020, upon
Governor approval ("the Effective Date"). Except as otherwise specifically
provided herein, this Grant, including all reports required by this Agreement,
shall be completed in their entirety prior to December 30, 2020.

1.2. Paragraph 11 is amended by adding Subparagraph 11.2, Section 11.2.5 to read
as follows:

■  11.2.5 To the extent that it is determined that any eligibility awards have been
improperly determined on criteria that is not an allowable cost under
the CARES Act, H.R. 748, Section 5001, recoup the amount of the
ineligible assistance provided.

1.3. Paragraph 15, Assignment/Delegation/Subcontracts, is amended by adding
Subparagraph 15.1 as follows:

15.1 Subcontractors are subject to the same contractual conditions as the
Grantee and the Grantee is responsible to ensure subcontractor
compliance with those conditions. The Grantee shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance, is inadequate.' The Grantee shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Grantee shall annually provide the State with
a list of all subcontractors provided for under this Grant Agreement and

.  notify the State of any inadequate subcontractor performance.

1.4. Paragraph 20 is deleted and replaced to read as follows:

20. AMENDMENT. This Agreement may be amended, waived or discharged
only by an instrument in writing signed by the parties hereto and only after
approval of such amendment, waiver or discharge by the Governor under
his emergency authority pursuant to RSA 4:45 and RSA 21-P if required,
or the Governor and Council of the State of New Hampshire if required, or
by the signing State Agency.

SS-2021-BHS-03-HOUS1-04 exhibit C ■ Revisions lo Standard Grant Agreement Provisions Grantee tnitiaT:
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT C

1.5. Paragraph 25 is added to read as follows:

25. ADDITIONAL FUNDING. It is understood and agreed between the parties
that no portion of the "Grant" funds may be used for the purpose of obtaining
additional Federal funds under any other law of the United States, except if
authorized under that law."

1.6. Paragraph 26 is added to read as follows:

26. PROCUREMENT. Grantee shall comply with alt provisions of 2 CFR 200
Subpart D - Post Federal Award Requirements - Procurement Standards,
with special emphasis on financial procurement {2 CFR 200 Subpart F - Audit
Requirements) and property management (2 CFR 200 Subpart D - Post
Federal Award Requirements - Property Standards)".

SS-2021-BHS-03-HOUSI-04 Exhibit C - Revisions 10 Siandard Granl Agreemeni Provisions Grantee Initials.
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Grantee identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 6151-5160 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 Grantee's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - GRANTEES

US DEPARTMENT OF EDUCATION - GRANTEES
US DEPARTMENT OF AGRICULTURE - GRANTEES

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L 100-690, Title V. Subtitle 0:41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages
21681-21691). and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year'covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Grantees using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:

1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition:

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;

.  1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of.convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D - Cefiificaiion regarding Drug Free Grantee
Workplace Requirements
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New Hampshire Department of Health and Human Services
Exhibit D

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 svith the requirements of the Rehabilitation Act of 1973, as
amended: or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7, Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1. 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert In the space provided below the site(s) for the performance of work done in
connection vwth the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check O If there are workplaces on file that are not identified here.

Grantee Name:

Dat3 ^ Name; T

te:

Cto
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New Hampshire Department of Health and Human Services
Exhibit E

CFRTIFICATION REGARDING LOBBYING

The Grantee identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Grantee's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - GRANTEES
US DEPARTMENT OF EDUCATION - GRANTEES.

US DEPARTMENT OF AGRICULTURE - GRANTEES

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for Influencing or attempting to Influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress In connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, In accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering Into this
transaction imposed by Section 1352, Title 31. U.S. Code. Any person who falls to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Grantee Name:

0 I 3o —WW'i I O/vunA^
Date N^e:

Cio
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New Hampshire Department of Health and Human Services
Exhibit F

nFRTIFinATIDN RFQARniNC, DFRARMFNT RLISPFNSION

ANn OTHER RFSPQNSIBILITY MATTERS

The Grantee Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarment.
Suspension, and Other Responsibility Matters, and further agrees to have the Grantee's representative,
as identified in Sections 1.11 and 1.12 of the General Provisions execute the following Certification:

INSTRUCTIONS FOR CERTIFICATION .

1. By signing and submitting this grant agreement, the prospective primary participant is providing the
certification set out below.

2. The inability of a person 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 will be
considered in connection with the NH Department of Health and Human Services' (OHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government. DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this grant agreement is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction." "debarred," "suspended," "ineligible," "lower tier covered
transaction." "participant." "person." "primary covered transaction," "principal." "proposal," and
•volurilarily excluded." as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part .76. See the
attached definitions.

6. The prospective primary participant agrees by submitling.lhis grant agreement that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
frorh 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. Ineligibiilty and Voluntary Exclusion -
Lower Tier Covered Transactions." provided by DHHS. without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or Involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may. but is not required to. check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledgeand

Exhibit F - Certification Regarding Debarmeni, Suspension Grantee initial
And Other Responsibiiity Matters
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Information of a participant Is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions. If a participant in a
covered transaction knowingly enters Into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government. 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 fordebarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (grant agreement) been convicted

of or had a civil judgment rendered against them for commission of fraud or a criminal offense
in connection with obtaining, attempting to obtain, or performing a public (Federal, State or
local) transaction or a contract under a public transaction; violation of Federal or Stale antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (grant
agreement).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (grant agreemenr), the prospective lower tier
participant, as defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and
its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (grant agreement).

14. The prospective lower tier participant further agrees by submitting this proposal (grant agreement)
that it 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,

Grantee Name:

(g

Date Name:
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Exhibit G

CERTIFICATION Qf COMPLIANCE WITH REQUIRFMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLFRI OWER PROTECTIONS

The Grantee Identified in Section 1.3 of the General Provisions agrees by signature of the Grantee's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Grantee will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

• the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

• the Rehabilitation Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public, accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C, Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. 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 National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection svith 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.

Exhibil G
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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 Grantee identified in Section 1.3 of the General Provisions agrees by signature of the Grantee's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this grant agreement, the Grantee agrees to comply with the provisions
indicated above.

Grantee Name:

C'ISoj.Z
D

A-Lo

ate A«nie.

Itle: ^ -
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CERTIFICATION REGARDINQ 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 fviedicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Grantee identified in Section 1,3 of the General Provisions agrees, by signature of the Grantee's
representative as identified in Section 1,11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this grant agreement, the Grantee agrees to make reasonable efforts to
comply with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children
Act of 1994.

Grantee Name:

6»]go/:
Date Na

TitI C-to
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Exhibit I

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Grantee identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information. 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Grantee and subcontractors and agents of the Grantee that receive,
use or have access to protected health information under this Agreement and "Covered Entity"
shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" In section 164.402 of Title 45.
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entitv" 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 recordset"
In 45 CFR Section 164.501.

e. "Data Aaareoation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health careoperations"
in 45 CFR Section 164.501,

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health

.  Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

I. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(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. /Toyi
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i. "Required bv Law" shall have the same meaning as the term "required by law" in 45CFR
Section 164.103.

m. "Secretary"shall mean the Secretary of the Department of Health and Human Servicesor
his/her designee.

n. "Securitv Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C. and amendments thereto.

o. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have 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 arid Disclosure of Protected Health Information.

a. Business Associate shall not use. disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the prope.r management and administration of the Business Associate;
II. As required by law. pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the.purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI. to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law. without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Bus^ss

3/2014 Exhibit I Grantee Initia'
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted ail
remedies.

0. if the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obllaations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact onthe
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

0  The nature and extent of the protected health information involved, Including the
types of identifiers and the likelihood of re-identification;

0 The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

• The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with al| sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same

"  restrictions and conditions on the use and disclosure of PHI contained herein, Including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Grantee's business associate
agreements with Grantee's intended business associates, who will be receivino^^l
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity.
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

.g. Within ten,(10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set. the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall makeavailable
to Covered Entity such information,as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the BusinessAssociate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I, Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed toin
the Agreement, Business Associate shall continue to 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 BusinesiQm-3/2014 Exhibit I Grantee lniiial$
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI. the Business Associate shall certify to
Covered Entity that the PH! has been destroyed.

(4) Obliaations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or |jmitation{s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity, by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-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 1. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary. ^

(6) Miscellaneous

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as In effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in.the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be r^olved
■  to permit Covered Entity to comply with HIPAA, the Privacy and Security Ruk
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Seareaation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance Is held Invalid, such Invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions In this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI. extensions of the protections of the Agreement in section (3) I. the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit

Department of Health and Human Services

ThilSti ' " Naptepf the Grantee

tare of Authorized Representative Slgi^ture of Authorized Representative

Name of Authorized Representative

Date

Name of Authorized Representative

Title of Authorized Representative

Date

3/2014
ExMbIt I

Heatiri insuranca Portability Act
SusineM Associata Agreament
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATAI COMPLIANCE

The Federal Funding Accountabillly 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 Parti 70 (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 - . .
2. Amount of award

3. Funding agency
4. NAICS code for contracts/CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS#)
10. Total compensation and names of the top five executlvesif:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annuallyand

10.2. Compensation information is not already available through reporting to the SEC.

Primegrant recipients mustsubmit FFATA required data bytheendofthe month, plus 30 days, in which
the award or award amendment is made.
The Grantee identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding AccountabilityahdTransparency Act. PublicLaw 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Grantor's representative, as identified in Sections 1.11 and 1,12 of the General Provisions
execute the following Certification:
The below named Grantee agrees to provide needed Information as outlined above to the NH
DepartmenlofHealthand Human Services and to comply with allapplicableprovisionsofthe Federal
Financial Accountability and Transparency Act.

Date , I Name/rJd^Ar 4
Cf l3o|2pt«» Title/ r.ft)

Grant Name: CoivvHw»«i ry

cu/DHKSfuo7i3 Page l ot 2
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FORMA

As the Grantee identified in Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate.

1, The DUNS number for your entity is: O ̂  \ ̂ 5" 13^1 '

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal 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 YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES . please answer the following:

3, Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C,78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES. stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name;.

Name;.

Name:.

Name:.

Name:

Amount:.

Amount:.

Amount:.

Amount:.

Amount

cufffHHS'norij
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Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records,, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing services under this
Grant Agreement - of which collection, disclosure, protection, and disposition is
governed by state or federal law or regulation. This information includes, but is not
limited to Protected Health Information (PHI), Personal Information (PI), Personal
Financial Information (PFl), Federal Tax Information (FTI), Social Security Numbers
(SSN), Payment Card Industry (PCI), and or other sensitive and confidential
information,

4. "End User" means any person or entity (e.g., grantee, grantee's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Grant Agreement.

5. "HIPAA" means.the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge. Instruction, or
consent. Incidents Include the loss of data through theft or device misplacement, loss
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DHHS Information Security Requirements

or misplacement of hardcopy documents, and misrouting of physical or electronic
mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security 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 GRANTEE

A. Business Use and Disclosure of Confidential Information.

1. The Grantee must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Grant Agreement. Further,
Grantee, including but not limited to all its directors, officers, employees and agents,
must not use. disclose, maintain or transmit PHI in any manner that would constitute
a violation of the Privacy and Security Rule.
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2. The Grantee must not disclose any Confidential Information in response to a request
for disclosure on the basis that it is required by law, in response to a subpoena, etc.,
without first notifying DHHS so that DHHS has an opportunity to consent or object to
the disclosure.

3. If DHHS notifies the Grantee that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Grantee must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Grantee agrees that DHHS Data or derivative there from disclosed to an End tJser
must only be used pursuant to the terms of this Grant Agreement.

5. The Grantee agrees DHHS Data obtained under this Grant Agreement may not be
used for any other purposes that are not indicated in this Grant Agreement.

6. The Grantee agrees to grant access to the data to the authorized representatives of
DHHS for the purpose of inspecting to confirm compliance with the terms of this
Grant Agreement.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data •containing
Confidential Data between applications, the Grantee attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data. .

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email Is 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.
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8. Open Wireless Networks. End User may not transmit Confidential Data via an open
wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent Inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (I.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of Information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Grantee will only retain the data and any derivative of the data for the duration of this
Grant Agreement. After such time, the Grantee will have 30 days to destroy the data and
any derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Grant Agreement. To this end, the parties must:

A. Retention

1. The Grantee agrees it will not store, transfer or process data collected in connection
with the services rendered under this Grant Agreement outside of the United States.
This physical location requirement shall also apply in the implementation of cloud
computing, cloud service or cloud storage capabilities, and includes backup data
and Disaster Recovery locations.

2. The Grantee agrees to ensure proper security monitoring capabilities.are in place
to detect potential security events that can impact State of NH systems and/or
Department confidential information for Grantee provided systems.

3. The Grantee agrees to provide security awareness and education for its End Users
in support of protecting Department confidential information.

4. The Grantee agrees to retain all electronic and hard copies of Confidential Data in
a secure location and identified in section iV. A.2

5. The Grantee agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
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hacker, anti-spam, anti-spyware, and antl-malware utilities. The environment, as a
whole, must have aggressive intrusion-detection and firewall protection.

6, The Grantee agrees to and ensures Its complete cooperation with the State's Chief
Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Grantee will maintain any Confidential Information on its systems (or its sub
contractor systems), the Grantee will maintain a documented process for securely
disposing of such data upon request or Grant Agreement termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Grantee or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use,.electronic media containing State of
New Hampshire data,shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NiST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology. U. S.
Department of Commerce. The Grantee will document and certify in writing at time
of the data destruction, and will provide written certification to the Department upon
request. The written certification will include all details necessary to demonstrate
data has been properly destroyed and validated. Where applicable, regulatory and
professional standards for retention requirements will be jointly evaluated by the
State and Grantee prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this Grant
Agreement. Grantee agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this Grant
Agreement, Grantee agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Grantee agrees to safeguard the DHHS Data received under this Grant Agreement, and
any derivative data or files, as follows:

1. The Grantee will maintain proper security controls to protect Department confidential
information collected, processed, managed, and/or stored in the delivery of services
under this Grant Agreement.

2, The Grantee will maintain policies and procedures to protect Department confidential
information throughout the information lifecycle, where applicable, (from creation,
transformation, use. storage and secure destruction) regardless of the media used to
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store the data (i.e.. tape, disk, paper, etc.).

3. The Grantee will maintain appropriate authentication and access controls to Grantee
systems that collect, transmit, or store Department confidential information where
applicable.

4. The Grantee will ensure proper security monitoring capabilities are in place to detect
potential security events that can impact State of NH systems and/or Department
confidential information for Grantee provided systems.

5. The Grantee will provide regular security awareness and education for its End Users
in support of protecting Department confidential information.

6. If the Grantee will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Grantee will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Grantee, including breach notification requirements.

7. The Grantee will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and "signed by the Grantee and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Grantee is a Business Associate pursuant to 45
CFR 160.103, the Grantee will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Grantee will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
.Grantee to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Grantee engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Grantee, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Grantee changes.

10. The Grantee will not store, knowingly or unknowingly, any State of New Hampshire or
Department data offshore or outside the boundaries of the United'States unless prior
express written consent is obtained from the information Security Office leadership
member within the Department.

11. Data Security Breach Liability. In the event of any security breach Grantee shall make
efforts to investigate the causes of the breach, promptly take measures to prevent
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future breach and minimize any damage or loss resulting from the breach. The State
shall recover from the Grantee all costs of response and recovery from the breach,
including but not limited to: credit monitoring services, mailing costs and costs
associated with website and telephone call center services necessary due to the.
breach.

12. Grantee must comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirerrients 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
inforrhation and as applicable under State law.

13. Grantee agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a" level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement-at https:/AAWw.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Grantee agrees to maintain a documented breach notification and incident response
process. The Grantee will notify the State's Privacy Officer and the State's Security
Officer of any security breach immediately, at the email addresses provided in
Section VI. This includes a confidential information breach, computer security
incident,'or suspected breach which affects or includes any State of New Hampshire
systems that connect to the State of New Hampshire network.

15. Grantee must restrict access to the Confidential Data obtained under this Grant
Agreement to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Grant
Agreement.

16. The Grantee must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Grant Agreement from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
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sent to and being received by email addresses of persons authorized to
receive such information,

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Grant Agreement and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks,-card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when In transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Grantee is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this Grant
Agreement, Including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Grant Agreement.

V. LOSS REPORTING

The Grantee must notify the State's Privacy Officer and Security Officer of any Security
Incidents and Breaches immediately, at the email addresses provided in Section VI.

-The Grantee must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Grantee's compliance with all applicable obligations and procedures.
Grantee's procedures must also address how the Grantee will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents

V5. Last update 10/09/18 Exhibit K Grantee Initials
DHHS Information

Security Requirements
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

and determine risk-based responses to incidents; and

5. Determine whether Breach notification is required, and. if so. identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrlvacyOfficer@dhhs.nh.gov

B. DHHS Security Officer;

DHHSInformationSecurityOffice@dhhs.nh.gov

V5. Last updai© 10/09/18 Exhibit K Grantee Initial
DHHS InformationDHHS Information , /

Security Requirements
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State of New Hampshire

Department of State

CERTIFICATE

I, Willi^ M. Gardner, Sccrcian* ofSiatc ofihc.Siaic of New Hampshire, do hereby cenify ihm SOUTHWESTERN

GOMMUNrn' SERVICES, INC. is a New Mampshirc Nonprpni Corporalioii registered to ironMCl business in Netv

Hampshire on May 19, 1965; 1 further certify that all fees and documents required by the Secretao'of State's olTtcc have been

received and is in good suinding as far as this office is concerned.

rtusincss ID: 65514

Certificate Number 0004822550

i
i y

(Uk

o

V

^3

IN TES'flMONV WHEREOI-,

I hereto set my-hand and cause to be alTixcd

the Seal of the State of New Hampshire,

this 3rd;day,or March A.D. 2020.

William M. Gardner

Secrctaiy of State



CERTIFICATE OF AUTHORITY

I, Kevin Watterson
{Name of the elected Officer of the Corppration/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Southwestern Community Services. Inc
(Corporation/LLC Name)

hereby certify that;

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on February 18 , 20 16 at which a quorum of the Directors/shareholders were present and
voting.

(Date)

VOTED: That . John A. Manning

(Name and Title of Contract Signatory)
(may list more than one person)

is duly authorized on behalf of
the State

Southwestern Community Services. Inc. to enter into contracts or agreements with
(Name of Corporation/LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the .
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in qontracts with th^State oH^ew Hampshire,
all such limitations are expressly stated herein.

Dated: 6/11/2020
Srahaure of Elected Officer
Nime. Kevin Watterson
Title: Secretary

Rev. 03/24/20



yXCORCf CERTIFICATE OF LIABILITY INSURANCE DATS (UWDU/YYNY)

6/11/2020

Rlpg^SE>f^°T4'gSpRoLl°ER!~ * '"S^RHRIS,, AUTHORI^-io
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r* * -."r"Ik:

tatttAfcT —PRODUCER

Clark - Mortenson Insurance
P.O. Box 606
Keene NH 03431
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Southwestern Community Services inc
PC Box 603
Keene NH 03431
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Department of Health & Human Services
Bureau of Contracts & Procurement Unit
129 Pleasant Street
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Vision Statement

Southwestern Community Services

SCS seeks to create and support a climate within
the communities of southwestern New Hampshire

wherein poverty is never accepted as a chronic or
permanent condition of any person's life.



Mission Statement

Southwestern Community Services

SCS strives to empower low income people and
families. With dignity and respect, SCS will provide

direct assistance, reduce stressors and advocate for such

persons and families as they lift themselves toward

self-sufficiency.

In partnership and close collaboration with local

communities, SCS will provide leadership and support
to develop resources, programs and services to further

aid this population.
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Leone, ,
McDonnell
&Roherts

PKnriissjoxAL A.'\S(H:iAnoN

To the Board of Directors of certified public accountants

Southwestern Community Services, Inc. wolfeboro • northconway
Keene, New, Hampshire

INDEPENDENT AUDITORS' REPORT

Report on the Financial Statements

We^ have audited the accompanying consolidated financial statements of Southwestern
Community Services, Inc. (a New Hampshire nonprofit corporation) and related companies,
which comprise the cpnsolidated .statements of financial position as of May 31. 2019 and 2018,
and the related consolidated statements of cash flows, functional expenses, and notes to the
consolidated financial statements for the years then ended, and the related consolidated
statement of actiVitiOs for the year ended May 31, 2019.

/lfa/?agemenf's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated
financial statements iri accordance with accounting principles generally accepted in the United
States of America: this includes the design, implementation, and maintenance of internal
control relevant to the preparation and fair presentation of consolidated financial statements
that are free from material misstatement, whether due to fraud or error.

Auditors* Responsibility

Our responsibility is to express ,an opinion on these consolidated financial statements based
on our audits. We conducted our audits in -accordance with auditing standards generally
accepted in the Uiiited States of America and the standards applicable to financial audits
contained in Government Auditing Standards, issued by the Comptroller General of the United
States. Those standards require that we plan and perform the audits to obtain reasonable
assurance about whether the consolidated financial statements are free from material
misstatement.

An audit involves performing procedures to obtain audit evidence about the aimounts and
disclosures in the consolidated financial statements. The procedures selected depend on the
auditors' judgrhent, including the assessment of the risks of material misstatement of the
consolidated financial statements, whether due to fraud or error. In making those risk
assessments, the auditor considers internal control relevant to the entity's preparation and fair
presentation of the consolidated financial statements in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit
also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as weil as
evaluating the .overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.

1



Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all
material respects, the financial position.of Southwestern Community Services, Inc. and related
corhpanles as of May 31, 201,9, and 2018, and the changes in their net assets and their cash
flows for the years then ended in accordance with accounting principles generally accepted in
the United States of America.

Report on Summarized Comparative Information .
We have previously audited Southwestern Community Services, Inc. and related companies'
2018 financial statements, and we expressed an unrnodified audit opinion on those audited
financial statements In our report dated September 17, 2018. In our opinion, the. summarized
comparative inforrnation presented herein as of and for the year ended May 31, 2018, is
consistent, in all material respects, with the audited financial statements from which it hias been
derived.

Other information

Our audit was conducted for the purpose of fomilng .an opinion on the consolidated financial
statements as a whole. The accompanying schedules of expenditures of federal awards, as
required by Title 2 U.S. Code of federal Regulations (CFR) Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards, and the
Schedules of Functional Revenues and Expenses, are presented for purposes of additional
analysis and are .hot a required part of the consolidated financial statements. Such information
is the responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the consolidated financial statements. The
information has been subjected to the auditing procedures applied In the audit of the
consolidated financial statements and certain additional procedures, including comparing and
reconciling such Ihfbfrriation directly to the underlying accpunting and other records used to
prepare the consolidated financial statements or to the consolidated financial staternents
themselves, and other additional procedures in accordance with auditing standards generally
accepted in the United States of Arneiica. In our opinion, the jnformation is fairly stated, in ail
material respects, in relation to the consolidated financial statements as a whole.

Other Reporting Required bv Government Auditing Standards

In accordance with Government Auditing Standards, we have also Issued our report dated
November 5, 2019, on pur cbnsidefatipn of Southwestern Gortimunity Services, Ihc.'s internal
control over financial reporting and on our tests of its compliance with certain provisions of
laws, regulations, contracts, and grant agr;eenhents 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^intemal control
over firiancial reporting or oh compliance. That report is an integral part of an audit performed
in accordance with Government Auditing Standards in considering Southwestern Community
Services, Inci's intemal control over financial reporting and compliance.

November 5,2019
Woifeboro, New Hampshire



SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED mMPANIFS

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION
MAY 31. 2019 AND 2018

ASSETS

2019 2018

CURRENT ASSETS

Cash and cash equivalents
Accounts receivable

Prepaid expenses
Notes receivable

Interest receivable

Total current'assets

PROPERTY

Land and buildings
Vehicles and equipment
Furniture and fixtures

Total property

Less accumulated depreciation

Property, net

OTHER ASSETS

Investment in related parties
Due frorh related parties
Cash escrow and reserve funds

Se^iity deposits
Otherassets

Total other assets

Total,assets

CURRENT LIABILITIES

Accounts payable
Accrued expenses-
Accrued payroll and payroll taxes
Other ciurrent liabilities.
Refundable advances

Interest payable
Current portion of long term debt

Total current liabilities

NONCURRENT LIABILITIES

Long term debt, less current portion shovwi above

Total liabilities

NET ASSETS

Without donor restrictions;

With donor restrictions

Total net assets

Total liabilities and net assets

LIABILITIES AND NET ASSETS

882,187
1,245,826

51;722
112,000

45.647

2.337.282

19,188,791
554;976
220.291

19,964,058

7.936.217

12.025.841

198.728

59,102
849,334

62,996
384

1,170,544

$  15.533,667

391,613
119,620
i233.900
138,740
180.994

49,547
227,221

1,341,635

9.086.445

10,428,080

4,922,671
182,916

5,105,587

$  15.533,667

1,066,895
1,059,922

35,019
112,000
45.547

2.339.383

14,438,178
549,305

■  39.817

15,027,100

4.880.952

10.146.148

88,706
188,523
517,853
51.996

384

847.462

$  13,332,993

124,085
206,178
250,692
135,573
193,931

216.438

1,126,897

8.273.983

9,400,880

3,787,422
144,691

3,932,113

$ 13,332,993

See Notes to Consolidated Financial Statements

3



SOUTHWESTERN nnMMUHITY SERVtCES. INC. AND RELATED CQMPANtES

CONSOLIDATED STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED MAY 31, 2019
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Without Donor

Restrictions

With Donor

Restrictions
2019

Total

2016

Total

REVENUES AND OTHER SUPPORT

Government contracts

Program service fees
Rental income

Devebper fee Income
Support
Sponsorship.
Interest income

Forgiveness of debt
Miscellaneous

In-kind contributions

S 10.672.702

2,485,405
995,380

326,558

70,893
7,153

388,849
120,697
241.499

$

125,833

$ 10.672.702

2.485,405
995,360

452.391

70,893

7.153

388,849
120,697
241.499

$ 11,055.093
1,668,188
801,642

50.000

509,229
105,286
8,959

75,971
100,772
•161.852

Total revenues, and other support 15,309.136 '125,833 15,434.969 14,736,992

NET ASSETS RELEASED FROM

RESTRICTIONS 87,608 (87.608)

Total revenues, other support, and
net assets released from restrictions 15,395.744 38.225 . 15.434.969 14.738.992

EXPENSES

Program services
Home energy.programs
Education and nutrition

Homeless programs
Housing sen/Ices
Economic devebprhent services
Other programs

Totalprogram services

5,238,483
2.659,830
1.^,872
2,319,865

721,370
894.986

-

,5.238,483

2,659,830
i;994,872
2,319.665

721,370
894.986

4,847,201

2,530,152
2.172,388
2.0^,i214
728,119
945.391

13.829.406 -■ 13,829,406 13,271.465

Supportinig activities.
Management and general

Total expenses

CHANGES IN NET ASSETS BEFORE
LOSS ON SALE QF PROPERTY

1.880,406 .1.880.406 1.749,700 ^

15.709,812 15.709;812 15.021.165

(313,068) 38,225 (274.843) (284,173)

LOSS ON SALE OF PROPERTY (6,481) ■ (6.481) (4.583)

GAIN (LOSS) ON INVESTMENT IN LIMITED PARTNERSHIPS

CHANGE IN NET ASSETS

18,116 18,116 (188)

(301,433) 38,225 (263,208) (288.944)

NET ASSETS, BEGINNING OF YEAR 3,787,422 144,691 3,932,113 3,397,772

NET ASSETS TRANSFERRED FROM
LIMITED PARTNERSHIP 1.436.682 1.436:682 823.285

NET ASSETS, END OF YEAR ■$ 4,922,671 $  182.916 $ 5.105.687 $ 3.932.113,

Seo Notes to Consolidated Financial Statements

4



smiTHWESTERM COMMUNITY SERVICES. INC. AND RELATED COMPANIES

CONSOUDATED STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED MAY 31. 2019 AND 2018

CASH FLOWS FROM OPERATING ACTIVITIES
Change In net assets
Adjustments to reconcile changes In net assets to
net cash frorn operating actMlles;
Depreciation and arhortization
Loss on sale of property
(Gain) loss on Investment In limited partnerships
Forgiveness of debt

(Increase) decrease In assets;
Accpurits receivable
Prepaid expenses
Interest receivable

Due from related parties
Security deposits

Increase (decrease) in liabilities;
Accounts payable
Accru^ experises
Accrued pa^oll and payroll taxes
Other cuiteht liabilities

Refundable advances

Interest payable

NET CASH (USED IN) PROVIDED BY OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES
(Increase) decrease in escrow funds
Proceeds.frorn sale of property
Purchase of property. ^

NET CASH PROVIDED BY (USED IN) INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES
Proceeds from long term debt
Repayment of |ong term debt

NET CASH USED IN FINANCING ACTIVITIES

NET (DECREASE) INCREASE IN CASH AND CASH EQUIVALENTS

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR

CASH TRANSFERRED FROM UMITED PARTNERSHIP

CASH AND CASH EQUIVALENTS, END OF YEAR

2019

$  (263.208)

2018

$  (288.944)

580.115 467,929
6,481 4,583

(18,116) 188

(388,849) (75,971)

(185,904) 265,199

5,509 (3,439)
- (4,480)

44,240 66,149

5,151 (2,623)

145,829 (53,220)
(106,905)' (38,863)
(16,792) 9,657

3,167 (13,125)
(12,937) (44,414)
49.547 -

(152.672) 288,626

(33,568)
215.000
(139.717)

41.715

40.048
(^60.029)

(119.981)

(230.938)

1,086,895

26.230

6.846

(142.791)

(136.945)

76.143
(112.612)

(36.469)

115,212

947,175

24.508

$  882.187 . $ 1,086,895

See Notes to Consolidated Financial Statements .
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

CONSOLIDATED STATEMENTS OF CASH FLOWS (CONTINUED)
FOR THE YEARS ENDED MAY 31. 2019 AND 2018

SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION

Cash paid during the year for Interest

SUPPLEMENTAL DISCLOSURES OF NONCASH INVESTING

AND FINANCING ACTIVITIES

Transfer of assets from newly consolidated LP:
Prepaid expenses.
Land and buildings
Furniture and fixtures.

Cash escrow and reserve funds

Security deposits

Total transfer of assets from newly consolidated LP

Transfer of liabilities from.newly consolidated LP:
Accounts payable
Accrued 6)^nses
Due to related parties
Long term debt

Total transfer of liabilities from newly consolidated LP

Total parsers' capital from newly consolidated LP

Partners' capital previously recorded as investment In related parties

Total trarisfer of partners' capital from newly cor«olidaled LP

$  203,408

$  (22,212)
(2.373,335)
(168,237)
{297.9'13).
(16.151)

2018

142,467

$  121,699
20,347

85,181
1.332.075

$  1.559.302

$  1,344,776

91,906

$ t436_.682

(12,328)
(894,504)
(96,338)

(164,110)
(11.467)

$ (2,877,848) $ (1.178.747)

S  10,810
11,199

s 326.082

$ 877.173

(53.888)

$ 823.285

See Notes to Consolidated Financial Statements
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SQtmtWESTCRN CQMMUKITY SERVICES. WH AND RFLATgQ COMPAWIgS

CONSOUOATEO ̂ ATSMEHT OF FUKCnONAL EXPa«SES
FORTKEYEABeHDgDMAY31.201»

PayreB
PayraStsxBS '
EmpbyM benefits
RetlremcM'

AdvwlMnQ
BefftctaFBM
tod debt v^ensa
Cotnpularoost
Contrectuei

PeptecteBon -
Dues^et^sbeOon
Duplceting
Insurance

fnttrest

MeetinO end conference
Miscefisrteous expense
bOsceHeneous Uaes-

Edt^pmerrt purchases
OfBae^ewftse
Postape
Profestfonol fees

Stsf! development end trsMng
Subeolpdons
Tdepbone
Travel

VeNde

Rent

'Speeecoea
'Direct cflent essistonce

b-Mrtd esoenses

TOTAL FUHCnONAL EXPENSES BEFORE

UANAGEUETfT AND GENERAL ALLOCATION

ABocatton of mmagement etd genorel expenses

TOTAL FUNCTIONAL EXPENSES

EduceOon Economic- Mentgcmem

Home Efterpy end ' Hemeless Housing Development Other Total and 2019

Prooreras Nutrttlon Proorami Services PrDorvms Proorm General Total

$  432:968 <S 1.224,986 S  377.595 8  -775,425 6  414.7X 6  432920- 6 3,658930 -S 753968 S 491i;598

33.521 97,919 29,527 59,738 33919' 34.195 288,419' 58904 34e;723

106.054 415.690 142.664 289966 97.771 180294 1232.048 111,111 1.343,750

29^ 70.400 18,908 81.938 27931 16181 224,482 71947 296.009
■  . 500 1,912 4,013 616 ,9.487 18.730 - 10,730

. 4.444 . . 1 4.445 7929 11,774

. 10 . 90 . . 100 • too

. 24,640 4,750 3927 . 14.928' 750 48902 116946 '164943

629.045 32,830 2xse4 38,690 2,719 118985 1950999 ' 39,743 1990.702
. 28.300 108291 2S1.0S0 • 14207 432,748 147J67 680,115
. 5.277 . 488 868 1912- 7,945 1197B 19924

. 8,852 . . . . 8952- 4.156 13,007

6.714 14.798 23990 80,672 14.130 7,164 177988 33982 160960
. 7.775 8/122 21956' . 1910 39963 1C494S 203.406

8,673 813 2967 6104 565 22.589. 43291 24957 08,248

161 1.695 637 34.793 3.651 2931 43,868 19278 63,160
. . 34900 . . 3490O 369 35289

1J292 15^74 . 7987 - . 23993 1.180 25.033

24.820 8,499 o.cas 11,475 6,458 807 58,754 11.658 70.410

97 268 138 53 214 . 770 24238 25.006

4.300 . 1901 36995 . 41.696 00968 133964

2,126 1.580 1978 72 1904 • 21977 29239 10.590 39929
. . 655 354 . 1,009 399 1.406

2,067 2,356 18979 17917 2936 19» 44.684; 52908 96973

7.951 16,256 15,412 6183 29931 808 74,941 4,855 79.796

2,300 6,225 1988 37,785, 44,426 8968 90,402 13,438 112938
. 24,800 . iso: . . 24:0S0 • 24950

. 194.946 332951 512,392 1900 376 1941969 106988 1.147931

3.947,152 214,436 868964 10.674 - 23919 21949 4985214 • 4985214
241.499 . . . ■ 241.499 - 241.409

si36.4S3 2,^,830 1,994972 291S.88S 721970 894,988 13929906- 1980.406 15.709912

.712,264 '361,661 •271948 315.4M 96.089 121.693 1980.406 rt.880.4061 .

S 5,960.767 6 3.021,491 S 2966.118 6 2935901 6  619.456 S  1.016679 S 15.709912 6 6 15,709912

See Notes to ConsoBdsted Flnsndsl Statements



SQtmWgSTCTN COMMUWITY SEBVICEa. INC.

CONSOLIDATE SCHEDULE OF FUNCTIONAL EXPENSES

FOR THE YEAR ENOE MAY 31.2016

Edueatlen Economic

Homa Energy and Homaiass Kouslrtg Davatopmeni Othar

Proeram* Nirtrttfam Proof* tn* SanrlOB* Sarrtea* •Proorams.

PaynS S  308.^ 5 136833'i S  435338 %  771.028 5  405.189 S  439358

PsjTOl'tra* 31389 00.882 34.153 56303' 30.418 98318

ER«^j«BberM% 122,782 453304 148.394 278393 '  67.744 187320

"Ratiitmehl 24.080 69.878 21.031 843M' 10380 17.448'

.Admttsing . 142 •1397 4,188 2,114 16.172-

Bankctargas 15 - 120 3334 -

Compuiarcost . 0.185 4.300 14.144 .14398 33D0

Consacttal 518340 52.483 242.035 20362 2.718 109.718.

OapradaOon . 28300 108391 167340 _• 13131

OuesAfegEslraOon - 8338' - 343. 088 097

DupBcaflng' 1384 8.1^ - - • -

Insurance 5300 13381 23.e» 52387 14.810 8348

ktarast . 8.856' 7.759 8307 -
2354

MeeOng and csrtferenca 3301 Si .0303 7.177 60O I03l»

hSsceCanaous esipanae .009 071 2303 18.690 •  4.442 18360

MBcetaneBus taaa - • • 20381 • -

Eqtdpfflacit punTasaa 4.670 24320 80 12348

"OOc^e^ansa. 34.413 12.813 '8.440 14.508 12.042 43J3

132 • 274 182 31 348 50

Piefaaslanal faas" 4390 - 1375 15370 -
•

Staff davetopmant and taMng 1.430 23.724 '2324 8387- 6.675 28344

SubactlpOocs • - 28 87 .  - -

Tolephona • 2386 15397 19.681 141569 2.435 3330

Ttaval 6335 20.013 20312 6.105 29.500 2300

Vahida 2,140 2310 712 31.826 45300 0301

Rant • 25301 , • • .  -

Spaca coats 148 140313 2515.849 438.344 .  - • 1300

Oirad dart essbtancia 3.e83.4« 145320 14.447 60,531 »343

InAjnd g;q»tsaa . liS13S2 . • -• -

TOTAL FUNCTIONAL EXPENSES BEFORE

GENERAL AND UANAGENEKTALL0CAT1CM .4347301 2.530.152 •Z172388 2348314 728.119 MS3B1

AlocaOon of managemcni end ganeral azpcnsas 639.051 333373 288.407 270.035 05.995 124.839

TOTAL FUNCnOI^ EXPENSES % 5.488.252 8 2.683.725 5 2.458.705 S 231^249 S  824.114 'S 1.0^330

Total

EsaoQ

3.SS8.1M

288.771

•1^75.517

216.821

2<.491

3.889
4S.427

940.530

320.582
8.304
.0.732

t18D68

25.980
40394

45301

20381

,41.418
08.006
1.017

23.844

08.764

115

57307

82364

01389

25301

838303

4.741.445
181352

13371.485

1.749.70C

Wanaganiaitt

and

andQanwai

774,468
00313
54380

• 73.148

0.070
82.052

14321
147307

.  10.175
4321

38380

110301
35.024

13.182

880

2305.
20.402

22318
83.760'
2.043

1320

50370

3.509

10.081

128360

1.749.700

fl'.749.700)

5 15.«1.l"65 ^

2018

T«ta|

4:432.802
350.684

1330.107
288.088
24.401
13.048

107,470
001.457
487320

18.530
14.053

154.448
142.487

78318
50.083
27387

43.723

108.402

23335
108.410
72.727

1.444

113383

85373
102370
25301
065320

4.741.445-
181352

15.021.165

5 15321.185

Sm Notaa to CenaeOdatad Ftnaneial Sutamaritj
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COIVIPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED MAY 31. 2019 AND 2018

NOTE 1 ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

General

Southwestern Community Services, Inc. (the Organization) Is a New Hampshire
noriprofit corporation formed as an umbrelia corporation that offers an array of
services to the elderly^ disabied, and iow-lnco.me households in the Cheshire, and
Sullivan counties of New Hampshire. Various programs provide assistance In the
areas of education, child development, employment, energy and its conservation,
housing, and horheiessness prevention. Services are provided through
Southwestern Community Services, Inc., and Its related corporatjoris, SOS
Management Cofppratipn. SCS Housing, Inc., SCS Deyeioprnent Corporation,
SCS Housing Development, Inc., and various limited partnerships, as described
beiow. The Organization is committed to providing respectful support service and
assisting Individuals and families in achieving self-sufficiency by helping them

• overcome the causes of poverty. The primary source of revenues is derived from
govemrhehtai contracts.

Principles of Consolidation

The cohsolidated firiancial statenients Include the accounts of Southwestern
Community Services. Inc. and the following entities as Southwestern Corfimunity
Services, Inc. has both an economic interest and control of the entities through a
majority voting interest in their governing board. All significant Intercompany
items and transactions have been eliminated from the basic consolidated

financial staternents. '

■  SCS Management Corporation
■  SCS Housing, Inc.
■  SCS Developrhent Corporation
■  SCS Housing Development, Inc.
■  Dreyvsville Carriage House Associates, Limited Partnership (Drewsville)
■  Jaffrey Housing Associates, Limited Partnership (Jaffrey) - Sold 2/1/19
■  Troy Seriior Housing Associates, Limited Partnership (Troy Senior)
■  Keene East Side Senior Housing Associates, Limited Partnership (Keehe

EastSlde)
■ WincheMer Senior Housing Associates, Limited Partnership (Winchester)

-Coiisolidation began 8/16/17
■  S\vanzey Township Housing Associates, Limited Partnership (Swanzey)

Consolidation began 6/30/18
"  Snow Brook Meadow Village Housing Associates, Limited Partnership

(Snow Brook) Consolidation began 5/01/19



Basis of Accounting

The consolidated financial statements of Southwestern Community Services, Inc.
and related companies, have been prepared utilizing the accrual basis of
accounting.In accordance with generally accepted accounting principles.

Basis of Presehtatioh

The financial statements of the Organization have been prepared jri accordance
with U.S. generally accepted accounting principles (US GAAP), which require
the Organization to report information regarding its financial position and
activities according to the following net asset classifications. The classes of net
assets are determined by the presence or absence of donor-Imposed
restrictions.

Net assets without doriof restrictions: Net assets that, are not subject to
donor-imposed' restrictions and niay be. expended for any purpose iri
performing the prirtiary objectives of the prganization. These. net assets
may be used at the discretion of the Organization's Board of .Directors.

Net assets with donor r'estrictions: Net assets subject to stipulations
Irtiposed by donors and, grantors. Some donor restrictions are temporary in
nature; those restrictions will be met by actions of the Organization or by
passage of time. Other donor restrictions are perpetual in nature, whereby
the donor has stipulated the funds be maintained in perpetuity.

As of May 31, 2019 and 2018, the Organization had net assets without donor
restrictiohs and with donor restrictions.

The'financial staterTnehts include certain prior-year summarized comparative
information in total but hqt by net asset class. Such information does notinclude
sufficient detail to constitute a presentation in conforrpity with geherally accepted
accounting principles. Accordingly, such information should be read in
corijunctioh with the Organization's financial statements for, the year "ended May
31, 2018 from which the summarized information was derived.

Refundable Advances
The Orgariizatipri records grant and.contract revenue as refundable advances until
it is expended for the purpose of the gfant or ;c6ntr;act, at vyhich time it; is
recognized as revenue.

In-kind Support
The Orgaiiization records various types of in-kind support including professional
services and ipaterials. Contributed professional services are recognized if the
service received, creates or enhances long-lived assets or requir'es-specialized
skill, are provided by individuals possessing those skills, and would typically heed
to be pur^chased if not provided by donation. Contributions Of tangible assets ̂are
recognized at fair value when received.
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Estimates

The presentation of financial statements In conformity with generally accepted
accounting principles requires management to make estimates and assumptions
that affect the reported amounts of -assets and liabilities and disclosure of
contingent assets and liabilities at the date of the financial statements and the
reported amounts of revenues and expenses during the reporting period. Actual
results could differ from those estimates.

Cash and Cash Equivalents

For purposes of the statement of cash flows, the.Organizatipn considers all liquid
Investments purchased with original maturities of three months or less to be cash
equivalents.

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect
from balances outstanding at year end. Balances that are still outstanding after
management has used reasonable collection efforts are written off through a
charge to the valuation allowance and a credit to accounts receivable. The
allowance for uncollectible accounts was estirnated to be zero at' May 31, 2019
and .2010. The Organization has no policy for charging interest on overdue
accounts.

Notes Receivable

The Organization has two notes receivable from an unrelated third party. The
notes receivables are stated at the amount that is expected to be collected at
year end. Interest is accrued at a rate of 4% annually. The balance of the
notes receivable and related interest receivable was $112,000 and $45,547,
respectively, at May 31, 201.9 and 2018.

Current Vulnerability Due to Certain Concentrations

The Organization is; operated In a heavily regulated environment. The
operations of the Organization are subject to the administrative directives, rules
and regulations of federal, state and local regulatory agencies. Such
administrative directives, rules and regulations are subject to charige by an act
of Congress or Legislature. Such changes may occur with little notice or
inadequate funding to pay for the related cost, Including the additional,
administrative burden, to comply with a change. Forrthe.years ended May.31,
2019 and 2018, approximately 68% and 75%-, respectively, of the
Organization's total revenue was received from government agencies. The
future nature of the organization is dependent upon continued support from the
govern rhent.

Concentration of Credit Risk

The Organization maintains its cash accounts In several financial institutions,
which at times may exceed federally insured limits. The Organization has not
experienced any losses in such accounts and believes it is not exposed to any
significant risk with respect to these accounts.
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Property and Depreciation

Purchased property and equipment are stated at cost at the date of acquisition
or at fair value at the date of receipt in the case of donated property, the
Organizatioh generally capitalizes and depreciates all assets with a cost greater
than $5,000 and an expected life greater than one year. Depreciation is
provided for using the straight-line method In amounts designed to .amortize the
cost of the assets over their estimated useful lives as follows:

Buildings and improvements 10-40 Years
Vehicles and equipment 5-10 Years
Furniture and fixtures 7 Years

The use of certain assets is specified under the terms of grants received frorh
agencies of the federal govemment. These grants also place liens on certain
assets and irnpose restrictions on the use of funds received from the disposition
of the property. Depreciation expense for the years ended May 31, 2019 and 2018
totaled $580,115 and $467,929, respectively.

Advertising

The Organization expenses advertising costs as incurred.

Revenue Recoanftibn
Amounts t'eceived from conditional grants and contracts received for specific
purposes are generally recognized as income to the extent that related expenses
arid conditions are incurred or met. Conditional grants received prior to the
conditions being met are reported as refuridable advances. Contributions of cash
and other assets are reported as with dorior restrictions if they are received with
donor imposed stipulations that limit the use of the donated assets. However, if a
restriction is fulfilled in the same period in which the contribution is received, the
Organization reports the support as without donor restrictions.

Income Taxes

Southwestern Community Services, Inc. and SCS Management Corporation
are exempt from Federal income taxes under Section 501(c)(3) of the internal
Revenue Code and are not private foundations. As such, they are exempt frorh
income tax on their exempt function incpitie.

SCS Housing. Inc., SCS Development Corporation and SCS Housing
Development, Inc. are taxed as corporations. SCS Housing Inc. has federal net
operating loss carryforwards totaling $i,0i2i604 and $915,425 at May 3i, 2019
and 2018, respectively. These loss carryforwards rpay be offset against future
taxable Income and. If not used, will begin to expire in 2027. SCS Development
Corporation has federal net operating loss canyfonArards totaling $579 and $607 at
May 31, 2019 and 2018, respectively. These loss carryforwards may be offset
against future taxable income and, if not used, will begin to expire in 2022.
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The tax effects of the carryforwards as related to deferred tax assets is as
follows as of May 31, 2019 and 2018;

2019 2018

Tax benefit from loss carryforwards $212,768 $137,408
Valuation allowance (212.768) (137.408)

Deferred tax asset $ S

Drewsyllle, Jeffrey, Troy Senior, Winchester, Keene East Side, Swanzey, and
Snow Brook are taxed as partnerships. Federaf Income taxes are not payable by,
or provided for these entities. Earnings and losses are included In the partners'
federal Income tax * returns based on, their share of partnership earnings.
Partnerships are required to file income tax returns with the State of New
Hampshire and pay an income tax at the state's statutory rate.

Accounting Standard Codification No. 740, "Accounting for Income Taxes,"
established the minirhum threshold for recognizing, and a system for
measuririg, the benefits of tax return positions in financial statenients.
Management ;has analyzed the Orgariization's tax position taken on its income
tax returns for all open years (tax years ending May 31, 2017 - 2019), and has
concluded that no additional provision for income taxes is necessary in the
Organization's financial statements.

Fair Value of Financial Instruments

FASB ASC Topic No.'82p-ip, Financial tnstrumerits, provides a definition of fair
value which focuses on an exit price rather than an ̂ ritry price, establishes a
fratmewofk in generally accepted accounting principles for measuring fair value
which emphasizes that fair value is a market-based measurement, hot an
entity-specific measurement, and requires expanded disclosures about fair
value measurements. In accordance with ASC 820-10, the Organization may
use valuation techniques consistent with market, income and cost approaches
to measure fair value. As' a basis for considering market participant
assumptions in fair value measurements. Topic 820-10 establishes a fair value
hierarchy, which prioritizes the inputs used in measuring fair vaiues. The
hierarchy gives the highest priority to Level 1 measurements and the lowest
priority to Level 3 measurements. The three levels "of the fair value hierarchy
under ASC Topic 820-10 are described as follows:

Level 1 ̂  Inputs to the valuation methodology are quoted prices available in
active markets for identlcai investments as of the reporting date.

Level 2 - Inputs to the valuation methodology are other than quoted market
prices in adtiye markets, which are either directly "or indirectly observable as
of the reporting date, and fair value can be detehmined through the use of
models or other valuation methodologies.
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Level 3 - Inputs to the valuation rriethodojogy are unobservable inputs in
situations where there is little or no market activity for the asset or liability
and the reporting entity makes estimates and assumptions related to the
pricing of the asset or liability including assuhiptions regarding risk.

The carrying amount of cash, accounts receivables, prepaid expenses, account
payable, accrued expenses, and refundable advances appfoxihiates fair value
because of the short maturity of those Instruments.

New Accounting Pronouncement

On August 18, 2016, FASB Issued ASU 2016-14, Not-for-Profit Entities (Topic
958) Presentation of Financial Staterhents of Not-for-Profit Entities. The update
addresses the complexity and understandabllity of net asset classification,
deficiehcles in ihforrhation about liquidity and availability of resources, and the
lack of consistency In the type of infortnation provided about expenses and
investment return. The Organization has adjusted the presentation of these
statements accordingly. The ASU has been applied retrospectively to all periods
presented.

Functional Allocation of Expenses

The costs of providing the various programs and other activities have been
summarized on a functional basis. Natural expenses are defined by their nature,
such as salaries, rent, supplies, etc. Functional expenses are classified by,the
type of activity for which expenses are incurred, such as management and
general and direct program costs. Expenses are allocated by function using a
reasonable and consistent approach that is primarily based on function and use.
The costs of providing certain program and supporting services have been
directly charged.

the Organization submits an indirect cost rate proposal for the paid leave, fringe
benefits and other indirect costs to the U.S. Department of Health and Human
services. The indirect cost rate Is 11.96% effective from June 1, 2017 through
May 31, 2020.

NOTE 2 BANK LINE OF CREDIT

-  The Organization has a $250,000 revolving line of credit agreement with a bank.
Interest is due monthjy and .is stated at the VVall Street Jourriai Prime Rate. The
line is secured by all the Organization's assets. As of May 31, 2019 and 2018,

■  the interest rate was 5.50% and 4,75%, respectively. There was no outstanding
balance at May 31, 2019 and 2018.

14



NOTE 3 LONG TERM DEBT

The long term debt at May 31, 2019 and 2018 consisted of the following:

2019 2018

1% mortgage payable to New Hampshire Housing
in monthly installments for principal and interest of
$891 through August 2032. the note is secured
by real estate of the Organization (NHHFA, 96
Main Street). $ 145,647 $ 154,832

Non-interest bearing mortgage payable, to
Commuhity Development Finance Authority, In
quarterly principal payments based on operating
income formula applied to affordable housing
portion of the specified real estate. The note is
secured by real estate of the Organization (CDFA,
96 Main Street). 31,589 32,147

'5.5% note payable to a bank in monthly
Instaiiments for principal and interest of $978
through March 2021. The note is secured by real
estate of the Ofgahization (People's United Bank,
Ashuelot). 20,672 31,143

Non-interest bearing mortgage payable to" New
Hampshire Housing. Payment is deferred for 30
years, through September 2031, or until project is
sold or refinanced. The note is secured by real
estate of the Organization (NHHFA, 17 Pearl). 244,505 '244,505

Non-interest bearing mortgage payable to New
Hampshire Housing. Payment is deferred for 30
years, through July 2032, unless there is surplus
cash from which to make a payrhent, or until
project is sold or refinanced. The note is secured
by real estate of the Organization (NHHFA, 41-43
Central). 376,363 376,363

4.25% mortgage payable to a bank in monthly
installments for principal and interest of $1,875
through December 2016, with a balloon payment
that was due January 2017. The note was
amended during the year ended May 31,2019 and
is now due December 2026. Under the

amendment, interest rate, is 4.94% and monthly
Installments for principal and interest are $1,957
The note is secured by real estate of the
Organization (People's United Bank, Milestones). 146,515 162,223
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2019 2018

4.375% note payable to Rural Housing Service in
monthly installments for principal and interest of
$11,050 through May 2049. The note Is secured .
by real estate of the Organization (TD Bank;
Keens Office). 2,212,288 2,247,266

Non-interest bearing note payable to Cheshire
County in New Hampshire. Payment is not
necessary unless Organization defaults on
contract. The note is secured by real estate of the
Organizatioh (GDBG, keene Office). 460,000 . 460,000

4% note payable to a development company, in
annual interest installments only through March
2015 aVwhich time a final balloon payment of the
entire principal balance was due. The remaining
balance is still o.ulstariding at May 31, 2019 and is
classified as current. The note js secured by , real
estate of the Organization (MEDG; Keerie
Office/Community Way). 63,000 63,000

4% note payable to a development company, in
annual interest installments only through March
2015 at which time a final balloon payment of the
entire principal balance was due. The remaining
balance is .stiil outstanding at May 31, 2019 and is
classified as current. The note is secured by real
estate of the Organization (MEpC, Keene
Office/Community-Way). 45,000 45,000

Note payable to a bank in monthly installments for
principal and interest of $2,463 including interest
through May 2039. Interest is adjusted every five
years based on remalniiig prindpaj balance and
"Classic Advantage Rate" provided by Federal
Home. Loan Bank of Boston which resulted In an
interest rate of 4.67% and 4.07% at May 31, 2019
and 2018, respectively. The note is secured by
real estate of the Organization (TD Bank, Keene
Office/Community Way). 401,89.1 414,567

5.19% note payable to a bank itl monthly
installments for principal and interest of $889
thrbugh May 2021. The note is secured by real
estate of the Organization (TD Bank, 45 Central
Street). 94,733 100,254
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2019 2018

Non-interest bearing note payable to the United
States Department of Housing and Urban
Deyelppmeht. No payment Is due and beginning in
January 2015 10% of the note is'forgiven each
year providing the property is used for low Income
housing through January 2025. The note is
secured by real estate of the Organization (HUD,
Ashuejot). 125,000 150,000

Non-interest bearing note payable to the United
States Department of Housing and Urban
Development. No payment is due and beginning in
January 2015 10% of the note is forgiven each
year providing the property is-used for ipw income
housing through January 2025. The note is ,
secured by real estate of the Organization (HUD,
112 Charlestown Road). 75,000 90,000

Non-interest bearlhg note payable to New
Hampshire Housing in annual payments in the
arriount of 50% of annual surplus cash through
July 2042 at which time the remaining balance is .
due., The note is secured by real estate of the
Organization (NHHFA, Second Chance). 794,189 794,189

Non-interest, bearing note payable to a county in
New Hampshire. No payment is due and 5% of
the balance is forgiven each, year through 2032
when the remaining balance becomes due. The
note is secured by real estate of the Organization
(CDBG, Second Chance). 344,536 363,677

6.99% note payable to a finance company in
monthly installments for principal arid interest of
$652 through June 2019. The note is secured by a
vehicle (TCF, Econoline Van). 1,293 8,741

5.54% note payable to a finance company in.
. monthly installmehts for principal and interest of
$543 through August 2022. The note |s secured by
a vehicle (Ally, Econoline Van). 19,287 ' 24;564
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2019 2018
Jaffrey - SO-year deferred note payable to the
Town of Jaffrey, New Hampshire; Payment of
principal and accrued Interest at 1% were deferred
until the note matures in June 2027. The note was
secured by land and buildings. The balance
included cumulative accrued Interest of $53,651
(GDBG). Jaffrey was sold during the year ended
May 31,2019 and the balance was forgiven; - 303,651

Jaffrey - 6% note payable to a bank ih monthly
installnients for principal and interest of $485
through August 2027. The note was secured by
land and buildings (TD Bank),. Jaffrey was sold
during the year ended May 31, 2019 and this note
was paid In full. . - ■ ,41^099

Jroy Senior - Non-Interest bearing note payable to
a county in New Hampshire. Payments are
deferred until the note matures in June 2029. The
note is secured by real estate of the Organization
(CDB.G). 640,000 640,00.0

Troy Senior - Non-Interest bearing note payable to
New Hampshire Housing Finance Authority to fund
energy efficiency improvements through the
Authority's Greener Homes Program. Payment is
deferred for 30 years, through August 2042. The
note is secured by real estate of the Organization
(NHHFA). 140,210 140,210

Keene East Side - Non-interest bearing note
payable to a county in New Hampshire. Payments
are deferred until the note matures in December
2028. the note is secured by real, estate of the
Organization (CDBG). 900,000 900.000

Keehe East Side - Non-interest bearing note
payable to New Hanipshire Community
Development Finance Authority (CDFA) to fund
energy upgrades and capital improvements.
Beginning in 2016, 10% of the note is forgiven
each year based on the rolling balance. The
mortgage may be released after ten years in
January 2026. The note is secured by real estate
of the Organization (CDFA). 185,899 178,172

18



2019 2018

Keene East Side - Non-interest bearing note
payable to New Hampshire Housing to fund
energy efficiency improvements through the
Authority's Greener Homes Program. Payment is
deferred for 30 years, through August 2042. The
note Is secured by real estate of the Organization
(NHHFA). 228,934 228,934

Swanzey - Non-recourse. 4.90% simple interest
mortgage note payable to the New Hampshire
Housing (HOME), due September, 2033, principal
and interest payable at the sole discretion of the
lender from the excess cash of the borrower
determined by formula, secured by the
Partnership's land and buildings, subject to low
iricome housing use restrictions for the 30 year
term of the mortgage. 282,720

Swanzey - Non-recourse mortgage note payable
to New Hampshire Housing (AHF), due
September 2043, payable in monthly installments
of $1,698, including interest at 2.35% secured by
the Partnership's land and buildings, subject to jow
Income housing use restrictions for the 40 year
term of the mortgage. 377,110

Snow Brook - Non-recourse, mortgage note
payable to New Hampshire Housing, due July
2057, payable In monthly Installments of $2,002
including interest at 4.35% secured by the
Parthefship's land and buildings, subject to low
income housing use restrictions for the 30 year
term of the mortgage. 446,561

Snow Brook - Non-recourse, zero Interest
mortgage note payable to New Hampshire
Housing (AHF), due June 2034, principal and
Interest payable at the sole discretion of the tender
frohri the excess cash of the borrower detehriined
by formula, secured by the Partnership's land and
buildings, subject to low Income housing use
restrictions for the 30 year term of the mortgage. 237,173
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Winchester - Non-recourse mortgage note payable
to New Hampshire Housing (AHF), due May 2032,
payable in monthly Installments of $370, including
Interest at 2.00%, secured by the Partnership's
land and buildings, subject to Id'w income housing
use restrictions for the 30 year term of the
mortgage note (NHHFA).

2019

50,436

2018

53,826

Winchester - Non-recourse, zero interest bearing
mortgage, note payable to New Hampshire
Housing {FAF),.due,May 2032, payable at the sole
discretion of the lender from the excess cash of

the borrower determined by formula, secured by
the Partnership's land and buildings, subject to low
Income housing' use restrictions for the 30-year
term of the mortgage note (NHHFA). 92,058 92.058

Winchester - Non-recourse, zero Interest bearing,
direct subsidy AHP loan secured by the
Partnership's land and buildings, subject to low-
income housing restrictions under the terms of the
AHP agreement. Iri the event of a default under
the aforertientlbned agreement, the loan is due
upon demand with interest accrued at a rate of
11.67% for the period the funds were outstanding
(Federal Horne Loan Bank). 150.000 150.000

Total long-term debt before unamortized deferred
financing costs 9.332,609 8,490,421

Unamortized deferred financing costs (18.943)

Less current portion due within one year
'9,313,666

227.221

8,490,421
216.438

$9,086,445 $ 8.273.983

The schedule of maturities of long term debt at May 31, 2019 Is as follows:

Year Ending
Mav 31

2020

2021

2022

2023

2024

Thereafter

Amount

$  227,221
121,051
115,864
115,596

118,605
8.634.272

Total S 9.332.609
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NOTE 4 OPERATING LEASES
The Organization leases facilities, equipment and vehicles under non-
canceiable lease agreements at various financial institutions. Lease periods
range from month to month to-2024. Monthly lease payments range from $60 to
$3,625. Lease expense for the years ended May 31, 2019 and 2018 totaled
$144,880 and $136,963 respectively.

Future minimum payments as of May 31, 2019 on the above leases are as
follows:

Year Ending
May 31

2020

2021

2022

2023

2024

Thereafter

Total

Amount

$  78,745

21,677
18,318
1,050

720

120

$  1g0.g3Q

NOTE 5 ACCRUED COIVIPENSATED BALANCES

At May. 31, 2019 and 2018, the Organization accrued a liability for future annual
leaye time that its ernployees had earned and vested in the amount of $131:864
and $130,140, respectively.

NOTE 6 CONTINGENCIES
Southwestern Gprhmunity Services, Inc. is the 100% owner of SOS Housing,
Inc. and SCS Housing Development, Inc. SOS Housing, Inc. and SOS Housing
Development, Inc. are the general partners of ten limited partnerships formed to
develop low-income housing projects through the use of Low Incorhe Housing
Tax Credits. Southwestern Community Services, Inc., SCS Housing, Inc. and
SCS Housing Development, Inc. have guaranteed repayment of liabilities of
various partnerships totaling approximately $14,151,000 and $15,553,000 at
May 31. 2019 and 2018, respectively.

s.

Partnership real estate with a cost basis of approximately $35,831,000 and
$41,158,000 at May 31, 2019 and 2018, respectively, provides collateral on
these loans.

21



The Organization receives funds under various state grants and from Federal
sources. Under the terms of these agreements, the Organization is required to
use the funds within a certain period and for purposes specified by the
governing laws and regulations. If costs were found not to have been incurred
in compliance with the laws and regulations, the Organization might be required
to repay the funds.

No provisions have been made for this contingency because-specific amounts,
if any, have not been determined or assessed by government'audits as of May
31. 2019 and 2018.

NOTE 7 RELATED PARTY TRANSACTIONS

During the years ended May 31. 2019 and 2018, SCS Housing, Inc. managed
ten limited partnerships. Management fees charged by SCS Housing, Inc. totaled
$313,466 and $322,973, for the years ended May 31, 2019 and 2018,
respectively. Additionally, SCS Housing, Inc. has advanced the limited
partnerships funds for cash flow purposes over several years.

The Organization has also advanced funds to a related entity for Department of
Housing and Urban Development (HUD) sponsorship purposes.

The total.ariiounts due and expected to be collected from the limited partnerships
and related entities totaled $59,102 and $188,523, respectively, at May 31, 2019
and 2018.

NOTE 8 EQUITY INVESTMENT

Southwestern Community Services, Inc. and related companies use the equity
rhethbd to account for their financial Interests,in the following companies:

Cityside Housing Associates, LP
Marlborbugh Homes, LP
Payspn Village Senior Housing Associates, LP
Railroad Square Senior Housing Associates, LP
Warwick Meadows Housing Associates, LP
Woodcrest Drive Housing Associates, LP
Westmill Senior Housing, LP
SwarizeyTpwnship Housing Associates, LP
Snow Brook Meadow Village Housing

Associates, LP

Keene Highland Housing Associates, LP
Pilot Healtfi, LLC

$

2019

(9,500)

(11)
(12,503)
(1.897)

(21)
222,842

78

(260)

-$

2018

(9.492)
8

(12,491)
(1.715)

(17)
222,846

90

(31,190)

(60,716)
(243)

(18.374)
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SCS Housing Development, Inc. is a 0.01% partner of Cityside Housing
Associates, ,LP, Marlborough Homes, LP, Payson Village Senior Housing
Associates, LP, Warwick Meadows Housing Associates, LP, and Woodcrest
Drive Housing Associates, LP, a 0.10% partner of Railroad Square Senior
Housing Associates, LP, and a 1% partner in Westmill Senior Housing, LP
during the years ended May 31, 2019 and 2018.

SCS Housing, Inc. is a 0.01% partner of Winchester Senior Housing
Associates. LP, Swanzey Township Housing Associates,- LP, Snow Brook
Meadow Village Housing Associates, LP, and Keene Highland Housing
Associates, LP during the years ended May 31, 2019 and 2018.

The remaining 99.99% ownership Interest in Swanzey Township Housing
Associates, LP and Snow Brook Meadow Village Housing Associates, LP were
acquired by Southwestern Community Services, Inc. during the year ending
May 31, 2019 (see Note 12), and therefore the liniited partnership is included in
the consolidated financial statements for the year ended May 31, 2019. The
retnaining 99.99% ownership interest in Winchester Senior Housing Associates,
LP was acquired by Southwestern Community Service, Inc, during the year
ended May 31, 2018 (see Note 12), and therefore the limited partnership is
included in the consolidated financial statements for the year ehded May 31,
2019 and 2018.

Southwestern Cornmunity Services, Inc. was a 14.3% member of Pilot Health,
LLC during the year ended May 31, 2018. Pilot Health was terminated during
the year ended May 31, 2019.

Summarized financial information for entities accounted for under the equity
method, asof May 31, 2019 and 2018, consists of the following:

2019 2018

Total assets $ 5.745

Total liabilities 2,454 47,461
Capital/Member's equity 3.291 (14.679)

S  5.745- S 32.782

Income $ 426 $ 84,713

Expenses 661 81.478

Net Income (loss) $ (235) $ 3.235
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NOTE 9 RETiREMENt PLAN
The'Grganization maintains a "tax sheltered annuity plan under the provisions of
Section ■403(b) of the internal Revenue Code. All employees who have had at
least 30 days.of service to the Organization are eligible to contribute to the plan.
The Orgahizatidn begins matching contributions after the employee has
reached one year of service. Employer contributions are at the Organization's
discretion and totaled $296,009 and $289,9.69 for-the years ended May '31,
2019 and 2018, respectively.

note 10 RESTRICTIONS ON NET ASSETS
Net assets with donor restrictions are available for the following purposes:

2019 2018

NNEGAG - Annual Conference Fund
Stand Diown
GAPS/Warm Fund
Transport
HS Parents Association
EHS

5,973 $

91,908
47,260

6,575
31.200

21,327
4,963

118,401

Total net assets with donor restrictions

NOTE11 FORGIVENESS OF DEBT
During the.year ended May 31, 2019, the Organization realized forgiveness of

.  debt income in connectioh with notes payable to Comrnunity 'Development
-  Block Grant, HUD and Community Development Finance Authority.

Forgiveness of debt income totaled $388,849 for the year ended May 31, 2019.

-  During the year ended May 31, 2018, the Organization realized forgiveness of
\ debt,income in connection with notes payable to the County of Cheshire, HUD

and New Hampshire Housing. Forgiveness of debt income totaled $75,971 for
the year.ended May 31, 2018.
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NOTE 12 TRANSFER OF PARTNERSHIP INTEREST

During the, years ended May 31, 2019 and 2018, So.uthwestern Community
Services, Inc. acquired a partnership interest in three low-income housing limited
partnerships: Winchester, Swanzey and Snow Brook.. The ahiount paid for the
parthershifD Interest in Winchester, Swanzey and Snow Brook was $1 each, and
at the time of acquisition, Southwestern Community Services, Inc. became- the
general partner. The following is a summary of the assets and liabilities of the
partnership at the date of acquisition:

2018 2019

Winchester Swanzey Snow Brook

Date of Transfer 08/16/2017 06/30/2018 05/01/2019

Cash $  24,508 $ 12,856 $13,374
Security deposits 11,467 7,330 8,821
Cash reserves 164,110 119,061 178,852
Property, net 990,842 1,330,231 1,211,341
Other assets 12.328 6.436 15.776

Total assets 1.203.255 1.475.914 1.428.164

Notes payable 304,073 666,902. 665,173
Other Liabilities 22.009 87.108 140.119

Total liabilities 326.082 754.010 805.292

Partners' capital 877,173 721,904 622,872

Parthere' capital previously recorded
as an investment in related parties (53.888) 31.190 60.716

Partners' capital transferred $ 6?3,285 S 753.Q94 $ 683.588
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NOTE 13 AVAILABILITY AND LIQUIDITY

,  The following represents. Southwestern Community Services' financial assets as
ofMay31..2,019and,2018:

Financial assets at year end;
Cash and cash equivalents
Accounts receivable

Due from related party
Notes receivable

Interest receivable

Cash escrow and reserve funds

Total financial assets

Less amounts not available to be used

within one year

Due from related party
Notes receivable

Interest receivable

Reserve funds

Total amounts not available vi/ithin one year

Financial assets available to meet general
expenditures over the next twelve months

2019

882.187
1,245,826

59,102

112,00.0

45,547
849.334

3.193.996

$

2018

1.086.895
1,095,486
188,523
112,000
45,547
517.853

3.046.304

(59,102)
(112,000)
(45,547)

(729.4861

(946.1351

(188,523)
(112,000)
(45,547)

(444.9801

(791.0501

$  $ 2.255.254

The Organization has a goal to maintain unrestricted cash on hand to meet 30
days of normal operating expenditures, which are, on average, approximately
$1,224,000 and $1,183,000 at May 31. 2019 and 2018, respectively. The
Organization has a $250,000 line of credit available to meet cash "flow needs.

NOTE 14 RECLASSIFICATION

Certain amounts and accounts from the prior year's financial statements were
reclassified to enhance comparability with the current year's financial statements.

NOTE 15 SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of
financial position date, but before financial statements are available to be issued.
Recognized subsequent events are events or transactions that provide additional
evidence about conditions that existed at the statement of financial position date.
Including the estimates inherent In the process of preparing financial 'statements.
Nonrecognized subsequent events are events that. provide evidence about
conditions that did not exist at the statement of financial position date, but arose
after that date. Management has evaluated subsequent events through
November 5, 2019,, the date the financial statements were available to be issued.
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SOUTHWESTERN CQMMUWfTY SgRVlCgS. mCL AHD RELATgD CQMPAWTgS

CONSOUOATEO SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES
FOR THE YTAR ENDED MAY 31.2019

Educetlon - Economic Uanagemant

Hwne Energy end' Homeless Heusing Devetopment Other Total . end 2019

Proorsms NiftrlHftn ?TfV»W Services Pfoomms Prooram Gerreral Total

REVENUES

Gu^uiiiittil ooRlncts $ S 2853,470 % 1207.6S4 $  53.038 S. 734268 S 148.424 % 10243.7X S. 428,933 S 10.672.702
Program Mrvlce (eee 572A2^ . 74.144 . 997.150 24.700 772278 2.441.X1 '44214 2.486,405
Renal bioatne . . 84.704 9139278 . 1,400 0952X 9952X
Oooriopar fee Income . . . . - . - - -

Support 12.751 16248 123,035 . 166.704 1X.453 4S291 • 452291

Sporaorsh^ - 2.713 1,104 . . X214 70.XI 262 70293
. bitanest Ircome 12- . 2183' 3211 13 21 5.440 1.713 7.153

Forgiveness of dda . . 59.141 329.708 - - 388.649 - 388249
lAsooSsneous' 2.770 .10269 -4244 69,893 25,146 - 113.0C 7265 1X.697

h>*lnd contfftutlun* . 241.4*» . . . . 241.499 • 241499

Toai mehues and oOier eu^ort S 5.434.541 S 2124.919 ( 1 9CT430 < ssmsre t  flfn.129 i 1X268 S l4S«? S<n f 48? .577 . S-15434fll»

EXPENSES'

Payrol S  432.808 S 1224288 5 377295 S  775.425 S  414.730 s 432228 S 3258230 S 753.068 S 4.411200
Payrel taxes 33.521 07.919 29227 59.738 33.519 34.195 288.419 S8204 346,723
Employ benefla 106.054 415290 142.654 288.96$ 97.771 1X294 1232,648 111.111 1243.799
Reliremoni 29.200 70.400 16206 81.936 27231 18.181 224/482 71247 296.000
Advcrtdng . SIX) 1212 4213 818 0.487 10.7X - 16.7X
Bank charges . i . '4,444 . 1 4.445 7220 11.774
Baddebt ' . 10 . 90 . . IX . ^C0
Computer cost . 24240 4.739 3.027 14.926 7X 48.002 116.646 164248

fCcntractusI 629.045 32230 230284 38.696. 2.719 116285 12602X. X.743 1290.702
. 28200 108291 281250 .. 14207 432.748 147287 5X.115

Duesfrectitraflon . 5277 . 486 868 1212 7245 11279 19224
Ocpfcadng - 6252 . . . • 82S2 4.155 13.007

Irtsurence 6.714 14.798 23290 GD272 14,IX 7.164 127268 33292. 1X2X
Interest . 7.775 8222 21.956. . 1.810 X263 164.045 203.406
Meeting end conference 8,673 813 2287 B.104 565 22289 43291 24.957 68248
MiaceCanaous expense 161 1295 637 34.793 3.851 2.931 43288. 10278 x.tx
MbceSaneous taxes' . . 34200 . . . S4200 »9 X2a9
EQU^ment puchases 1292 15274 . 7287 - . 232S3- 1.1M 26.033
Office e^ertse 24220 6.499 6295 11.475 6AS8 807 S8.7S4 11.858 70A10
Posaoe 97 268 138 53 214 770 24238 25206
ProfeissianM fees .  4200 . 1201 38.095 . . 41296 M268 132.664
StefT dovelocxiient srvl training 2.128 12S0 1278 72 1,904 21277. 29239 10.590 X229
Subscripfions . . 655 354 . .  1209 399 1,408
Teleptxxw 2JM7 2256 18A79 17217 2236 1289 44284 -52208 W272
Trtvel 7251 16256 15.412 5.183 29231 .608 74241 4265 79,796
Vtfilde 2200 5225 1.088 37.795 44/426 8288 99.402 13,436 112238
Rent . 24200 . 150 . . 24250 - 24250
Space costs . 194240 332251 512292 12D0 378 1241265 106.688 1.147231
Dtrect cSent ajslstarKa 3.947.152 214.430 688284 10.674 23.819 21.049 4285214 - 42SS214
In-ldnd ejpenees - 241.499 . .

' 241.499 - •24V.499

TOTAL FUNCTIONAL EXPENSES BEFORE

UANAOEHENT AND GENERAL ALLOCATION 5238.483 2259230 1294272 2219265 721270 e»42n 13229.406. 12ra.406 15.709212

Allccctlch of marggemcrt id general eioenses. 712264 301.681 271248 315 A36, 98288 121293 12X.406 f12X.40n .

TOTAL FUNCnortAL EXPENSES S 5.950.767 $ 3.021.491 S 2266.118 S 2235201 .-S 819.456 s 1216.879 S 15.7X212 s . S'15.709212

Sm (nd*p«ndont AudKocT" Report
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SQUTHWESTgRN COMMUMrTY SBWTCgS. IWC.

CONSbuOATEO SCHEOUU OF FUNC^Oi^'REVENUES AKD EXPENSE
FOR THE YEAR EWDED MAY 31.

'EAicatlon

Kwne and

Pfoorarwt Nutrition

Hometm

REVENUES

• GowmriiwTt gortraas
•Pro^wriwraa
Rental toeomo

br/etoper fee iricbcTie
Supp^
Sponsorship
Interest Irtcorne

For^venmad^
Miscellaneous

IrvMnd conPfbutlorH

Total revenues

EXPENSES

. Paytbn'
PayteO taxes
Envioyee benefits
Retirement

AdvwOslng
BanX'Chargee
Computer.oost,
CocttrBduel
OepredaSon
Oues/ieglslfBtten

- Ouplcieting
trtturerice

' Interest

Meeting end conference
Mtsctflsneous e:q)ensa
MsceOerwoes taxes

Equipmertt purchases
OtSoa expense
Postal
ProfossionaJ

Staff development and IraMng
Subtcripdons
Tolephm
Travel

Vehicle

Rent

Space easts '
Direct cSont assistsnce

livkind expenses

TOTAL FUNCTIONAL EXPENSES BEFORE
GENERAL AND MANAGEMENT ALLOCATION

ASocatkm of msnaoement end generM expenses

TOTAL FUNCTIONAL EXPENSES

S 4.934^42 i 2i2Zjm $ .1^.112
TtLSOe
117J70

Housing
Serrieas

•47^-
979.^
684.072

90.000.

Eeonorrdc

Devslopmsnt
■' Serri^s

S  756.^
17.913

Other
Preqrrmrs

i  166.921
79*963

.  ;200

104.617 35.405 99.437 . i:»240 • 130230
00 . • 105206

23 7 1,051 1262 • 3S

. 58.141 16230.
2.010 126 6,485 42273- 47252 -

_ 1«1.fU52 . -

S '5^46.892 S 3J21.0W S 1221^ s M1>59

S  398.452 $  1208.631 5 435,538 s 771.028 s 405.168 s  439258

31.590 .99.682 34.153 .56203 30.416 36216
1Z2.782 453204 146294 278293 87.744 167220

24.960 e9.8;8 21,031 64244 19260 17.448
. 142 1.897 4.166 2.114 ,16.172

IS . 120 3234 - -

9.185 .4200 14.1*4 14296 3200

5iaj40 52.483 242235 ' ;20.362. 2,7.18 109.718
. 28200 109291 167,840 - 16.131
. 6.038 - 343 988 697

1;584 8.148 • • •

5.909 13261 23.6» SZSST 14210 62^
. 8.658 7.759 6297 • 2254

3.961 . 53 9293 7.177 600 .19205
909 971 2203 18.696 4.442 18260

. . 26281 - -

4,070 24.3^ 80 122*8 • -

34,413 12.613 8/(40 14.50iB 12,042 4.076

132 274 182 31 t 348 '50

• 4.890 . 1275 15279. • -

1.430 23,724 2,624 8287 5.675 28244
_ , 28 87" -

2.086 15297. 19.681 14269 2.435 3239
5.335 20.013 20212 5.195 29209 2200

2.140 2210 712 31226 45,200 9201
. 25201 • • • -

148 140213 <256249 438244 - '1209

3,683.468 145220 823238 I*;**? 50.531 23243
191252 - - -

4.847.201 2230.152 2,172288 2.tM214. 728.118 045291

639.051 333.574 286.400 270.035 95295 124239

S 5.486252 S 2.663.726 S 2.458;794 s 2218249 s 624:114 S  1.070230

Total Mshagement 2018

, Program Rensrsl Total

S 10.649.748 S  4(^3^ S 11.0K.093
1.888.183 • 1.868,188

801,^ • 801242
50.000 - SO.OOO

509229 - 509.229
105286 105;^

2A79 6.481 8.959
75271 75.971
98,'34e 2,426 100.772

161.K2 • 161252

-

«  din 257 S 14.73rt9»

S 3.M8,196 $  774.466 S  4.432262
289,771 00.913 350284

1275217 54290 1230,107
216.621 73.148 280269
34,491 24.491
3268 9.070 13.048

45,427 62.052 107.479
046236 14.921 961.457
330.562 147267 467220

8.364 10,175 18239
9.732 4221 14.053

116268 38280 1M.448
25268 116201 '142,467

40294 3i5.924 re2i8
45281 13.182 50263
26281 988 27287
41.416 2.305 43.723
88.090 20.402 106.492
i.017 S.91B 23235

22.6*4 63.768 106.410
69.784 2243 72.727

115 1229 1.444
57207 56276 1132^
82284 3209
61.588 10261 102270
25201 •• 25201

'836263 y2BJ3» 965,529
4.741,445 4,741,445

161252 - 1612S2

13271.4K 1.749,700 15221.165

1.749.700 ft.749.700) -

S 1&021.16S S 15.021.165'

Sm Independent Auditors' Report
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SOUTHWESTERN CQMIVIUNITY SERVICES. INC. AND RELATED COIVIPANIES

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED MAY 31. 2019

N0TE1 BASIS OF PRESENTATION

The accompanying schedule of expenditures of Federal Awards (the Schedule)
Includes the federal award activity of Southwestern Cdrtimunity Services, Inc.
under programs of the federal government for the year ended May 31, 2019. The
inforrnation in this Schedule is presented in accordance with the requirements of
Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards
(Unifoiim Guidance). Because the Schedule presents only a selected portion of
the operations of Southwestern Comrnunity Services, Inc., it is not intended to
and does not present the financial position, changes in net assets, or cash flows
of the Organization.

NOTE 2 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Expenditures reported on the Schedule are reported on the accrual basis of
accounting. Such expenditures are recognized following' the cost principles
contained in the Uniform Guidance, wherein certain types of expenditures are hot
allowable or are limited as to reimbursement.

note 3 INDIRECT COST RATE

SoulHWestem Community Services, Inc. has elected not to use the ten percent
de rhinimis indirect cost rate allowed under the Uniform Guidance. •

NOTE 4 FOOD DONATION
Nonmonetary assistance is reported in the Schedule at the fair value of the
comrhodities received and disbursed.

NOTES SUBRECIPIENTS
.  Southwestern Community Services, Inc. had no subrecipients for the year ended

May.31,2019.
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INC. AND RELATED COIVIPANIES

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL
OVER FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS

BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of
Southwestern Community Services, Inc.
Keene, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards appiicabie to financial audits contained in Government
Auditing Standards issued by the Comptroller General of the United States, the consolidated
financial statements of Southwestern Community Services, Inc. (a New Hampshire nonprofit
corporation) and related companies, which comprise the consolidated statement of financial
position as of May 31. 2019, and the related consolidated statements of activities, cash flows,
and functional expenses for the year then ended, and the related consolidated notes to the
financial statements, and have issued our report thereon dated November 5, 2019.

Internal Control Over Financial Reporting
In planning and performing our audit of the consolidated financial statements, we considered
Southwestern Community Services, Inc.'s internai control over financial reporting (internal
control) to determine the audit procedures that are appropriate in the circumstances for the
purpose of expressing our opinion on the consolidated financial statements, but not for the
purpose of expressing an opinion on the effectiveness of Southwestern Community Services,
Inc.'s internal control. Accordingly, we do not express an opinion on the effectiveness of
Southwestern Community Services, Inc.'s internal control.

A deficiency in intemal control exists when the design or operation of a control does not allow
management or employees, ih the noimal course of performing their assigned functions, to
prevent, or detect and correct, misstatements on a timely basis. A material weakness is a
deficiency, or cornbination of deficiencies, in internal control, such that there is a reasonable
possibility that a material misstatement of the entity's consolidated financial statements will riot
be prevented, or detected and corrected, on a timely basis. A significant deficiency is a
deficiency, or a combination of deficiencies, in internal control that is less severe than a
material weakness, yet important enough to merit attention by those charged with governance.
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Our consideration of the internal control was for the limited purpose described ,ih :the first
paragraph of this section and was not designed to identify all deficiencies in internal control
that might be materiai 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.

Gompllance and Other Matters

As part of dbtaihlhg:feasonable assurance^about whether Southwestern Community Services,
Inc.'s consolidated financial statements are free of material misstatement, we performed tests
of its compliance with certain pfoyisions of laws, regulations, bohtracts, and grant agreements,
noncompliahce with Which could have a direct and material effect on the deterifninatipn of-
consolidated financial, statement amounts. However, providing an opinion on cornpliance with

■ those provisions Was not ah objective of our audit, and accordingly, we do not express such an
opinion. The results of our tests disclosed no instances of rioncompliance or other mattere that
are required to. be reported under Govemmenf At/d/f/ng Sfandarc/s.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance arid the results of that testing, and not to provide an opinion on the effectiveness of
the Organization's internal control oron compliance. ̂ This report is an integral part of ah audit
performed in accordance with Government Auditing Staridards in consideririg the
Organization's internal control and compliance. Accordingly, this communication is not suitable
for any other purpose.

Noverriber 5, 2019
Wolfeboro, New Hampshire
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SOUTHWESTERN COIVIIVIUNITY SERVICES. INC. AND RELATED COMPANIES

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE

FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL
OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of
Southwestern Community Services, Inc.
Keene, New Hampshire

Report on Compliance for Each Major Federal Program
We have audited Southwestern Community Services. Inc. (a New Hampshire nonprofit
corporation) and related companies' compliance with the types of compliance requirements
described in the QMS Compliance Supplement that could have a direct and material effect on
each of Southwestern Community Services. Inc.'s major federal programs for the year ended May
31, 2019: Southwestern Community Services, Inc.'s major federal programs.are identified in the
summary of auditors' results section of the accompanying schedule of findings and questioned
costs.

Management's Responsibility
Management is responsible for compliance with the federal statutes, regulations, and the terms
and conditions of its federal awards applicable to its federal programs.

Auditors' Responsibility

Our responsibility is to express an opinion on compliance for each of Southwestern Community
Services, Inc.'s major federal programs based on our audit of the types of compliance
requirements. referred to above,. We conducted our audit of compliance in accordance with
auditing standards generally accepted in the United States of America; the standards applicable to
financial audits contained in Government Auditing Standards, Issued by the Comptroller General
of the United States; and Title 2 U.S. Code of Federal f^egulations Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(Uniform Guidance). Those standards and the Uniform Guidance require that we plan and perform
the audit to obtain reasonable assurance about whether noncompliance with the types of
compliance requirements referred to above that could have a direct and material effect on a major
federal program occurred. An audit Includes examining, on a test basis, evidence about
Southwestern Community Services, Inc.'s compliance with those requirements and performing
such other procedures as we considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each
major federal program. However, our audit does not provide a legal determination of
Southwestem Community Services, Inc.'s compliance.
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Opinion on Each Major Federal Program
In our opinion, Southwestern Community Services, Inc. complied, in all material respects, with the
compliance requirements referred to above that could have a direct and material effect on each of
its major federal programs for the year ended May 31, 2019.

Report on Internal Control Over Compliance
Management of Southwestern Community Services; Inc. is responsible for establishing and
maintaining effective internal control over compliance with the types of compliance requirements
referred to above. In planning and performing our audit of compliance, we considered
Southwestern Community Services, Inch's internal control over compliance with the types of
requirements that could have a, direct and material effect on each major federal program to
determine:the auditing procedures that are appropriate In the circumstances for the purpose of
expressing an opinion on compliance for each major federal program and to test arid report on
internal, control over corinpliance in accordance with the Uniforin Guidance, but not for the purpose
of expressing an opinion on the effectiveness of internal control over compliance. Accordingly, we
do not express an opinion on the effectiveness of Southwestern Community Services, Inc.'s
internal control over compliance.

A deficiency in internal, control over compliance exists when the design or operation of a control
over compliance does riot allow rhanagernent or employees, in the normal course of performing
their assigned functions, to prevent, or detect and correct, noncompliance with a type of
cortipliance requlrement of a federal program on a timely basis. A material weakness in intemal
control over compliance is a deficiency, or combination of deficiencies in internal control over
compjjance, such that there Is a reasonable possibility that material noncompliance with a type of
compliance requlrernent of a federal prograrn will not be prevented, or detected and corrected^ on
a timely basis. A significant deficiency in intemal control over compliance is a deficiency, or a
combination of deficiencies, in intemal control over compliance with a .type of compliance
requirerrienl of a federal program that is less severe than a material weakness Jri Intemal control
over compliance, yet irnportarit enough to merit attention by those charged with goyemance.

puf consideration of internal cdritrol over compliance was for the limited purpose described in the
first paragraph of this section and was not deslghed to identify all deficiencies in internal control
over compliance that might be material weaknesses or significant deficiencies-We, did not ideritity
any deficiencies In intemal cphtrol over compliance that we consider to be material weaknesses.
However, material weaknesses may exist that were not identified.

The purpose of this report on intemal control over compliance is solely to describe the scope of
pur testing of intemal control over compliance and the results of that testing based on the
requirements of the Uniform Guidance. Accordingly, this report is not suitable for any other
purpose.

f/^^///^

Novembers, 2019
Wolfeboro, New Hampshire
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SOUTHWESTERN CQIVIMUNITY SERVICES. IMC AND RELATED COIVIPANIES

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED MAY 31. 2019

SUMMARY OF AUDITORS' RESULTS

1  The auditors' report expresses an unmodified opinion on whether the consolidated financial
statements of Southwestern Community Sen/Ices, Inc. were prepared in accordance, with
GAAP.

2 No significant deficiencies disclosed during the audit of the consolidated financial
statements are reported In the Independent Auditors' Report on Internal Control Over
Financial Reporting and on Compliance and Other Matters Based on an Audit of Financial
Staternents Performed in Accordance with Government Auditing Standards. No material
weaknesses are reported.

3. No .instances of noncompljance material to the consolidated financial statements of
Southwestern Corhmunity Services, Inc. which would be required to be reported In
accordahbe with Goverhrhent Auditing Standards were disclosed during the audit.

4 No significant deficiencies in internal control over major federal award programs are
reported in the Independent Auditors' Report on Compliance for Each Major Program and
on Internal ContrdI Over Corfipfiance Required by the Uniform Guidance. No" material
weaknesses are reported.

5. The auditors' report on compliance for the major federal award programs for. Southwestern
Community Services, Inc. expresses an unmodified opinion on ali major federal progiBrhs.

6. Thei'e were ho audit findings that are required to be reported In accordance with 2 CFR
section 200.516(a).

7. The-programs tested as major programs were: U.S. Department of Health and Human.
Services; Low-Income Home Energy Assistance, 93.568, and U.S. Department of
Transportation; Formula Grants for Rural Areas, 20.509.

8. The threshold for distinguishing Type A and B programs was $750.000..

9. Southwestern Community Services, Inc. was determined to be a low-risk auditee.

FINDINGS. FINANCIAL STATEMENTS AUDIT

None

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

None
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SOUTHWESTERN CQIVIIVIUNITY SERVICES. INC. AND RELATED COMPANIES

SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS

FOR THE YEAR ENDED MAY 31. 2019

There were no findings or questioned costs that were required to be reported ip the Schedule
of Findings and Questioned Costs for the year ended May 31, 2018.
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I  Southwestern Community Services, Inc. Board of Directors - Composition - 202^

CHESHIRE COUNTY SULLIVAN COUNTY

CONSTITUENT Beth Fox Mary Lou HufBing
SECTOR Assistant City Manager/ Fall Mountain Emergency Food Shelf

Human Resources Director Alstead Friendly Meals
City of Keene

Brianna Trombi

Head Start Policy Council
Parent Representative

PRIVATE Kevin Watterson, Chair/Secretary AnneBeattie

SECTOR Clarke Companies (retired) Newport Service Organisation

PUBLIC Jay Kahii Kerry Belknap Morris, M.Ed.
SECTOR State Senator, District 10 Early Childhood Education

River Valley Community College

David Edkins Derek Ferland
Walpole, NH Sullivan County Manager



John A. Manning

Summary Over 30 years of experience with non-profit organizations, as both an
outside auditor and presently Chief Executive Officer of a large
community action agency.

Experience 2Q14-Present Southwestern Community Services Inc.

Keene, NH

Chief Executive Officer

Has overall strategic and operational responsibility for a community action
agency providing services to low and moderate income individuals.
Programs include Head Start, Fuel Assistance, and multiple affordable
housing projects. Responsibilities include maintaining ongoing excellence,
rigorous program evaluation and consistent quality of finance, administration,
fundraising, communications and systems; Works with the Board of Directors
and management team to impierrient the objectives of SCS's strategic plan.
Activefy engages and'energizes volunteers, board members, event
committees, partnering organizations and flinders. Develops and maintains <
strong relationships with the Board of Directors and serve as ex-officio
member of the Board. Leads, coaches, develops and retains a high-
performance management team. Ensures effective systems are in place to
measure work performance, provide regular feedback to funding sources
and community partners.

1990^2014 Southwestern Community Services Inc.
Keene, NH

Chief Financial Officer

Oversees all fiscal functions Supervises a staff of 7, with an agency
budget of over $ 13.000,000. Also oversees agency, property
management department, which manages over 300 units of affordable
housing.

Keene State College Keene, NH1985-1995

Adjunct Professor

Taught evening accounting classes for their continuing education
program.

1978-1990 John A. Manriing, Keene, NH
Certified Public Accountant
Provided public accounting services to small and medium sized clients
including multiple non-profit organizations. Performed certified audits ori
several clients, including Head Start and other non-profit clients



1975-1978 Kostin and Co. CPA's West Hartford, Ct.
Staff Accountant

Performed all aspects of public accounting for medium sized accounting
firm. Audited large number of privately held and non-profit clients.

Education 1971-1975 University of Mass.
■ B.S. Business Administration in Accounting

Organiz^ons American Institute of Certified Public Accountants

NH Society of Certified Public Accountants

Amherst. Ma.



Margaret Freeman

Experience

2000-Present

Southwestern Community Services Inc.
Keene, NH

Chief Financial Officer (2014 - present)
Sujxirvismg the quality of accounting and financial reporting of SCS; a Community
Action Agency. Total funding of $18 million; federal, state and local funding sources.
Primary responsibilities include overseeing the accounting functions, implementaHon
and momtormg of internal controls, reporting financial position to the Board of
Directors, preparation of the annual A-133 audit, member of agencies Senior Staff.

Fiscal Director (2000-2014)
Responsible to lead and manage the daily operations of the Fiscal Department of SCS.
Primary duties include budget preparation and analysis, financial statement preparation
and audit coordination.

1993-2000

Emile J. Legere Management Corp
Keene, NH

Accountant

Provided bookkeeping for real estate management/development corp. Managed 16
affordable housing properties. Responsible for cash management, general ledger, A/P,
A/R, financial statement prep, and audit prep. Leasing Manager of large
commerciaVretail property responsible for lease management and marketing of over 30
retail spaces. ^

Education

Leadership New Hampshire, Graduate:-20l 1

Plymouth State University, Plymouth, NH
M.S. A., 1999

Keene State College, Keene, NH
B.S., Management 1991; concentration Mathematics and Computer Science



Beth Daniels

Experience —^

Southwestern Community Services, Inc., Keene, NH
Chief Operating Officer 03/2016-Present
• Responsible for all day-to-day program operations of the agency
•  Supervise Program Directors, including WIC, Energy, and Housing Stabilization
•  Ensure that ail state and federal regulations are followed while those in need receive a smooth delivery

of service

DirectorofEnergy and Employment Programs 10/2008-12/2016
• Oversee all daily operations for Fuel Assistance, Electric Assistance, Neighbor Helping Neighbor,

Senior Energy Assistance, Weatherization, HRRP, CORE, and Assurance 16 as well as the employment
programs Workplace Success, Work Experience Program, and WIA.

Workforce Development Director 11/2006 - 10/2008
•  Supervise, direct, coach, and encourage staff of six within four programs
• Collaborate with agency staff, community members and state contract holders to achieve common goals,

including agency name recognition and program success
•  Perform all SCS Program Director tasks including PPRs and budget management

Families @ Work Employment Specialist 03/2006 - 11/2006
• Managed a caseload of fifty (50) clients throughout the Keene, Claremont, Concord, and Nashua areas
• Worked closely with staff from Southwestern Community Services, Inc. and Southern New Hampshire

Services

• Gained a strong working knowledge of all SCS programs for referral purposes

Second Start, Concord, NH
Career Development Specialist \ 1/2004 - 03/2006
•  Facilitated daily job-readiuess classes and skill-building exercises
•  Assisted participants with barrier resolution and the job search process
• Maintained participant records and completed reporting requirements
• Received ongoing training in teaching techniques and learning styles

Nina's Family Daycare, Swanzey, NH 10/2003 - 11/2004
Daycare Provider
• Responsible for meal planning, payment records, supplies, activities
• Acquired CPR & First Aid certification

Southwestern Community Services, Inc., Keene, NH
Case Manager, Homeless Services 09/2002 - 10/2003
• Responsible for all daily operations of housing program, rules, and regulations
• Completed weekly and monthly progress reports
•  Coordinated house meetings, workshops, case conferences, and life skills classes

Case Manager, Welfare-to-Work 05/2000-09/2002
•  Provided job placement and retention services for caseload of forty (40) clients
•  Gained working knowledge of Department of Health & Human Sendees, Immigration & Naturalization

Services, community agencies, and SCS



Education and Training
Results Oriented Management & Accountability (ROMA)

Grant Writing Workshop
Cheshire County

Nonviolent Crisis Intervention
Crisis Prevention Institute, Inc.

Leadership Training
Tad Dv/yer Consulting

Criticism & DlscipUne Skills for Managers
CareerXrack

How to Supervise People
CareerXrack

Career Development Facilitator Training
National Career Development Association
J20~hour NCDA training

Certified Workforce Development Specialist
National Association of Workforce Development Professionals

Infection Control & Bloodborne Pathogens
Home Health Care

Bachelor of Arts in Human Services
Franklin Pierce College
Graduated cum laude

2016-2017

05/2012

2012

2010-2011

11/2007

11/2007

09/2005

06/2005

01/2003

05/2002

References A vailable



CRAIG A. HENDERSON
rrr'.:- . ■

^  •" • •

SUMMARY OF QUALIFICATIONS
Proficient in: Word, Excel, PowerPoint, Internet, Outlook, Photoshop,
Ability to prioritize in a fast paced environment and to learn new tasks quickly and effectively
Dedicated, reliable and responsible
ETteniive.background in Soeial Services, Property Management, Finnnce, and Customer Service

EDUCATION

Psychology with a specialization In counseling jvjjy 1999
B-S Business Management

Keenc State College
Keene, NH 03435

EMPLOYMENT HISTORY

Henderson & Bosley Property Management 8/02-Prescnt
Keene, NH

•  Adhering to NH State housing laws and government housing programs
•  Advertising and marketing of vacant apartments. Creating leases, Performing credit checks
•. Property inspections and maintenance- including basic carpentry, landscaping etc.
•  Research and management of investment opportunities

Southwestern Community Sei-viccs 10/07-Prescnt
Director of Housing Stabilization Services
• Designs and iraplemenls systems to provide efficient operation of all Housing Stabilization

p.ro^f^jns.

policies and procedures are followed in a manner
consistent with the organization s mission, values, and culture.

•  employees and oversees the prientation and training of all assigned
• Maintain corapliance with State/Govenunent/Agency protocols, procedures, and rcporting.

Southwestern Community Services 10/07-Prcsent
Assistant Director of Housing Stabilization Services Keene, NH

Monitor quality of services, operation of assigned programs, facilities, and staff.

•  fn W?^ Supportive Housing Progiams; facilitate move-
?ii and collect rente^ubsidies utilizing Cfassic Real Estate Software; track and collectall match docuuientation; recertify tenants when necessaiy and in a timely manner.

• Maintain compliance with State/Government/Agency protocols, procedures, and reporting.

Southwestern Community Services 02/03-10/07
Long Term Transitional Housing Program Administrator Keene, NH

•  Responsibilities include: Assisting the homeless of Cheshire County with budgeting and referrals to
other needed services; Advocating on behalf of clients to create new networks and improve current
relationships; providing counsel through tough transitions, as well as, creating and maintaining an
environment of success through programs such as Mediation Training, Consumer Credit
Counseling, Psychological Therapy, Parenting Classes, and First Time Homebuyers programs.

•  Basic maintenance of shelter properties and inventoiy control
•  Responsible to track data and create statistical reports based on information collected to assist in

budget allocations for Southwestern Community Services
Goldwell Banker/Tattcrsall 1/02-3/04
Real Estate Sales Associate Keenc NH

•  Assisting buyers and sellers of real estate through customer/client interaction
•  Informing clients/customers of federal and state regulations, financing options, and negotiating
•  Creating marketing plans and rcseai-ching pricing through competitive market analysis



Vision Appraisal lecnnoiogy
DafaCoUcctor . .. Keene.NH

* V'• Assured accurate ancTconsistent real-estate assessments with tJie'eit^'asIs in field woiic
•  Position required strong attention to detail with the emphasis in property measurement and

appraisal as well as requiring stnDng customer skill by acting as a liaison between town assessors
office and the property owner

Monodnet 8/99-8/01
Customer Service Supervisor Keene, NH

•  Responsibilities include maintaining all major accounts and new account data; managing projects
and delegating responsibilities, A/R and A/P reconciliation, Collections of delinquent accounts.

•  Financial Analysis and Trend Monitoring, Billing Systems Analyst
• Direct mediation and.resolutionofcustomer service issues.

AWARDS RECEIVED

•  D«lta Mu Delia: National Business Honor Society
»  Psi Chi: National Psychology Honor Society

CONTTlvaJINC EDUCATION AND CERTEFiCATIONS

04/18/2007 Certified Occupancy Specialist - National Center for Housing Management.
09/23/2008 Successful completion of "Landlord and Tenant Law" seminar - Uirman Educalionnl Services

02/23/2016 HUD Certiflcd Hoii.sing Quality Standards Inspector

01/21/2016 Completed 8.5 hours of Nonviolent Crisis Intervention training
04/26/2013 Certification In Pair Housing Law - Granite State Managers Association

08/10/2016 Blood Borne Pathogen Training

08/24/2016 6 hours of comprehensive low income housing tax credit training - Johnson Consulllng Services, Inc



Sharon LaCount McKane

Qualification highlights

> 30+ years' experience in Social Services, Human Services, and Admiiristration
> 10+ .years supervising staff, and volunteers
> Skilled at customer relations and interactions with large staff in diverse programs

WORK HISTORY

Southwestern Commuriitv Services. Keene, NH 2016 - Present
Administrative and Housing Stabilization Manager

■ Supervise HSS Program Staff and Facilities, including approvingtimecards and PTO
■ Review, build and maintain budgets for specific funding sources
■ Administer and report HHP for the State of NH
■ Manage HSS-GAPS Program
■ Responsibje for the armual evaluations of HSS Staff

^ • Coding and approval of HSS Program bills
■ Assistance with all hiring, HR and onboarding of new program staff

Southwestern Communitv Services. Keene, NH 2007 - 2015
ReceptionisVAdministrative Office Manager/Housing Stabilization Support

■ Created Diversion Assessment Tool database and input of completed forms
■ Responsible for CSFP distribution, inventory, reports, mailings, organization and
communication with volunteers and sites

Supervised volunteers and seasonal staff
• Assisted Program Directors with completion and mailing of grants
■ Supported all HSS staff as requested by the Director

Southwestern Communitv Services. Keene, NH 1986 - 2006
Receptionist/MIS SupporVWeb Design

■ Operated telephone switchboard to answer, screen, or forward calls, providing
information, taking messages, or scheduling appointments

■ Greeted persons entering establishment, determined nature and purpose of visit, and
directed or escorted them to specific destinations, resolving complaints as necessary

■ Handled agency postage and fax machines and billing to all programs
■ Responsible for maintaining and designing agency web site, and staff ID badges
■ Provided computer software and hardware support to all staff

EDUCATION
Keene High School, Keene, NH.
Diploma



Contractor Name: Southwestern Community Services. Inc.

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

John Manning CEO SI47867 0 . 0

Meg Freeman CFO $95929 0 0

Beth Daniels COO S716I4 0 0

Craig Henderson Director of Housing
Stabilization

,$51,043 35% $18,000

Sharon LaCount

McKane

Manager of Housing
Stabilization

$41,600 100% $41,600



Subject

GRANT AGREEMENT

TheSt&te ofNcwHsopdiirD and die Oxsnteeber^ mutually agree esfbDows:

GENERAL PROVISK»^S

1. p^nitiOBS.

l.L State Agescjr Name

New Haoq^iiie Dqwztmcnt ofHealth & HomiAn Seivicea

U. Grantee Name

Tri-CcMzity Connsunity Action Program, fate.

C^vBteePfaone

Nunfaer

(603)752-7001

1 j6. Aecoant Number

1BD

L2. State Agcscy Atidreu

129 Pleassot Street

C(moonl,NH 03301-3857

1A Grantee Addrcte

30Bxchcage8t
Bef1ia,NH 03570

1.7. CempletloD Date

Deccnte 30,2020

1.9. GrantOfBccrfbr State Ag^

Heihan D. WUtt^ Director

1.11.

1.14.

lA. Grant Umttatton

$35,000,000

1.10. State Agency TdcplK^ Number

(603)271-9631

i.12. Name ATitic of Cfantee Slgnor

•) 1.15. Name & Title of State Agency Slgnoi<B)

AKK\
i6 EM»eatioo)(^epp^catle)1.16. Approval by Attonwy General (Form, Snbatance and ExecotioD)(if I

By: Airirtant Attorney General, On: 07/ 08^ 20

LIT. Approval by Governor and CoQntfltlTtfpipfieaN^

By: On: /  /

2. SCX3PB OP WORK: hx for grant fiukb provided by the state of New Hampshire,
acting throu^ tfte agency Identified in blodc 1.1 (hoeinafter referred to as "the State**), the Grantee
identified in block U(hminafterrefaRd to as "the OianteOiB^l perfbnn that woik identined and
more particnlarty described in die sct^ of wtnfc attached Imb^ as EXHIBIT A (dm scope of work
being hereinsfier wCnied to as "die ProjecO>
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3. AREA Cf>Vt-'Rfn^ Except as otherwise specificaliy provided for herein, the
Qiaolce shall perfonn (be Project in. and with respect to, the State of New
Hampshire. 9.2.

4. EFFECTIVE PATH: COMPLfcTlON OP PROJECI-.

4.1. lliis Agreement, and all obligattons of the parties baeurtder, shall become
elTecllve on the date of approval of this Agreement by the Covemor and Council
of the Stale of New Hampshire if applicable, or signature by the agency 9.3.
whichever u later (bereinafler referred to as "the effective date**).

4.2. Except as otherwise speciHcally provided herein, die Project, including all reports 9.4.
required by this Agreement, shall be complcred in ITS entirety prior to the date in
block 1.6 (hercinaner referred to as "the Completion Date**).

5. GRANT AMOUNT: 1 JMITATinN ON AMQt JNTr VOUCHER.*;: PAYMENT

5.1. The Grant Amount is identified and more particularly described in EXHIBIT B,
attached hoeia 9.5.

5J2. The manner of, and schedule of payment .shall beasaet ibrth in HXJIlBn' B.
5.3. In accordance with the provisions set forth in EXIllBn* B, and in cotuideration of 10.

the satisfactory performance of the Project, as determined by the State, and as
limited.by subperagraph 5.5 of these general provisions, the State shall pay the
Grantee the Grant Amount. The State shall withhold from the amount otherwise

peyoble to the Grantee under this subparagraph 5.3 those sums required, or
penniued, to be withheld pursuant to N.H. RSA 80:7 throuj^ 7-c.

5.4. The payment by the State of the Grant amount shall be the only, and the complete
payment to the Grantee for all expenses, of whatever ntmirc. incurred by the
Grantee in the performance hereof, and shall be the only, and the complete,
compensation to the Grantee for the Project The State shaU have no liabilities to II.
the Grantee other than the Grant Amount. II. I.

5.5. Notwithstanding anything in this Agreement to the contraiy, and notwithstanding
unexpected circum-stanccs, in no event shall the total of all payments authorized, 11.1.1
or actually made, hereumto exceed the Gram limitation set fbrth in block 1.8 of 11.1.2
these general provisions. 11.1.3

6. rOMPLlANCE BY GRANTEE WITH LAWS AND RECUIATIONS. In 11.1.4

connection with the performaftM of the Project, the Grantee shall comply with all 11.2.
statutes, laws regulations, aiKl orders of federal, state, county, or municipal
authorities which shall impose any obligations or duty upon the Grantee, 11.2.1
including the acquisition of any and all ncccasoiy permits and RSA 31:95-b.
RECORDS and ACCOUNTS.

Between the Effective Date and the ̂ tc sewn (7) juara afler the Completion
Date the Grantee shall keep detail^ accounts of all expenses incurred in
conne^on with the Project, including, but not limited to, costs of administration, 11.2.2
transportation, insurance, telephone calls, and clerical materials and services.
Such accounts .shall be supported by receipts, invoices, bills and other similar
documents.

Between the Effective Date and the date seven (7) years after the Completion
Date, at any time during the Grantee's nonnal basincss hours, and as oRen as the 11.2.3
State shall demand, the Cranice shall make avaibblc to the State all records
pertaining to mattcra covered by this Agrconcnl. The Oituilee ̂ 11 permit (he 11.2.4
State to audit, eximino, and r^iroducc such records, and to make audits of all
contracts, invoices, materials, payrolls, records of persoooel, data (u that term is 12.
hereinafter defined), and other mfOTmaikio relating to ell matters covered by this 12.1.
Agreement. As used in this paragraph. "Qramee" includes all persons,, natural or
fictional, offiliated with, cootrolM by, or under common ownoship with, the
entity identified as the Grantee in block 1.3 of these general provisions.

8. PERSONNEL.

8.1. The Grantee shall, at its own expense, provide all personnel necessary to paform
the Project. The Grantee warrants that all personnel engaged in the Project shall 12.2.
be qualified to perform such Project, and shall be properly licensed and
BUthorizod to perform such Project under aU epplieable laws.

8.2. The Grantee shall not hire, and it shall not permit any subcontractor, subgrantee,
or other person, firm or corporation with whom it is engaged in a combined efTort 12.3.
to perform the Project, to hire any peraon who fau a contractual relationship with
the Slate, or who is a Stale officer or employee, elected or appointed.

8.3. The Grant Orficer shall be the representalivc of the State bcrcundcr. In the event
of any dispute hereunder, the interpretation of this Agreement by the Grant
OlBcer, and his/her decision on any dispute, shall be fmaL 12.4.

9. DATA: RETENTION OF DATA: ACCESS.

9.1. As used in (hi.<i Agreement, the word "data" shall mean all information and things
developed or obtained during the performance of, or aequired or developed by 13.
reason of, this Agreement, including, but not limited to, all studies, reports, flies,
formulae, surveya, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic rqnescmations,

T.

T.I.

7.2.

computer programs, computer printouts, notes, kRers, memoranda, paper, and
documents, all whether finished or unfinished.
Between the Effective Date and the Complctioii Date the Grantee shall grant to
the State, or any person designated by it, unrestricted access to all data for
examination, duplication, pablicalkin, translation, sale, disposal, or for any other
purpose whatsoever.
No data shall be subject to ct^iyright in the United States or any other country by
anyone other than the State.
On and afler the Effective Dale all data, and any property which has been
received Irom the State or purchased with funds provided for that purpose under
(his Agreement, shall be the property of (he State, and shall be returned to (he
Stale upon demand or upon termination of thk Agrccmcol for any reason,
whicheve- ̂all firsi occur.

The State, and anyone it shall designate, shall have unrestricted authority to
publish, disclose, distribute aixl otherwise use, in whole or in pert, all dala.
CONDiriONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the contrary, all obligations of the Slate hereunder, Including,
wiihoul limitation, the continuance of payments hereunder, are contingent upon
the availability or rontinued appropriation of fbnda, and rn no event shall the State

be liable for any payments hereunder in excess of such available or apprt^nieted
funds. In the event of a reduction or lerminalion of those fluids, the State shall
have the right to withhold payment until such funds become available, if ever, and
shall have the right to terminate this Agreement immediately upon giving the
Grantee notice of such term ination.

EVENT OF DEFAULT: REMEDIES.

Any one or more of the following acts or omissions of the Grantee shall constitute
an event of default hereunder (hereinafter referred to as "Events of Default"):
Failure to perform the Project satisfactorily or on schedule; or
Failure to submit any report required hereunder; or
Faihire to maintain, or permit access to, foe records required hereunder; or
Failure to perform any of the other covenants lutd condilioai of this Agreement
Upon the occurrence of any Event of Dcfoult, the State may take any one, or
more, or all, of the following actions:
Give the Grantee a written notice spccilying the Event of Default and requiring it
to be remedied within, in the absence of a greater or lesser specification of lime,
thirty (30) days from the dote of the notice; and if the Event of Defhult is not
timely renwdicd, terminate this Agreement, effective two (2) days after giving the
Grantee notice of termination; and
Give the Grantee a written notice specifying the Event of Default and suspctxling
all payments to be made under this Agreement and ordering that the portion of the
Grant Amount which would otherwise accrue to the gnmicc during the period
ftom the date of such notice until such time as the State determines that the

Grantee has cured the Event of Defauh shall never be paid to the Grantee; and
Set offagainst any other obligation the Slate may owe lo the Grantee any damages
.(he Stale suffers by reason of any Event of Defhult; and
Treat the agreement as breached and pursue any of its remedies at law or in
equity, or both.
TERMINATION.

In the event of any early termination of this Agreement for any reason other than
the completioo of the Project, the Grantee shall ddivcr to the Grant OlTiccr, not
later than nfteea (15) days after the date of termination, a report (hereinafter
referred to as the "Termination Report") describing in detail all Project Work
performed, and the Grant Amount earned, to and including the date of
termination.

In the event of Tcrminaiinn under paragraph.^ 10 or 12.4 of these general
provisions, Ibe approval of such a Termination Report by the State shall entitle.the
Grantee to receive that portion of the Grant amount earned to and including the
date of termination.

In the event of Termination under paragr«;fos 10 or 12.4 of these general
provisions, the approval of such a Tcnnioation Report by the State shall In no
event relimv the Grantee fyom any and all liability for damages sustained or
incurred by the State as a result of the Grantee's breach of its obligations
hereunder.

Notwithstanding anything in this Apeemcnt to the contrary, either (he State or,
except where notice default has been given to the Grantee hereunder, foe Grantee,
may tenninate this Agreement without cause upon thiriy (30) days written notice.
CONFLICT OF INTEREST. No officer, member of employee of the Cninlcc,
and no rqxesentative, ofTicer or employee of foe Stale of New Hampshire or of
the governing body of foe locality or localities in which the Project is lo be
performed, who exercises any functions or responsibilities is the review or
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approval or (be undertaking or can)-ing out of sucb Project, iball participate in 17.2.
any decision relating to this Agreement which afftats his or her personal intercsl
or the interest of any corporation, partnenhip, or association in which be or she
is directly or indirecily interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in thb Agrocmcnt or the proceeds thereof.

14. GRANTEE'S WFJATtON TO j-HK STATE. In the perfonnonce of this
Agreement the Grantee, its employees, and any subcontractor or subgrantee of 18.
the Grantee arc in all respects independent contractors, and ere neither agents
nor employees of dK State Neither the Grantee nor any of its ofTKcrs,
employees, agcots, members, subcontiacton or subgrentecs, shall hove authority
to bind the Slate nor are they entitled to any of the benefits, workmen's
compensation or emoluments imvided by the State to its employees.

15. ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, or 19.
otherwise transfer any interest in this Agreement without the prior wrilteit
consent of (he S(ate. None of the Project Work shall be subeonlracted or
subgranud by the Grantee other than as set forth in Exhibit A without the prior
written consent of the State. 20.

16. [NDEMNIFICATION. llie Grantee shall defoid, indemnify and hold harmless
the State, its ofTicers end employees, from and against any and all losses
suffered by the State, its officers and employees, and any and all claims,
liabilities or ptmalties asserted against the State, its ofTiccrs and empksyecs, by or 21.
on behalf of any person, on account of, based on, resulting from, arising out of
(x which may be claimed to arise out of) the acts or omissions of the Grantee or
Subcontraetx, or subgranlce or other agcul of the Grantee. Nulwilhsianding the
fxcgoing, nothing Ixrein contained shall be deemed to constitute a waiver of the
sovereign immuni^ of the Slate, which immunity is her^iy reserN'cd to the
State. This covenant shall survive the termination of this agreement. 22.

17. INSURANGF. AND BOND.

17.1 The Grantee shall, at Its own cspense, obtain and maintain in force, or shall 23.
require any suhcontractx, subgrantee or assignee performing Project work to
obtain and maintain in fxce, both for the benefit of the Slate, (he following
insurance:

17.1.1 Statutory workmen's compensation and employees liability insurance for all 24.
employees engaged in the pcrformancu of the Project, and

17.1.2 Comprehensive public iiahilily insurance against all claims of bodily injuries,
death X property damage, in amounts nut less than SI,000,000 per xcurrcncc
and S2,000,000 agipegate fx bodily injury x death any one incidenl, and
SSOO,000 fx property damage in any one incident; and

Ihe policies described in sat^iaragraph J8.1 of this paragraiA shall be the
standard form employed in the State of New Hampshire, issued by underwriters
acceptable to the State, and authorized to do business in the State of New
Hampshire. Each policy shall contain a clause prcrfiibitiog canxllation or
modification of the policy earlier dum ten (10) days ader wriuen notice thereof
has been received by the State.
WAIVER OF BREACH. No fhiiure by the State to enforce any provisixs hereof
after any Event of Dcftmit shall be deoned a waiver of its rights with regard to
that Event, or any subsequent Event. No express waiver of any Event of Default
shall be deemed a waiver of any provisims hereof. . No such ftiilure of waiver
shall be deemed a waiver of the right of the Slate to enforce each and all of tlie
provisiotts hereof upon any flirther or other deftuli on the pan of the Grantee.
NOTICE. Any notiw 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 Stales Pxt Oflice addressed to the ptam'es at the addresses
first above given.
AMENDMENT, 'lliis Agreement may be amended, waived x discharged only
by an instrument in vmiing signed by the parties hereto and only after approval of
such amendment, waiver x discharge by the Governor and Council of (he Slate of
New Hampshire.
CONS TRUCi JON OF AQREEMEN'i' AND TERMS. This Agreement shall be
construed in accordance with the law of the State of New Hampshire, and is
binding upon and inures to the benefit of the panics and their respective
successors and assigntxs. The captions and conlunts of the "subject" blank are
used only as a matter of convenience, and arc not to be consider^ a pan of this
Agrocmcnt ot to be used in determining the intend of the panics hereto.
THIRD PARTIES, The panio hereto do not intend to benefit any third ponies
and this Agreement shall nx be construed to confer any such benefit.
ENTIRE AGREEMENT. This Agreemenl, which may be executed in a number
of counterpans, each of which shall be deemed an xiginal, cnaslilutcs the entire
agreement and undxsianding between (he ponies, and supersedes all prix
agreements and understandings relating hereto.
SPEClAI^ PROVISIONS. The additional provisions set fonh in Exhibit C hereto
arc incxporatod as pan of this agreement.
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT A

Scope of Services

1. Statement of Work

1.1. The Grantee shall, in collaboration with the Department, utilize grant funding to
develop and administer the Housing Stabilization Program that targets
Individuals financially impacted by COVID-19.

1.2. The Grantee shall provide financial assistance on behalf of New Hampshire
residents who are at risk of eviction or in need of financial support to obtain or
maintain permanent housing due to increased expenses or decreased income
directly related to COVID-19.

1.3. The Grantee shall ensure services are available statewide.

1.4. For the purposes of this agreement, all references to days shall mean calendar
days.

T.5. For^ the purposes of this agreement, all references to business hours shall
mean Monday through Friday from i3:00 AM through 4:00 PM, excluding state
and federal holidays.

1.6. The Grantee shall ensure any disbursement of payments shall be made directly
to landlords, utility companies, mortgage companies, or other companies to
whom payments are due, ensuring no payments are made payable or directly
to individuals applying for assistance.

1.7. The Grantee shall ensure applications for services are available electronically
no later than July 1, 2020. The Grantee shall:

1.7.1. Ensure a brief, simplified synopsis of the program written at the 6th
grade level - preferably in a bullet point presentation - is available on
the homepage of the Grantee's website.

1.7.2. Conduct community outreach to educate and spread awareness of
the Housing Stabilization Program to key stakeholders that may
include, but are not limited to:

i .7.2.1. Community-based agencies.

1.7.2.2. Town officials, schools and community programs.

1.7.2.3. Welfare departments.

1.7.2.4. Food pantries.

1.7.2.5. Local businesses, grocery stores, and pharmacies.

1.7.2.6. Other nonprofit organizations, as appropriate.

1.7.3. Provide stakeholders with information relative to how individuals can

obtain an application for services, which includes, but is not limited to:

SS-2021-BHS-03-HOUSI-05 Grantee Initials
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT A

1.7.3.1. Contacting the local Community Action Program (CAP)
agency directly through a link to the CAP regional map.

1.7.3.2. Calling the iocal CAP agency.

1.7.4. Ensure outreach strategies are utilized and include, but not limited to:

1.7.4.1. On-line and printed advertisements.

1.7.4.2. Community outreach.

1.7.4.3. Other electronic, printed, and audio and/or video means,
as appropriate

1.7.5. Ensure instructions on how to complete the application are available
on-line and by hardcopy, if requested.

1.8. The Grantee shall review applications for assistance within two (2) working
days of receipt and schedule an intake interview, either in person or over the
phone.

1.9. The Grantee shall advise applicants of ail necessary information that is needed
to determine eligibility for the Housing Stabilization Program.

1.10. The Grantee shall determine eligibility for the Housing Stabilization Program at
the intake interview by completing an income assessment of ail income and
expenses directly related to, or impacted by COViD-19, utilizing information
available between March 1, 2020, through the date of application, as provided
by applicants.

1.11. The Grantee shall determine which assistance program is most appropriate for
eligible households, which may include:

ll 1.1. A one-time grant for households who, after receiving a one-time grant,
can maintain housing without anyTurther assistance payments. The
Grantee shall ensure the one-time payment does not exceed $2,500
for assistance with:

1.11.1.1. Past due rent that accrued between March 18, 2020, to

date for households that accrued rental arrearages due to
CQVID-19.

1.11.1.2. Past due utilities or other housing and/or household
related expenses that have impacted the ability to remain
housed accrued between March 18, 2020 to date due to
COVID-19.

1.11.1.3. Other housing related one-time expenses that, if not paid,
impacts the ability to maintain housing that accrued
between March 18, 2020 to date due to COVID-19.

1.11.2. On-going stabilization assistance for past-due rent that accrued due
to an inability to paythat is COVID-19 related, which may include.but

SS-2021-BHS-03-HOUSI-05 Grantee Initials
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT A

is not limited to: job loss due to COVID-19: loss of working hours due
to COVID-19: increase in household expenses due to COVID-19
where ongoing rental assistance is needed on a short-term basis to
ensure maintenance of housing. The Grantee shall:

1.11.2.1. Provide on-going graduated subsidies that decrease over
time, not to extend past December 30, 2020, as the
household regains financial stability.

1.11.2.2. Utilize a rental calculation template, developed in
collaboration with the Department, to determine ongoing
rental assistance, not to extend past December 30, 2020,
which considers current circumstances that may include,
but are not limited to:

1.11.2.2.1. The number of dependents in the
household.

1.11.2.2.2. Household members with disabilities.

1.11.2.2.3. Past due and current utiiity bills.

1.11.2.2.4. Additional furniture expenses due to
increased number of household members.

1.11.2.2.5. Foods costs.

1.11.3. On-going stabiifzation assistance that allows households to exit
current shelter situations that have been caused by COVID-19 by
providing the first month of rent and initial utility hook-up fees, in order
to reduce then number of individuals currently residing in shelter
situations. The Grantee shall:

1.11.3.1. Provide on-going graduated subsidies that decrease over
time and that do not extend past December 30, 2020, as
the household regains finandal stability.

1.11.3.2. Utilize a rental calculation template, developed in
collaboration with the Department, to determine ongoing
rental assistance that does not extend beyond Decerriber
30, 2020, to ensure the household can maintain
permanent housing.

1.12. The Grantee shall provide Case Management Services to assist individuais and
families with accessing and applying for other services necessary to maintain
permanent housing. The Grantee shall conduct activities that include, but are
not limited to: .

1.12.1. Assessing household needs for well-being and maintenance of
housing.

SS-2021-BHS-03-HOUSI-05 Grantee InlUals
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT A

cs

1.12.2. Developing an Individualized plan for each household to maintain
housing.

1.12.3. Assisting households with applying for and accessing permanent
housing, as necessary.

1.12.4. Assisting households with applying for benefits that may Include, but
are not limited to:

1:12.4.1. Supplemental Security Income (SSI).

1.12.4.2. Temporary Assistance for Needy Families (TANF).

1.12.4.3. Supplemental Nutritional Assistance Program (SNAP)
Benefits.

1.12.4.4. Medicald.

1.12.4.5. Veterans Administration Benefits.

1.12.4.6. Other state or federal programs, as appropriate.

1.12.4.7. Assisting households with accessing community providers
and supports, which may include, but are not limited to:

1.12.4.8. Mental health services.

1.12.4.9. Substance use treatment.

1.12.4.10. Medical care.

1.12.4.11. Employment assistance.

1.12.4.12. Education supports.

1.13. The Grantee shall comply with program requirements that Include, but are not
limited to:

1.13.1. Ensuring rapid exit services."

1.13.2. Gathering and reporting data to measure performance.

1.13.3. Entering data Into the Homeless Management Information System
(HMIS) to collect client-level data and data on the provision of
housing and services to homeless Individuals and families, In
accordance with the federal HUD data standards, unless restricted
by law such as for domestic violence. The data standards may be
found at: httD://nh-hmis.orQ/sites/default/files/reference/NH-HMIS-

PnP-112018.Ddf

1.13.4. Agreeing to monitoring by the Department, on an annual basis, to
review compliance, progress, and performance, which Includes, but
is not limited to reviewing:

1.13.4.1. Financial Information.
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT A

1.13.4.2. Client records.

1.13.4.3. Reviewing HMIS to ensure compliance with data entry
standards. Data and HMIS entry standards.

1.13.5. The Grantee must normally (i) Be registered in SAM before
submitting an application; (ii) Provide a valid unique entity identifier
in its application; and (iii) Continue to maintain an active SAM
registration with current information at all times during which it has
an active Federal a\A/ard or an application or plan under consideration
by a Federal awarding agency. This requirement has been relaxed
by 0MB for grants related to Coronavirus Relief Funds so that
Grantees must only submit proof of SAMs registration and the unique
entity identifier prior to their first receipt of funds. EXHIBIT I and J
should be returned completed with the executed Grant Agreement,
and must be received completed before any disbursement can be
made.

2. Exhibits Incorporated

2.1. The Grantee shall use and disclose Protected Health Information in compliance
with the Standards for Privacy of Individually Identifiable Health Information
(Privacy Rule) (45 CFR Parts 160 and 164) under the Health Insurance
Portability and Accountability Act (HIPAA) of 1996, and in accordance with the
attached Exhibit I, Business Associate Agreement, which has been executed
by the parties.

2.2. The Grantee shall manage all confidential data related to this Agreement in
accordance with the tehms of Exhibit K, DHHS Information Security
Requirements.

2.3. The Grantee shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Reporting Requirements

3.1. The Grantee shall submit reports with Invoices no more than every two (2),
weeks to ensure timely program administration and assistance, which include,
but are not limited to:

3.1.1. Rental Assistance spreadsheet that tracks: -

3.1.1.1. Number of people in the unit.

3.1.1.2. Landlord name.

3.1.1.3. HMIS IDforhead of household.

3.1.1.4. Town/clty/county In which services were provided.

3.1.1.5. Monthly rental assistance provided.

\L
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT A

-•S

3.1.2. Rental assistance calculations for any new households receiving
assistance; and

3.1.3. Supportive services spreadsheet that indicates administrative hours
and expenses

3.2. The Grantee shall submit a final report and include in such report expenses
and costs related to COVID-19 for which the grant funds have been used, and
shall break down the reporting in accordance with reporting requirements under
3.1.1. The Grantee shall ensure the report includes identification of the amount
and source of any other federal COVID-19 relief funds received during the
reporting period.

4. Performance Measures

4.1. The Grantee shall actively and regularly collaborate with the Department to
enhance grant management, improve results, and adjust program delivery and
policy based on successful outcomes.

4.2. The Grantee may be required to provide other key data and metrics to the
Department, including client-level demographic, performance, and service
data.

4.3. Where applicable, the Grantee shall collect and share data with the Department
in a format specified by the Department.

5. Additional Terms

5.1. Impacts Resulting from Court Orders or Legislative Changes

5.1.1. The Grantee agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

5.2. Culturally and Linguistically Appropriate Services (CLAS)

5.2.1. The Grantee shall submit and comply with a detailed description of
the language assistance services they will provide to persons with
limited English proficiency or hearing Impairment to ensure
meaningful access to their programs and/or services within ten (10)
days of the grant agreement effective date.

5.3. Credits and Copyright Ownership

5.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Grantee shall include the following statement. "The
preparation of this (report, document etc.) was financed under a Grant
Agreement with the State of New Hampshire, Department of Health

Tri-County Community Action Program, lr>c. Page 6 of 8 Dale
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT A

and Human Services, with funds provided In part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

5.3.2. All materials produced or purchased under the grant agreement shall
have prior approval from the Department before printing, production,
distribution or use.

5.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

5.3.3.1. Brochures.

5.3.3.2. Resource directories.

5.3.3.3. Protocols or guidelines.

5.3.3.4. _ Posters.

5.3.3.5. Reports. ,

5.3.4. The Grantee shall not reproduce any materials produced under the
grant agreement without prior written approval from the Department.

5.4. Eligibility Determinations

5.4.1. The Grantee is permitted to determine the eligibility of individuals such
eligibility determination shall be made in accordance with applicable federal
and state laws, including but not limited to Coronavirus Relief Fund
established by the CARES Act, H.R. 748, Section 5001, regulations, orders,
guidelines, policies and procedures.

5.4.2. In addition to the determination forms required by the Departnient, the
Grantee shall maintain a. data file on each recipient of services
hereunder, which file shall include all information necessary to
support an eligibility determination and such other information as the
Department requests. The Grantee shall furnish the Department with
ail forms and documentation regarding eligibility determinations that
the Department may request or require.

5.4.3. The Grantee understands that all applicants for services hereunder,
as well as individuals declared Ineligible have a right to a fair hearing
regarding that determination. The Grantee hereby covenants and
agrees that all applicants for services shall be permitted to fill out an
application form and that each applicant or re-applicant shall be
Informed of his/her right to a fair hearing in accordance with
Department regulations.

6. Records

6.1. The Grantee shall keep records that include, but are not limited to:

SS-2021-BHS-03-HOUSI-05 Grantee Initials
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT A

6.1.1. Books, recx>rds, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses Incurred by the
Grantee in the performance of the Grant Agreement, and all income
received or collected by the Grantee.

6.1.2. All records must be maintained In accordance with accounting
procedures and practices, which sufftdently 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 onginal
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

6.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including all forms required to determine ellgibiilty for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

6.2. During the term of this Grant Agreement and the period for retention hereunder,
the Department, Governor's Office, for Emergency Relief and Recover
(GOFERR). the United States Department of Treasury, or the Office of
Management and Budget (0MB) and any of their designated representatives
shall have access to all reports and records maintained pursuant to the Grantee
for purposes of audit, examination, excerpts and transcripts. Upon the
purchase by the Department of the maximum number of units provided for in
the Grant Agreement and upon payment of the price limitation hereunder, the
Grant Agreement and all the obligations of the parties hereunder (except such
obligations as, by the terms of the Grant Agreement are to be performed after
the end of the term of this Grant Agreement and/or survive the termination of
the Grant Agreement) shall terminate, provided however, that if, upon review
of the Final Expenditure Report the Department shall disallow any expenses
claimed by the Grantee as costs hereunder the Department shall retain the
right, at its discretion, to deduct the amount of such expenses as are disallowed
or to recover such sums from the Grantee.

SS-2021-BHS-03-HOUSI-05 Grantee Inltials
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT B

Payment Terms

1. This Agreement is one (1) of five (5) Agreements that vwll provide Housing
Stabilization Services for the Department. No maximum or minimum service
volume is guaranteed. Accordingly, the grant limitation among all Agreements is
identified in the Grant Agreement, Block 1.8, Grant Limitation.

2. The State shall pay the Grantees among all grant agreements an amount not to
exceed $35,000,000 for State Fiscal Year (SPY) 2021 for the services provided
by the Grantees pursuant to Exhibit A, Scope of Services, for a total grant value
listed on the Grarit Agreement, Block 1.8, Grant Limitation of $35,000,000, with
consideration for Paragraph 3 of this Exhibit B. However, of the $35,000,000,
only $20,000,000 has initially been authorized by the Governor. The Department
will seek approval for the release of the $15,000,000 additional funds allocated
but held in reserve by the Governor, when it reasonably appears that the
assistance and costs for this grant will exceed the initial $20,000,000 authorized.
Grantee must temporarily suspend processing of assistance requests under this
agreement if notified by the Department that the initial $20,000,000 allocated and
authorized has been, or is about to be, exhausted.

3. The Grantee shall provide services in Exhibit A, Scope of Services in compliance
with funding requirements. Failure to meet the scope of services may jeopardize
the funded Grantee's current and/or future funding.

4. This Agreement is funded by 100% Other Funds from the Governor's Office for
Emergency Relief and Recovery (GOFERR) under Federal Funds received by
the State under the Coronavirus Aid Relieve, and Economic Security (CARES)
Act, as awarded on March 27, 2020, by the U.S. Department of State Treasury,
CFDA 21.019, FAIN#TBD.

5. For the purposes of this Grant Agreement:

5.1. The Department has identified the Grantee as a Subrecipient, in
accordance with 2 GFR 200.330.

5.2. The Department has identified this Grant Agreement as NON-R&D, in
accordance with 2 GFR §200.87.

6. Upon approval of the Grant Agreement by the State of New Hampshire, the
Grantee shall submit an invoice for an Immediate payment of $350,000 for
Initiation of services of which:

6.1. Up to $100,000 may be used for administrative costs associated with
providing services specified in Exhibit A, Scope of Services.

6.2. A minimum of $250,000 shall be used for direct payments to vendors for
eligilble Housing Stabilization Program expenses as incurred by eligible
households.

Tri-County Communily Action Program, inc. Exhibit B Grantee Initl^s
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT B

7. The Grantee shall submit an invoice in a form satisfactory to the State no later
than every other Friday that identifies and requests reimbursement for authorized
expenses incurred in the prior two weeks.

8. The Grantee shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment.

9. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to dhhs.bhhsfinance@dhhs.nh.gov, or invoices may be mailed to:

Michael Bradley
Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

10.If the Grantee presents a significant need to the Department for additional,
immediate funding to respond to emergency circumstances relating to the
COVID-19 pandemic, the Department may provide such funding in an amount to
be detemiined by the Department.

11 .The State shall make payment to the Grantee within thirty (30) days of receipt of
... each invoice, subsequent to approval of the submitted invoice and if sufficient

funds are available, subject to Paragraph 10 of the Grant Agreement.

12. The final invoice shall be due to the State no later than thirty (30) days after the
Grant Agreement completion date specified in the Grant Agreement Block 1.7
Completion Date.

13.The Grantee must provide the services in Exhibit A, Scope of Services, in
compliance with funding requirements.

14.The Grantee agrees that funding under this Grant Agreement may be withheld,
in whole or in part in the event of non-compliance with the terms and conditions
of Exhibit A, Scope of Services.

15. Notwithstanding anything to the contrary herein, the Grantee agrees that funding
under this agreement may be withheld, In whole or in part, in the event of non-
compliance with any Federal or State law, rule or regulation applicable to the
services provided, or if the said services or products have not been satisfactorily
completed in accordance with the terms and conditions of this agreement.

16. Notwithstanding Paragraph 20 of the the Grant Agreement, changes limited to
adjusting amounts within the price limitation and adjusting encumbrances
between State Fiscal Years and budget class lines through the Budget Office
may be made by written agreement of both parties, without obtaining approval of
the Governor and Executive Council, if needed and justified.

17.Audits

.....
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT B

17.1. The Grantee Is required to submit an annual audit to the Department if
any of the following conditions exist:

17.1.1. Condition A - The Grantee expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

17.1.2. Condition B - The Grantee is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or nr>ore.

17.1.3. Condition C - The Grantee is a public company and required by
Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

17.2. If Condition A exists, the Grantee shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Grantee's fiscal year,
conducted in accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

17.3. If Condition B or Condition C exists, the Grantee shall submit an annual
financial audit performed by an independent CPA within 120 days after
the close of the Grantee's fiscal year.

17.4. In addition to, and not in any way in limitation of obligations of the Grant
Agreement, it is understood and agreed by the Grantee that the
Grantee shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the Grant
Agreement to which exception has been taken, or which have been
disallowed because of such an exception.

Tri-County Communily Action Program, Inc.
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT C

REVISIONS TO STANDARD GRANT AGREEMENT PROVISIONS

1. Revisions to Grant Agreement, General Provisions

1.1. Paragraph 4, Subparagraphs 4.1 and 4.2 are deleted and.replaced to read as
follows:

4  EFFECTIVE DATE: COMPLETION OF PROJECT. This grant is being
entered into under the Governor's emergency powers in RSA 4: 44-47;
RSA 21-P and Executive Order 2020-04, as extended by 2020-05, 2020-
08. 2020-09, 2020-10, and 2020-14. This Agreement, and all obligations
of the parties hereunder, shall become effective July 1, 2020, upon
Governor approval ("the Effective Date"). Except as otherwise specifically
provided herein, this Grant, including all reports required by this Agreement,
shall be completed in their entirety prior to December 30, 2020.

1.2. Paragraph 11 is amended by adding Subparagraphl 1.2, Section 11.2.5toread
as follows:

11.2.5 To the extent that it is determined that any eligibility awards have been
improperly determined on criteria that is not an allowable cost under
the CARES Act, H.R. 748, Section 5001, recoup the amount of the
ineligible assistance provided.

1.3. Paragraph 15, Assignment/Delegation/Subcontracts, is amended by adding
Subparagraph 15.1 as follows:

15.1 Subcontractors are subject to the same contractual conditions as the
Grantee and the Grantee is responsible to ensure subcontractor
compliance with those conditions. The Grantee shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Grantee shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Grantee shall annually provide the State with
a list of all subcontractors provided for under this Grant Agreement and
notify the State of any Inadequate subcontractor performance.

1.4. Paragraph 20 is deleted and replaced to read as follows:

20. AMENDMENT. This Agreement may be amended, waived or discharged
only by an instrument in writing signed by the parties hereto and only after
approval of such amendment, waiver or discharge by the Govemor under
his emergency authority pursuant to RSA 4:45 and RSA 21-P if required,
or the Govemor and Council of the State of New Hampshire if required, or
by the signing State Agency.
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT C

1.5. Paragraph 25 is added to read as follows:

25. ADDITIONAL FUNDING. It Is understood and agreed between the parties
that no portion of the "Grant" funds may be used for the purpose of obtaining
additional Federal funds under any other law of the United States, except If
authorized under that law."

1.6. Paragraph 26 is added to read as follows:

26. PROCUREMENT. Grantee shall comply with all provisions of 2 CFR 200
Subpart D - Post Federal Award Requirements - Procurement Standards,
with special emphasis on financial procurement (2 CFR 200 Subpart F - Audit
Requirements) and property management (2 CFR 200 Subpart D - Post
Federal Award Requirements - Property Standards)":.

SS-2021-BHS-03-HOUSI-05 Exhibit 0 - Revisions to Standard Grant Agreement Provtelorw Grantee Inflltfs V. 3
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New Hampshire Department of Heatth and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMEMTS

The Grantee identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151 -5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, THIe V. Subtitle D; 41
U.S.C. 701 et seq.). and further agrees to have the Grantee's representative, as identified In Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - GRANTEES
US DEPARTMENT OF EDUCATION - GRANTEES
US DEPARTMENT OF AGRICULTURE - GRANTEES

This certification is required by the regulations implementing Sections 5151-5160 of the Dmg-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by Inference, sub-grantees and sub-contractors) that Is a State
may elect to make one certification to the 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 v«,tiich reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Grantees using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street.
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:

1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free aNvareness program to inform employees about
1.2.1. 'The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs;and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring In the workplace;
1.3. Making It a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction:

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice. Including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D-CortiflcatJonre^rdlng Drug Free Grantee >
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has designated a central point for the receipt of such notices. Notice shall Include the
identification number(8) 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

tenninatlon, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
Implementation of paragraphs 1.1,1.2, 1.3,1.4,1.5, and 1.6.

2. The grantee may insert In the space provided below the site{s) for the performance of work done in
connection with the specific grant.

/

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not Identified here.

Grantee NameiTIn-CoortJtM

1196^
Date' Name: tJcpWWVL

Ovtcf 6y<cjoV\v«
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New Hampshire Department of Health and Human Services
Exhibit E

rPPTIFirATtOM RFGARDING LOBBYING

The Grantee identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121. Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Grantee's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - GRANTEES
US DEPARTMENT OF EDUCATION - GRANTEES
US DEPARTMENT OF AGRICULTURE - GRANTEES

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicald 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), fhe 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-l.)

3. The undersigned shell require that the language of this certification be included in the award
document for sub-awards at all tiers (Including sut)Contracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that ail sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Grantee Name:"Pi-£oo.t4T^ ̂ rvirHUMf"^ Acflov\Pr^(^ii^f

6b faDate Name:

Cvnct- Opficor
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CERTIFICATION REGARDING DEBARMEMT. SUSPENSION

AND OTHER RESPONSIBIUTY MATTERS

The Grantee identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Grantee's representative,
as identified In Sections 1.11 and 1.12 of the General Provisions execute the following Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this grant agreement, the prospective primary participant is providing the
certification set out below.

2. The Inability of a person 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 will be-
considered in connection wth 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 detennined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an ̂ roneous certification, in addition to other remedies
available to the Federal Govemrhent, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this grant agreement is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms 'covered transaction." 'debarred,' "suspended," "Ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal,' "proposal," and
'voluntarily excluded," as used in this clause, have the meanings set out in the Dehnitions 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 grant agreement that, should the
proposed covered transaction entered Into, it shall not knoNMngly enter Into any lower tier covered
transaction v^th a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled 'Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion •
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and In all solicitations for lower tier covered transactions.

6. A participant in a covered transaction may rely upon a cerlifrcation of a prospective participant In a
lower tier covered transaction that It Is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification Is erroneous. A participant may
decide the method and frequency by which It determines the eligibility of its principals. Each
participant may. but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained In the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - CerliflcaUon Regarding Debarment, Suspension Grantee Initials.
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Information of a participant is not required to exceed tfiat 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 covert transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (grant agreement) been convicted

of or had a civil Judgment rendered against them for commission of fraud or a criminal offense
in connection with obtaining, attempting to obtain, or performing a public (Federal, State or
local) transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently Indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (IXb)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or ̂ fault

12. Where the prospective primary participant is unable to certify to any of the statements in this
certitication, such prospective participant shall attach an explanation to this proposal (grant
agreement).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (grant agreemenr), the prospective lower tier
participant, as defined In 45 CFR Part 76, certifies to the best of its knowledge and belief that it and
its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (grant agreement).

14. The prospective lower tier participant further agrees by submitting this proposal (grant agreement)
thatjt will include this clause entitled "Certification Regarding Debarment, Suspension, ineiigibility,
and Voluntary Exclusion - Lower Tier Covered Transactions,' without modification in all lower tier
covered transactions and in ail solicitations for lower tier covered transactions.

Grantee Name:'J^

Date Name: 'Boh^ltard
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CERTIFICATION OF COMPLIANCE WTTH REQUIREMgNTS PFRTAINIMfl TO

FEDERAL NQNDISCRIM1NATION. EQUAL TREATMEI^ OF FAITH.BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Grantee identified In Section 1.3 of the General Provisions agrees by signature of the Grantee's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Grantee will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondischmination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or In the delivery of services or
benefits, on the basis of race, color; religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
govemment 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 National Defense Authorization'
Act(NDAA)for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2,2013) the Pilot Program for
Enharrcement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle bio\^ng activities in connection with federal grants andcontracts.

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.

ExtiibitG
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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 diwsion within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Grantee identified in Section 1.3 of the General Provisions agrees by signature of the Grantee's
representative as identified in Sectional.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this grant agreement, the Grantee agrees to comply virith the provisions
indicated above.

Grantee Name:

Date Name:

CJtitf- Ofhc^

j
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New Hampshire Department of Health and Human Services
Exhibit H

nERTIFICATIQN REGARDING ENVIRQNMENTAL 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 govemments, by Federal grant, contract, loan,.or loan guarantee. The
law does not apply to children's sen/ices provided in private residences, facilities funded solely by
Medicare or Medicald funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposftlon of an administrative compliance order on the responsible entity.

The Grantee identified in Section 1.3 of the General Provisions agrees, by signature of the Grantee's
representative as Identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this grant agreement, the Grantee agrees to make reasonable efforts to
comply with ail applicable provisions of Public Law 103-227. Part C, known as the Pro-Children
Act of 1994.

Grantee Name:

Date wNam^jSvw

CUa3HH8ni0713
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New Hampshire Department of Health and Human Services

Exhibit t

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Grantee identified in Section 1.3 of the Generai Provisions of the Agreement agrees to
compiy with the Heaith 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 appilcabie to business associates. As defined herein, "Business
Associate" shall mean the Grantee and subcontractors and agents of the Grantee that receive,
use or have access to protected health information under this Agreement and "Covered Entity"
shall mean the State of New Hampshire, Department of Heaith and Human Services.

(1) Definitions

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 46,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term In section 160.103 of Title 45, Code
. of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title45,
Code of Federal Regulations.

d. "Designated Record Set"shall have the same meaning as the term "designated recordset"
In 45 CFR Section 164.501.

e. "Data Aooreaation" 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. TitleXlli, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

I. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative In accordance with 45
CFR Section 164.501(g).

j. "Pfivacv Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the UnitedStates
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I Qrentee Initials'^
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New Hampshire Department of Health and Human Services

Exhibit I

1. "Required bv Law" shall have the same meaning as the term "required by law" in 45CFR
Section 164.103.

m. "Secretarv" shall mean the Secretary of the Department of Heaith and Human Services or
his/her deslgnee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C. and amendments thereto.

o. "Unsecured Protected Health Information'' means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, orjndecipherable to unauthorized Individuals and Is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All tenns 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 Dlficlosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and adminisfration of the Business Associate:
II. As required by law, pursuant to the terms set forth In paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will t>e held confldentlaliy and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (11) an agreement from such third party to notify Business
Associate, in accordance with the HiPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knovdedge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 Exhibit! Grantee Initiate
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New Hampshire Department of Health and Human Services

Exhibit I

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted ail
remedies.

e. if the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI In violation of
such additionai restrictions and shall abide by any additional security safeguards.

(3) Qbilaatlons and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health Information and/or any security incident that may have an impact onthe
protected health Information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when itbecomes
aware of any of the above situations. The risk assessment shall Include, but not be
limited to:

0 The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0  The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information v^s actually acquired or viewed
0  The extent to which the risk to the protected health information hasbeen

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered,Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Grantee's business associate
agreements with Grantee's intended business associates, who will be receiving PHI .

3/2014 Exhibit I Grantee inlhals
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New Hampshire Department of Health and Human Services

Exhibit I

pursuant to this Agreement, with rights of enforcement and Indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health Information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices ail
records, books, agreements, policies and procedures relating to the use anddisolosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of reiving a written request from Covered Entity,
Business 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 Sertion 164.524.

h. Within ten (10) business days of receiving a written request from Coyered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to futfill its
obligations under 45 CFR Section 164.526.

I. Business Associate shall 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. i

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall makeavailable
to Covered Entity such information as Covered Entity may require to futfill rts obligations .
to provide an accounting of disclosures with respect to PHI In accordance wth 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
' Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate In connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed toln
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction Infeasible, for so long as Business ^
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Exhibit I

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obllaatlona of Covered Entity

a. Covered Entity shall notify Business Associate, of any changes or llmitation(s) in Its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in. or revocation
of perrnission provided to Covered Entity by Individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to In accordance with 45 CFR 164.522,
to the extent that such restriction may affect Businesis Associate's use or disclosure of
PHI.

(6) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reoulatorv References. Ali terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section In the Privacy and Security Rule means the Section as In effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as Is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business A^ociate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. A
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Exhibit I

e. Seareaation. If any term or condition of this Exhibit I or the application thereof to any
person(8) or circumstanoe 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 Eidtlblt I are declared severabla.

f. Sunrlval. Provisions In this Exhibit I regarding the use and disdosuro of PHI, ratum or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and Indemnification provisbns of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the^reemenl.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Departiyyt of Health and Human SenHce. 'gvCfturty CwwwwQft'JlM . inC-
fl NameeftheGrantee

The 8

Authorized Representative Signature of Auth^zed pepresentatW

Name of Authorized Representative

TWeof

Date

d Representativertzed Repr

fimy

Name of Authorized Representative

Title of Autnor&d Representative

Date
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New Hampshire Department of Health and Human Services
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CERTfFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILrTY AND TRANSPARENCY
ACT (FFATA) COMPUANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1,2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award Is below $25,000 but subsequentgrant 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.
I n accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation I nformation), the
Department of Health and Human Services pHHS) must report the following information for any
subaward or contract award subject to the FpATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts/CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS#)
10. Total compensation and names of the top five executivesif:

10.1. Morethan 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is riot already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.
The Grantee identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability andTransparency Act, Public Law 109-282 and Public Law 110-252,
and2CFR Part 170 (Reporting Subawardand Executive Compensation Information), and further agrees
to have the Grantor's representative, as identified In Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Grantee agrees to provide needed Information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Grantee Name:

Exhibit ] - Certiflution Regarding the Federal Funding Grantee Initials
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Exhibit J

FORM ft

As the Grantee identified In Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is;

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, 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?

K.NO YES

If the answer to #2 above Is NO, Stop here

If the answer to #2 above Is YES , please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

.  if the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:,

Name:.

Name:.

Name:.

Name:

Amount:^

Amount:.

Amount:.

Amount:.

Amount

CU/DHHSni0713
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Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the descril)ed meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally Identifiable
information, whether physical or electronic. With regard to Protected Health
Informatiori," Breach" shall have the same meaning as the term "Breach" In section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incidenf in section two (2) of NjST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records. Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also Includes any and all Information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing services under this
Grant Agreement - of which collection, disclosure, protection, and disposition Is
govemed by state or federal law or regulation. This Information Includes, but Is not
limited to Protected Health Information (PHI), Personal Information (PI), Personal
Financial Information (PFI), Federal Tax Information (FTI), Social Security Numbers .
(SSN), Payment Card Industry (PCI), and or other sensitive and confidential
information.

4. "End User" means any person or entity (e.g., grantee, grantee's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Grant Agreement.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incidenf means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or Its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, Instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss

vs. Laalupdate 10/09/18 ExhIbftK Grantee Initials,
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Exhibit K

DHHS Information Security Requirements

or misplacement of hardcopy documents, and misrouting of physical or electronic
mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, . tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "Pi") means information which can be used to distinguish
of 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 ..
definltion of "Protected Health Infotmation" 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 Infotmation
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.

RESPONSIBIUTIES OF DHHS AND THE GRANTEE

A. Business Use and Disclosure of Confidential Information.

1. The Grantee must not use, disclose, maintain or transmit Confidential Information

except as reasonably necessary as outlined under this Grant Agreement. Further,
Grantee, Including but not limited to all its directors, officers, employees and agents,
must not use, disclose, maintain or transmit PHI in any manner that would constitute
a violation of the Privacy and Security Rule.

vs. Last update 10/09/18 Exhibit K Grantee inttials
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DHHS Information Security Requirements

2. The Grantee must not disclose any Confidential Information In response to a request
for disclosure on the basis that It Is required by law, in response to a subpoena, etc.,
without first notifying DHHS so that DHHS has an opportunity to consent or object to
the disclosure.

3. If DHHS notifies the Grantee that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Grantee must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Grantee agrees that DHHS Data or derivative there from disclosed to an End User
must only be used pursuant to the terms of this Grant Agreement.

5. The Grantee agrees DHHS Data obtained under this Grant Agreement may not be
used for any other purposes that are not indicated in this Grant Agreement.

6. The Grantee agrees to grant access to the data to the authorized representatives of
DHHS for the purpose of Inspecting to confirm compliance with the terms of this
Grant Agreement.

METHODS OF SECURE TRANSMISSION OP DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Grantee attests the applications have
been evaluated by an expert kno\A/ledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if

email Hs encrvoted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certifi&d ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

V5. Last update 1CV09/18 Exhibit K Grantee initlab.
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8. Open Wireless Networks. End User may not transmit Confidential Data via an open
wireless network. End User must employ a 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 ConfidentiarData, 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..

111. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Grantee will only retain the data and any derivative of the data for the duration of this
Grant Agreement. After such time, the Grantee will have 30 days to destroy the data and
any derivative in whatever form it may exist, unless, othenvlse required by law or permitted
under this Grant Agreement. To this end, the parties must:

A. Retention

1. The Grantee agrees it will not store, transfer or process data collected in connection
with the services rendered under this Grant Agreement outside of the United States.
This physical location requirement shall also apply in the implementation of cloud
computing, cloud service or cloud storage capabilities, and Includes backup data
and Disaster Recovery locations.

2. The Grantee agrees to ensure proper security monitoring capabilities are in place
to detect potential security events that can Impact State of NH systems and/or
Department confidential information for Grantee provided systems.

3. The Grantee agrees to provide security awareness and education for Its End Users
in support of protecting Department confidential information.

4. . The Grantee agrees to retain all electronic and hard copies of Confidential Data in
a secure location and identified in section IV. A.2

5. The Grantee agrees Confidential Data stored In a Cloud must tpe in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-vlral, antl-
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hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a .
whoie, must have aggressive intrusion-detection and firewaii protection.

6. The Grantee agrees to and ensures its compiete cooperation with the State's Chief
information Officer In the detection of any security vuinerabiiity of the hosting
infrastructure.

B. Disposition

1. If the Grantee will maintain any Confidential Information on its systems (or its sub
contractor systems), the Grantee will maintain a documented process for securely
disposing of such data upon request or Grant Agreement termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Grantee or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer In use, electronic media containing State of
New Hampshire data shali 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. National Institute of Standards and Technology, U. S.
Department of Commerce. The Grantee will document and certify in writing at time
of the data destruction, and will provide written certification to the Department upon
request. The written certification will Include ail details necessary to demonstrate
data has been pioperiy destroyed and validated. Where applicable, regulatory and
professional standards for retention requirements will be jointly evaluated by the
State and Grantee prior to destruction.

2. Unless othenMse specified, within thirty (30) days of the termination of this Grant
Agreement, Grantee agrees to destroy ail hard copies of Confidential Data using a
secure method such as shredding.

3. Unless othervwse specified, within thirty (30) days of the termination of this Grant
Agreement, Grantee agrees to completely destroy ail electronic Confidential Data
by means of data erasure, also known as secure data \Anping.

IV. PROCEDURES FOR iSECURITY

A. Grantee agrees to safeguard the DHHS Data received under this Grant Agreement, and
any derivative data or files, as follows:

1. The Grantee will maintain proper security controls to protect Department confidential
information collected, processed, managed, and/or stored In the delivery of services
under this Grant Agreement.

2. The Grantee will maintain policies and procedures to protect Department confidential
information throughout the Information lifecycie, where applicable, (from creation,
transformation, use, storage and secure destruction) regardless of the media used to
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store the data (I.e., tape, disk, paper, etc.).

3. The Grantee will maintain appropriate authentication and access controls to Grantee
systems that collect, transmit, or store Department confidentiai information where
applicable.

4. The Grantee will ensure proper security monitoring capabilities are in place to detect
potential security events that can impact State of NH systems and/or Department
confidentiai information for Grantee provided systems. '

5. The Grantee will provide regular security awareness and education for its End Users
in support of protecting Department confidential information.

6. if the Grantee will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Grantee will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Grantee, including breach notification requirements.

7. The Grantee will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Grantee and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Grantee is a Business Associate pursuant to 45
CFR 160.103, the Grantee will execute a HiPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Grantee will work with the Department at its request to complete a System
Management Survey. The purpose of the survey Is to enable the Department and
Grantee to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Grantee engagement. The survey will be completed
annually, or an altemate time frame at the Departments discretion with agreement by
the Grantee, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Grantee changes.

10. The Grantee will not store, knowingly or unknowingly, any State of New Hampshire or
Department data offshore or outside the boundaries of the United States unless prior
express written consent Is obtained from the Information Security Office leadership
member within the Department.

11. Data Security Breach Liability. In the event of any security breach Grantee shall make
efforts to Investigate the causes of the breach, prornptly take measures to prevent
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future breach and minimize any damage or loss resulting from the breach. The State
shall recover from the Grantee all costs of response and recovery from the breach,
Including but not limited to: credit monitoring services, mailing costs and costs
associated with website and telephone call center services necessary due to the
breach.

12. Grantee must comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Infonnation, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that Is not less
than the level and scope of requirements applicable to federal agencies, Including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 652a), DHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Grantee agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or .access to It. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors..

14. Grantee agrees to maintain a documented breach notification and incident response
process. The Grantee will notify the State's Privacy Officer and the State's Security
Offrcer of any security breach immediately, at the email addresses provided In
Section VI. This includes a confidential information breach, computer security
incident, or suspected breach which affects or includes any .State of New Hampshire
systems that connect to the State of New Hampshire network.

15. Grantee must restrict access to the Confidential Data obtained under this Grant
Agreement to only those authorized End Users who need such DHHS Data to
perform their official duties In connection with purposes Identified in this Grant
Agreement.

16. The Grantee must ensure that all End Users:

a. comply with such safeguards as referenced In Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Grant Agreement from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI. or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrvpted and being
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sent to and being received by email addresses of persons authorized to
receive such information.

e. limit disclosure of the Confidential information to the extent permitted by law.

f. Confidential Information received under this Grant Agreement and individually
identifiable data derived from DHHS Data, must be stored in an area that Is

physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric Identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based

. assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone: End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Grantee Is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this Grant
Agreement, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
Is disposed of In accordance with this Grant Agreement.

V. LOSS REPORTING

The Grantee must notify the State's Privacy Officer and Security Officer of any Security
Incidents and Breaches Immediately, at the email addresses provided in Section VI.

The Grantee must further handle and report Incidents and Breaches involving PHI In
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Grantee's compliance with all applicable obligations and procedures,
Grantee's procedures must also address how the Grantee will:

1. Identify Incidents;

2. Determine if personally identifiable information is Involved in Incidents;

3. Report suspected or confirmed Incidents as required In this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
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and determine risk-based responses to Incidents; and

5. Determine whether Breach notification is required, and, if so. Identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate Pi must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that TRl-COUNTY COMMUNITY

ACTION PROGRAM, INC. (TRI-COUNTY CAP) is a New Hampshire Nonprofit Corporation registered to transact business in

New HampshirCjOn May 18, 1965. I further certify that all fees and documents required by the Secretary of State's office have

been received and is in good standing as far as this office is conccmcd.

Business ID; 63020

Certificate Number: 0004876884

u.

{§>

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 1st day of April A.D. 2020.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

Sandy Alonzo . hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected ClerkySecretary/Officer of TrI-Couhty Community Action Proqrani. INC.
(Corporation/LLC Name)

. 2. The folldwng is a true copy of a vote lakeh.at a meeting pf the Board of Directbfs/shareholders. duly called and
held on •^/^fr>/'^^^020 at which a quorum of the Directors/shareholders were present and votino

(Date)

VOTED: That Jeanne Robiilard CEO / Randall Pilotte CFO_ (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Tri-County Community Action Program. INC. to enter into contracts or agreements
vvith the State

(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further js authorized to' execute any and all
documents,, agreements and other instrurnents. and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further Certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above cuffehtiy occupy the
position(s) indicated and that they have full authority to bind the corporation. To, the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts vyith the State of New Hampshire,
all such limitations are expressly stated herein.

Dated:

Signature of El^dted Officei
Name: Sandy Alonzo
Title: Board Chair

Rev. 03/24/20



ACCORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/YYVY}

02/25/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS URON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

FIAI/Cfoss Insurance

1100 Elm Street

Manchester NH 03101

NAME*''^ Karen Shaughnessy
.".Kt.,,. (603)669-3218 KJ. (603) 645-1331

a'do*resS' kshaughnessy@crossagency.com
INSURER(S) AFFORDING COVERAGE NAIC«

INSURER A: Philadelphia los Co
INSURED

Tri-Couniy Community Action Program. Inc

30 Exchange Street

Berlin • NH 03570 '

INSURER B ' (Granite Slate Health Care and Human Sen/ices Self-

INSURER C :

INSURER d'':
INSURER E:

INSURER F: "

COVERAGES CERTIFICATE NUMBER: 19-20 All Lines. 20-21 WC REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ffDDCBU5IT
VWD POUCY NUMBER

POLICY EFF
IMM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

X COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE X OCCUR

EACH OCCURRENCE

BALWCETOREWTEC
PREMISES (Ea occurreneel

PHPK2003516 07/01/2019 07/01/2020

MEO EXP (Any one peraon)

PERSONAL & AOV INJURY

GENl AGGREGATE LIMIT APPLIES PER:

POLICY n I IPOLICY

OTHER:

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

1,000.000

100.000

6,000

1,000.000

3,000,000

3,000,000

AUTOMOBILE LIABILITY

ANYAUTOX

COMBINED SINGLE LIMIT
lEa Bccldenil

1,000,000

BODILY INJURY (Per person)

OWNED

AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED

AUTOS
NON-OWNED

AUTOS ONLY

PHPK2003523 07/01/2019 07/01/2020 BODILY INJURY (Per acddeni)

PROPERTY DAMAGE
(Per accident)

X

UMBRELLA LIAB

EXCESS LIAS'

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE
2.000,000

PHUB683002 07/01/2019 07/01/2020 2.000,000

DED X RETENTION % 10-000
WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE

OFFICER/MEMBER EXCLUDED?
(Mendelpry In NH)
Kyes. describe under
DESCRIPTION OF OPERATIONS below

STATUTE
OTH
ER

HCHS20200000241 (3a.) NH 02/01/2020 02/01/2021 E.L. EACH ACCIDENT
1.000,000

E.L. DISEASE-EAEMPLOYEE
1.000.000

6.L. DISEASE - POLICY LIMIT
1.000.000

Professional Liability
PHPK2003516 07/01/2019 07/01/2020

Each Occurrence

Aggregate

$1,000,000

$3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS/VEHICLES (ACORO 101, Additional Remarks Schedule, may be attached If more space Is required)

CERTIFICATE HOLDER CANCELLATION

NH DHHS

129 Pleasant Street

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD '



ACORD CERTIFICATE OF LIABILITY INSURANCE DATC(MlliDtVmY)

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO (UGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. "WIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(lee) muet have AODITIONAL INSURED provisionej>r l>e endoreed.
If SUBROGATION IS WAIVED, tuhlect to the teifns and condltlone of the policy, certain poilclas may require en endorsemeni A etatement on
thia certificate does not confer rtghte to the certificate holder In lieu of such endorsement(e).

PnODUCCR

FIAI/Cross Insurance

1100 Elm Street

Manchester Nh 03101

Karen Shaughnessy

^ («|3)M»-3218 (603)64M331
ftOCTPM: l^e'^uOhnessyOcrowgency.com

INSUrtERTSI AFFOKMNO COVERAOE NAICS

INSURER A Toklo Marina HoMkigs; Inc.
INSUREO

TrI-County Community Actioo Program. Inc

30 Exchange Street

Benin NH 03570

INSURERB Granlta State Health Care and Human Services Seif-

INSURER C

INSURER 0

INSURER e

INSURERS

n

l^

c

E

HIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
OICATEO. N0T1MTHSTAND1NG ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ERTIFICATE MAY BEISSUED OR MAY. PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
kCLUSIONS.ANO CONDITIONS OF SUCH POLICIES. LIMITS SHOVW MAY HAVE BEEN REDUCED BY PAID CLAIMS

LTR
•

TYPE OF INSURANCE POUCY NUMBER
MUWWP
IMMAXVYYYY)

KuevexF
(MM/DO/YYYY) 1  LIMITS f

A

X COHMERCULOENERAL LiABUTY

* 1 XI OCCUR

'

PHPK2003516 07/01/2020 07/0,1/2021

EACH OCCURRENCE
, 1.000,000

—

1 ClAWS-MAt OAMASSTORD/TEO
PREMISES rEaeeeurwtt*)

, 100,000
s 5,000

PERSONAL 4 ADVIHRIRY , 1,000,000
OE

X

rLAOOREOATE UMIT APPUES PER:

POUCY O JE^ D LOC
OTHER:

OENERAlAGGREGATE , 3,000,000

PROOUCrS. COM^AGO 1 3,000,000.

t

A

AU1

X

tMOBiLE UABRJTY

PHPK2003523 07/01/2020 07/01/2021

COMBIMED SwdLE UUlT
(Ea •cto«*ni) S 1,000,000

ANT AUlU

OVMEO
AUTOS ONLY i
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON.OWNEO
AUTOS ONLY

BODILY INJURY (Pm pWMn) s

BOOILY INJURY <P« aedd^ t

PROPERTVbXhU&E
<Pef ecddwin t

Underinsured motorist t 1.000,000

A X

UMBRELLA UAB.

EXCESSLUB

X OCCUR

CLAIM&MAOE PHUB683002 07/01/2020 07/01/2021

, 2,000,000

AOOREOATE ( 2,000,000
060 1 X R6TENTI0H • ̂0.000

s

B

mMHERS COMPENSATION

AND EMPLOYERS" IJABltJTY

AMVPROPRIETOR/PARTNER^EXeCunvE rTTI
OFFICERAtEMBER EXCLUOEO? "
(M«rtdialorylnNH) ' '
11 m. Mtcrib* urid V
DESCRIPTION OF OPERATIONS btoow

N/A HCHS20200000241 (3a,) NH 02A)1/2020 02/01/2021

V- (MR.^ STATUTE ER

e!u EACH ACCIDENT , 1,000,000

E.I. DISEASE . EA EMPLOYEE , 1,000,000

E.L DISEASE • POUCY UMIT , 1,000,000

A
Proiessional Liability

PHPK2003518 07/01/2020 07/01/2021

Each OccurrenM

Aggregate

,S1,000.000

S3,000,66o

OESCWPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORO 101. AMItlonN RMtflu SclMduto. mty b« anaehM If mof* we. to

NH DHHS

129 Pleasant Street

Concord NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZSO REPRESENTATIVE.

AC0R0 25 (2016/03)
O1988-201SACORDCORPORATI0N. AH rights reserved.

The ACORO narrte and logo are registered marks of ACORD



JRS-COUNTY
COMMUNITY ACTION
Serving Co6s, Carroll & Gratlon Counties since 1965

Mission Statement

Tri-Co,unty Community action provides opportunities to strengthen communities by
improving the lives of low to moderate income families and individuals.

CEO: Jeanne L. Robillard COO: Regan L. Pride CFO: Randall S. Pilotte

30 Exchange Street, Berlin NH 03570 P: 603-752-7001

www.tccap.orQ FB@TriCountvCommunitvActionProQram
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Leone, ,
McDonnell

Roberts
To the Board of Directors of k'.mu;.

Tri-County Community Action Program, Inc. and Affiliate certikikd rmilicaccoi'Man i.';
Berlin, New Hampshire woi.fehoko • north cunvcw

n(l\l'R ♦CONCOKI)
STKMrnM

INDEPENDENT AUDITORS' REPORT

Report on the Financial Statements
We have audited the accompanying consolidated financial statements of Tri-County Community
Action Program. Inc. and Affiliate (New Hampshire nonprofit organizations), which comprise the
consolidated statements of financial position as of June 30, 2019 and 2018, the related,
consolidated statements of cash flows and functional expenses for the years then ended, the
related consolidated statement of activities for the year ended June 30, 2019 and the related
notes to the consolidated financial statements.

Management's Responsibility for the Financial Statements
Management is responsible for the preparation and fair presentation of these consolidated
financial statements in accordance with accounting principles generally accepted in the United
States of America; this includes the design. ,implementation, and maintenance of Internal control
relevant to the preparation and fair presentation of consolidated financial statements that are
free from material misstatement, whether due to fraud or error.

Auditors' Responsibility
Our responsibility is to express an opinion on these consolidated financial statements based on
our audit. We conducted our audit in accordance with auditing standards generally accepted.in
the United States of America and the standards applicable to financial audits contained in
Government Auditing Standards, Issued by the Comptroller General of the United States. Those
standards require that we plan and perform the audit to-obtain reasonable assurance about
whether the consolidated financial statements are free from material misstatement

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures In the consolidated financial statements. The procedures selected depend on the
auditors' judgement, Including the assessment of the risks of material misstatement of the
consolidated financial statements, whether due to fraud or error. In making those risk
assessments, the auditor considers intemal control relevant to the entity's preparation and fair
presentation of the consolidated financial statements In order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit
also Includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as
evaluating the overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained Is sufficient and appropriate to provide a
basis for our audit opinion.



Opinion
In our opinion, the consolidated financial statements referred to above present fairly, in ail
material respects, the consolidated financial position of Tri-County Community Action Program.
Inc. and Affiliate as of June 30. 2019 and 2018, and its consolidated cash flows for the years
then ended, and the changes in its net assets for the year ended June 30. 2019, In accordance
with accounting principles generally accepted in the United States of America.

Report on Summarized Comparative information
We have previously audited Tri-County Community Action Program. Inc. and Affiliate's 2018
consolidated financial statements, and we expressed an unmodified audit opinion on those
consolidated financial statements In our report dated October 19. 2018. In our opinion, the
summarized comparative information presented herein as of and for the year ended June 30,
2018. is consistent. In all material respects, with the audited consolidated financial statements
frorn which it has been derived.

Other information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The accompanying schedule of expenditures of federal awards, as
required by Title 2 U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative
Requirements. Cost Principles, and Audit Requirements for Federal Awards, is presented for
purposes of additional analysis and is not a required part of the consolidated financial
statements. Such Information is the responsibility of management and was derived from and
relates directly to the underlying accounting and other records used to prepare the consolidated
financial statements. The information has been subjected to the auditing procedures applied In
the audit of the consolidated financial statements and certain additional procedures, Including
comparing and reconciling such information directly to the underlying accounting and other
records used to prepare the consolidated financial statements or to the consolidated financial
statements themselves, and other additional procedures In accordance with auditing standards
generally acceptec! in the United States of America. In our opinion, the information is fairly
slated, in all material respects, in relation to the consolidated financial statements as a whole.

Other Reporting Required by Government Auditing Standards
In accordance with Govarnment Auditing Standards, we have also Issued our report dated
October 21, 2019, on our consideration of Tri-County Comrnunity Action Program, Inc.'s Intemal
control over financial reporting and on our tests of Its compliance with certain provisions of laws,
regulations, contracts, and grant agreements and other matters. The purpose of that report is to
describe the scope of our testing of Internal control over financial reporting and compliance and
the results of that testing, and not to provide an opinion on the effectiveness of Tri-County
Community Action Program, Inc.'s internal control over financial reporting or on compliance,
that report Is an integral part of an audit performed in accordance with Government Auditing
Standards in considering Tri-County Community Action Program, Inc.'s Internal control over •
financial reporting and compliance.

October 21. 2019
North Conway, New Hampshire



TRKQUNTY COMMUNITY ACTION PROGRAM, inc. amr afpm

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION
JUNE 30.2019 AND 2Q1B

ASSETS

CURRENT ASSETS

Cash and cash equivalents
Restricted cash
Accounts receivable

Property held for sale
Pledges receivable
Inventories

Prepaid expenses

Total current assets

PROPERTY

Property and equipment
Less accumulated depreciation

Property, net

OTHER ASSETS

Restricted cash

TOTAL ASSETS

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Demand note payable
Current portion of long term debt
Current portion of capital lease obligations
Accounts payable
Accrued compensated absences
Accrued salaries

Accrued expenses
Refundable advances
Other liabillties

Total current liabitities

LONG TERM DEBT

Long term debt, net of current portion
Capital lease obligations, net of current portion

Total liabilities

NET ASSETS

Without donor restrictions

With donor restrictions

Total net assets

TOTAL LIABILITIES AND NET ASSETS

2019

12.086,152
(5,178.535)

6,907,617

418,936

2018

$  1,400.750 S  1.329.038
583.963 380,902

1,274,083 1.156,657
47,000 .

231,161 212.207
85,886 .  87,569
34.037 25.640

3.656.680 3,192.013

12.812,689
(5.203.324)

7,609.365

325.863

$ 10.983.433 $ 11.127.241

$  V $  516.022
148.449 142.733
4,870 4,445

221,571 237,276
204.079 203.121
210.952 187,508
89,524 131,888
197,157 191.069
598.195 . 387.168

1,674,797 2,001,230

5,227.835 5.373,937
3.355 8.226

6.905.987 7.383.393

3,399,192 2,926,057
678,254 817.791

4,077,446 3,743.848

$ 10,983,433 $ 11,127,241

See Notes to Consolidated Financial Statements
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TRI-PQMNTY CQMMUNfTY/ACTION PRggRAM.IN£^0,ftFflUATE

CONSOLIDATED STATEMENT OF ACTlVITIgS

FOR THE TEAR ENDED JUNE SO, 2010
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

REVENUES AND OTHER SUPPORT

Grant and contracts

Program luridlnQ
Utitlty programs
IfHUnd contrtbutJons

Contributions

Fundralsing
Rental Income

Interest income

{Lose) gain on disposal of property
Loss on write down of property held for sale
Other revenue

Total revenues and other support

NET ASSETS RELEASED FROM RESTRICTIONS

Total revenues, other support, and
net essets released from reetricUons

FUNCnONAL EXPENSES

Program Senrloos;
Agency Fund

. Heed Start

Guardkinihip

Trensporteti^
Volunteer

WorfcforcQ Dovelopmont -
Alcohol and Other Drugs
CarroD County Dental
Suf^mrt Center
Homeless

Energy and Community Development
Elder

Housing Services

Total program services

Supporting AcUvllies:
. General end administrative

Fundralsing

Total supporting actMties

Total functional expenses

CHANGE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS. END OF YEAR

Without Donor

Restrictions

$  14,074,008

1.107,609

1.287,103
477.167
230,986

39,303

625,046
643

{32,892)
(255,492}
196.384

17,809,745

540,843

18,350.388

950,639
2,451,298
767,241

918,089

116,408
354,263

747,474

391.650

714,066
7.768,560
1,462.613
172,852

16,635,151

1,032,207

9.895

1.042,102

17.877,253

473.135

2.926.057

$  3,399,192

With Donor

401,106

401.106

(540.843)

(139,537)

(139,637)

817,791

2019 2018

Total Total

S  14,475,114 $ 14,309,066
1.187,509 1.259.037
1.287,103 1.079,361
477,167 351,187
230,966 . 395,225
39,303 59,536

625,046 679.112

643 348

(32,892) 48,487
(255,492) •»

198.364 Bt,938

18.210.851 18,263,317

18,210.851 18,283,317

950.639 922.701
2,451,298 2.481,916
767,241 780.009

916,089 879.729
118,408 122,941

354,263 394.252
. 444,581

747,474 642,637
391.650 276.172
714,068 677.783

7,768.660 7.480.943
1,462,613 1,142,818
172.852 176.511

16,835.151 16.302.993

1.032,207 1.102,448
9.895 8.023

1.042,102 1.110.471

17,877553 17.413.484

333,598 849.853

3.743,848 2.893.995

678.254 $  4.077.446 $ 3.743.848

See Notes to Consolldsted Financial Statomerrts
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TRI-CQUNTV COMMUNITY ACTiON PRORRAM, J^EFILIATE

CONSOLIDATED STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED JUNE 30. 2018 AND 201fl

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets
Adjustments to reconcile change In net assets to
net cash provided by operating actMUes;

Depreciatk>n
Lxiss (gain) on disposal of property
Loss on write down of property held for sale

(Increase) decrease In assets:
Accounts receivable
Pledges receivable
Inventories

Prepaid expenses
Restricted cash

Increase (decrease) in liabilities:
Accounts payable
Accaied compensated absences
Accrued salaries

Accrued expenses

Returnable advances

Other llabUltles

NET CASH PROVIDED BY OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES
Proceeds from disposal of property
Purchases of property and equipment

NET CASH (USED IN) PROVIDED BY INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIV(T(ES

Net repayment on demand r^ote payable
Repayment of long-term debt
Repayment of capital lease obligations

NET CASH USED IN FINANCING ACTIVmES

NET INCREASE IN CASH AND CASH EQUIVALENTS

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR

CASH AND CASH EQUIVALENTS. END OF YEAR

SUPPLEMENTAL DISCLOSURE OF CASH FLOW

INFORMATION:

Cash paid during the year for

Interest

SUPPLEMENTAL DISCLOSURE OF NONCASH INVESTING
AND FINANCING ACTIVmES;

Property donated

2019 2018

$  333,598 S  849,853

447,669 463,483
32,892 (48.487)

255.492

(117.426) 170,337
(18.054) (8.403)

1,683 (21,928)
(8.397) 19,705

(296,134) 235.922

(15.705) (281,171)
958 (39,424)

23,444 (9,374)
(42,364) 24,261

6.088 (6.479)
211.027 (258.143)

813.871 1.092.152

14.283 278.972
(95,588) (141.335)

(61.305)

(516.022)
(140,386)

(4.446)

(660.654)

•  71.712

.  1.329.036

$  1.400.750

$  152.073

137,637

(90.412)
(311.983)

(4.056)

(406.451)

823.338

505.700

$  1.320.038

182,514

18,830

See Notes to Consotldated Financial Statements

5



IRl;CQi.)NTY£QMMUNITYACTIQN PRQCRA»,|, [fir

CONSOLIDATED STATEMENT OF FUNCTIONA.

FOR THE YEAR ENDED JUNE 3fl 90

Gan*r«l &

Direct Expeneea

Payroll

Payroil taxes end beneftts
As^tance lo cUenis
Consumable tuppliet
Space costs and rentals

Depreciation expense

(rvktnd expended
Consuttanls and conlractofs

Ulliilaa

Travel and meetings'
Ol^er (firea program costs
rocal and admlnisUatlve

Building and grounds maintenance
Inteiesi expense

Vehicle expense

Insurance

Maintenance ol equvnent and rental

Fixed lees

Total Direct Expenses

Indirect Expentte

Indirect costs

Total DInKt S Indiract expenses

AoencvFund Head t Total AdfTJnIslratlve FHniir»'aln9 Tots!

1M.2JI 5  1.3)55 S 5.462.305 S  566.457 5  - 5 6.058.762
49.259 3  . 1.413,250 163.274 1.578.824
22.359 5.788,314 . 5.786.314
3.408 ^978 846.305 11.436 857.741
7.62S 1  , 523.719 66.566 890.287

189.653 ^9 447.660 3.157 450.826
• . 477.167 , 477.167

20,400 •  . 222.318 16.029 238.347
188.267

181 378.636 5.708 364.344
11.024 ^2 297.607 20.789 318.396
2.535

224 157.696 9.225 9.835 176,815
16.817

731 103.147 94.740 197,887
93,986 594 179.346 30 179.376
117.565

- 152.965 953 153.018
2.747

. 199.965 199.965
58.67J

918- 69,016 30.772 119.786
562

•331 63.909 12.647 M.&58
8.26S 13.817 422 14.239

950 639 2.41)52 16.835.151 1.032,207 9.695 17.877,253

fiC Jii' "  . 1.032,207 i1.032.207)

i  i|,CMflJM7 L_?.:§iB52 5 17,667.356 .5 S  9.895 S 17,877.253

See Notes to Consotideted Finenei
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CONSOLIDATED STATEMENT OF FUNCTIONAL EJ

FOR THE YEAR ENDED JUNE 30 gfllf

Olrtct Esptnsea

PayroU

Payroll taxes and tenefiis

Assistance to events

Consumable suppUet

Space costs and rentals

Depreciation expense .

in-kind.expertded

Consullenls and contractors

Ulilitias

Travel and maeltnQs -
Other direct program cosis
Ftecal and admlnisuailve

BuBding and grounds mairMenance

Interest expense

Vehicie expeme

Insurance

Maintenartce ol egupment and rental

Fixed lees

Tofef Direct Expenses

Indirect Expeniee

Indirect costs

CapltaJUed Expenses

Lest capitalization ot assets

Total OiVeet i Indirect expenses

AoencvFund Head Star

99755

23.319

74.171

1.723

21.013

324,623

12,500

15.615

135,651

1.093

44.933

243

62.822

127,777

4.2B2

65.654

1,015,074

'66.950

192.373)

1.250.8,7 $
339,0 .

240.6,-2
164.4

1,6^9
206.0! .
26,9:

32.5^2
50Z,5
9-764
28.3^
62.5^

3(

14.0

52.11
52

2.481.9*,
11

246.01

Total

5,214.049

1.260.319

5.536.546

949.650

578.542

463.463

351.168

315.842

326.659

276.787

192.649

94.549

196.381

183.401

164.961

154.315

127,333

4.312

16.395.368

1.102.448

Genarei &

Administrative Fundralilno

(92.373)

870.592 $

164.414

11.219

72.385

15.662

3.589

9.470

26234

106.359

180

1,241

5C8S

14.018

,1.102,448

(1,102.448)

8.023

8,023

Tout

5.684.641

1.424.733

S.536.S46

961.063

650.927

463.483

351.168

331.504

330,246

288.257

229.106

200.908

196,561

184.642

164.961

•  159.400

14i;351

4,312

17.505.837

(92.373)

^  $ 17.405.441 SL. .. - S 8.023 S 17,413,464

Sea Notea to Consolidated Financial i
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TRI.COUNTY COMMUNITY ACTION

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2019 AND 2018

N0TE1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Organization and Principles of Consolidation

The consolidated financial statements include the accounts of Tri-County
Community Action Program. Inc. and its affiliate, Cornerstone Housing North, Inc.
The two organizations are consolidated because Tri-County Community Action

■ Program, Inc. controls 100% of the voting power of Cornerstone Housing North, Inc.
All significant intercompany Items and transactions have been eliminated from the
basic financial statements. Tri-County Community Action Program, Inc. (the
Organization) is a New Hampshire non-profit corporation that operates a wide
variety of community service programs which are funded primarily through grants or
contracts from various federal, state, and local agencies. . Cornerstone Housing
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

The Organization's programs consist of the following;

Agency

Tri-County CAP Administration provides central program management
support and oversight to the Organization's many individual programs.
This includes planning and budget development, bookkeeping and
accounting, payroll and HR services, legal and audit services, IT support,
management support, financial support and central policy development.

Tri-County CAP Administration is the liaison . between Tri-County
Community Action Program, Inc., Board of Directors and its programs,
ensuring that programs comply with agreements made by the Board to

. funding sources and vendors.

Other responsibilities include the management and allocation of funding
received through a Community Services Block Grant, as well as
management of the Organization's real estate property.

Head Start

Head Start provides comprehensive services to low-income children and
. their families. Head Start supports children's growth and development in a
positive learning environment through a variety of activities as well as
providing services, which include in addition to early learning, health and
family well-being. All children receive health and development screenings,
nutritious meals, oral health and mental health support. Parents and
families are supported in achievinQ 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 & Graflon counties in 9 locations with 13 center-based classrooms
and 1 home-based option.

Guardianship

The Organization's Guardianship program provides advocacy and guardian
services for the vulnerable population of New Hampshire residents
(developmentally disabled, chronically mentally ill, traumatic brain Injury,
and the elderly suffering from Alzheimer's, dementia, and multiple medical
issues) who need a guardian and who have no family member or friend
willing, able, or suitable to serve in that capacity. This program serves 414
individuals. Additional services include, conservatorship, representative
payee-ship, federal fiduciary services, benefit management services and
private probate accounting services.

Transportation

The Organization's transit program provides various transportation
services: public bus routes, door-to-door service by request, long distance
medical travel to medical facilities outside our regular service area, and
special trips for the elderly to go shopping and enjoy other activities that
are located outside the regular service area. The Organization's fleet of 17
wheelchair accessible vehicles offers transportation options to the elderly
and disabled, as well as to the general public.

Volunteer

The Coos County Retired & Senior Volunteers Program (RSVP) maintains
a minimum group of 394 volunteers, ages 55 and -older, of which 287
actively served during the last reporting period. These volunteers share
their skills, life experiences, and time with, over 60 local non-profit and
public agencies throughout Coos County that depend on volunteer
assistance to meet the needs of their constituents. Our volunteers donate
over 46,764 hours yearly.

Workforce Development

The Organization is assisting transitional and displaced workers as they
prepare for new jobs, and also assisting currently-employed workers to
gain the skills required for better jobs.



The Organization is helping to implement New Hampshire's Unified State
Plan for Workforce Development, In line with the federal Workforce
Investment Act. Workforce training programs, with training facilities in
three towns, provide temporary assistance for needy families (TANF)
recipients with 20-30 hours per week of training in the areas of employment
skills, computer skills, and business experience, and also place
participating TANF recipients in community-based work experience sites.

Alcohol & Other Drugs fAOD)

Services provided through the AOD program included assisting the
alcoholic/addicted person on the road to recovery, through three phases:
Crisis Intervention, Sobriety Maintenance, and Assessment and Referral to
appropriate treatment facilities.

The Residential Treatment Programs (Friendship House) provided
chemically dependent individuals with the fundamental tools of recovery,
including educational classes, group and individual counseling, work and
recreational therapy, and attendance at In-house and community-based
alcoholics anonymous and narcotics anonymous meetings. The AOD
program also offered assistance with its impaired driver programs.

Effective October 1, 2017, the-Organization Is no longer responsible for the
Alcohol & Other Drugs (AOD) program. The grants for the program were
transferred to North Country Health Consortium (NCHC), as they took over the
program. The Friendship House was sold to Affordable Housing Education and
Development (AHEAD).

Carroll 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 chiidren and adults using a sliding fee scale
that offers income-based discounts for care. The Center accepts most
common dental insurances for those who have commerciai dental

insurance coverage. A schooi-based project of the Dental 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.

SuDDori Center

The Organization's Support Center at Burch House provides direct service
and shelter to victims and survivors of domestic and sexual violence and

stalking in Northern Grafton County. Support Center services are
accessible 24 hours a day. 365 days a year. They include; crisis
intervention; supportive counseiing; court, hospital and policy advocacy
and accompaniment; emergency shelter; support groups; community
education and outreach; violence prevention programs> for students;
information, referrals and assistance accessing other community
resources.

10



Homeless

Homeless services Include an outreach intervention and prevention project
that strives to prevent individuals and families from becoming homeless,
and assists the already homeless In securing safe, affordable housing. The
Organization provides temporary shelter space for homeless clients.

The Organization also provides some housing rehabilitation services to
help preserve older housing stock.

Energy Assistance and Outreach

Energy Assistance Services provide fuel and electric assistance through
direct pay to vendors or a discount on the client's bill. Community Contact
sites allow local participants access to energy assistance programs and
other emergency services. The offices provide information to the
Organization's clients about other programs offered, as well as other
programs available through other organizations in the community.

Low-income Weatherization

The NH weatherization program helps low-income families, elderly,
disabled, small children and Individuals lower their home energy costs;
increase their health, safety, and comfort; and Improve the quality of living
while Improving housing stock in communities around the state utilizing
energy cost saving, health and safety and carbon lowering measures. The
NH Weatherization Assistance Program also creates local NH jobs.

Eider

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 ServlceLink Aging & Disability Resource
Center assists with person-centered counseling. Medicare counseling,
Medicaid assistance, long-term care counseling services, and caregiver
supports.

Housing Services

Cornerstone Housing North, Inc. 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-unlt 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.

11



The Organization has a Section 202 Capital Advance. Under guidelines
established by the U.S. Office of Management and Budget Uniform
Guidance, Title 2 U.S. Code of Federal Regulations (CFR) part 200,
Uniform Administrative Requirements, Cost Principles and Audit
Requirements for Federal Awards, the Section 202 Capital Advance is
considered to be a major program.

Method of accounting

The consolidated financial statements of Tri-County Community Action Program,
Inc. have been prepared utilizing the accrual basis of accounting In accordance with
accounting principles generally accepted In the United States of Arnerica, as
promulgated by the Financial Accounting Standards Board (PASS) Accounting
Standards Codification (ASC). Under this basis, revenue, other than contributions,
and expenses are reported when incurred without regard to the date of receipt or
payment of cash.

Basis of presentation

The financial statements of the Organization have been prepared in accordance
with U.S. generally accepted accounting principles (US GAAR), which require the
Organization to report Information regarding its financial position and activities
according to the following net asset classifications:

Net assets without donor restrictions include net assets that are not subject
to any donor-imposed, restrictions and may be expended for any purpose in
performing the primary objectives of the Organization. These net assets may
be used at the discretion of the Organization's management and board of.
directors.

Net assets with donor restrictions include net assets subject to stipulations
imposed by donors and grantprs. Some donor restrictions are temporary in
nature; those restrictions will be met by actions of the Organization or by
passage of time. Other donor restrictions are perpetual in nature, whereby the
donor has stipulated the funds be maintained in perpetuity.

The Organization has net assets with donor restrictions of $678,254 and $817,791
at June 30. 2019 and 2018, respectively. See Note 13

Contributions

Contributions received are recorded as net assets without donor restrictions or net

assets with donor restrictions, depending on the existence and/or nature of any
donor-imposed restrictions. Support that is restricted Is reported as an increase in
net assets without donor restrictions if the restriction expires in the reporting period
in which the contribution is recognized. All other donor restricted contributions are
reported as net assets with donor restrictions, depending on the nature of the
restriction. When a restriction expires (that is, when a stipulated time restriction
ends or purpose restriction is accomplished), net assets with donor restrictions are
reclassified to net assets without donor restrictions and reported In the statement of
activities as net assets released from restrictions.

12



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 Carroli County Dental
program. Past due receivables are written off at management's discretion using the
direct write off method; this is not considered a departure from accounting principles
generally accepted in the United State because the effects of the direct write
method approximate those of the allowance method. Management selects accounts
to be written off after analyzing past payment history, the age of the accounts
receivable, and collection rates for receivables with similar characteristics, such as
length of time outstanding. The Organization does not charge interest on
outstanding accounts receivable.

Property and Depreclatton

Acquisitions of buildings, equipment, and improvements in excess of $5,000 and all
expenditures for repairs, maintenance, and betterments that materially prolong the
useful lives of assets are capitalized. Buildings, equipment, and Improvements are
stated at cost less accurriulated depreciation. Depreciation Is provided using the
straight-line method over the estimated useful lives of the related assets.

Depreciation expense related to assets used solely by an individual program is
charged directly to the related program. Depreciation expense for assets used by
more than one program is charged to the program based upon a square footage or.
other similar allocation.

Depreciation expense related to administrative assets is included in the indirect cost
pool and charged to the programs in accordance with the Indirect cost plan.
Maintenance and repairs that do not materially prolong the useful lives of assets are
charged to experise as incurred.

Estimated useful lives are as follows:

Buildings and improvements 20 to 40 years
Vehicles 5 to 8.5 years
Furniture and equipment 5 to15 yeare

Client Rents and HUD Rent Subsidy

Cornerstone Housing North, Inc.'s rents are approved on an annual basis by the
Department of Housing and Urban Development. Rental increases are prohibited
without such approval. The clients are charged rent equal to 30% of their Income
less adjustments allowed by the Department of Housing and Urban Development.
Rent subsidies are received from the Department of Housing and Urban
Development for the difference between the allowed rents and the amounts
received from the clients.
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Refundable Advances

Grants received In advance are recorded as refundable advances and recognized
as revenue In the period in which the related services or expenditures are
performed or incurred. Funds received In advance of grantor conditions being met
aggregated $197,157 and $191,069 as of June 30. 2019 and 2018, respectively.

Nonprofit tax status

The Organization is a no/-/br-proW. Section 501(c)(3) organization in accordance
with the Internal Revenue Code. It has been classlfi^ as an organization that is not
a private foundation under the Internal Revenue Code and qualifies for a charitable
contribution deduction for Individual donors. The Organization files Information

.  returns in the'United States. The Organization's Federal Form 990 (Return of
Organization Exempt from income Tax), is subject to examination by the IRS.
generally for three years after it Is filed. The Organization is no longer subject to
examinations by tax authorities for years prior to 2015.

The Organization follows FASB ASC, Accounting for Uncertainty in Income Taxes,
which clarifies the accounting for uncertainty in income taxes and prescribes a
recognition threshold and measurement attribute for financial statement recognition
and measurement of tax positions taken or expected to be taken In a tax return.
The Organization does not believe they have taken uncertain tax positions,
therefore, a liability for income taxes associated with uncertain tax positions has not
been recognized.

Due to changes in the tax law in the 2017 Tax Cuts and Jobs Act, the Organization
Is subject to file an Unrelated Business Income Tax Return for unallowed expenses
for the year ended June 30. 2019. These expenses fall under the qualified taxable
fringe benefits. The total tax due for the year ended June 30, 2019 is approximately
$8,900.

Cornerstone Housing North, Inc. Is exempt from Income taxes under Section
501(c)(3) of the Intemal Revenue Code. The Internal Revenue Service has
determined the Organization to be other than a private foundation within the
meaning of Section 509(a).

Retirement plan

The Organization maintains a tax-sheltered annuity plan under the provisions of
Section 403(b) of the Internal Revenue Code. All employees are eligible to
contribute to the plan beginning on the date they are employed. Each employee
may elect salary reduction agreement contributions in accordance with limits
allowed in the Intemal Revenue Code. Employer contributions are at the
Organization's annual discretion. In January 2013, employer contribution payments
ceased, therefore as of June 30, 2019 and 2018, there were no discretionary
contributions recorded. Further information can be obtained from the
Organization's 403(b) audited financial statements.
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Donated services and goods

Contributions of donated services that create or enhance non-financial assets or

that require specialized skills and would typically need to be purchased if not
provided by donation are recorded at their fair vaiues in the period received.

Contributed noncash assets are recorded at fair value at the date of donation. If

donors stipulate how long the assets must be used, the contributions are recorded
as net assets with donor restrictions. In the absence of such stipulations,
contributions of noncash assets are recorded as net assets without donor

restrictions.

Donated property and equipment

Donations of property and equipment are recorded as support at their estimated fair
value at the date of donation. Such donations are reported as net assets without
donor restrictions unless the donor has restricted the donated asset to a specific
purpose. Assets donated with explicit restrictions regarding their use and
contributions of cash that must be used to acquire property and equipment are
reported as net assets with donor restrictions. Absent donor stipulations regarding
how long those donated assets must be maintained, the Organization reports
expirations of donor restrictions when the donated or acquired assets are placed in
service as instructed by the donor. The Organization rBclassifies net assets with
donor restrictions to net assets without donor restrictions at that time.

Promises to Give

Conditional promises to give are not recognized in the financial statements until the
conditions are substantially met. Unconditional promises to give that are expected
to be collected within one year are recorded at the net realizable value.
Unconditional promises to give that are expected to be collected in more than one
year are recorded at fair value, which Is measured as the present value of their
future cash flows. The discounts on those amounts are computed using risk-
adjusted' interest rates applicable to the years in which the promises are received.
Amortization of the discounts is Included' in contribution revenue. In the absence of
donor stipulations to the contrary, promises with payments due In future periods are
restricted to use after the due date. Promises that, remain uncollected more than

one year after their due dates are written off unless the donors indicate that
payment Is merely postponed. When a restriction expires, net assets with donor
restrictions are reclassified to net assets without donor restrictions.

As of June 30, 2019 and 2018, there were promises to give that were absent of
donor stipulations, but restricted in regards to timing, and therefore classified as net
assets with donor restrictions in the amount of $231,161 and $212,207,
respectively. This amount was included in grants and contracts on the
Consolidated Statement of Activities.
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Use of estimates

The presentation of financial statements in conformity with accounting principles
generally accepted In the United States of America requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities
and disclosures of contingent assets and liabilities at the date of the financial
statements and the reported amounts "of revenue and expenses during the reporting
period. Accordingly, actual results could differ from those estimates.

Fair Value of Financial Instruments

Accounting Standards Codification No. 825 (ASC 825), Disclosures of Fair Value of
Financial Instruments, requires the Organization to disclose fair values of its
financial Instruments. The carrying amount of the Organization's financial
instruments which consists of cash, accounts receivable, deposits and accounts
payable, approximate fair value because of the short-term maturity of those
instruments.

Functional allocation of expenses

The costs of providing the various programs and other activities have been
summarized on a functionaf basis in the statement of activities. Accordingly, certain
costs have been ̂allocated among the program services and-supporting activities
benefited.

Program salaries and related expenses 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.
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Insurance: automobile insurance is allocated to programs based on vehicle
usage; building liability insurance is allocated to programs based on square
footage of the buildings; and insurance for 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.

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, 2018, received
provisional approval and is effective, until amended, at a rale of 12.50%. Per the
agreement with the U.S. Department of Health and Human Services, the
Organization's final rate for the year ended June 30. 2018 was 11.45%. The actual
rale for the year ended June 30, 2019 was approximately 10.44%, 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, 2019 and 2018 was $11,698 and
$18,616, respectively.

Debt Issuance Costs

During the year ended June 30, 2019, the Organization retrospectively adopted the
provisions of the FASB Accounting Standards Update (ASU) No. 2015-03.
'^Simplifying the Presentation of Debt Issuance Costs." The ASU is limited to
simplifying the presentation of debt issuance costs, and the recognition and
measurement guidance for debt issuance costs Is not affected by the ASU.
Amortization expense of $887 has been included with interest expense in the
consolidated statements of functional expenses for both 2019 arvJ 2018.

New Accounting Pronouncement

On August 18, 2016, FASB issued ASU 2016-14, Not-for-Profit Entities (Topic 958)
- Presentation of Financial Statements of Not-for-Profn Entities. The update
addresses the complexity and understandability of net asset classification,
deficiencies in Information about liquidity and availability of resources, and the lack
of consistency in the type of information provided about expenses and investment
return. The Organization has adjusted the presentation of these statements
accordingly. The ASU has been applied retrospectively to all periods presented.
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NOTE 2. LIQUIDITY AND AVAIi-ABILITY

The following represents the Organization's financial assets as of June 30, 2019
and 2018:

2019 2018

Financial assets at year-end:
Cash and cash equivalents, undesignated . $ 1,400.750 $ 1.329.038
Accounts receivatile 1.274,083 1.156,657
Pledges receivable 231.161 212.207

Total financial assets 2.905,994 2.697.902

Less amounts not available to be.

used within one year
, Net assets with donor restrictions 678,254 817,791
Less net assets with time restrictions to be

met in less than a year (348.6311 (540.6431

Amounts not available within one year 329.623 277.148

Financial assets available to meet general
expenditures over the next twelve months S 2.576.371 $ 2.420.754

It is the Organization's goal to maintain financial assets to meet 60 days of
operating expenses which approximates $2,786,000 and $2,729,000 respectively,
at June 30, 2019 and 2018.

NOTE 3. CASH AND CASH EQUIVALENTS

Cash and cash equivalents consist of cash on hand, funds on deposit with financial
-  Institutions, and investments with original maturities of three months or less. At
year end and throughout the year, the Organization's cash balances were
deposited with multiple financial institutions. At June 30, 2019 and 2018, the
balances in interest and non-interest-bearing accounts were insured by the FDIC up
to $250,000. At June 30, 2019 and 2018, there was approximately $1,750,000 and
$1,200,000, of deposits held in excess of the FDIC limit; respectively. Management
believes the Organization is not exposed to any significant credit risk on cash and
cash equivalents and considers this a nonrial 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 7. It Is required to maintain a
balance of $19,968 In the account, which is restricted from withdrawal except to
make payments of debt service or as approved by the US Department of
Agriculture.
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Amounts withdrawn to make payments of debt service must be replenished with
monthly deposits untii the maximum required deposit balance Is achieved. The
balance as of June 30, 2019 and 2018 was $20,010 and $19,980, respectively.
The Organization has made all of their scheduled deposits for the years ended
June 30. 2019 and 2018. These amounts are included in restricted cash on the
Statements of Financial Position.

The Organization is required to maintain a deposit account with another bank as
part of a bond issue (see bond payable in Note 7). The required balance in the
account is $173,817 and Is equal to 12 monthly payments. The balance as of June
30, 2019 and 2018 was $176,298 and $176,570, respectively, and the Organization
was in compliance with this requirement. These amounts are included in restricted
cash on the Statements of Financial Position.

The Organization maintains a deposit account on behalf of clients who participate in
the Guardianship Services Program. The balance in the account is restricted for
use on behalf of these clients and an offsetting liability is reported on the financial
statements as other current liabilities. The total current liability related to this
restriction at June 30, 2019 and 2016 was $582,116 and $378,605, respectively.
These amounts are included in other liabilities on the Statements of Financial

' Position. The total restricted cash within this account at June 30, 2019 and 2018
was $582,116 and $378,605, respectively, and Is included in the restricted cash
balance on the Statements of Financial Position.

At June 30. 20,19^ the Organization had $45,198 in restricted cash relating to the
property that is held for sale at year end. Upon the sale of the property, if will be
donated to another non-profit Organization.

Certain cash accounts related to Cornerstone Housing North, inc. are restricted for
certain uses in the Organization under rules and regulations prescribed by the
Department of Housing and Urban Development. The total amount restricted at
June 30. 2019 and 2018 was $179,277 and $131,610, respectively. See Note 15.

NOTE 4. INVENTORY

In 2019 and 2018," inventory included weatherlzation materials which had been
purchased In bulk. These items are valued at the most recent cost. A physical
inventory Is taken annually. Cost is determined using the first-in, first-cut (FIFO)
method. Inventory at June 30. 2019 and 2018, consists of weatherlzation materials
totaling $85,886 and $87,569, respectively.
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During the year ended June 30, 2018, the Organization adopted the provisions of
the FASB Accounting Standard Update (ASU) 2015-11, Inventory, {Topic 330):
Simplifying the Measurement of Inventory, \vhich simplifies the subsequent
measurement of inventory by requiring inventory to be measured at the lower of
cost or net realizable value. Net realizable value Is the estimated selling price of
inventory in the ordinary course of business, less reasonably predictable costs of
completion, disposal and transportation. The Organization has evaluated ASU
2015-11 and has determined that there is no material impact to the financial
statements.

NOTES. ACCRUED EARNED TIME

For the years ending June 30, 2019 and 2018, employees of the Organization were
eligible to accrue vacation for a maximum of 160 hours. At June 30, 2019 and
2018, the Organization had accrued a liability for future annual leave time that its
employees had earned and vested in the amount of $204,079 and $203,121,
respectively.

NOTE 6. PROPERTT

Property consists of the following at June 30, 2019;

Capitalized Accumulated Net
Cost Depreciation Book Value

Building $ 9.709,749 $ 3,469,618 $6,240,131
Equipment 1,950,003 1,708.917 241,146
Construction

in progress 2.500 2,500
Land 423.840 - 423.840

$ 5.178.535 $6.907.617

Properly consists of the following at June 30, 2018:

Capitalized Accumulated Net
Cost Depreciation Book Value

Building $10,003,944 $3,448,411 $ 6,555,533
Equipment 2,364.905 1,754.913 629,992
Land 423.840 ^ 423.840

$ 7.609.365

The Organization has use of computers and equipment which are the property of
state and federal agencies under grant agreements. The equipment, whose book
value is immaterial to the financial statements. Is not included in the Organization's
property and equipment totals.
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Depreciation expense for the years ended June 30. 2019 and 2018 totaled
$447,669 and $463,483, respectively.

The Organization has property held for sale at June 30, 2019 amounting to
$47,000, which is classified as a current asset in the accompanying consolidated
statements of financial position. The total loss on the write down to market value of
this property was $255,492.

NOTE 7. LONG TERM DEBT

The long term debt of the Organization as of June 30, 2019 and 2018 consisted of
the following:

2019 2018

Note payable with the USDA-requiring 360 monthly
installments of $1,664, including interest at 5% per
annum. Secured by general business assets; Final
installment due January'2027. $ 124,867 $ 138,225

Note payable with a bank requiring 120 monthly
installments of $3,033, including interest at 4.69%
per annum. Secured by first mortgages on tv^o
commercial properties. Final installment'due April
2021. 328,896 349,131

Note payable with a bank requiring 60 monthly
installments of $459, including Interest at 5% per
annum. This note was an unsecured line of credit
that was converted to a term loan during the year
ended June 30, 2016. Final installment due April
2021. 9,618 14,500

Note payable to a financing company requiring 72
monthly installments of $312, Including interest at
5.49% per annum. Secured by the Organization's
vehicle. Final installment due August 2021. 7,642 10,874

Note payable to a financing company requiring 72
monthly Installments of $313, including Interest at
5.54% per annum. Secured by the Organization's
vehicle. Final ihstallment due July 2021. 7,385 10,637

Note payable to a financing company requiring 60
^monthly installments of $143, including interest at
5.99% per annum. Secured by the Organization's
vehicle.. Final Installment due November 2020. 2,331 3,863
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Note payable to a financing company requiring 72
monthly installments of $248, including interest at
6.10% per annum. Secured by the Organization's
vehicle. Final installment due February 2023.

Note payable with a bank requiring 60 monthly
■  installments of $2,512, including interest at 5.51%
per annum. Secured by second mortgage on
commercial property. Final balloon payment is due in
' March 2023,

Bond payable with a bank requiring monthly
installments of $14,485, Including interest of 2.75%
plus the bank's internal cost of funds multiplied by
67% with an Indicative rate of 3.28%. Secured by
first corhmercial real estate mortgage on various
properties and assignments of rents at various
properties. Final installment due August 2040.

Cornerstone Housing North, Inc. capital advance
due to the Department of Housing and Urban
Development. This capital advance is not subject to
interest or principal amortization and will be forgiven
after 40 years, or in August 2047.

Cornerstone Housing North, Inc. mortgage payable
due to New Hampshire Housing Finance Authority.
The mortgage is not subject to interest or principal
amortization. Payments are deferred for 40 years,
final payment due in August 2047.

Total long term debt before unamortized debt
issuance costs

Unamortized deferred financing costs

Total long term debt •
Less current portion due within one year

9,739 12,041

395,429 403,244

2.634,595 2.719.260r^

1,617-.600 1,617,600

250.000 250.000

5,388,102 5,529.375
f11.818) f12.705)

5,376,284 5.516,670
f148.449^ (142.7331
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The scheduled maturities of long-term debt as of June 30, 2019 were as follows:

Years ending
June 30 Amount

2020 $ 148,449
2021 437.624
2022 123,156
2023 485,481
2024 118,295

Thereafter 4.075.097

$ 5.388.102

As described at Note 3, the Organization Is required to maintain a reserve account
with a bank for the first two notes payable listed above.

notes, capital lease obligations

During the year ended June 30, 2016, the Organization leased a phone system and
copier under the terms of capital leases, expiring in November 2020 and March
2021, respectively. During the year ended June 30,'2017, the Company leased an
additional copier under the terms of a capital tease, expiring in May 2021. The
assets and liabilities under the capital leases are recorded at the lower of the
present value of the minimum lease payments or the fair value of the assets. The
assets are depreciated over their estimated lives.

The obligations included in capital leases at June 30. 2019 and 2018, consisted of
the following:

2019 2018
Lease payable to a financing company with
monthly Installments of $208 for principal and
Interest at 9.5% per annum. The lease is secured
by the phone system and will mature in November
2020. $ 3,291 $ 5,362

Lease payable to a financing company with
monthly installments of $122 for principal and
Interest at 8.841% per annum. The lease is
secured by a copier and will mature In March
2021. 2.261 3,467
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Lease payable to a financing company with
monthly installments of $122 for principal and
interest at 8.918% per annum. The lease is
secured by a copier and will mature in May 2021. 2.673 3.842

8.225 12,671

Less current portion f4.870) f4.445)

S  3.355 £ 8.226

The scheduled maturities of capital lease obligations as of June 30, 2019 were as
follows: .

Years ending
June 30 Amount

2020 $ 4,870

2021 3.355

N0TE 9. DEMAND NOTE PAYABLE

The Organization has available a $750,000 line of credit with its primary financial
institution which is secured by real estate mortgages and assignments of leases
and rents on various properties as disclosed in the line of credit agreement.
Borrowings under the line tiear interest at 5.00% per annum, and totaled $316,000

,  at June 30, 2018. There was no balance outstanding at June 30. 2019. The line is
subject to renewal each January.

The Organization was issued an unsecured revolving line of credit in 2014 with the
New Hampshire Department of Administration Services. The Organization was not
required to make payments of Interest or principal prior to maturity. At June 30,
2018, the outstanding debt totaled $200,022, which included accrued interest of
$21,434. The unsecured revolving line of credit was paid off in full during the year
ended June 30, 2019.

NOTE 10. OPERATING LEASES

The Organization has entered into numerous lease commitments for space.
Leases under non-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, 2019 and 2018, the annual rent expense for leased facilities totaled
$181,127 and $165,227, respectively.
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Future minimum lease payments under non-cancelable operating leases having
Initial terms In excess of one year as of June 30, 2019, are as follows:

Years ending
June 30 Amount

2020 $ 147.778
2021 65,003
2022 3.301

$ 216.082

NOTE 11. IN-KIND CONTRIBUTIONS

The Organization records the value of in-kind contributions according to the
accounting policy described in Note 1. The Head Start, transportation and elder
programs rely heavily on volunteers who donate their services to the Organization.
These services are valued based upon the comparative market wage for similar
paid positions.

The Organization is also the beneficiary of a donation of in kind in the form of below
market rent for some of the facilities utilized by the Head Start and elder programs.
The value of the in-kind rent is recorded at the difference between the rental
payment and the market rate for the property based upon a recent appraisal.

Many other individuals have donated significant amounts of time to the activities of
the Organization. The ftnancial statements do not reflect any value for these
donated services since there is no reliable basis for making a reasonable
determination.

NOTE 12. CONCENTRATION OF RISK

TrI-County Community Action Program, Inc. receives a majority of its support from
federal and state governments. For the years ended June 30. 2019 and 2018
approximately $13,951,828 (77%) and $13,773,803 (75%), respectively, of the
Organization's total revenue was received from federal and state governments. If a
signiftcant reduction In the level of support were to occur, it would have a significant
effect on the Organization's programs and activities.

Comerstone Housing North, Inc. receives a large majority of its support from the
U.S. Department of Housing and Urban Development. For the years ended June
30. 2019 and 2018, approximately 69% of the Organizations total revenue was
derived from the U.S. Department of Housing and Urban Development. In the
absence of additional revenue sources, the future existence of Comerstone
Housing North, Inc. is dependent upon the funding policies of the U.S. Department
of Housing and Urban Development.
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The majority of Cornerstone Housing North, Inc.'s assets are apartrhent projects,
for which operations are concentrated in the elderly person's real estate market. In
addition, the Organization operates In a regulated environment. The operation of
the Organization is subject to administrative directives, rules and regulations of
federal, state and local regulatory agencies, including; but not limited to, HUD.
Such administrative directives, rules and regulations are subject to change by an
act of Congress or an administrative change mandated by HUD. Such changes
may occur with little notice or inadequate funding to pay for the related cost,
Including the administrative burden, to comply with the change.

NOTE 13. NET ASSETS WITH DONOR RESTRICTIONS

Net assets with donor restrictions are available for the following specific program
services as of June 30, 2019 and 2018:

2019 2018

Temporary Municipal Funding $ 231,161 $ 212,207
10 Bricks Shelter Funds 142,190 142,190
FAP 117,470 136,614
Restricted Buildings 87,541 190,049
Support Center 25,939
Weatherization 25,000
Loans-HSGP 19,907 21.454
FAP/EAP 11,290 23,249
RSyp Program Funds 7,056 5.021
Senior Meals 5,130
Head Start 3,999 4,172
Donations to Maple Fund 1,571 1,586
Homeless Programs - 27.680
USDA 10,332
Loans-HHARLF - 6,967
IDN Capacity Fund - 32,194
Community Needs Assessment 4.076

Total net assets with donor restrictions S 678.254

NOTE 14. COMIVIITMENTS AND CONTINGENCIES

Grant Comoliance

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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Environmental Contingencies

On March 30, 2009, the Organization's Board of Directors agreed to secure
ownership of a 1.2-acre site located in Berlin, New Hampshire. There are 2
buildings on this site designated as the East Wing and West Wing Buildings which
were formerly used as a research and development facility for. the Berlin Mills
Company.

The exterior soil and interior parts of the East Wing Building contained
contaminants which required environmental remediation. In a letter dated May 2,
2012, the State of New Hampshire Department of Environment Services (the
Department) noted that the remedial actions for the exterior soils and parts of the
East Wing Building had been completed to the Department's satisfaction.

In addition, the Department noted that the contaminants related to the West Wing
Building did not pose an exposure hazard to site occupants, area residents, and the
environment, provided the West Wing Building is maintained to prevent further
structural deterioration. If further deterioration occurs and contaminants are

released into the environment, the Organization could be required to take additional
action including containment and remediation.

Loss Contingencies

During the year ended June 30, 2018, legal actions were brought against the
Organization. Due to the uncertainty of the outcome of such cases as of June 30,
2019, as wpll as the uncertainty of the Organization's potential liability, no amount
has been accrued by the Organization at this tirne.

NOTE 15. REPLACEWIENT RSERVE AND RESIDUAL RECEIPTS ACCOUNTS

, Under Cornerstone Housing North, Inc.'s regulatory agreement with HUD, the
Organization is required to set aside ainoun^ into a replacement reserve for the
replacement of property and other project expenditures approved by HUD. HUD-
restricted deposits of $129,407 and $106,548 were held in a segregated account at
June 30, 2019 and 2018, respectively. HUD-restricted deposits generally are not
available for operating purposes.

Cornerstone Housing North, Inc.'s use of the residual receipts account Is contingent
upon HUD'S prior written approval. Residual receipts of $46,514 and $21,326 were
held in a segregated account for the years ended June 30, 2019 and 2018,
respectively.

HUD has initiated policies to recapture funds built up in residual receipts accounts
upon renewal of the Organization's project rental assistance contract. The policies
direct that the amounts in excess of certain limits in the residual receipts account be
(a) used to offset rent subsidies due from HUD under HAP contracts, or (b) remitted
directly to HUD. The policies generally require project owners to limit the monies
accumulated in the residual receipts account to $250 per unit.
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In accordance with the policy noted above, subsequent to year end the
Organization was required to remit funds to HUD totaling $31,412. In addition to the
funds remitted, HUD approved the Organization to withdraw $11,852 from the
residual receipts account for equipment.

NOTE 16. SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of
financial position date, but before financial statements are available to be Issued.
Recognized subsequent events are events or transactions that provide additional
evidence about conditions that existed at the statement of financial position date,
Including the estimates inherent in the process of preparing financial statements.
Norvrecognized subsequent events are events that provide evidence about
conditions that did not exist at the statement of financial position date, but arose
after that date. Management has evaluated subsequent events through October 21,
2019, the date the financial statements were available to be issued.
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TRI-COUNTY COMMUNITY ACTION PROGRAM. MC.

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 AUDtT/NG STANDARDS

To the Board of Directors of

Tri-County. Community Action Program. Inc.
Berlin. New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards
issued by the Comptrolier General of the United States, the financial statements of Tri-County
Community Action Program, inc. (a nonprofit organization), which comprise the statement of financial
position as of June 30, 2019, and the related statements of activities, functional expenses and cash
flows for the year then ended, and the related notes to the financial statements, and have Issued our
report thereon dated October 21. 2019.

Internal Control Over Financial Reporting
In planning and performing our audit of the consolidated financial statements, we considered Tri-County
Community Action Program Inc.'s Internal control over financial reporting (internal control) to determine
the audit procedures that are appropriate in the circumstances for the purpose of expressing our
opinion on the consolidated financial statements, but not for the purpose of expressing an opinion on
the effectiveness of Tri-County Community Action Program inc.'s internal control. Accordingly, we do
not express an opinion on the effectiveness of Tri-County Community Action Program Inc.'s Internal
control.

A deficiency in interne! control exists when the design or operation of a control does not-ailow
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 ail deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these iimitations, during our audit we did not identify any
deficiencies in Internal control that we consider to be material weaknesses. However, material
vi/eaknesses may exist that have not been Identified.
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Compliance and Other Matters
As part of obtaining reasonable assurance about whether Tri-County Community Action Program Inc.'s
financial statements are free from material misstatement, we perfonned tests of its compliance with
certain provisions of laws, regulations, contracts, and grant agreements, noncompliance with which
could have a direct and material effect on the determination of consolidated financial statement
amounts. However, providing an opinion on compliance with those provisions was not an objective of
our audit, and accordingly, we do not express such an opinion. The results of our tests disclosed no
instances of noncompliance or other matters that are required to be reported under Government
Auditing Standards.

Purpose of this Report
The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of the
organization's Internal control or on compliance. This report is an Integral part of an audit performed in
accordance with Government Auditing Standards in considering the organization's internal control and
compliance. Accordingly, this communication is not suitable for any other purpose.

October 21.2019
North Conway. New Hampshire
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TRI-CQUNTY 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 Trl-County Community Action Program Inc.'s compliance with the types of compliance
requirements described in the 0MB Compliance Supplement that could have a direct and material
effect on each of Tri-County Community Action Program Inc.'s major federal programs for the year
ended June 30, 2019. Trt-County Community Action Program Inc.'s major federal programs are
identified in the summary of auditors' results section of the accompanying schedule of findings and
questioned costs.

Management's Responsibility
Management Is responsible for compliance with the requirements of laws, regulations, contracts, and
grants applicable to its federal programs.

Auditors' Responsibility
Our responsibility is to express an opinion on compliance for each of Tri-County Community Action
Program lnc.'s major federal programs based on our audit of the types of compliance requirements
referred to above. We conducted our audit of compliance in accordance with auditing standards
generally accepted In the United States of America; the standards applicable to financial audits
contained in Government Auditing Standards, issued by the Comptroller General of,the United States;
and the audit requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit. Requirements for Federal Awards (Uniform
Guidance). Those standards and Uniform Guidance require that we plan and perform the audit to
obtain reasonable assurance about whether noncompliance with the types of compliance requirements
referred to above that could have a direct and material effect on a major federal program occurred. An
audit includes examining, on a test basis, evidence about Tri-County Community Action Program Inc.'s
compliance with those requirements and performing such other procedures as we considered
necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each major
federal program. However, our audit does not provide a legal determination of Tri-County Community
Action Program Inc.'s compliance.
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Opinion on Each Major Federal Program
Program, Inc. complied, in all material respects with the

Inf. mi, .T '■en'T'rements referred to above that could have a direct and material effect on eachof Its major federal programs for the year ended June 30, 2019.

Report on Internal Control over Compliance
Community Action Program. Inc. is responsible for establlshino andmaintaining ^active internal control over compliance with the types of compliance reauirements

'f a P'^nning and performing our audit of compliance, we considered Tri-County^mmunity Action Program Inc.'s intemal control over compliance with the types of requirements tha^
ih P^°9^®'" to determine mraudilingprocedures that are appropriate in the circumstances for the purpose of expressinq an ooinion on

program and to test and report on intemal control over compliance inaccordance with Uniform Guidance, but not for the purpose of exoressino an oohion on fh2
of Internal control over compliance. Accordingly, we do not express an opinion on theeffectiveness of Tri-County Community Action Program, Inc.'s Intemal control over compliance.

H  when the design or operation of a control overrnanagement or employees. In the normal course of performing theirassigned functions, to prevent, or detect and correct, noncompliance with a type of compliance
i<fl H n basis. A material weakness in internal control overdeficiency, or combination of deficiencies, in intemal control over compliance such that

!f possibility that material noncompliance with a type of compliance requirement of afed^al program will not be prevented, or detected and corrected on a timely basirrSc^ "
deflaency in internal control over compliance is a deficiency, or a combination of deficiencies in

th°" compliance with a type of compliance requirement of a federal program that Is less
enough to merit

Our consideration of intemal control over compliance was for the limited purpose described In the first
Sance m ™ '"'r '^entify all deficiencies In intemrcont^^^^^^^mpfiance mat might be matenal weaknesses or significant deficiencies. We did not identify anv
mJoriri^'®® 'i? co"ipliance that we consider to be material weaknesses Howevermaterial weaknesses may exist that have not been identified.

internal control over compliance is solely to describe the scope of our
Uni compliance and the results of that testing based on the requirements ofUniform Guidance. Accordingly, mis report is not suitable for any other purpose.

October 21, 2019
North Conway, New Hampshire

35



PROGRAM. INC.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED JUNE 30.2019

1. The auditors' report expresses an unmodified opinion on the financial statements of Tri-County
CommunityAction Program, Inc.

2. No significant deficiencies relating to the audit of the financial statements are reported in the
Independent Auditors' Report on Internal Control over Financial Reporting and on Compliance
and other Matters Based on an Audit of Financial Statements Performed in Accordance with
Government Auditing Standards.

3. No instances of noncompiiance material to the financial statements of Tri-County Community
Action Program, Inc. which would be required to be reported in accordance with Government
Auditing Standards, were disclosed during the audit.

4. No significant deficiencies in internal control over major federal award programs during the audit
are reported in the Independent Auditors' Report on Compliance for Each Major Program and
on Internal Control over Compliance in Accordance with the Uniform Guidance.

5. The auditors' report on compliance for the major federal award programs for Tri-County
Corrimunity Action Program, inc. expresses an unmodified opinion on all major programs.

6. No audit findings that are required to be reported In accordance with 2 CFR 200.516(a) are
reported in this Schedule.

7. The programs tested as major programs included;

U.S. Dept. of Health & Human Services, LIHEAP - CFDA #93.568

U.S. Dept. of Health & Human Services. Head Start - CFDA #93.600

U.S. Dept. of Energy, Weatherization Assistance for Low income individuals - CFDA
#81.042

8. The threshold for distinguishing Type A and B programs was $750,000.

9. Tri-County Community Action Program, Inc. was determined to be a low-risk auditee.

FINDINGS - FINANCIAL STATEMENTS AUDIT

None

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

None
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Cfl&lBE STTHEiyCTnfflS

Program development, management and administration ♦ Community collaborfttions
Development of policy, protocol, and service delivery tc) meet funder standards

Grant writing and management ♦ Budget performance and financial reporting
Innovadvc solutions & problem solving ♦ Capacity building

Professional presentations ♦ Public speaking
Dedication ♦ Imaginadon ♦ Determination ♦ Fortitude

PROFESSIOIVAL EXPKHIKIVME

Tri-Comitj Commaniij Aciion Programa* Inc.
Chief lEzccmfWe Officer

Berlin, NH 20t S - cwrrctffU empioy*n^ni

Tri-C^nnty Commianity Aclion Programs, inc.
Chief Operating Officer
Berlin, NH 3016-2018

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 M^agcment 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-Conuaty Community Action Progromv, Inc.
Biruion DHrectort TCCAP Prevention Services

Berlin, IVn 2015-2010

Responsible for four agcnq' programs under the umbrella of TCCAP Prevention Services; oversee
division resources, revenues, and expenditures and monitor budget performance; general oversight of
programs to meet or exceed agency defined strategic goals; supervise program directors; write grants
to support programs, monitor results, and prepare grant reports and financial statements for fundcrs
and agenq'; develop fundraising and marketing strategics for programs; represent program through
participation in state and local initiatives relative to program/di^n.sion goals and service dclivcrj';
collaborate with stakeholders and elected officials, including presenting legislative testimony.

Tri-County Community Action Programsi, Inc.
Program/Division Director: Support Center at Durcli Bouse
liittletou. New Hampshire 3007- 2015
Oversee daily operation and supervision of domestic and sexual violence crisis center and residential
shelter; write grants to support programs, monitor results, and prepare grant reports and financial
statements for fundcrs and parent agency; oversee program resources, revenues and expenditures, and
monitor budget performance and progress toward strategic goals; create and direct victim advocacy
programs to ensure compliance with grant deliverables and applicable state and federal law; develop
fundraising and marketing strategies; participate in state and local collaborations to enhance victim
sendees; represent program in state and federal victim sendee 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

Bookkeeper: Womcu'e Raral ffintrcpreneorial Network |\VHEN^
BetUehem, ND carrent PT employmenl
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 reconciliadcjn for three retail
locations, preparing monthly cash flow, forecasts, and standard fiscal reports for Board of Directors.

Tri-Count^ Communitj Action Programs, Inc.
Direct Servires/Volimteer Coordtnator: Snppori Center at Bnrch House
Littleton. New Hampshire 1997 to 3007
Provide advocacy and direct service to victims of domestic and sexual violence; supcn-ise 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 ilLrea Jnvenile Diversion Program
Woodsville, New Hampshire 1999-2001
Recruit, train, and supervise volunteer diversion committees; establish communitj' 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; communic)' outreach and education'

Counselor/Title I Teacher: Northern Family Bnsiitnte-Jefferson Shelter
Jctlorson, New Hampshire 1996-1999
Provide individual supportive counseling to adjudicated youth, facilitate peer support groups, develop
and implement trcatmehf plans and case management services to clients, supervise and tutor youth in.
classroom setting, supcr\'ise youth in daily living skills

IRdnratioia

BS in Unman Services, Springfield College School of Human Services, Boston, MA
Criminal Justice Concentration, Graduatfd with 4.0 GPA

AS in Drug.and Alcohol Rehabilitation Counseling (DAHC Program!
Southern Connectirnt Community College, New Haven, CT

Additional jSkills, IProffessionol ILeadership and Civic AKiliafSons

Chairman, Bethlehem Board of Selectmen, Town of Bethlehem Twice Elected 2006-2010

Chairman, Atts Alliance of Northcni New Hampshire 2000-2003, Treasurer 1996-1998

Chairman, Haverhill Area Fatniiy Violence Council 1998-200)

Certified PRIME FOR LIFE Impaired Driver Intervention Program Instructor #NH16199

Registered Sexual Harassment Prevention Trainer in the Slate of New Hampshire

Board Member, Women's Rural Entrepreneurial Network 2014; IndiridualMtmber 2008-2017
licthlchcm Planning Board 2010 ■ 2015

Bethlehem Consen'ation Commission 2006 - cumnt

Granite United Way, North Country Cabinet Member 2011-2012

TCCAP: Commendation- Division Director Award, 2011 *

Bethlehem Citizen's Advisory Committee on Recycling 2007-2010

Licensed Foster Parent, State of NH 2000-2006

Small Business Owner : Aurora Energies 2015- curteni

Speakeasy Trio Jazz Vocalist/ Sweet Jamm Swing Band Jazz Vocalist 1997- current
Member, United States Figure Skating Associarion/Jnternational Skating Institute ament since 1993



Randall S. Pilotte

Summary

Accounting professional with over 29 years of experience, of which 21 yearswere with a single private manufacturer.
16 years ofcxperience managing accounting professionals. Key competencies include:

Financial Statements Accounts Payables Inventory Fixed Assets
Payroll Bank Reconciliations Accounts Receivables SalesAJseTax
Budgeting Cash Flow Management Audits Forecasting

Experience

)

TRI-COUNTY COMMUNITY ACTION PROGRAM. INC.. Berlin, NH 06/2013-Prescnt

CFO (2017-Present)
Work closely with the CEO, 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/providescompleteandaccuratefinancial,statistical,andaccountingrecoidsforthe Agency and outside

regulatory agencies.
•  As a member of the senior management team, assists in the formulation and execution of corporate finance

policies, objectives and programs.
•  Prq)ares program and agency budgets in conjunction with the CEO and Program Directors. Plan, direct,

coordinate, implement and evaluate fiscal performance reviews of Tri-County CAPs divisions.
• Hire, train, direct and evaluate employee performance within the department; recommend promotions and salary

,  adjustments.

•  ProvidessupervisionanddirectionfortheFacilitiesManagementTeam,ensuringthata[lmortgagcs, leases and
covenants are maintained for Tri-County CAP's facilities. Creation of fiv^year coital plan.

•  Reviews cash flows for each division, monitor cash management practices, and monitor in vestments a ssoc i ated
with each property.

•  Prepared five-year debt reduction plan.

Fiscal Director/Interim CFO (2016 - 2017)

• Direct and manage a fiscal staff of 5 and processes associated with the gencral'ledger, payroll, and accounts
payable, accounts receivable, cash receipts and fixed assets.

•  Prepare and supervise the production of financial statements including Balance Sheet, Revenue and Expense
Reports, and Cost Summaries on a monthly and annual basis.

• Maintain proper accounting controls on grants and contributions to ensure accurate revenue reporting and expense
tracking to support periodic monitoring's by funders and auditors.

•  Ensure all balance she^ revenue and expense accounts are analyzed and reconciled periodically.
•  Collaborate with Division Directors to monitor dqjartmental revenue and expenses vctsus budget.
• Worked with the CFO to develop real time monthly and annual financial reporting; and implementing

departmental goals.
•  Prepare audit schedules for external auditors.
•  Collaborate with external auditors in conpleting annual audit in a timely manner.

Accounting Manager (2015-2016)

Sr. Accountant (2013-2014)
RANDALL PILOTTE RESUME:

KENTNUTRIHON GROUP. INC. ff/WaBlue Seal Feeds. Inc.), Londonderry. Nli 03/1989-09/2010



Assistant Controller (2005-2010)

•  Ensured anaccurateand timely monthly and year end close, consisting of the preparation of a consolidated and
individual financial statement in accordance with GAAP forninemanufacluring 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,andsupervisedastaffaccountantresponsiblefcrensuringaccuratejouraal entries, inventory
reconciliation, tonnage tax returns, bank reconciliations, and assignment of special projects.

•  0vcrsawallaspectsofproprietarysoftwarc,multi-statepayrollsystemfor500employees. Prepared all federal
and stale payroll tax reports, including quarterly and year-end returns, processing of W2s, and supervision of
payroll clerk.
rnlcrfaccd 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 ofcontact for audits.
Pro-actively coached and consulted plant and store management on the annual budget development process.
Oversaw month-end accruals.

Assisted and rc^onded to auditors' requests on annual audit
Filed annual franchise and abandoned property reports with appropriate states.

Accounting Manager (1999-2005)

Supported the CorporateController's initiatives by providing supervision and ovcrsighllo 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 staridard accounting practices.

Accountant/Payroll Supervisor (1994-1999)

Accountant (1989-1994)

NORTHERN TELECOM. INC.. ConcoTd. NH 05/1987-03/1989

Associate Results Accountant (1988-1989)

Accounts Pay able (1987-1988)

E DUCATION

Bachelor of Science, Accounting, Frankun PIERCE COLLEGE. Concord, NH



REGAN L. PRIDE

SUMMARY

My experieoce spans the fields of cogiaeering, computer technology, education, and public administration.
This unique combination brings a wide ajray of knowledge and sklUs to the table for your organization. I am a
team (dayer, a paticmt trainer, and adept at interpersonal relations.

REVELANT KNOWLEDGE AND SKILL AREAS

• Confidence in public speaking for business and technical applications, and instructional settirtgs
• Strong writing skills and inlerpersonal 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 entire Microsoft Office application suite.
• Fluency with AutoCAD computeraided drafting software
• Familiarity with ArcVlew OlS software.
« Familiar with Avante Enterprise Resource Planning software

» Familiar with BMSI fund accounting and Avitar assessing/tax billing software
• Ad^t 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 funded by USDA Rural Development. Conducted "Full Cost
Accounting*' studies of municipal solid waste department operations. Revie%ved and updated operating plans for
municipal solid waste facilities. Organized household hazardous waste collection events. Created end delivered
training programs for solid waste operator certiflcalion.. Created pilot programs to reduce & divert food waste
from landfills in A communities.

20I3-20I4

INNOVATIVE STRUCTURAL BUILDING PRODUCTS

TITLE: Project Manager
Performed a variety of functions including business plan preparation and product development associated with a
start-up company in the engineered wood sheathing industry. I created engineering drawings, built and tested
prototypes, and assisted in maricting activities.

2000-Present

ICANTOO ENTERPRISES, Lisbon. NH
TITLE; Owner, Computer Applications Consulting
Assistance and training with business and'technical applications. Created customized solutions involving
AutoCAD, MS Woric. MS Excel, MS Access software applications. I also perform web site HTML and CGI
deveiopmenl, 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 - custom 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 AdminUlr^for, CPM
Prepared annual town budgets and performed prcscnlattons oi budget hearings and lown meeting. Prepared
annual financial reports (MS-2, MS-4, MS-6) for the town. Generated lax warrants, and watcr/sewer warrants.
Analyzed waier/sewer revenues and developed rate structure to balance department's budget. Performed 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: Engioeer, Medical Products
Perfonned process engineering support in the manufacture of wire-reinforced medical tubing including;
equipment specification, process/procedure development, tooling design, and statistical data analysis.
Developed customized spreadsheets for product design, and manufacturing process control.
I was also employed with the parent company as an cngincer/CAD operator from 1990 to 2000. While in this
capacity, I led personal computer users groups. Installed the first Ethernet network in the company engineering
department, and developed computer file management systems and backup routines.

2002-2004

SCHOOL ADMINISTRATIVE UNIT 35. LInleton. NH
TITLE; Distance Learning Coordinator
This position involved collaboration with teachers and staff to develop interactive educational programs
utilizing distance learning/videoconferencing technology. Programs were distributed between three high school
campuses. Duties included setup, configuration, operation and maintenance of videoconferencing endpoints, and
operation of bridge/gateway at central office. I served as webmaster for SAU website. I also performed various
computer support duties.

EDUCATION/CERTIFICATIONS

NH Bureau of Education and Training
CPM Certificate (Certified Pubic Manager)

University of California at Berkeley, Engineering Department
92 semester credits in Mechanical Engineering Major

CONTINUTING EDUCATION

•  NH (Unified Publk Supervisor program
•  Radvision H.232 technician course '

•  Six Sigma process control course by Boston Scieniinc Corp.
■  Extrusion Theory course at Uaiyersity of Massachusetts, Lowell

PROFESSIONAL & CIVIC ASSOCIATIONS

• Board of Directors, North Country Council Regional Planning Commission,
Bethlehem. NH; 2007-20I2. Served as chairman In 2011.

• Grafton-Coos Regional Coordinating Council, (for public transit); Littleton, NH; 2009-2012
• Member of NHMMA, NHGFOA, NHLW A A - 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 Committee of Lisbon Main Street, Inc., 2002-prcsent
• Member of Granite State Distance Leaming Network. 2002-2004

REFERENCES

Professional references shall be produced upon request and presented attlmcofinicr\'icw.
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If hiuiian beings are i)erceived as iK)!entjals ralJier than problems, as
possessing strengths instead of weaknesses, as miliraited ralher than'dull
. and unresponsive, UieJi tliey Uu'ive and grow to Uicir capabilities."

"Barbara Bush

£?cpericnce

May2019-Present

Division Director' TCCAP. Iiif-Prcveiuion

Ki'.siMursibk' to pn»\ide Sr. Leadership and owrsiglil (<> llie de\ el(>pnienl,
cle.sijjn. rlaily openrtion, eonipiianee, and finaneial solvency of the pn^niin.v
and ("aeilities under Preventioti Sejvire.s wliieli inelude (iiiardian.'shiii Seniees:
Ilotneless Progi";un.s, iiuhiding'lyler UUiiii Ilcnne)e.ss Shelter, and Advoeaey
and Siip])orl Seivicx.s I'or \'iclinis oI'Dome.stie \'iolenee atul Sevna) .Assault.
inclucHtif; Fjiiergeiuy Shelter SetVnees at the .Su))j)ori Center al linnh llotise

Sept 2018-P'reseflt

Division Operations Coordinator' 'It'CAI*. Ini- I'reveniioti

Hes])onsii)]e ii>r inoiilioriiig eoinpiianee of giant deli>'eiahie.\ and legal ' elhieal
iniegiity of'progiains and .semees oHiivfl thronghoni the Didsion. Uos|X)nsib]e
to eonijiile and anahze divisir>n data: reixining trends and oiitcoines t<i Sr.

nianageineni and IcKai .siakeliolders. Resjx)n.sj|>le to develop, ivtiew, and
uixlaie program u-rillen poIicN', pr(H-e<lures, and work Hows. Responsible for
jirogi-am devclojMncnt and owrsiglii.

IVtSYZOl 7-Au{ust 2018

North Oouxdiy SUD Contmuum of Care Fadlitator / Lead TVansition
Coordinator - Noiih Connliy Heahli CVmsoriinm

COCF/'ilie Noilli Coitntjy Region's designated .stale liaison resjwnsible Ki
work nitlnvgional key stakeholders to eondnci a eonipivliensive assel.s and gjijis
analysis; rejioriing back findings to NII 1)1 IMS and faeilitatc- the dnelopment
of a comprehensive plan aimed to create a robust. eiVectiee! and well-
coordinated Contimium oi'Care (CoC) in the North Cotinln- for addre.ssing
siib.st:mce use disordei-s (STl)) that iiuiurle bealili, pieveiition, early
ideiilifictiiionlnlerxenlion. treatment and recover}' suiiporis. Rt'.s|K>iisible for
eommnnify education and eiigagemcnl.

LTC.' Kesix)nsil)le to oversee tlie merger ami accjnisiiion »)f llic Dnision of
.Alcohol .10(1 otliei Drug .Serviee.s. iiuhiding the region's 32-lK'd residential
ircatmeiu facility. Hesponsible to pnniclc IVchnu'al Assistance uilh Khigraiiy-
Dc\elopmenl. transfer of" Stale. Federal, and Coinniercbil contracwV i»itiaJ*
Credentialingand Liceusure of the newtreaiinent iaeilitj fnlloningconstinction
coni]iletion. and managing p]'e])araiion for CARF .Aecredilalion.
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April 2014-r^aY 2017
Division Director ■ TC'CAP. Iiu-Cliiiii.-n] Sctvifos

Rfsp<ii»sil)le u» |>r()\i<lf Sr. l^atlei^hip :m<l ()versij?lu to tlie (k-vflopnietii,
design, daily (iiK-i-niion. coinpIunKr. and linanciiil snh cmynf'lhc pi(>jji"am.s ;m<l
Tacilitic.s under Cliniciil Scnm-s includinff llu* I^hision of AUoliol and other
Dhig Senico, Friendship House; the region's 92- In-d Rcsideniiid 'I'lX'anncui
faeilih'. and llu' 'rannvriiili Denial tViuer Pnuiice.

May 2004-April 2014
Associate Division Director TX'C'AP, Ine- DivisM)ii of Ak-ohol and Dni^s

-  * •

In eoiuvnieiion uilh tlie Division Din-dor, resjxmsihie In pro\'ide joini .Sr.
-Leadership and o>ersighl to the deNviopinenl. desiifn, daily oi)enilioii.
eotnplianra*. and Hnannal solwniy of the ijnjgmins aixl faeililies umler ihe
Divlsit)!! of Alcohol and other Dnig .Ser\*iees. including Friendsinp Hoase. tl»e
legion's 82- bed Kesidcniial Treatment iHcilii^'. llie ovjt-i)aiient SI 1) la-atineiu
pi-aeiiee uilli ti.saiellile sites throughout the 8 counties in the North Couniiyand
the Impaired Driver Care Management Program.

Accomplislnnents

FiH iulsiiip 1 loiiM' Neu ('onsiiHI cioii-Bi ililela in. .\1 Mil.- 2").*>-21)1 H

I '.-iSH-Mi fi. .■t2-Bi d Koulriiiial .Snhsiaiut-1 M- DInomIvi rn aiiin iii Fa» iliiv

•  Siil)iiiLs.si(>n of stale and I'ederal tTaiii aiiplicniioiis reMiltiiig in b'2.7 MIL. in
'iin-.irils ik e.veciileil a ar,e.s atleocaev c:tin]>aiun seeiiiiiin ilie leniaiiiinu
Nlll.in aiionyninu-N il(inn(iiin.i

•  Issiieil :ilt final iii'ojeet aiiprovals <ni die design, projeel dewlopiiienl.
ciinsiniclion. >tilani.ssu>ii of )H-nnii :i]i]>lii".ili()iiN and mmi zoning ivi{iiireim-nts.
and lut'U.siire and eompljamc sijuidanU.

liniilemcnii-d \eiv Rriinlmi>emeiu SysU-m. 20l.j

•  Kliininaled the Division's <le|>eiKlence on gram funding liy .siidvssfiilly pideuring
n mlnicls and eredeiuialiiig with NI \ Meilieaiil. M('( )'s. and C'oniimiaial
iiisiir.iiicf rompaiiii's crealing ellgibilil)- lo snhinil ilainis on a tee-|oi-semce basis
siabili/iiig r«'\ ema- ami enbaiu iiig laies for sciviia*.

•  SiK-a-ssftdb iiegoiiaU'd a comrai l aniendmeni wiili DIIII.S to expand billalib-
senicea to iiubide OmpaiieiU :uid Inien.sive Ouiiwiiejil scmees ivsiiliing in an
inctvase to fiotn .^t.fi Mil.to S2..-3.MII.

1'a|kii Paiit'b.si • (iniilaiM i- Dia laia-iii on si Fr;u ncis: ('oniuiiiniu-Uasi tl
\l.\ I toV ()))ti>i<l I ><• I)i^onU is 111 .\i iv I laniiisliiiv. l*ii'»t l-.ditioii. -2')I(■

Cixit; Ijivolvc nient
2tl]!l- Piesenl .Sujipoiis Recovery Atlvisoiy Ihgird - Member
2017-Present .\oiih Couniiy Serenity Center ROD - Ollkcr
2hlfi- Presdii Staud-l'p Aiulroseoggin \'alky CoHlition • Member
2l)ld-2t>18 f'rojeei Aivmv. B1 IS. .Adtisfuy lioard • MciuIkt
21)17 - Pifseiu littlelon .Vr<)D Coalition - Mcinln-r
21)18 - Piesenl l.iincasier Area Coalition • Member
2()H»-2()I7 NCHC Hoaitl ofDiredoi-ji MemlH-r
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Cjralive Hair (haxl .sense oflnnnnr kjceellcnt nriften and
oral <-(»ninunieiuion
skills

>l:lng:igtnK Coininnnils'
•Presenter

Cnltnial inteilip nee M'cll- infonned in
polin' and procedure
de\rlopniem

IVofincnl in OnUe
Suite

\'ersaiile and
:idai>iulik-

Proncienl in budgel
development ;Lnd
tnaiiageineni

Snlnlinii Ideu.sod
prolilem respltitinn

C<inipnicr and
ieehnologi' adept

l.aici'al diinking and
lo.gieal reasoning

l.-nkine Icadcrsliip
ihrongh cniiMnwnmni

KnowledRcahie
nTitor

Inmnalivc

Oetail ohentcd C'ix*aii\Y sinuegic
planner

FAIK-neiieed iion-
profil nnuiagenient

Mxeelient Coiiiinunily
ami politk'ai relations

Afh'oeacy Aiiproaciiable,
relalable. and releranl

Efiucaiion

Pl>TDOutl» Stale Unii'ersity, Pljuiouth NH.
y()17-In l*r(»KK'ss t liusiiicMS Adniiiii.-ilnUiou
C'fnii"si*\v«uk; ocoiioinic?;, finiiiuv. iniirkclinj;
ami |)ja(li(rs oripusimss <*Jhits ami MKial iv.s|>r)iisii>ililv, (|namitalivc skills In
anal>/(.'.
Wliifc Moumaiiif! Coimniiniiy College, Berlin NH.
2l)l.S-2017 I Bnsim •s.s Adiniiiisuaiioii
C<>in>em)rk; luaiiiyjirnu-ni. aa-oiinting. ("mnmo. siaiisiio.
inarkeunji, oiK-t-itinnVjjr(»jiai luaiiaKeiiu'tU. rntripjiMU-nisln]). and i-onijiiilt r
aj)]>licalions. C(>ni])lfU<l ittiiiiuimnls ol" ihr Ih-si lv«> \vai> oC a lotir-yrar
bii.siiH'ss adininisiralinn detpvi'. AS«nii\"i)t'iVl. kO C»PA
While Moimtains Commimity College, Beriin NH.
2011 1 Ixadftship Ne)illi CmiiUty
C<nii>f\V()rk: 'llit pippip-iun .scloc-ls a diwr.sf urniip aspiring k-adris in iinrllu'iii
New Ti:iin))s)iii't' (Iii'oiigli a (-ctmpriilivc mnnination and ap))!ica(ion priKvss.
(\nididaU's parlU'i])aK- in a O-inonilt prox'rain Idcnsrd on rdiuaiuin. ails and
ailluiY. K-a<U'i>inp and < i\il tiigagcmcni. Iiawl and Imirisni. and goNornnu ni
and politii-s.

Rcfyentes
.'\\ailahk- njam rf<|mM



Carolyn Towne

SUMMARY OF QUAUFICATIONS

A dynamic and passionate seff-starter with diversified experience and strong interest in non-profit and
social service organizations, working v/ith underserved populations, and crisis intervention services.

PROFESSIONAL EXPERIENCE

Trl-County Community Action Program 2018-Present
Director of Housing Supports

■ • 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 iriciude 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 homeiessness in the North Country.
•. Agency Administrator for HMiS.'

Families in Transition 2016-2018
Housing Advocate
•  Provided individual case management services for participants in transitional housing, permanent

supportive housing and shelter.
•  Supported participants in creating an action plan and achieving indivlduai goals related to

obtaining and/or maintaining stable housing, recovering from SUD. improving financial
management skills, obtaining/rriaintalning 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.

• Connected participants to community resources and benefits while communicabng with collateral
contacts as needed to coordinate appropriate level of care, support with navigating systems, and
facilitate stable housing.

•  Coordinated and facilitate 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.

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 sen/ices 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.

•  Outreached 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.

•  Created and managed online donation opportunities.

Families in Transilion 2010-2015
Housing Program Manager (2013 • 2015)
•  Supervised a team of 5 Housing Advocates and managed the agency's housing program,

consisting of 17 buildings and 200-t- units of housing for 180 clients.
•  Provided oversight and managed the supportive services provided to the housing program

participants Including: Workshops, individual case management, special events, and back-up for
the 24hr crisis line.



•  Collaborated with other community providers In order to ensure the success of housing
participants.

• • Collaborated with colleagues to develop, Implement, and evolve programming.
• 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 expectaUons.

•  Presented program outcomes to senior management team on a quarterly basis.
•  Collaborate with the Chief Operating Officer to create, update, and Implement housing program

policies.
•  Attended weekly LADC/Clinical supervision and attended continuing education trainings to ensure

best services possible provided to participants.

Housing Advocate (2010- 2015)
•  Provided individual case management services for participants.
•  Supported participants in creating an action plan and achieving individual goals related to

obtaining and/or maintaining stable housing, recovery from SUD. 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.

• Connected participants to community resources end comrnunicated with collateral contacts as
needed to coordinate appropriate level of care and facilitate stable housing. ^

• Coordinated and facilitated workshops related to programming such as program 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
•  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.
•  Ensured strict adherence to the center's policies and procedures by providing clear direction and

redirection as needed during the visit.
•  Documented objective observations before, during, and after visits.

Child and Family Services. Laconia, NH , 2009-2010
Parent Aide

•  Supervised visits between child(ren) in placement and their parent(s). Modeled appropriate
parenting techniques and provided coaching regarding life skills.

•  Supported parent(s) with Identifying.and accessing appropriate community resources.
•  Completed treatment plans, assessments, and documentation of visit notes in a timely manner.

Fellowship Housing Opportunities. Concord, NH 2007-2(X)9
Community Integration Coordinator
•  Provided direct care and support with symptom management and activities of daily living in a

residential setting for people suffering with severe and persistent mental illness.
• Coordinated and provided therapeutic behavioral services and medication support services to

clients suffering with severe and persistent mental illness to clients within the residence and in the
community.

•  Resolved medication Issues via 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

Motivational Interviewing: Advancing the Practice
Dialectical Behavioral Therapy for Case Managers
Brazellon Touchpolnls
Trauma-Informed Care.

Cognitive Behavioral Therapy for Case Managers
Relational Cultural Theory
Evidence-Based and Strength-Centered Case Management
SOAR



MATHIEU DUCLOS

Mduclos€^ccap.oi^

To obtain a position in the field of human services that rriaximizes and enhances my skill set, challenges

me, and supports continued professional growth

EXPERIENCE

■  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

• i 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 Alcohol Services,
I  prosecutor, and area district and superior courts. Responsible for processing Impaired Driver
[  Class registrations, scheduling class, and Inventory monitoring, control and procurement
t  Required to adhere to HIPAA and 42 CFR part 2 regulations.
!  As a NH certified IDEP instructor, responsible to teach 20- hour 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 tor overseeing the efficient operation of a residential health care facility kitchen and
food service preparation, inventory control, management and procurement, complying to all

health and safety code standards and regulations, while monitoring and adhering to budgetary

limitations.



JANUARY 2014-MAY 2016

ZUMA TEX/MEX RESTAURNT
Responsible for overseeing the efficient running and profitability of the front of the house,
nnaintaining high production, productivity, quality, and adhering to all health, safety codes and
customer service standards

EDUCATION

FAU 2016-PRESENT

HUMAN SERVICES, WHITE MOUNTAIN COMMUNITY COLLEGE

ONGOING

NH TRAINING INSTITUTE OF ADDICTIVE DISORDERS

•  HIV PREVENTION

•  SUICIDE PREVENTION

•  ETHICS AND BOUNDARIES

•  DWILAWS

JUNE 1997

H.S. DIPLOMA, NEW BEDFORD HIGH SCHOOL

SKILLS

•  PRIME FOR LIFE INSTRUCTOR CERTIFIED • CRSW eligible

•  NH approved IDEP instructor • CPR/AED certified

•  Serv-Safe trained • Narcan Trained

ACTIVITIES

Board of directors Serenity Center 2017-2018

President of Board of Directors Serenity Center 2018-present

Key Note Speaker/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 IS years

Volunteered for committee running benefit concerts for American Cancer Society for 7 years



Tri-Count>' Community Action Program, Inc.

Key Personnel

Name Job Title Salary % Paid from Amount Paid from

this Contract this Contract

Jeanne Robillard Chief Executive Officer $115,000 0% 0%

Randal Pilotte Chief Financial Officer $75,000 0% 0%

Regan Pride Chief Operations Officer $70,000 0% 0%

Krisly Letendre Prevention Division Director $53,000 0% 0%

Carolyn Towne Director of Housing supports $45,000 5% $2,250

Mathieu Ducios Shelter Manager $40,000 20% $8,000



Tri-Count)' Communlt>' Action Program, Inc.

COC PSHl Key Personnel

Name Job Title Salary % Paid from Amount Paid from

this Contract this Contract

Jeanne Robillard Chief Executive Officer $115,000 0% 0%

Randal Pilotte Chief Financial officer $75,000 ■ 0% 0%

Regan Pride Chief Operations Ofllcer $70,000 0% 0%

Kristy Letendre Prevention Division Director $53,000 0% 0%

Carolyn Tovsme Director of Housing supports $45,000 8% $3,600.00



Tri-Count}' Community Action Program, Inc.

.  COG CE-PSm Key Personnel

Name Job Title Salary % Paid from Amount Paid from

this Contract this Contract

Jeanne Robiilard Chief Executive Officer $115,000 0% 0%

Randal Pilotte Chief Financial Officer $75,000 0% 0%

Regan Pride Chief Operations Officer $70,000 0% 0%

Kj-isty Letendre Prevention Division Director $53,000 10% $5,300.00

Carolyn Towne Director of Housing supports $45,000 28% $12,600.00


